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O A A7 5 e % P AR UL e (R B S R B 0.9 ~ 1)
A7 B BESE B0 RE DTS, = SRR W 1 e, i DL L 45 48 b
B AT R IR R BBk (VUL T ) 45 b5 035 W A 0 4 5 42
R RS (R 0.9 ~ 1) 5 © b MU G b a5 90 5 3 (LS
B T/UAREETHES ) B (A7) U D BN 4 B S0 3 588 (I 35 0 4 Bk
VRBETFRE) 5 oh T 1 A5 K 5 o M0 I ) 2 4 8 £ 2% T 5 D A
PESI 8% sPESI 83030 % 46 25 ;° %t T PESI 38% 1 ~ 1l %51 sPESI =0
(5B , 250 WA G S0 S HE bR B AR B R AT DI RE AR 4, B
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FRSWig R R B B 25 T BLstin gy . A a2 Woh 2k
it 58 EL I HCEAS SAIF , 5 B Sr BT i bestiayy o 4R,
Yof F B fii #4: 2E ( subsegmental pulmonary embolism, SSPE) J2&
e B PLEER T BT TS IS .

SSPE J& 48 5 2 K LT i sl ik i 45 %) #e 28, I AR AT LALTG
ATARPAE AR, B PO IR, B A B0 5 B0 A0 i JE 46 T o
R TEAT AT bR A il A2 230 7 ol T AR DR R R AT R AR
KAt 2 BE, Al FR Sk 48 & P VBt Bl #4 2€ (incidental SSPE)
Ffiz CT Mifi sh ki &2 £ R i) & Jé , SSPE A2 Wi R 38 &,
TE AR IZ W A IR SERY B3 P, SSPE B L9 2L 22 N 323T 5%
THeE it 10% ),

REFE T A BAIS W7 il A4 2€ HLJCHU S 2L Bk /44 57
BIIFUAHLEEAYT , R, Prasa 261 W] Pt iy o T4 2
SSPE # n[EJC25 , 3 H. 1T B8 th T A 0 B0 fiff FH T 55 570 1717 5
HON R I, YAy i £ B 094 TG VIE 1
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T FE ER A AT 00 — 30T BA G B 5T & B, SSPE 5 30T vty il 4 2E £R
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e T A T BEPUBE I i 28 (B, BT EUEERYT 3
AR, HRMEGERPEERTT B X 45 T M S b 2 [
JFZ (UFH) %53 TR (LMWH) Bk 2888 ], 0F HR R
BT R KN, BEFERIRITS d UL, SEPRE
WEAL LR (INR) S5 2] HARIEE (2.0 ~3.0) H4e22 2 d DL I
I, 45 F BB A PBE 2 o AEATR B 1 IR 24 e T
TERLLE BT WAL S PEEA T . TERZBIKH G
fifi e S8 SR 2w, n] S SR AR VDR K HOMBEAE A BB IA T B
RIFg. Hh R BEAR T B3 AT 24k, 7T Sz J s
SRR A SN2 1 ~2 d S FF IR N (A AR T 3
JEIBE N2y o A P Ik BV SR B AR st AT
E AR B, S iR

YEFER DL 4 X0 T /5 F i b 28 R0 3, HEAE ST D #R DK 45 T
UFH $iEEHAYT. (1C)

BEER ST RKEZBOP G ® R H, T
LMW HZl B A 2 PR (T A)

HEFEEW 60 T REZHOP IG5 B T LRI
RUPPE(15 mg B KPR, FFEAYT 3 JAJEECH 20 mg A K —
W) B S R R K 3EHIRNGYT. (1B)

HEREW 70 T REECPICAE IR 2885 T LUk
U (150 mg B KB, X TR > 80 2 sl fifi F 4 R >k
R R 110 mg AF KPR B4k & K #5 B3R
I7 A A ANERR T . (1B)

HEEE W 80 TA & F A e 8 A
B O Mebide 2. (TMA)

WILAPLEE ¥R 97, LMWH | B 1k B 2% 40 5T 88 97 2048
UFH, &4 K I 295 5 1/ 2D 4iE (heparin induced
thrombocytopenia, HIT) it XSG, 1 UFH HA w1546 |
A ISR UK AR 1 R P AR T BB PR R YT
DL K™ 8 Dy e 4 [ U BR 2 (CrCl) <30 mL/min ] 25
FENERE R A PUEEZG R T OUFH.: % 56
25T B i il 4k 2000 ~ 5000 1U 5% 80 1U/ kg ik i 4, 4k =2 LA
18 TU/ (kg - h) Fp&e ki, 7EWILR 24 h N4 ~6 h
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) AL B T 23 I I ] ( APTT) — 3, FEAR S APTT 4
H UFH B, 00 AR 1 3 h FEIE APTT, i R
IRBIFYERE T IEHEM 1.5 ~2.5 f%, JRI7 8 Bl A e K OF
J& B AR E APTT — k., R ] UFH 7] fig 42515 HIT,
TR 3 ~5 RWMIE A M/ E, 25 B i ) A
UFH, BE7E4H 7 ~ 10 KRS 14 K25 /M4, URH ]
2 JEJG g B HIT, @LMWH. 5 I IA R B 4425, B
N 7 S 40 S0 ) e 5 0 W I X PR3 . D BAAT 2%
B AT <50 kg AT S mg B R —IK, A BT 50 ~ 100 kg
B 7.5 mg R—IK, K w > 100 kg 44 10 mg 4K —
W @HEHEE K 5P AE AR A F 4 | ~3 mg, sk
BE AR IR0 2 PO 7 2208 A0 i RURS: B
WA T B O] SRR . RS RGS T D RBTEEL , i 5
EAMEERIE B 8% T EAIAST S d LR, INR GAF) H
PRV (2.0 ~3.0) FHE2E 2 d L L, 45 /] UFH LMWH 1§
BEIART 840

AL AF T 7 11 IR 470 5 245 i U, A A B L PR T
Xa HE0 70 (R Y BE BTORVDBE MR VD BE4E) BRI T 1 a
TR GRS ) . B AT 205 R A 7Ei 28 8 %
HOR T IRLEZY 5 Il SN OBE I B AR SRR IR T A 1L, B
R S50 e 2 4, AR I 1) B 38 AT B AR
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FRPTEEZY B PR 3 S & WA B AR A e
S 2457 (68 5, LR A 20 BIE ST R 0 BIE RS 7 4 T
ZAE EA KR . AEAE LU 45 040 3 v, 8 i
PrEE2y R m BT S PUEEIR YT &, H Al v JC B BRI
g GEORIEL R P A Rl R
FHAE B 42578 4 2 ( NSAIDs ) 24 24 ¥ sl 471 I /Ml 24 7 fk i
XU 5 L R IR S IR Y B RTETRE, RA A
BB 3 LI BERAETT F 1A A 22

R F RIS R 22, (5384 SCHRUE W, % T il i 26 4 5
SN iR R 1 K B0, LMWH A 200 B 22 4 P W o
Fe bk, 2013 4E 19— RCT 2601, LMWH 78 35 i i 3%
i) VIE — 25 Fis ) mifh TAEpk ' o 2015 4E—Ti 3 & 900
A ERYE A RCT SIEW, 76 KI0IA YT (6 A ), 54k
AT EL , LMWH AT DL RFAR At 28 A 1 3 v Brfed g8 25 f9 4l K
HHER , % VTE & % Kk i & sE < e s . i
B Xk T I M B B i S SR LMWH G5 Wi, e
JEPEA 1R R A (R i ) B0 A, O R 5 B
SR R B SN AR A VE T RS K A HIT i,
LMW H 55 #6025 5 45 ) B il

YRR O 70 MRS R 4 Wk g LT JH 37 250 11
PUEELG ) B op K IPTEE (3 S A) HE#2 BT H B A
HbgE, (1B)

WEER 10: X T & 9 0 M Mo v 88, 32 0 A
LMWHf K Hizs " . (11C)
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AR, bk Rl 28 5 N 12 % /0 3 A A BLBEAR TR . 6
512 A5 3 A Ar A L, Sk iR 2E 1 & R KU AR L
KIHHE AT B AK VTE & & KUK 2 90% , H [ g K s afin XU
BRAEIN 1% LI KRR ERA T RS

H BIEYE 2 B, 72 0 B 375 IR 8 UK & AR 1 il A 26 R
H1,3 ~6 A H IR AkSEPIEEAYT W BT VTE % ; — B4 1k $t
%E, ) VTE & & WS SH0%E 3 ~6 S A AR . PRI, 76354
BF T VTE S5 BOZIRYT 3 A H SE K Biskiayr .3 AN H 15
IEHEEIRYT B AE K BB IR YT E BT VTE & & K,
U HH I XGRS SR D o A SR VTE 42 2% XU 7, Hh I XL
W AR S R R AE K BB IR YT WHR VTE 2 & KU
65, 17 HH DR 85, U3 3 7 3 AN A B2 I BstiA T o

VMR VIE B A RGN E, % —4 VIE &
KB 20% o PRI, S IR R T 1 VR R A ke S D
I3 HEAT HE KA ERATT S

B H T B A 2 R VTE B KRR &R, F
H IS EA KW 2 KRGS OB AEA — kA 1 VIE %
VE s QU RRPUIARLE BT ; @BAL M M A I ST il 5 )3T it
Jikak Ax AR s M B ek P 0 Bl P A A HE R B v A O T fig
BEfig. Ah, 4id R K H5biiE M 1 A HJE D - ZRAKH
P, HiUR VIE K5 %

HF A IEYE, 7T 2 BT b PPAh AR 2 X PU BRI H R
R AT IEAG o R RS (O ANE RS IR 365 4547 A K 1R
W41 0.8% ), i (1 ASFERE B 2 B4R R XU A 1. 6% )
e (R FATF 2 Mk B 2 A K R =6.5% ) (I
BE2) .

M2 TR PUEEIR YT I AR 3R 45 e, 75 B R R A=
MRABIG ARG DA R oesE o 5340, S K HTEEIR YT v, B 1% 19
ChnraIps 1 4F) AT PEAl R 7 T AR S UEE . (HATE R R,
“HERAUEE” — AR BRI IR S e R R
FE MR R A JE W = A A BT b, ok e DUk T R . AE
XL R AR &R H I XU 22 ) A B 2SS )
TGRS TOERA T I e

HEEEW 1A WAL R R (TR GG 62 T
U PR 2 25 S R AR ARTR YT AR I S e AR ZE R AR
PUsERYT 3 A LT () YT R BLBE (BUBET AR <3 N H)
( IB), (i) Ky i (ane.12.24 ©~H) (1 B), (iii) K
Pk (CHUHTEEA ) (1 B) .,

HEFEN 1260 T 0 7% N 1 R & AR il i 2 A
A% — rPBE R o AU 1 R AR A K L E TR YT (T U B e
) (1B 5 FAT 0 B O XURS: Y 8 3, 377 3 S H HLiiEdh
JF(1B).

R 13 0T ICH A% N 19 & K il ke %€, AR IR
HR XU A SR HEREAE K PR IG YT (C UM PR L ) (1
B) s A v ot XU 4 BB 3, A5 AE KPR R YT (TG
PUlsE2s) (1 B) s A 5 EE H RS 1 BB 37 3 S A it
BEARIF(TIB) .
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Kyr R puse CCHHIPTEEA &) O FERfe g &, 1B Xt
rfE L, TB) .
1.2.2 AT
1.2.2.1 RGN A 5

HEFEBI 1S SMENREIE A0 48 h NI ERATIRIRIR)T
YRR s X TAREIR A S A 26 S8 7 6 ~ 14 d IR

JrA — &
1.2.2.2 @EBIFENIE  PEfa St 28 R

BERIIRIT — BAAE A TEBE 1 B i 3 ) 2 AR
FIR 5 Z T, 5400 A 300306 B A 0 2 D) g IR i T 0 3k e
PR R YT 22 G B, A% AT LA 3R Bl 38 40 = e Al
JIRETE o SR S ARVA YT 5 — SN RSN AH G, iy i
(intracerebral hemorrhage, ICH) , iX /& — & UL i) ™ & 3F &
Jie L HRTIESE R 2 T R S R R R VAT AT LA AR
VTE F FADRIEIE , (R i )2 2017 4 — 33
RGEITH R WITE b s e S i 28 B35 b VAl BB e Y
YRYT 75T e I 0 Dk e HE O BEL LR 18 Ak, EL IR s o 2%
0 i, R B R XU E RSB S8 43 A EE S
R Bl T 2t Ak ke g€ . R, % F
TR e, TR IR AR, — B B 10 R
PEATHREIATT o ORI, X5 T 1 Hh B, (EL 1 R 2K IR 1fi
FEr A, UHBEA YT I XU AR I, o 7T B85 2 AT i A
TRYT LU, A IO RS EA T R 1 R B AE W 4 AT
>90 mm Hg, kIS, Milide < Th gk, R 7 AE 4
IR R K Ve PR s /b RETRBORT ) S O sl B IR 1 A 0
Uitk DI iR S TR

EERI 16: X T & £G4 28 58 3, MW R T .
(IB)

HEFR I 17 XT3 R 5 s AR L O il A 26 58, A
A SERGYT . (MB)

HEFER L 18 A X Hh ay A A 2 it S 3™ 28 s )
VAR It ML 30 7 2 SR AR , T) g 1o K I A7 PRI TEVR T
(IB)

R 19 XS S a3 3 77 28 BRI PRAE 4
e ZE AT AT . (la B)
1.2.2.3 AT AR RIE

YR AR RAIE : AR 3 ~ 6 AN B AR T BRI
SR i L 0 (A Sl TR RIS ) T P N g 5 3 3
WHRAM T ARBEK ARSI 3 BEM TSI Z 1 A4S H T
ALTE H I £ 60 A v i RURS:

FARS AR SIE : A 0% =75 %56 > F S8 1 i 45k il & AR
(TIA) KA s B E IR BTBELY s (iR el Wi 1 A s ANBE 38
b A PN 14 LA O 5 U A0 R AT I O 0 5 M LA AR R 14 0
FE (Wi s > 180 mm Hg w73k H > 110 mm Hg) ; J™ 5 JiF3)
BB R O B R 1B B M Bt 9 0 X T 1 e A i 9 155
fE Ak 22 838, K HEE BaE B AH X 2R SE
1.2.2.4 HMIRITITR FRIEIRIR LW RIS 25 WA IR
Tit Bt il (vt — PA) R B 5 1 (r — PA) |, HU TR R 280

EriE

medlive.cn

5% B R FH 2 vt — PA, H RTARAERI 24 rt - PA 100 mg #£ 2 h
PIFRIORE o S FITIER , SARERI I - PA A B, AIK5)
I ot - PA A RIHE L R 22 AP AR AR MR it < 65 kg
R OU e A B E Rk 2 T &, 41X E B9 —35 RCT
I BIR, 25 rt = PA(S0 mg rt — PA 76 2 h IN# KT A ) i
MIIRYT AR 5E 5 4 7 (100 mg vt — PA £ 2 h A # ki
) A EC A 28R, LA B T LA O 4 2 A e
I, 7E vt - PA ST I, AR IERHERE 50 ~ 100 mg F582 0 ki
2 h (R Fi <65 kg M HE BRI R A 1.5 mg/kg,
1.2.3 B RENNRT

HWERL 20 X T2 IR R RIE & B HIA)T
IR B JE R, N TR 2 e S A AR ST AR A AR AR
BREAMERTZE., (aC)

R 21 AN IA YT A i U0 XU AR &, v] 2%
AT EGRE DR SEN AR, (b B)
1.2.4  APRHMARTEBRAR e b ik 28 DL S s Rk i
TG AT ZE R TR RN T M A 2 UK A )
N FHANBF A TE A BARIE B R i > AR FTE 23 n
HE I RURSS | FELAS S AR AR 375 IR AR ) 246 36 2 B

HEEEL 22 SR RS H TR RIRIT R
WEBE & B IR YT R BBk ZE R fe i B, (10)

R 23 QNSRS VA YT AU I U XU AR =, v
JEAE P fa B AT SRR TE R AR . (TTh ©)
2 DVT
2.1 GEX DVT 2l AR IR bk P AS IE 5 BE 45 5 1 9 7 bk
o] 3 BB Rk o, 5 2 2 AE TR o AR T DVT JE LAY
it SRR A LA 43 Sy g DD R A M A
W DVT(RE — I Ik AT B, AR FR s B0 DVT) 246 4
TR K DL A AR o s DVT 248 JE # ik LA R B9 1 A2
(JRFRJE B 28 DVT) |, A2 35 /IN iR AL 1A 355 Fik DA /D i R 5 bk o
A DVT BV B 0 A0 v s B DVT [ f e re >
2.2 ZHmRE(LE?2)
DVTHY ] BEHEITAS

Wells 143

TR P G A

Al fEMEAR
DR A

| o || mee || smwove || sccasovr |

b

HEBRDVT

- Wells #F-43 WLFfF % 3
K2 DVT LR
2.3 HiMAYT  EEEIEHEERIT OERIRT BN AR
7 BAMEHAE ISR A . L 3,
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DRI AR TE B
|
SR LR | onscimisvet i i |
|

(=N 5

PUBERYT K
IOk 7
A3

|
R SRR
R b

T BRAMITEERY TS IR
PR A AT 04 P I
WNIBIT, BT
RUE, ATATANEER K YEERIT
RSN |

PR

1) ANEHHEIE , PIRHEEAI P HEERIRIDBE . 3k LG
LMWH, KIAGUEEAYT AN RIS BESGR He s

2) A IEIE I SRR AR . WIAAEDUEEIAY T HERE R LMW H
(IB) , KWHLEEAYTHEREN HLMWH

l
igisize
1) S IKIAS . a BEARE: =3 bAFELFE: 31
2) IRSLIESHIRTRIK M a. i S A B . =343 5 bARAZ S AU -
DUBEHAYT4~6)8] , FL ARGkl 7 A6

&3 DVT hikiayr Azl

2.3.1 FUBHAYY  PUBEIRYT R E IRST W IAG T, X
F[&A fili #: ZE ( pulmonary embolism, PE) M Ifil # J5 %% & 1iF
(post — thrombosis syndrome, PTS) % 4= 3 N Jd 2% DVT yF— 4
MAE PR BT A EEAEA
2.3.1. 1 HUEHATENGE IS PE G DVT B3 B2
T EHUERAIT OO A 7E 4 ) . 2016 4F () —T0 RCT %
WY, 0 ik s DVT S8 35, 3 AE A R80hE 75 T AL T 42 8
FL AR I AR A2 BRI AL TR Y IS VRS DVT HUskia
70 B I T 2 v L A R Sy U s 0L A B A A
R, X5 TR PR i DVT AT/ 43 )2, 8 i AT P gt h
IT R BRI A Y, R )2 WM 472

EFERRL 10 T B2y o DVT 8 #00ViZ
B2 HUBRAIT

HERL 2. A &R R IR 28 3 DVT R R 3
DVT B H —FHEZPUBEA ST s B R WIS AR, 7] 2% 18 45 A Ih
[AYT (4 ~6 Ji]) , AR BT EE 24 Wy 7] ik 0 R4 T/ K
AT W,
2.3.1.2 UBEAITARRIE OIS Sk i B R A H I XU
BED QB BB i G 4R K H5 LR B LMWH
IR s @ AR RS A s @HIT,
2.3.1.3 HiEEsiy

HATZ IR R TER G I IE R DVT B3k, B il
FIRBLEE 2 5 W B Aot 7 AR MR B R T AR L, R R
UFE AR R 22 AR L A, R 1 B 25 A B
AL S 'Y YA B AR, JOFH W, 2 5 45 Ay
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S H AU BERBTOR Vb BEAS 7 B AT 24k, 38 A K
TR SR, 75 P T A 1R 0 v 25 2 R s T o
AE , AR T B D RE RS AT (FF B IR 45 o X T4 )0
JER DVT 8%, H AT E 0% LWMH | ELfk vk
mF

1) 4iER KESHUm Aok A8 i B 10 VI
X 5 X W6 BAFAT REEPLEEE - 1RIT PR Z 5 i 4
PUBEZ G UGR R 2.5 ~ 5 mg/d, > 75 % R AFAE = &
H I DR ) e 7 AT — 2,2 ~ 3 d S T ER T E INR
{8, YA BUEESR R INR 2.0 ~3.0, JF 5542 24 h 515
FHAIE SN2, AR AR TR MAIBTT o

2)JFE  OUFH. H 32 22 4E ML 5 e il i (AT)
gh4 IR AT Xt Xa R H AT, UFH 522 R Ak,
B WAZT M . 3R B SC B ZA T 80 Urkg i fnf il i, 2 S5 LA
18 U/ (kg - ) FKEA LI & 4 ~6 h #il4ls APTT 5% 5
o, AR 3O X IRME A 1.5 ~ 2.5 £, IRIT AR
IKJG AT R R — R APTT, %t A K 5 B2 0 FH 4
Kl UFH(—fed8 54 >35 000 U/d) R BER BRI
FEl APTT [y (B35, #7538 5 2 BT Xa /K7 LA4E S UFH
i, UFH Al 5[ HIT, 726 3 ~6 d R A 1l /MR.
HIT 2 Wi — ELRST , 7 R4S UFH, — 452 10 d Y I/
WRBURETF IR IE IR . TP ZIRYT (0 B 2 ™ E 0 i,
N7 B F s i, — 4 h SR P E R L . PR EE
TR AR AR BB AR R ESTR 1 ~ 1.5 mg ATHAI
1 mg fFE. @QLMWH £%5 AT Xa BT8G5 IERE YA
PERBUEEEH . IMWH 2P 14K (29 4 h) |, B2 R A
I, — ML T J0 T W EE L5 AR, HIT & A 2R 4l g 35K
F UFH, HRTE Z A Bt UFH, I PR - #3014 R B 4425, ik
100 U/kg, &5 12 h —¥K . B SE B A2, % T4 H 5 i
FER (14 FE 3 LA B ™ B B DI BE AR 21 R, BUE IR YT IO 12 B
UFH A2 LMWH , ik AT 2540 Bk B Xa [HF 306l
Mo —M5~7.5 mg B RS, 1 R/d, TOF WM, H i F 3
T I o A R T AT, AR T i < 50 kg M AR E A
RS F DR AR A (CrCl 30 ~ 50 mL/min) Ji il i 50%
R, EE AR LB (CrCl <30 mL/min) 255,

3) IO RBUEES] ARGV B Ry R S (1 B R
Xa PRI, BELUT T B8E 100 1563 A= g 74 8 42 T 410 o) o A 00 o L
BT RGP BE 15 mg BRI, 4L 3 JH], 105,20 mg A K —
WED3AA L FERYE DVT KGR P £k g s K WA 77 10
B[], % CrCl 30 ~49 mL/min [ 85, W 17325 — KUK
VAl W i XU BB 1 VTE &% XU, 6 201 % BEoKE 771 2t DA
20 mg A K — K AR 15 mg & K—K, X} CeCl 15 ~29
mL/min (8 W AE . 35 OB B : — K 150 mg, & K P
W B0 5 d IBSMNILEERIAYT IR TG , 1™ L )
REREHNEEH

WREW 30 T ARG IR S DVT B Pl iadt
BEIGYT LR AR D BE 3k iR s LMWH( [ C) , K
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WPTERA T HERER AR YD Bk s ( TTB) .

WERR 40 F & HAE R 24 DVT B8, v G Pt
ITHEAERH LMWH( T B) , KIIHTEEIGY 7 HEFER JH LMWH
(e,

2.3. 1.4 PUEERITITRE

PLERRYT AT WBE VTE {94 K& , SR 1 bl 25 Br e 16 ¥ 7 A2
P TEAS , 0 XURS: 38 I PRI, o7 AR 40 86 18 7 1 JXURS: 3K
#5 LR BRI M AT AR . ST EUAIEYE, 7] S BT b iFh ik &R
XHCEERYT RS HEAT A . Horh AR (0 AN E RN
B AR RS R 0.8% ), i (1 AN E R R 2 5 B4R
KM H 1.6% ), i fe (R T4 T 2 Mak H &R ; 548
FHB XU =6.5% ) (WLBE 2) .

ESh e & VIE B kI EE AR F &R, 5 — 4 VIE
SRR 20% 7 K, A I SRR 19 DVT (B 1
BT IE R BiEA T Y,

WERR S XF4 LT Er F R (WFR RKIER
11 AMi%) s DVT B HEEPisasT 3 M. (1B)

WEEL 6 THHELFEMN DVT B, it & i
SR, W PUEERYT =3 M H. (1 B)

WEER 70 FIFHE AR Z W &L u DVT B3, K.
r R R KU T A K BTEEVA YT (T B) 5 B i XU 7
3AHYBERY. (1B)

WEERS:XFRIFELFEMWE & DVT B35, i i
ABARSE , A K GTERRYY , T 3 S ABEE( IB) ;i
IS P G, BSGE KGR T 3 S H B TTB) s
H XU =5 1, 3 S APt B T aERPiEE( 1TB) .

WER R O X F B A SR T i DVT &8 1
ERYTBEEIRIT -

EHEE 10X F & & L RS A IR g s DVT 8% 41
BRT R 3 A H (HiEs DVT AR .

WEE 11X TIUE kA B IRSE imis DVT B34, 3t
BEVRITTTLL 4 ~ 6 Jl , 8 2 IG5 i 75 kil
2.4 HERIRIT WA S SR RIRYT (catheter —
directed thrombolysis, CDT) & 4= &4, H i | 126 CDT
Ve, CDT J2 N FVA I 3 8 K 1 AR 25 W) T 42 TR A IR 58467,
T4 By AR W) 4 B B ik R 25, M L2 F CDT LA i e
R IRV B RS I D | AR S 2R A AE (PTS) & AR
0 R e A3, il PRI R T Bk ™

WERER 12:CDT & MOF A S T v DVT (8% % JE
FIK) ARG U AE A > 1 ARFIMIG Y il 0T 5 1 XU

WEER 135 RIRT M ZIR RIS E R A Y 8
(2 ~4 N A ISP L, s =N B W R
T MR s 3T 3 A2 A R TR IR O AT AR AN B S R e
R 0 5 0T A 7 T A M5 5 7 T LA 1 v L i >
160/110 mm Hg) ; /T (9 T B S AEA 4 B HE L PB4 5 1
It B e i A e s s sh kR | 32 B ik e J2 | Bl e Ik
T 4R 8 > 75 2 AT IR .

ERE
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2.5 MM AR DVT WIS ARYT EE A4S CDT A
25 B B I A4 Vi %% AR ( percutaneous mechanical thrombectomy ,
PMT) , PMT it SIS &, 73 AN m AU R 7%

R 143 F T DVT B35 RHEE BN NG
J5. (IIbC)

BRI 15X T 2 iR & DVT H S i KU
H T EIATIME N ABIT . (TaB)

EEEL 16 RMIRIET K DVT S, & Chilnh
T BCER T, W] AT A A ARIT. (1Tb B)

FEFER DL 17 A H i SRR 35 4 55 1 30 5 i e ol e
i, 2% BRI A ATRYT. (1B)

2.6 SMEMIATERA

YEFERR DL 18 X6 T B Ik ek D0 e 75 o 4y BB 3, 5
FE7E CDT JAS SAIE , AT AT AMNRHE K AR TR AR ™ . (Ta A)

HEFEEW 19 LIT B E T MANRHIAR T R A 3225 &
PRI DVT 2 CRAE s REIRFFLEI K < 14 ds K i US55
AT 5 BT BB Bz U A . (b C)
3  &%[7EaEk M4 ( portal vein thrombosis, PVT)

PVT 24k % FRFE1L . FFREfk T 3505e i Dh B 2L, A
BH RTINS RS T 235 ks HrE B
B B ki ka7 5 & A AR . R AL R
FHH10% ~25% ] %k PVTHY | & A At 3 1T 1k 7™ o
BRI

PUBEIGTT 22 B0 M PRI 0 A SR YT I it . B 55 %
B BLBEIRYT AT PVT OB B . PUsEiay T ZE A4 n s i
XS PSR L, T 4 ) 0 bk Pl 2 3 R (K Child —
Pugh 1753, MG LT 4EALFREE , MM 55 5 3 W) BB e 2%
{EJ2 , PVT 0] 5 | 7 Bk v . P 8 L 335 A o I, Bt o5
TRIT IR A I AU WA G, DA, SCHRARGE T bk
FAME M H A 30% ~50% Al [ KPR RS sy
BEPEHRIT L EE WA KRR, 24 PVT HU3R57
TR ILIE 4
3.1 BUEHAITANE  PUBHAT VA SR YR, A
FITF e [ 7. SCHRARAE , PUEEIR YT 5 T ik 58 45 P R
43% ~T75% , 5 TRE R T% ~43% , M AT EE 1% ~
40% , L TR i 3E AL o5 7% 07T 2015 AF — 0
Meta 43 W25 5 R, A AL PVT 3232 LB IR IT & 1 5 Bk i
TE 1 G0 BH S = TR BUEEE (OR =4.16,P =0.0004 ) , Ifil 4 iF
JERR 80 (OR =0.061,P <0.0001) 7
3.2 BUBEAYTIENUE  SCHRHE 42 61T bk 43 e T
BT BT 27 A H L Horb 19 61(45% ) #E 3 X ik 247+
PRI F & T HEE Y LR SCHkRE ,30% ~ 50% PVT
IHAERYUEEE 0T AT A RE Y (E R, A SR
TE E &R A 21, 4% FF I S B DT R % BRI AR 5
KB AT S TFHOEEATT PVT BUTGIE EE SR AT B, 2 0
NIRRT, 1 R RS B B B AL X BRI ST . 53 Ab,
PVT §950 301 TG IERFREAL TR ks R (A 1 A e &
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| ST TR AR T 1 |

PEAL S

FHEN

S

[ [ |
IR RN | | SRR | | AR R i
Jik . Mkalh | [FFREIEA | | A i
Jigo H MUREAR AT | | DRtk T | | iR, ANk
WA Itk T | Wk RSt 2
ik s P il A4

|

1. BAWAER
AR TR
2. FR MR K
Jig tife i

"
WL BV

HAGRBUBEERY PSR . A RS FIF R I IR bRy 7

BiBRAI T ERH 6 A

PUBEZG R S AR IR ECEXal iR B
R CUIRIIE Pl O FEE . SR, FIREREH, JFRPUEEh
JTREEFTUE > TIFZ, #1440.5~0.8 TU/mL I Wit Xa K 736 1 )

BrRoMUBRAT S RAE, T
PukHRIT

e A VEI AR U A ) <60 d, F BRI KA
PEIE IR T S e IR 5 1 Pk B il A T R ) > 60 d, 23R
B 1Tk TR A e 2 B
B4 2k PVT Hiieiayr m e

e R RIS T AR RS B, R Ak

WESEL 1L LT REELESTHA W PVT BE R 1T
BRI 4
3.2.1 PVT W5 SM . — M8 i s ) < 60 d,
FERI P SR JE AR, (A5 Z 55 R, 5 5 HAl
MEFRBERIRIG o 18 M 4R A JE B ] > 60 d, 2RI N
IR R e A A SE B . R PR AR ME v X 43 2 A8
A BT T REA A AR AR s 2 o (B2 A s Ik
KR CT ) VIOY 25 B AN 96 P52 57 A5 00, 7 B 1 ) s s
KE,
3.2.1.1 2k PVT (3 BEsY7

W 20 R B i R sk AL ik ol i s ot i
RFFREAL S 3T 2k PVT B8 3 2 A TR YT o

WERNL 3 0TA SR 0 PR LA 200 PVT &
B VI A THUEEIRYT

WEE I 4 HUEETA T BT A 0 R 1) i A% oA A
MARPRE NPT IR 2k PVT (B3
3.2.1.2 &V PVT pudisdiayy

WERRL 5 LUF =MoLl S T HUBEHAT A TR
MARTTIR A 5 F-4 AR K B ot i 5 26 70088 36 97 10 7 SR BB
IBIT T TR R, AR XU
3.3 JIFEE4L PVT BB  FREfL AR 35 I A T i BRR A
A A e kA2 1 XU AR B TR . S HIE B, LMWH (i
WHFER) BT LU A Wi 2514 RS M A4 BT RS AL 58 38 PV'T B9 FE A o
2012 45, RN B — Tk & 5 O BEHLX B X T 1 28

EriE
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F IR VEGCRERIT 10 % A P A M EAT T F ™, 70 44
JIFAE {53 ( Child — Pugh 37:43 B7 ~ C10) BEBEALSY 97477 41
(MR 2 4000 TU/d 48 J&) FAEIAIT 41, PUsERTF4l PVT
KR FFIIRESACEE FPERIR TG4, R Hh Bl bt
FASE 0L R . {H R T PR B A R, B AT LMWH
Y47 F T 1B PR AL PVT 38 Jg b i 5.
3.4 HERAITITHGI

XETHFREL 3 3 PVT 55 i TG e e LA K i 1o
FRTS T i 4E B sl 3R, B BT 9 K 2 S A7 e
BEIRIT R SR X T 2 M T RV B, T A 0 8 B i
) B Pk P R PVT FR 2 60% T BN i A I L
Bk, ZHUERA T WA 2/95 (9 0] & L5 R BRI R 3T, I fi
39% | 1#ik 80% [ Ik 73 % g Z 5 b e Ik P . LA
PUREIA ST I A A L R R . PVT R0 , AR
Ha it T 2 M R K L 2 A MK A 1 e kP R AR
[, L TP UGG T T 4 s A AR B X T 2 A A
H RBEE  HLENA T T A iR, U e A R A
I, RRUH ISR IR 5T b2 e 42 - X T e e A% P RE AL 5 9F:
PVT 3%, RO ] LMWH JFRAHsEa 7

(B 220k PV'T MR U112 W R e , PR 75 % T
Pl A TR TG A PR 22 1 £ 3 0 i 2, A B
IR, KL

WEBEL 6 TSI PVT H OS2 %, i
JLRAG T LMWH JF a0 SEE 7. (T A)
3.5 PERAITRK SRR TN A IE KR ] A
R AR T2 R T A 10 5 AR 0 T A Ak s 2, 75 0
TN i LA T o 4 A I 4 S W AT SR A 7 T i L, E AT
16 I T L of ) e 45 25 O SE M 5 b BRUN TP BIF 5 B2
Wete PRI M AR R 6 AT L BAN M T I &
5 IR R R RS 2 2 it K I 5 X T
TR IR M 2 5 4 K HUBEATF IO ] L ZE RS H

WEER 7. 20 PVT BFHUEEA T I 445 e b 6 A4
H. (14)
3.6 kY

PUsER R RAR L S A A, 32 B85 . Ol
BTN F-H0I ) < P26 (UFH LMWH) F4E A4 % K #5407
(HEEEAR) s @ELHE I K740 50 i B ) 5 @) B 4% Xa 9
FAHIF (RIS BE) s @] 5 Xa P70 ) 50 (B ik BT 2%
5 s@H0R IR T T30 Gk FURE ) 25

LMWH $pR VI, I AR RS 107 /0, T W 6 1
IR, GRS T3 o G52 o A D 700 ek R A 1 3 A
X TR AN A2, 07 3 40k ek, (L 53 B k0 LA
o Cui S R, IMWH 1 mg/kg (B RPR) 5 1.5
mg/ kg (£ K —UC) BIVA ST RCR TG 2 ), BT & 1 i KU A1
WEFE M, Wa DT Xa K38 BE 15 S P A8 1L 58 2 19 A4k
1IT o P Xa KV H A e LMWH 76 if 3% P v B 38 5 %
PUREM AR I (AT 1) B 5200, %48 b F R AT 8E . % T kD)
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RES 8 AT YRR BB, ™A W o AN R R o

Y 2 K BB BN BRI G4 AR, TR b, |
HZ&JERN, MEZEF KR, 25005 Z B MY % m, %
AW B INR #5782 ~ 3. R ITE AL %A % A
TR FRE I D R 57, D AT B2 2 A A INR A4 g 9 44541
BRI A T HE

FIARTDBE S —Flohr 5 O A B4 Xa DR 1405510, 4o st
T DL [ R 2 2, O R TR R T S AR
EyEE T, 40, AR HE &, B0 E,
Je i W M e, {EIF B fE Child - Pugh $F43 2 B 4% .C
QI B NS HEE I RAE 2. HATA R BRI IT T
BEAL PVT B2 560 /0 AUAT — S s > 7

XAt 1 M BT B ), ANk B e, B R sk AR
PVT A7 FHSCR A A3

R 26 A UFH o LMWH, F| 2t d sk, Bk
PNATFGE R, 249 25% s 19 (5 UFH $T8E , 29 65 % 199 155
LMWH J¥ BE 44 2 K #5500 (4es INR 2 ~3) FiiE ™ .

7E A FATY PVT w8522 10 ) LMWH Fi4i2E 2 K $54t
o WM AT T 8 U2 i 4 . b T T AR 0% W ShRE AR 4
# JFUGHUEE Ve LMWH, F4 4 T°0.5 ~0. 8 TU/mL, J- 15
WHT Xa HFHEMECTA) o HR4EAER K BP0 TR 840
BEAIT , JEERF INR 2 ~ 354

WIBFhAC R 24 4 B 22 4 AT AR, WA R [RUL A . Billroth
IS5 LMWH R4 2k 2 K F5 5080 iy o e . e
LMWH #4525 2 K S50 00 i XU SEAR " skt
FRR V8 75 2% FE B R BLR R RIG . A T4 2 K 454
F,— ELJ AR L A e B I I 52 4 4 (PCC) Pt A 3k
ZY1E, T LMWH it = A 835 hi i) .

HREER 8 X THE AR AR 2E , TF TR
A LMWH, F 8T 0.5 ~0. 8 TU/mL, 3f: 5 M+t Xa HF
Wk, (TA)

3.7 BUBHAYT IR R

A IR K K R AP RE AL 0F PVT B 474t
BRI R 9T R AR . TR 0L A e T I R R 1 K
B . — A T B R 1 ) i B B R VAT DR
O o O IRl (SR | s AW = 103 | R < 0 T
PR AL AT HLEEATT 1 L% A R 5% ~35% , Ferp AL f%
PRI RS R A h L. R T 0 KUK , 7T E S REVA ST
RIEXT B B A0 K AT b TR, 7R A e R v B 2 AACBELHE 1) |
NBE T RIS FLAR , B B IR YT 1T LA SR f- b 751 B3y e ik it ¢
Hilfil, Condat 25 AF 58 2 WA, 2455 15 IR # ok st 5K 47 991 b 11
J5 FATHURE IR T A28 i e i XU (RR =0.9,P =0.9) A
T MARSE , Francoz % HFE R, B2 4 R K 45507
PUERATF 4 8. 1A A S, 19 fl B 1A | R A g i
BRI IR SEFLIA YT ARG 9z 4 100, L% 5835 A0 1l 7T i T 5
PRI S AR T Al 1E . PRIL, HEREER kil 5 N B 45 FL I
Hog @A R BT IR TTERATT . (ARG, JTERAIT T iR

EriE
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B[R] A AL J5 23 BRI PVT A FSE R . sl/F, 6 T SR FE R il ok
HIEH i p# Ik, i AR B PE B 32 1A BHL T ) A 45 i i
B LEARFENIER, /Mot E <50 x 10°/L fig & ik PVT
BB TEPUBHAYT P A S KA WL, PUEETR YT BT /M
BERA I AR o AEREFTHUEETR 7 022 38 4 VAl XU, 2R
BUCG 38 1 T 58 RN X it o

# PVT $:5 UFH Hue b FRiES HIT 9 R £ %8
#20% ', ifiiHesz LMWH SLEEH 00 % 4 SR B, KR IT
TR Eb S HERE  UBEIA YT T, LR SR ] UFH Bu g, an
SRR EUR T 150 x 10°/L 83T 4 =50% |, i 4
Ar% HITH“ N

HEFEER 9: 20 PVT HLlEGy7 o, JUIHJZ R A UFH 471
BEH, AN /N EIE T 150 x 10°/1 348 FL 40T B =
50% , %5 HIT, (1 A)

3.8 kAT

BHIRIT PVT AP, A2 A RHMOE, k= K
SR 18] B X BRI 9

BB TR &R - s, e sk - ikt
SCHRARGE ] kT 38 3R 5 B Al BRI AL, {H.2 50% 1)
Tl L T FARAR I I, Herp g A Bodn ' L Wik
rerp, ZIENK - ERNIEERR T & - FisiE.

SCHRHRAE , 2001 ) i i A 2H 2R 21 il R 711 ( tissue
plasminogen activator, tPA) X7 2 keG4 .

2520 Bk BT P T4 43 A AR (trans — jugular intrahepatic
portosystemic shunt, TIPS) A5 FEAR T # bk 7 , 32 5 2 bk
WO

YITF O A T8 bk P 2R A 30% , HAZ KR

ANHATERR B IBOR: | B ali i N ERFE Y K OB TR A
ARXA G KA BT TR K S % B LSk & T e %4 A
L (ISR

P PVT A A AT . SCHRIRGE HE 5 AR A AR il
it 70% 7 DR B BT, 7 R iz T
) )i L L e RES P E Y =Yg
1 2HEEIKLZAE(acute coronary syndrome, ACS)

ACS Z—4 i T2t NUsi 5 A GRS &AL, B
ST Bedti L0 WUAEFE (STEMI) (i ST B 45 5 A0 LA 48
(NSTEMI) FIAEGE AL 20 (UA) 3l #0051 S 7R AR
ST Bedtm A 2 s Ik 2R G AE (NSTE - ACS) .

2018 47 A L URESEE 5 SCCEBPURR) ™ A7 0L
FEFE(MI) 4320 5 B, 1 . BE Sk 2 sl BEHAR ph 5 1R 1) 2tk
KRR AL MR TE A ;2 B O UL SR T SR S A P 3, 5
SRR AL AR TR I TE 56 53 B JEFEPE O LR S 4 7.
Z R e kA AR YT (PCL) #HC Y MI Ry 4a B, 5 PCI AH G
SCERA AR TE B 4b B, 5 PCILAH G R B2 O 4e B S
Y Ry Rl Wk 55 RS A A A SC 1 MI, AR LR 2 ZEE X 1
ML,

ACS TEBRIN A2 IR FE 3 = o SRk AL AL AR AR
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E BEHR R BE R, S BOSAR SR A A iU R 2 % ACS
J R 4 T B BRI, MUV A BBE L L L/ MRIG F T RERS 2
FEAIE ACS B8 A RO A FH R A A2 458 H BTG RS
SFUESE S FEL O M 7 2 R O 27 2 K v 6] ) i Pl 4
17, ARSEPIXT ACS 2RI B M6 7 I U 7 R L,
GRADE 757 X UE 4 #) 5 1 4 75 5 UL B0 5 B2 247 70 4
ACS Fitein i A LA 5

W2 STEMI

PUEEAYT :
FRAMER SIE XU AL/ 2z y,)pr(lj]# L B FHURHL A
WRIT :

j HITH, 7 oAl s
By v AR+ P2Y 12451 IRAIT T R AR R
I

(REUR 3GV

I ]
LA ] > LRI <3h, H
i tebin TR 72 | | i LS B TE
|| BRI | Ty > 1] | AR AEVRE 7 60 min (%

I%IIIII-IIII;II; ﬁ'I/)J\:‘IZIIIIIg . E%E‘gx zgl-lﬁgc;:]%; ;Jlfﬁﬁufé 12h, H
et | e ol ||t - e M U B 7
1 = WAL fith 120 minzz P37
iia PCIARH . [FINER
SRR AE AT

(i | s s [T ]

AL T4 NSTEMI

[zizrcngyy |

I

I SEAR LML ANR A ST |

BB RTT

VA HUEEAE ilE

I I
| wrase | | |

| e | | &6 |

I I
BamizE BHiEE || FEMEE TR
@, <2 h #, <24 h || #, <72h o 51EG

T G B, L O DR AR S B B 1 2 R R
s QFE B A A OSSO0 TR 15 5 B0 WU FE LI M 3 &
i s @ 2R S R AEMEIR P D SR AN ST Bk 48 s @& ST - T
BhASTA, SR RIEHE ST Bt . i fa i 55, 4%
DcTn A A ; @ST Bruf T I 3h & #AF (A B IERE W)
(QGRACEW-Ay > 140 43, Hfa Rl i , s : OB R I ; @B
HEAR A A4 Nk i i % (eGFR) <60 mL/(min + 1.73 m?);
QL EYIRE T M (A0 ZE J il 588 < 40% ) B 78 Mt 0 )
W s @RI JUEBE IS 020 s O WITT PCLIAYY s @BEAEAT itk
SIS BB HIIAYT ;D109 43 < GRACE i3 < 140 43 ; @ LA #:
A BB R
K5 ACS HikihIT e A

1.1 ACS 19z

1.1.1 STEMI fil NSTEMI {2 Widn e MI A2 Wibr i : ke

O LIS 8 ) (cardiac troponin, Tn) {E 5 A () TR,

ERjaE
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BO—PBUEE T 9% 2% (0 ER, It 200G Pk —I0.
VRO LBt IR 5 B A Rt M ECG AR 5 & A s BLME Q
U WA OV E R PSEAGOE S B0 &1 Bt = REZ B 7
B 5 L8 S R AR Sk N AR R A R SR KRR o
T RIB A IR PR W T AT, Sk 45 A ECG F
MI 439 STEMI Al NSTEMI: ECG 3} AHAB P4~ L _E 5Bk
ST Bt 535 1) A7 G LA 2 R S0 A% S B sl S e T
Wk 52 Xk STEMI; SE2 1T ECG &4 ST Brdam e SR
NSTEMI .

1.1.2 UAMZWibRuE  cTn B30, BP9 , ECG 3
Rt ST B FRAIER T P AIGF 51, > 0L ST Brdfhes (285
POBIRBRIL) o

1.2 STEMI ¥4iiayy  STEMI 38 # J& i T 2t A4 B B
TR BN B RREE | 58 A P S (AR RE N 1 AL AT A B R
FEA BB ATE . YUY E BRI /MIAIT PR
IT HIEREIRIT o

1.2.1  Hi/MREs?

BEEN 1 TA LS UER) STEMI & Y i R B

AR RITCMIR Y o B o7 & 25 7 B =) DT bR g ik 300 mg, 4k 2
75 ~100 mg/d OERZES, (T A)

WEBL 2 TA L2 BIE N STEMI # Wik R R4
FI P2Y12 ZZpamilaidi /AT ™ (1 A) . 47 PCL AR
IV AR T i (B 180 mg, 4EHF R 90 mg, KM
W), MRS B ¥k TC TR AR AR SRR S UE (8 FH S s & (i
far g 300 ~600 mg, AEFFE 75 mg/d), (1 A)

RN 3K ORGSR 75 (19 STEMI (5 3 77 FRK
5T P2Y12 SZ AR S AT . (1 B)

R 4 B MIGYT Y STEMI f 25t 225 ] DU AR E. &
FbAs TR YT (IR <75 2, @b A% T 7 i 300 mg, 4F
% >75 B EAG R EgERE) . (TA)

FEAT B HTEE AT /IMA Y TS BL T, i/ IR B 2 1
I[b/Ma(GP b/ la FEHT PCIEAMEM T JCE i skl
ISR, W TR R E RS EZ A E AR
T RERAT LA RS B B R BRI H B . B
H RUEE 0 3220 % 2 AR BE, LR IO « # kE 7E 2 pg/ke,
L 0.15 pg/ (kg - min) 4EFFHTE 24 b

EFEEI 5:STEMI BB AN H B GPI b/ a2
fRsHLHR . (1B)

1.2.1 HilEAYT

ez HHz PCL Y STEMI 25 ] & F LU R LR 8 W 4h
g2y, BAR R T : ORI I 2R AR <75 2, 1t 30
mg QBRI 1 mg/kg, 12 h — UGB =75 &, T 5T
0.75 mg/kg,12 h —IK, <8 d; Rk 2344 #HfE 2.5 mg, 4k
VAR FEESS 2.5 mg/d, <8 d;QUFH:60 U/kg SRALTES (Hck
FIHE <4000 U),12 U/ (kg - h) (FEAHIE <1000 U/h) 435
1524 ~48 h Wil APTT 7E1E# {5 1.5 ~2.0 £%(50 ~70 s) .

R 6:7F PCL Y STEMI BHFEFEHH—FE B
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SMHLEEL . (T A)

WEE N 7 ANHEFERE A2 80 % M F EH# PCL iy
STEMI /&2, ( 1B)

BBz PCL [ STEMI B35l #E4 N iR 254 : O UFH: 766
GPII b/ M a ZARIEFLHIAT, 70 ~ 100 U/kg; & GP I b/MM a
ZARFEHHINE,50 ~70 U/kg, X H ifin 8 XU 5 HIT, 4677 e
BN UFH; Q@ AR 52 0. 75 me/kg BILIESR ,1. 75
mg/ (kg + min) 4EFFHE I 2 PCIRJE 3 ~4 hy—Ji#Fse ™' %
W, 7EAT PCLYRYT B RGN FHERA I S8 A nT e Sy e s 1
FOB R, BRI, ZEIX A0 ER 3 v, AN R FH B TR T34 4

R 8 A HZ HE: PCLIRYT 1Y STEMI g 35 i # (f
H—F B s bis2iy (1 B) , EHaIT a1 B A HEE
—Fh 8 IS LEELS  BRP I O RE AR ( TA) .

1.2.3 H#IBYT
1.2.3.1  BREIGI7 & VAR

WEEN9: K0 <3 h H %A H RIESTF ik 60 min
Z W2 H PCL YY) STEMI B HEFRE AT , A Sk ]
A E LI RERIRIT . (11B)

WEER10: &5 <12 h HICHE7E 1 R E 7 # i 120
min 2 N$252 F 4 PCL[¥) STEMI 3%, H JG28 Bk & 420
BIRYT. (TA)

R 11 R0 12 ~ 24 h {754 SE47 1 B i 24 Mg 7 i
F/ 2 A BT SR S5 ST BedhE > 0.1 mV, 5l i 2 /)
2EAKUE N STEMI (B, 45 o H B2 PCL 4444, I IiRIT 26
Y, (TaC)

WEER 12: kBT 12 h, fERE 2 50H KW
STEMIE & REBE#IEIT . (11C)
1.2.3.2 ¥RIRITEERIE

A X B8 SR < R AR AT AT B ) AR 1 L5 2 5 M i 2 45 4
(AN EIKRTIE ) 53 A~ PR i A o sl Jo 27 A i e 1t 2%
PR A MR (R R B 8% ) 5 AT SR I2 ik e )2
Tl s i 2B (CRELHE  20k) 53 A A g™
LR G R AR A 52 A H NS ECE TR .

AHXTEESUE AR =75 % 1% M T E  RAS B R AR
BRI TS ML (W48 7K > 180 mm Hg B &7k K > 110 mm Hg) , 75
FEPE IR A LR (W8 TE < 160 mm Hg) JFHEIABIG YT
Ll 5 DRI SR R A LERT ] > 10 min g #i2% 5 2 0 E Al 15 P
978 53 JE N AN A5 A T Ad R TR B 4 JR] N R AR 3k U H I
2 RN BE R A0 1k o 34 A0 I 2 e 0 N R 5 4
U 5 16 BT AR 15 9 5 20 A M PR i ™ i JHE B 5 I AE B
FHPLEEZ W)
1.2.3.3 %2y

I PR A ot — PA TS B 0 1 e b ) 2T %
Fi IR, P A R I SRR S AR VE o R A, T RS
ki 2o ot — PA e ikAfEE 15 mg, 4KT 30 min P ki
0.75 mg/min (i KF & AT 50 mg) , HJ5 60 min P45
T 0. 5 mg/min(F R REAMIT 35 mg) o WHLAREE | H i

ERE

medlive.cn

DRV 5 ) B TR AR 2 AR K IR T 60 L 4
T 50 mg T 50 mL &, B eE kTS 8 mg, 4k 1) 42
mg T 90 min P ERIKIESEEE

r— PA R EWI L 1t - PA K, o) W ke i 45 24, (il
FHE T, B2 72 10 mU + 10 mU 43 PR KRS
B EB T 2 min UL, BIR 2G5 250 0% 30 min, {3 556 R
il B ) e VK B, R S A2 IR S B AR R
WEZE, ST H/K 3 mL % 16 mg/ 2 B3R 5 ~ 10 s
FRK ST

T2 AR :20 mg ¥ F 10 mL A FEERIK .3 min Py
kR, 46 L) 30 mg % T 90 mL A= FHER /K 30 min P % ik
W

LT Y TR FURR S M VA e 2 6 AT AR S R B B oA FE A
AT

PRUGTEAS LA A4 AR, W I 0 KO0 B9 & A 2R
TR AR R, (BN AR O B, 76 P 3 2 S B 4
B A :150 J7 U T 100 mL 4B 7K 7130 min
PRI T, VAR BT AP

HEEE I 13 STEMI AR AT A 47 4k 2 (4 7
W2 (ot — PA r — PA EEAI ARG SE) , 0 F0% B IR
AR g R R R AR . (TB)
1.3 NSTE - ACS §y4/i#ei8)r NSTE - ACS 1 % & Tt
R Bl ™ FE Pk 25 B S 10 BE R S | BE 2 T B A i e
B, P AR I A WS AT A R 2E , B A SRR Bl ok ift i a2
SECL LB, NSTE - ACS =325 & /MR By B i,
AEHVUFRIARIT , YU IAYT R EAEHLIN /MR IT .
L.3.1 Fil/MRIGIY B R DAL jA Y R 5, LA
KEESZIRIT M NSTE — ACS 3, 77707 B 45 F [ =] PLAK 300
mg, EHFAE 75 ~ 100 mg/d, P2Y12 ZZ 445 T 38 FH St
& (fAffiE 300 ~600 mg, AEREG 75 mg/d) , B K i (1
fif it 180 mg, AERE R 90 mg, B KWV ) , vl AT it i A1 H 1
1 XU 67T 2 R S I

WHEE 14 AT oA5 RAEAY NSTE - ACS 3% B
SRR FRTRIICMIGTT . (TA)

HEEN 15 A oA BiEAY NSTE - ACS &% ¥ T
UG P2Y12 AR HIFIPLn/ MGIT. (TA)

HFEE I 16 : GPIIb/ Ma SZASEHURIAHEFEFE R 20 Bk A
TR BRA AR H R A (T A) o AAE PCL AR A b B 4
I RIE A W TCE e RS E 2oL T, (10)
1.3.2 HifERIT NSTE - ACS BISMIBEA Y T 8 ik
254, BRI : OUFH 60 ~70 U/kg (A5 7 <4000
U) ##, 4k L) 12 U/ (kg « h) (FKFR <1000 U/h) 235
F<48 h,ZRE PCIZ5 3, Wndtlf7 B0 PCL, ) 46 77 i 70 ~
100 U/kg #likiEgt. QMG EK 1 mg/kg B2 F 4,12 h —
W, <8 d I E PCl 455, OWRILIFLZEE:2.5 mg, e T4,
fR—IK, <8 d B{ZE PCI 455,

HEE D 17 :NSTE - ACS #4125 B b % 76 40 1L /MRIA
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IR I —Fh E A2, (1 B)

HEFEE N 18:PCI B AW ) NSTE - ACS fH#H A dilsg

M #H LMWH Fl UFH, 75 02 88 i1t i XU . ( T0B)

1.4 FEk BB IRYT

L4.1 AHAMRIEEZ Y (OAC) BFEMPLM/IMUAT K
11 OAC 2 15 £ P B £ 5 TR )7 IAR AR 2 A4 B B3R T R il . 24
UL 1232 PCLIGYT I, 18 8 7 220U P I /N AR IR 7
(DAPT) ™ {HJLT R B MR R, = BB a7
FEOH I XU 2 OAC 5 DAPT BBl FH 251 3 ~ 4 1,
HAS - BLED 1743 ( WLRH 2 5) 47 B 3740 B 808 35 0ot H 1f
Ko S H XU (HAS — BLED $E4y <2 4%) 19 ACS &
IED R, T OAC + il ) VUK B SIS B —BRPUAR IR 7
R 6 A T OAC + B =] DU Ak sl kA% T A7 2 12 4
AT, i KUK (HAS - BLED 43 =3 43) i ACS £33
GrEm R, AR B i XU 45T OAC + Sl A% 25 XU G T,
o, OAC + PRI DCAR + SA% 75 = BEBiMia v isss 1 A
OAC + i ] DU Aol M A% 5 XU PR 28 12 S A7
TERE SR, D BRI 100 S R S i RS 2 R R AR
Xt T R N B A TA

HEFEN 19: KW OAC ) ACS B#F % PCLIAYT A,
DAPT ()57 R M4 3 1t JXURS: 1T o
1.4.2 AIFEUREAEREPL/MUATT EAIFED)
REAN A SR R, L L I /N AR B B 68 25 W ek 3 43 T AR A
B D RE R AR, ELR LR 6,

1.4.3 /NS AR SR 3 AP MR T

HFEE W 20 ACS FH M/ IMRH%(50 ~100) x 10°/L H
TCiE S LS LT, W4T PCTLPCT 5457 DAPT 3897 1 4
A A AJESCh A T 257897 s oRAT PCL Tl TSk As
T HZARTT IO AT FAYT SRR A T 24 750 (PPI) .

HEFERR DU 21 : 1ML /INVH D 8 AN A fi P A i

R 22:ACS B /M <50 x 10°/L )45
JA B /IMRGAYT Bk PCI,

1.4.4 5 ipaE i s XU 24 19 DAPT Jay7 5 A i
SRR A4 < 5 P T 0502 L ot ) A IR A i A A §46 4k
FPUR S B TR, B B T A 0 2 A
K AR =65 % F A AL TR R K

HEFER DU 23 5 it o XU 7 A S8 (i DAPT b
WP PPIC T B) , H il JRUBSHER (1) £ 3 A2 KL T PP

S BURIRYT R ACS Z5WIR YT LA AR VAL R
5 (R o XU 1 5 AP AR FE 2 0 58, (AL R v
T W HS AR 1) LSRR KOS R . D i, K B R 4%
EVN TR TS T
2 2tk ZE s (acute ischemic stroke, AIS)

e P A e i v T A 4 48 o 20 Jbk (35 KRR E 3K
Pers AT € i A3k it A JE 5 3000 I 4 SUIRBE 1 R . ALS
A 60% ~80% 0T AIS Y B S HEAE TR IT
i PELZE A, 4 RO i e 5 o 25 B RTOGIE B 4R A, A

EriE

medlive.cn

AT ATS JRYTIE U B . ATS Ui YRYT IR ULIET 6.

[<3.0n] [ 3.0-45n | [<60n]

TR ﬁﬁ;ﬁ;}
<3/r
| n-ramkiitifsy |
<6.0 h, FHPHASMCA M1
EXPA 95, NIHSS= 643, I 7] DE PRI £ A 7
ASPECT =64} BATIRTT21 d

I
[ wgmmwinr |

6 AIS HUR YT M i FE &l

2.1 AIS [iFfl 52

ATS( MRS ) 2 Wikr i : D2 MR ; @ Rkttt 4
TIRE BB (00 T 7 s AR T ) sURR A, 1 5 B 45 ), L
R AT A 22 DI R G 5 GORE IR B AEFF 22 I [A] AR (24 5214
2R TR AR , BiRREE 24 h DL (CYELZ R TT
AL ) s @HEBRAE A& R s @R CT/MRT HERR g 1 1o

TR B R, W HER N EEE
TAEWFE B 2~ 7 & 7€ (the National Institutes of Health Stroke
Scales, NIHSS) ( ULtz 7) ™%
2.2 AIS WHUERIAYY  AIS INPURIAY T 8w DRI A2 BT I
VB BRI A AT L AL TR A PR 2 Bh
JOk A il AR R A= A I i D Rg , sl TR P R A A
HIHF A o
2.2.1 #pkEeinyy ks B TR BRI M
it , 245 49 A0 435 i Dk o 2H 20 22T Bl U300 77 (recombinant
tissue plasminogen activator, rt — PA) (87 -88] \ﬁ'(%(ﬁ'&[g_m: R
F 31 S
2.2. 1.1 FkERIGTEE B

HEHFEER LS PERAE T A 3 h N TA)F 3.0 ~
4.5h (I B) (R, I 4 B 0 IE 28 Sk AURH X 28 Sk
(WFR2 3) it 8, S IRE Ik 45 T t - PA EIRYT .
FHZGHA ] B 24 24 b R ™3 4P B (3R 4) (T A) .

R 2 B ZFAEH] v - PA, HZHHTE 6 h 1,
Jof 43 R TE O UEFNAR ZF (W38 5) A i ik R, 5 I Ik 4
TRRUEEE . FHZ5 R R i R (R 4) . (1B)

R 3: /Nl ot - PA # kA2 (0.6 mg/kg) i iff X
WA TR, 1T A PE 38 (H R AIRER %, nT 25
SRR AR UG A R R M . (TTA)

WEFFE I 4 W I LB A AR T R R AR P Y 2 e
FARMES rt - PA AL BRI T rt - PA, X TREMZ
T REBAR ELASREA P90 I 48 PR 2 10 S8 38 7T LA 2% DB T
R, (1IB)
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B 5 AR IR RS0 LA M Hoph i 12 254
(10
%2 3 h Aot - PA FIRAR Y E BT 2R SO RoAE A AR RAE

3V UE
LA LA T S B A 2T e U AE R
2RI <3 h
3AE =18 %
4. BHERFREE B
A AIE
L 5P S L 55 M0 S 3 A0 e R PO J o, S 5
/AR
2. BEAL A sk
3.3 3 A A A T AMYG sk
4. PR IR | KA Sl kR
53 (3 AN ) A BTN SO TR
6. 3% 2 JAT R BSMRFFAR
7.3 3 SN 8 I iR &R e i
8. 1 P I H I,
9. ¥k KZ
10. 3% 1 JE YA ZEAR 5 3 1k i 34 0 3k 25 )
1. IR T e FE =180 mm Hg, 804734 K =100 mm Hg
12, 2k i AR 1 , AL i/ MR EUR T 100 x 10° /L s Al
13. 24 h Pyfe2id LMWH IG5 T3 TG77 (APTT i IEH 0 RFR)
14 FUIRYCEER FL INR > 1. 7 SgE I F A ] (PT) >15 s

15. 48 h Pyt FBE 1 0 160 590 8 X a BR300, 25 P s i) 512
KA 5 E (W APTT INR ML/ 4%  ECT; TT 348 419 Xa B 7
TP S 5 )

16. Ik <2.8 mmol/L B >22.22 mmol/L

17. 3k CT = MRI $i7% KW BURESE (BESE I AR > 1/3 ki b 3 i fft
M)

HIIAS Ik

AT LU AT RSB e LR 5 A i (B AR AT A — T
220 PR ISTN(4 | B Ch B Nl A

L RIS AR B P A o

2. SRR PR s i A

3 AR EAR G B 2 D RER T AR (5 IR A P R A A G )
4. fRANBLBR Bk T2

5. 052 AWM EAMGIE 3 A B s IR R G0 i

6. 31 3 A WA L AURESE S

7.

8. JiIR

9. WRAE g it B BT M 2 D REAR IR

10. AR ERZR YT A9 S KT oA/ NS BOR (<10 mm)
11 ARG AR (1 ~ 10 4>)

12. fli AL 259

13. xerp

EriE

medlive.cn

%3 3.0~4.5h 1t —PA #oath thaE BT 28 RIEAnAEa 25 AT
3 E

LA e i At 2 e G S0 el 25 TH R BB IR

2. FERAESE 3.0 ~4.5 h

3. =18 ¥

4. BHFRRIRE B AERED

HERIE

A% 2
HIXTEE AT (2626 2 EERE B A AR I T)

1. fff FHHLBEZ 4, INR<1.7 ,PT<15 s

2. " A (NTHSS 3743 > 25 43)

F4 BB RE R RAE
L. B H WA TR M4 D B A5 BT AT WA
2. AT 0L AN 28 T BEAG T , T BRI R T R S5 AR 2 h
4515 min PEFF— VL E DB A 2D RE Al 5 K5 45 30 min — K,
FR2% 6 b LU B/ — K B ZEIRSFIS 24 h
3.0 B S LR Lo MR e, A AT IR A A AL B S
R U R 25 ) 3517l CT K4
4. N T = 180 mm Hg BEF 5K [ =100 mm He, iS40 i 1 5300 v
IR TR
5. BRI G IRAY B sh K T PR A FE RGBT B LT L 43R 28
6. ¥ 24 h )5, 44 T HLEELT B0/ 25 W TR 42 75 #5il CT/ MRI
F 5 6 h W RBEE RS KA A By 5E R AE K2R R

T R IE

L. At P 2 B 22 D g AR e R

2.5 <6 h

3.4 18 ~80 2

4. R A S

5. MR CT I I 2 57 000 AR A 11 % o ke 4

6. BE R IR MR
25 RAIE

G
2.2.1.2 PRI t-PA: 0.9 meg/kg( e RH &
9 90 mg) FHIKIMTE , Horh 10% 7E8A0 1 min pY#RIKHED: , Hidy
PR e 1 h, FRILAE. 100 5 ~ 150 71U % T 28 B Eh ok
100 ~200 mL, 3525 5 Bk i 7 30 min, BZS % §.0. 4 mg/ke
FRIKIR T
2.2.2 PUl/MRIGYT  KAEGRIREFRAE TS 48 h N0
JIR BT ) D AR A7 358, 45 R i s, AT ) DG bR A 4 5 ¥4 0K Bt 17 44
RICT- a3, ol 20 B R, AU H B e i PR A4 A5 P4 o 1 f
AU B RIS 24 A B G A R BT
FIPCAR 21 d AT R A v (NTHSS 3743 <3 43) 835 90 d
PR PR A T A R
2.2.2.1  HUI/IMIRTY 2R =L

EERR 60 TAFF G F I 18 B iF H IO R
AIS R NEAE B e R 45 11 IRBAT =] PEAR150 ~ 300 mg/d,
(1A)

EEER 7 HIGYTE I R] DEARSET L/NR 259 0 7
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B 24 hIIFIRMEAI( 1 B) , Qs B H AE ARk I 0 (AN &5 9%
PRIR ) FEPEAL 3R 25 KT UKL G 1] %5 B AE 1t - PA FR kA2 24
h Y BT M2, (T1C)

HEFEEL 8 M T RAREM 2B =] VC Ak ALS g, ol %k ik
FHGMEAR T8 P/ IMIAYT . (TC)

WEER 90 T ARIEZ A RIRIT A2 B
(NIHSS 43 <3 43) , 72 K00 24 h AR B S Sl CE T il
HRIBYT (] ) DEMRR IS B ) JF 44 21 A 25 TR &R
90 d Py A Hr AT S NG, (ELR 25 BT XU . (T A)
2.2.3 HiERGIT  AYEMPUERATT B RTIETE R
2.2.3.1 BUEEAITMEEE L

WERRL 10X FREZE AIS B35, NI ICE £ R
WA TPUEERIT. (TA)

WERL 1T/ ALS B (UL & O BEALAR
IR ) 2 A THUBEIRYT , T 256 VAl sk KN i R 45
MRS T B DRSS ) , U i I XU A /0N , B 1 i 4 5
ARG, TE S A e R . (TIC)

R 12 A5G 0L F A2 G R T BLEEHARY T ALS &
L NiFE 24 h S HYUEET. (1B)

R 13 06 T A7 I3 P 50 Jhi 2 2 B (1 fpte af e
R B M HYTEER YT YT A RealE—2BESE . (TB)
2.3 AIS WA MIRYTY
2,301 M NIRIT T R

HERL 14 9% 6 h N, FF 6 LU R ARiER, 5B ZUHEEL
PRIARIRYT : 25T mRs PF43 0 ~ 1 45 e i P 3 v i 35N 2
ksl MCA M1 Bt ZE5 | ; 4R % = 18 2 ; NIHSS 7143 =6 43
ASPECTS 143 =6 4+, ( T A)

HERL 15 47 M PIRITTRIE R ALS B3 R PR St
IBIT AT A ER K rt - PA AR AR o BT, I 4 32 W KA MR
7, IR HHEET AR . (TA)

BEERL 16 HkE RIS H AIS B, B UK HLREL
MAER K INLE A ERIRT R, (1A)

HRE W 17 85 55 B K IEF B 7E 6 ~ 16 h (Y RTE
WRIMAE 2B, 4455 DAWN g DEFUSE 3 iF 5% A 447
HERT, 5 Z0HE AL RO BT (1 A) . DAWN B 58 &
DEFUSE 3 #iff5 i 2 b 1 LB 2 8 o

RN 18 B 5 & R IE# I E 78 16 ~ 24 h 1]
PEER R IMAS B 2E B, 2445 4 DAWN BF 58 AL AR, iy
PRI IAIT ( Ta B) o AR R) 5T 0k 2 3 1R
E S N EN

WER I 19 AL i, d 18R 2 3 B 2 1 3h Ik
SERIRI ] ZE 90 min L P9, BB 2 1M 4 8 (10 I )78 120
min AN, (IIaB)

EFFR I 20 HE 77 27 1 S S0 U 26 AT LB R RS
(T A) 5 th PTG 15 38 ol P 224 = 7 AL AG) AL e ) JEC A BB A
. (1Ib B)

R 21 UM 5 , R 0 7776 B B A i),
B YIEE , QR > T0% BBk 28 5% W 32 i 1M 9 ( mTICI < 2
b 9% ) 2k S EUR I ZER, 7T LI R T A [ R 5K

ERE

medlive.cn

() ZHREA]. (1IbB)

EFEE I 22 KMrhah ik M2 5 M3 B A ZE 0 i3, ol LA
F ALK 6 h N (B ik gE flst ] ) 34T AL VR YT
(b B)

EFE I 23 MR Bk e kIS B ik R ) 3l
Jok P32 B 35, T LA IR R 6 he A (Bl Ik g s s ) )
Trpie, (1Ib C)

HEFEEI 24: K96 6 ~24 h M 2MESLICSh kA 2€ 3%,
AT LAZE IR A AR PEAR I SEREMLARIBOR: 5 % 38 4% IR 2 i fe:
PR s HEHE I LA YR YT REPLG e 577, (1Tb B)

R 25: 9% 24 h DL LA KA PA 2€ 35, HLARIR
TR PEM A, (1ObC)

WEE M 26: 75 FH mRS ¥E4> > 1 43, ASPECTS $F-43 <
6 435X NIHSS ¥ 43 < 6 43 (4 500 N 3 ik 58 K 1 v 3 fik M1 B
PHZERY B, AT LASE IEAE R0 6 h 9 ( 2 I gl Ik 2 il B i) ) 6
AT T 1S S AR B A, 5 2 0F — 2B Bl AL ik 30 I 40 IR 5
(b B)

R 27 AEHUIOUE 13 R v, #EGA 3] mTICT 2b/3
I, AR S IRR RIFHUS %, (1TA)

R R 28 : 45 & B LS PR YT K FE VR ] 5
RGP I I PRIUS B UIAROC , A 7RI YT B 8] 1 N NS RT3
M4 , LA SRS 1t P T (mTICT 2b/3 2%) . ( I B)

EFEE 29  FENUMIUR S AR v RS & B A AT
FHERTE T 5] 58 50 (8] 480 46 b4 R DL AR 1l 78 T 38 26
(ITaC)

R 30  AENUMIROR 2 72 o, BT LA 28 RO o I A8
CABUAM R 1058 ] B PR 28 ) AT IS NTRYT . (1Th B)

EFERD 31 AIS B35 L4 PIRYT BT, AR I 8 & fa
ez R 28 B A 2 AR R R E Al PR SRR A 4 A 28 B R T
2R TR R U IR, (1la B)

R R 32 AIS B IS YR YT I i 2 14 A A3k
[FIR R TR 0, FL 4G 22/ — 2 I8 o 2 7 IR TR — 44 P 2 4
NG, B R 250 5 i O SRS . (TTa C)

EFE I 33 HLAR O I AT D)2 pE N H I I L 3
e E AN SEANRORS e, LA P O 3 A F) mTICT 2b/3 4,
(b B)

R 34 AUMIBUR B, 7T LUTE # Bk VA i LAt b X 5B
IMEHBREVATE KA (Ta B) s &K 6 h PUAY KN A 3
Pk I DX ATS , A3 A T s e sl g K v A D0 26 L JE
SEREALARIBOR B, ™A% i o £ JS S Bl kA R R A Y
(1IB)

2.3.2 Bk E

HFEE I 35: H RN ALS B3, spalish kit
BORERE vt — PA Sl PRI, (R A e A 500 8 B O 1 36 o R
o

EFER I 36:rt — PA JEFHR 1 mg/min; S AT
40 mg; F KA AR JG 19 AIS JR35, S IKIEFEBT vt — PA R
30 mg,

EFEEI 37 JRIUFEE R A1 7 ~3 J7 U/min; Sl &
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Rist 10 7 U EBkiE A2 5 10 AIS B, 2 ki e st DR 8 it
At 40 J7 U,
2.3.3 Pk

HEFFE D 38 ML YA YTT AR I BLEETR YT B ET M T E
W AR TR PR IR YT, D BRI R AR T
5 KU B 25 HE B e 5 % T EATER KA R I S, R
TR U IF R K A AR R IFR AL, (1Tb C)

R 39 6 T 0 B sl T2 AIS, ZE kM 4 ~ 14 d
W IR D IRSTEEIAIT 25 H . (a B)
2.3.4  Hi/MRIGTT

HEFE R I 40 P ML /NAIE YT HI I 52 A Sk A5 CT HE B
DAL L, 7 /DA 245 0 17 7 e ks 42 S 24 ~ 48 h JTFIR
(IA)

FEFERR DL 41 - W6 H B A8 S B A A A, T BEalEA T
M5 R AR AT A R4 T 0 A s 847 £ fef & DAPT (i =] L
P 300 mg + SAEAS T 300 mg) , AR5 AkLE Ly T F PT A 100 ~
300 mg/d KA MAEEE 75 mg/d 1 ~3 A,

R 42 WA R B A8 Bl R AV B A I AR , T B AT
M I AR, Al th AA i GP T b/ M a 3Z R4EHH (5
BAEPE AR LK) o ARG CT &2 A 45 5%, 45 1k
GP TIb/ Ma ZAAFEHLRITAYTHT 4 h 45 FES DAPT, (1Ib B)

1) BB B o el f A 2 s A RN A S
G 7 iama[0.4 pg/ (kg + min) JHESE 30 min (G AN
1 mg) , JFHIKFEALO. 1 pg/ (kg - min) J4ERF 24 h,

2) AR IR I « i Sl o Dk Bk £ S P A 135 ~
180 we/ke, 4k FR & # bkiivE 0.5 ~2.0 pg/ (kg * min) , 4
18 ~24 h,
3 2MESNEBhERERD
3.1 2SR RS A Sk SR Sh ki 2 A
ol J5E DR BT 50 ok SR B fk A S04 B 4535006 Bl Ik G i 1A 22
F ARG E Bk Sk STk | P Bh Ik B s B ik i
PEZE, Al 5 IR ZY AT A bR Bl , DT 7 A 4 R Y
IR 8L, ™ HE B o] F0E s ik 21 27 48 B IR AL, BiUE AN
R, 2B e KA. O B — 8T 4k O 200 3l ik
9 < ST R 1 i e BREER B A I A P I S R T
W 11 245 B A AR AR B0 K P L BEL 2 1 370 2 Sl R 7 2 43
I BT 5 @&t Sk i+ B B« 22 507 A8 sh i A 1k 0 4 11
R L BRAE R W T, F A8 M A R T P 2 @ &tk 3
ke 2« Fh T 2h ok o RS 284, T B I S A K, e (B
R, FHCERH S AT HUL, T 2SS ik HE B ik
Bt A HARR M A SC LR BTk A R s Bk 3 Sh k.
IR h Jk R P J S K
3.2 ZPkEANESh KSR I I R 2R B

SRS R Sh K B — R St e, (RAE R 0 v sh ik
T Ak 7S R 2 A sh bk i # T B 11 £ i A P A S T
JIE A M e T REER: , 24 T B I e A 4 PA) B I 3 IR Ry ik
IAE R R N

PR e R UL e BRI, 2RI R & R BLK
i, WU 25 AR RO AR

EriE
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BRI RFZ IS 2 ko 28 BAR AL B HEAR DG, D21
IR Ik A P ZE I, 3 B IR AR 52 & YU (pain) (45 1 ( pal-
lor) . JCHk ( pulselessness) RS ( paralysis ) 1B 55 5 ( pares-
thesia ) SF HUAYY“SP” REAR o AR 10 7™ B o GOk T 1M 4
P ZE 0 (o7 R S AR SRR R B o 244 oA I 30 ik 2 P4
FERT , FRINAE R 45 B ALY 58 K TR ZUP S R I 14 3 e b
i, B AL IRZE (5 R B3 ik ) | e i B W DA 42
CEBIK) mRE R T m Sk ) D) aE S5 (I 3)
Jik) %o 24 B ik 2t PSR ARYE 3 3k P ZE KT, Bk
XUF B PSR ML ZR IS, 37T fi L8 IRAH B P JUE 30 Jok dte 1. 174
FH,
3.3 QAMESNESIKEIMAIRTY 2SN E S bkt T B
A AR E T E B, TR N Y R AR ] A, 7
PG 22 PR R m o PRI R Az W SPAL IF dese 1695 Jr
S RRLHEAT I T BRAR AT IR O A AL
W, 256 R R F G R T I B bk R G I LB &
TS SR RIS B o AN A Bkl B R A S O
O i LB , TE AR — O BURRE BT $ T, AT SRR i
TR WS SN T ARG . M &I E AL
JUUSIR AL L oC UG 78 ML g Sy ™ o s 3 95 5 2 e
SR, T A (8 XU 14 i, I TR YT R T I Y Il i T T
o 2SN A IKER BT AR LA T,

AESME Bk i

BROMILEERT T8 Rk

LYUEERYY, R A TR
2.0/ NRZG (BRI DCAK . SIS TR i s S )
3 M2

o

VA AT JCIBARIRSE

XoF = JR W AR 1) 7 L,
F U A > 248, AE [ ARHIK AT
FHH. A B 5L R iR oL, nr

TR TP TATT, @if: 13k
LR e || TDEA 2B HA

2R S AHIA

328 HLRIEE R R

BT ks Sk Bk T AR
3.3.1 ZMNAYT PUBEZGYE Ve HIIT R s LMWH™ ),
BUBE 245 AN A OT DL i A4 325 R o B R VB, Pl sl s s
AR o ELFG W00 it /R K, 215 IF K3 S HIT, eAh,
T FHA L/ 245 20 AT ) DS A | S bk 5 G 3% e 25 )
T LRI LA B HA 3457 20 Sk RS £k P 05 1 i 1)
FEH TR a2 S R NAYT . BT R 22,
HIF MR 5 DL A 2 4055, AT LU S0t s 42 B B0, S 0 A
R RS B T BURZLACR , S5 R I A s,
AT A AU, LT s IR AN, T Y AL
B IET TSR AN T ARG o 28 24507 58— P R B S, DA
Xt & Pk A LB A5 AR S RIS BT AR 20T U, an T mT 2430 5 2%
BURZIY) . TSl B s & I e i R 3, 7 B4
FEA AR A8 R A 0P a4 B 13
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SRS RREIPT R 25 WRIT o

HEEER 1 25UA )T U 20vE A1 8 3 ik ot i, () S 7
AT, LB T ARG B KA o

WEEE I 2 XA 2SN E Sk e i R, A
— ELi8 I L BV LA BT ERAYT
3.3.2 JFFARBEITY TP ARBIT IR R AR R 1.
OFhK Y TFEUA « 2 PO TR sl At e YR A T 156 9% 5 2
VB ZER T EIAYT . @EIKIEBEAR < A7 1E B K
P2 LRl B 4 22 P e L, T 2% 1 SR P it 3 25 i 1
ShSEHAR . B RO AR R S B R AR, I 0 1 R
PN TIAE o AT 47 M 3h bk 35 B T 1% 19 pR i o A
TR A AR . @BBA 0TI E ™ FIRBE i
AT e L P SEL R 2 R e sl O L 9 0, P A I 4
I, T 7E S A S DAL R IR 55 S R R
g — e

WEFERR L 326k T P f 7 Gk 0, G T A
fir > 2 4F 75 [ RERIKT ] EL A B B Vi LR, A gk
JE Sk S T AT R T ARG
3.3.3 WENIRST T PNIAUT B OO BRI 05/ I KR
R AR EI TR PRI )T 4% : D28 B FATHE TR
TR AR T R G IEREEG T RO A B . T2 3h
KA A R TR TR IR A R AT . B IR S
AV LI IA] o T 22 I T 00 A 0 e 2 AR
TP, Q% R G4 MR AR A AT R B A, 5
IR , 05 T VA T 2Pk S0 T 3 Bk ke it B A 8036 97
Weo O HUMIBUR AR AR HUBL T 2 Rk A HLBR IR s
T LABRL S A LA, 4 R R T e 1] 0

WEEL 4B NIRTCEBLTTT TR, NI
B AR T
3.4 ZbESNE Sk B KA ST FIBE

X TSP L B RSP T R L DO B 25 2, 107 4
PR DI BESESR , AT 45T AL SRR IR, 0 B0 T4 1
BB T o e LI T T AR L UK i 7 T A
P AR (R RN ) 5B AiE , B2 R A R i 5 TP

2SN Bk i i 2 19 1 K 0 IR L R 2 . R
YRTE A T T R T H 3 I A B A A B 308 0 195 A0 365 2
IFHCEEL o 0 H Xk T DRI D 5 | A F) 2 P A S 3l fi i 98
], K HTERAY T R A B . T PR R AR AR T 2 1 A
BELG (WA ERVDBE IR LRSS ) o SR A 6 AL /W 2
W RCEEZG ), 5 5 T A TG H R

WEEBEI S 2Pk S E 3 kB i 12 S % ) e
e o P 4405 5 B R B A B O R

WHEER 6 RHE T , 240 E 3 bk i i 55
A K IR MR 254

S 7 W 0L A L 4 5 KR A Y 1 B
SESS
= VDB ERE ISR TT

O BRI B UL B RS M O R . MR — R R i
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PRSI , 0 D7 BBl B 3R AE 50 % LU AREh 292 1% ,80 %
PAE BRI 28 15% V7" 0 B B 9 45 o AR
IRk 28 K AR A3 0 1,92 % 1 0. 24% , ok I PE A
T S A AR A O P BB R E 1 4 ~ 5 A, BT E
HESE, HRPUEE L e A TR 2/3 DL R4 rh g,

AL DI A 2 SR TE AR T S T R E 4
T PBTEE T %o 56 HREIE B =Y , A LU 2ok B
BN M HTEER YT TR INHERE B L
1 BB IERIT &

Teils B A2 1.0 B B o Al Rl R 43 24, 5 L Ta)2 AN
AR Z N, e B LA R 1A
L1 27 Bt s g
1.2 2R 48 h B EIER . Eish  WERHBERTO 5
Bzl R 48 h NG A, ELHRRR HAl A2 AR &, A S AT
G 28 T IS HTEEATT o
1.3 BESIFMMEN 4R 0 a5 48 h
P , a5 10 7 30 AR I IR S BP0 28 R 3 B0 i
Bl o WA, T B AR 2 B R BR e 0 H A
(8 260 3 M1 R i, BRAR B8
14 ZEEEIFAhaERsh ke 2 AT HiEEGRYT N
WL HIWRE G I AR FE AR, U B A b . RS
FEFETH AR AL FOIT ], Pk 23 s i 1 KUBS: | 3 — 20 e
SEDUEIR SR AR 58 o
1.5 EAGIFL R EES AT A Ik i 2= 25 (Tn-
ternational Society on Thrombosis and Haemostasis, ISTH) & %
PR L, FE AT AEA LS 1l I RIAY T VR AR LR I AT AL E
NI
1.6 2&G I RE R 1T
G Bl R
1.7 EBEGIFF. BO6eiE  AhisEy s R
AN ERWERREEE S,

1.8 FE4ifiE &R MMk FEfgRE HAA9a
UL/ ZS AR SRR TIR 25 LR 25 AT 2y, WPk
BTG S HUBELG YRR ELAE L, S HiBELS W R R S e £ 0
R 2%

2 EEFNHEAT

LU R0 B B SN AT RE S 1 AN [R5 R AN [ e R
I3 AHER) S B Ely W A s RSN A SO B B Sl
UK ARG B ES . DAF HER 200 E 2 ) T AR R O
JEEii 5 (non — valvular atrial fibrillation, NVAF) o & 5
B 2l 5 R T 3 PR (R R L0 JUURE BE /5 550 H AR it 2 B
TUHESE) 51K BY.L B Bl 4 i n]

EEEL 1R 2020 s B B2 i BHeYT
BRAEAS XU /N CHA2DS2 — VASe < 2) B0 FRiR AR Rk
(1A)

WEEL 2 RAEET 48 h %) & B M & 1RO B g,
PRSI, AR P SR SO AL O IR BUEE 25 BT
BEAIT o OB fF <24 h #2212 h iR E L H#S 7
PLEEIRY PR g 22 40T (T A)

H R TR RS &R
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W2 AE T E A LMWH( b A) . O IRFLEEIGYT
IR TTA) AR R BEs L2V BE( 1T
C), MKW T: OFE: |58 78 ki 4 5000 1U;
10 500 1U %fi# T 500 mL ok, Fr&e i kimvE.  Wiiyose s
BE B 1 bl DK O , 4 I 54 25 [ B ] ( ACT) 300 ~ 350 s
o, APTT 60 ~80 s M iF Z AL PP b5, @LMWH A4
JEZ IS AT £ Bk AT £ . T IRER 4 5B b e ol
100AXa 1U/kg, 2 15, Q12 hy ¥ DB AS 4 3 7 o S
FHERZYR . QI8 HmEE T CrCl > 30 mL/min [ A
B, ERER I 150 mg B RPIUGT5 % LA Z4AE N, 3 CrCl 30 ~
50 mL/min, 45 7 110 mg & K FH K. @ F| Kb PEaT H T
CrCl > 15 mL/min P AFE, FRAEF R 20 mg A3 K — I Ik 4
ik, 75 % DL AR A, 5 CrCl 30 ~50 mL/min, 25T 15 mg
FR—K, @LZVWI T CxCl > 15 mL/min ) ARE, R
HEF R 60 mg A K —IR ., PR B 3 (CrCl 15 ~ 50
mL/min) , {45 & ( <60 kg) , 5 P — BEEE F1 3000 50 (B35 38
fEE PSSk LU R B e ) B 25, 2 VD BE e
TR EER 30 mg HER—IK,

HEFEE DL 3 06 0 s Biish K AR ) i 48 h mlkfLz i
IARTEE  H PRI 30 ) 2 b, HERR AR AR BB S | 220
Grifie A e Em Y R ER R, @B E . B
Pl T RIRMERE R 2,

HEFER DL 406 0 by B sh K AR ) 5 48 h ol kG2t
IR BEE I sh F12f R, WIJERs B A, gl i 1 I
Bty , PUsEIRTT VRN R B IR A Ak . (Tla B)

IRERSEVE O D B Bh 6 A0 B AS (vh B ) AIHL AR
B G HO ARG , B TR IR M AT AL, AR
MR 3 mg AR — U, ARAE INR PR 5 & INR Bk
BHFRMEN 2 ~ 3, LR E A 5 1 BB B AR E R 2.5 ~
3.5, R TTR > 65% ~70% ., NVAF AJ LR IR B H
TEE RSP E L Z VPR, IR R R IR R £ v
BER R R 0 2,

HEFFE DL 52 A TSR BT ] DS ARAE o 3 B 50 A F
BRI, (MC)

CHA2DS2 - VASc U4 ( TLFfFE 10) =2 4> B Mk =3
OB P B B IR S R AR A R LREIR T
AR B R 25 A T ke i 2 B I R E S
#2758, CHA2DS2 - VASe By = 1 43 Bk = 2 /a4t
O GHER SN R IR CBE 25 W IR A B A R ks e

HAS - BLED 3143 B F1TA0 By B sl 8 5 BUe i X
S (LB 5) 14y < 2 A MR R, PRy =3 4 A4
s H A R 1) . HAS - BLED 34t A 7R 4 T30 0>
[ B 20 £ (1 I XUBS: , HAS — BLED =3 4345 0 43 (3 14
I KBS AR LRy 8. 561207 o B, 0 B B B F A I A A
S RUBS A H It XU IR — R ZE , T AR AR o X T BT
A LR 20200 s B HE I A2 ST VEA HL i A2 A% €
I'ZH In[AmKﬁ:103,107‘121,122j A

HEEZ W 6: % ] CHA2DS2 — VASc ( [ A) il HAS —
BLED( [l a B) ¥4, X} i 45 % L EEIR 7 (14 U 4725 rp

EriE
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H i XUBS A
3 LEEZAFHMEERN SR T (RiREE 1)

| #m sz &2k

* LR G — IR 2515
o SRAE MBI ILEF (IEBRE%) | LIRS
o SEEPHBEFTEEMASIY , A4 K 2R BRI E (AnSR AT AT )

|
P ]
Fekdakin | [ extanmn
l |

HER A2 o || SRR -
T —254 f)Lﬁn!iJ;i? e
T A ot | (5 5 W i T 9 ST L i
JH?’-J[': " '};‘/Rﬂ‘_lfll

o v e gen | [FNB
AL || it i e ey
UBRBTEELSYY (| /1 B ARk (/1M < 60

HEEMIRIT IR . AZEFRK 10 mg
iv. ffINR<1.5

K HEIMBERY T B RIATEBR
PiSgi

T : Andexanet alfa
IR

FF Lk 10°/1) PCC 50 U/kg; UNATHHOGHRAE+25
B ISR TR || ke —
145 750 F) R aPCC 50 U/kg; e K514E200
HEMRIRYT R E UERK 10 || Ullkged)
mgi.v.
IKLUINBETRY T O ARG PERR
YU/ 13%
FRIPERYT B4  Andexanet
alfa

VORI L IRBCSE LG WIS 2 i S P Ak B A 1
WEBIR 7R 1.0 5 B B, 5 0F ik
PRI, BARE H A F) ™ SR A AT AL B &
AR M i SRS A T S IO A R R A5 45 2, A SR
JE3A R AR DU AL 2 A5 R IR, 45 T AN i
LML 3 B 327 SRR T S, (1C)
3.1 LBEENE IS L 2 A B (UL TR AR AT 2)
P C RGOSR 2037 0 0 2 A A
kbR, B PR T IR
|

SUI FURBUSETIRAE | | i 00 5 L U |

SRR IR P (1 R R
TRTT IR & AR o

B O IREE 2 o P B IR YT
BRI R

J R (1 PP I
22 R I (N> 104~ H kL)

IR Ean 1SS SRISFEA DA
A i B e O FEJRET H
R B J5 2 4 1 JC B B i T 7

iR R Gk L BREGRY T kR gE
KIS

SCRFEJE DUIRBTEEZS P 1 TR 2%
ARG T L R e
S AT IR YT PR
IR

FARC UIBRBERET i fi
WA PRSI L - SRR e P

ﬁkl}‘ﬂff’#"ﬁ'l'ﬂ’d."a’imliﬁ?

v
R BT 0 22 B P A A A T 1

v 1

A 4

TR || LAAERE || 4~8fH G e ANmin 1 mxUS AR 19 264 ,
(IIbC) || REREIKE D RGBS iR)T
WRRE 2 OB EEh G IR IR SOs Ab BR AR

O BN SR A IR U H I, R Sz B 45 TP BE 25 W 41
1) e %5 T Bl Ak 2k T BE IR T B AL, AT 225 R A LA
QO F e i P 2 e o XU P89 o B 80 B8, 400 2% U
AR J5 , BECTE 2 A R  H  (F G AR T Ik 0 T
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IR P £ L) o T Y 0 FR e v 25 HEAT HUBER 9T s @A iy
MR e HE AL AN R, (0N AE R 2= A ( ~48 h)
VUG, ATREZE /D 4 Ja] 5 5 S S e A P il i IR 6451 4
WL SEAF U0 AT B R A VA R I ) S8, AT 2
HEBE(LD C)

3.2 LEWEEIRHE N M SIS OB R
AW I, 7T S AR Ok
KA B L, 2 SR DA Y ™ SR AL N
A IR SRR A S L 2R UK, SR R
e PRA R OWUR M I fE S A, il 22 B A
SMRHFASRIRE IR T MRk o

3.3 LEEEA I A G S F AR HUERAT
(WLIRFEE3)

[ ma caba) 74|
.

IR HEAT 42 FRBE 1B AGHI
(PT. APTT. anti-Fxa. dTT)

v I

| soemittiTA || s EA || sorem A |
FRIBTRTR CUIRDCEE || P RIS FR12~24 h T
it aFrisan || TETA
ENIIEREE IR e 1 1
LEMIERTAR | ehiarrms: BA%EK 0mgiv.,

INR<1.5
IKHINBRAYT B E . KGATERRAIS giv.
FURIPPEGRIT R . Andexanet alfa
-

PCC 50 U/kg; AN AISGHENE+25 Ulkg
aPCC 50 U/kg; i KGf14£200 U/ (kg - d)

| T WA AR T SR PR SBR  Je AS LE MHS

WA 3 LSS I A A 2L FARMHEERRT
3.4 L BEEh A I S A e S R L A s
WE(a C) (WHAEE 4) LB EshBE G I 2tk —id
i e 1 BB L P A 1) S A B, T B R AT e
R T IF AR S ML .0 5 W 25, AL 48 h Ay
IO R B R K SR BUEERYT s QTEsk ML LA
0 P AN R T 3R AR S AR 3R T, TR A AT RE S e R
DAY L P RS T e 2 1A 4 5 0 T TR 48 SR ik 9 P il
A 0 B BBl R RSN IR BT 25 WA — i
BiC TA),

WIEEZ7 S D N7 = = F g
1 Gy 7 S AL 1 iR yT

TEAE AT/ NI S FCBER J 7 A AT 3 G 3 O Y 1 O
S 3N, e rp DL Al i s R UL PR T A
LB A X TR R B E AR W E 2, JH Ak s,
s LB AR 24 ) T R A L R R ML A ) R A AT i T
HR YUY AT AEFE U A T A Lo e PR I 2R 22 Ak
T EAPIMER S . ASSEPUREXHZIA ST s 24T A, A B
DAy AR A e PR e 55 B (4t S P 9 4

EriE

medlive.cn

SETIABC B A p A I B iR
HEBRCTEMRIZ B 5 4 H 1l

| I | !
TIA I REAS R hEEAe A
(NIHSS < 84%) (NIHSS 8~1543) (NIHSS= 164})
} } }
| sttt SMAER S D RSORS  ARH %|
ot T35 3 O IRbTgEZ Y | | e T RER R B D IRTEEZY
SISES Y EE
* fIENTHSS (<8) * FNIHSS (=8)
 SARKA /I TCIAESE o SRR K/ P AT AT
* TS RN « HEEHREKTFAR T
TR R O I * it LK FAR
* EHLR BT B EER HiRezata
* T Sk FAR s M RGEATE
* Joth %Ak s BB
- ISR E « A 1 1
AR
- iR seFCTsRMRI || F12KCT
S MR L
Al R AL P
A v ¥ *
T || E || SRR 2MEFE 2R
[f{a] 1d 3d 6d 12d

PR 4 LB A e MRS P A e s b
L1 HUkeify T S Ak i

BFgE > R, ShRMES T AL HL gL, 2E K DAPT W] 4 fin ™
W& A% . KT DAPT 12 A~ A JF i 4%, 7T 2% DAPT i
SUTT A5 Bl 0 26 AT LM ZE K DAPT 35 45 B B 5T
DAPT 43 =2 431 3 1A T i 3R 25 B0 R, T PE 4 < 2
3 EB A SE Kl P A LR i e i S, 3 TR e gt KL
W , PR T AS i ik e e

WAL LW ACIE R AT R AR B
JE , BT H XU £ B , TR

PP ] Y AL A5 5 350805 1 0o 5 g 1 ot XU 5
H LA PPL: (DS B8 5975 5 H I 5 5 @A 4 Al 45 1
K11 46 25 (NSAIDs ) Bl Rz 58 % 3 ) B A R 51 5 101 5 o %
fE ke 2 AR =65 % AR B B4 % (GERD) |
T TR () R sl K 11K . @ 7E DAPT SRt 14
HIPPL(3 ~6 A~ ) ,6 D H G AT % &8N H, 3244537 %
171 i A PPL

WEFE R TN 206 T AT I ALl o I KU IR T R 9
75 PPLAIL I/ NI 259 HIE T

SRS TR — R B CYPASO AR R A 254, th T4
A B ot By CYP2C19 Ay i A 540 , fot FH 400 1 oLt
TR 25K BRI KO B R A . S
545 PPL 2 [a] BA MR AR AR . R[] 4 PP W] B X St
R R AR [P 2013 45 38 [ 5 T B8 RN
(946 R R 2 T R R A SRR B R RO R
AT E M PP AT,

L, AN fd e i PPT 2R A,

WEE 3. RIH PPL XML AS 5 HT /R F A 5
TAE2E S H G TOI PR TG S BE S0 . 15 S s & & 9T
FHZGI A HEFEE 2 B9 PPL, PP X5 46 B 1 470 1 /N 14
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TCRE

HEAE S B A E B O AR BT BE 25 9 (direct oral anticoagu-
lants, DOACs ) ket 22 v FH TG AR , FEFBTs I ke ZEA 45
Fali i FAREpR, B i & 2 28, 0 Py i & A 3
W12 TR, {0 DOACs MG #4918 I 18 H i K Az R IE T
TR o I PR HHY BB Ay BT 140155 150 S ) I 5 2 B ] DE bR | Sk s 7
55 DOACs B = IRPTMEE T, B RITHE AN Y 1 KURS: o 1 32 45
WU/ NMRIGTT FHUEER YT 1Y 259 SR, R 4 e Bk
BRI ], B A TR 25 R B A TE

HURIRYT R AR b — BR A AL TE I i, W £ PR AR B i
55 HR XU IR B HURR VR T R o 2011 4F i e R BFSE 2
(Bleeding Academic Research Consortium, BARC) il T 4% —
fry i A2 b COLBREE 11) ™ 0 /L (BARC i i 37
3 RILAP) BB, ATAE SR 43 1k I K W D T 4k 2 iR B i 2590 5
FEEL L (BARC 435 3 B DL 1) s, % R /b 259
YN &iilh= e

WHEE R 4088 DOACs 1 il ) XA LA R I
U b AR, 0T P 24 38 IO 2 AL I 913 A 3 1 0 Gn R 4
BERR -GN/ NRIGY T I B ™A SR W UE , IS A BTy L
1.2 HUMIRYTIEALTE W 5 0% i S ms

M/INB A X T IR 1 /N A 245 40 £ /N B T80
HOTE AL TE S i AR 3 T0 %% o H T BT ) DEARF G A% 75 5 i
IR RE B AN TS BELA | 76 2 PRI AE Hh I A 45 25 )
J& , HBRRRCRAN LR . A NSRBGS0k il R 2 v
/NG, S I IR ECEH o — T3 31 X6 BRATF 98 2R3+ 17
AT S R R A e i T /AR, SR R /MR B T
ANfiga /Dt i, 7 HL AT BE SIS ARG FE A . LE ST — T [l B
PENLEEHFFE b AR T TCU AL T L il 8 385 174 1l AR i A
o /N R 2H AR R 2H 2 (] ) S R B B T B A
4T KA B2 R BT IR RS R A T 5
B , AN LCHE I AR 88 5 0 P S i 8 35 i 1 i
IR

EFERER 5 ARV /MR EOE R BT G S i g
A TE /M

R A AT I /AR P - SRR E A SRR TR AR TR
PR B AT . BRI A 921 )™ B Sk I AL e
AL 101 £, 43 ) >R B R P A o SR (AN Y I £L AR 1 <7
g/ dL I I ) =8 Py o SR (DS IMALEE 1 <9 g/ dL i
M) o 255 6 FE B lda i 21 i85 0 720 28 08 T ™ ke i il 4

LA TR SR PR [ 69 2 S, B A A o S i (24 0 21 8 14 < 8
g/dL i) 5 [T A ISR G (Y M40 2 1 < 10 g/dLip) o Bl#L
X IS 6 25 A% 20 B 5 s, BR o 1 4 BE R [ AR (RR
0.65,95% CI 0.44 ~0.97) , - H} 1. AKX (RR 0. 58,95% CI
0.40 ~0. 84) ;1M 5 1L AH G A LR A ZE SR 22 50
— T 5861 {31 88,3 1y [l 5 M AT 5 80 7% , 20 20 I 1 B0 R T
T NER S FARM 30 d BRI HE T, 5
1677 {51 34 (T8 H 1 A 25 0 T B BA S BF 5 2 B, 7 4 1L
24 h P9 AT A0 I 5 T O A DR 1 L S R ST K
Sl 51 2008 ] B [ B A SR 5T, S AR A 4
A B R 1005 B0 Y 0 XL 484 R G L B 2R R L e
T R A B, SR R A SR (LA
AT B LA ) F T L ) 5 R T K
AL LR 25 BT A A

WEFEERIL 62 0 Ak T 1 1L L 2% SR B o
XL B A Sk Hh 128, 7T R 2 s AN AL Y
i LR
1.3 LI I U TR SRR L

TP Y IR A 2 o ) O T 5 5 L AR /AR
25, 101 R s S Ak S R DA f R 2 AR O R,
0] FH 77 2 07 I ] S 2, I R T AR A e T Ak
T I 2 R R 1 R I, I S AR HURATT
S A A A S V0% RS I U, T A R TR 1 KR
TEHESZ N BEAIT 9 L b B/ MR 259 7T 7R IR 97 IS 72
h VR . AT BIOHIR E HUATA T B AR L2 6.,

—Ti RCT BF5E " s, o XU O JUE 96 8 355 5 B 2 IR
JEIBT 5 C AR 2 56 T B, R 2 A A P i A KUK, 97T
EPRE 30 d fAEAER, TR R, 118 4
IR FEARG 305k BT R DT AR YT B B T ,40% FR 1525 2 AR SR 0
LA FAEFLCERG E T 89 KU BN T 7 £, S He 2 ek
SERTMEIA T AN TR ] U ARATT 0 8 3, BRAL% BS RL
SPAHIE], 8A SIE 4 3 W BT ) DG AR 2 E 3R M 5% 1 A
A1 DRI BT ) DGPTSR L 5 9 1) L =4 R 4P
JTTE B T T a0 XU E 1 I T

0 FFDUUBE A7 100/ 245 490 T 430 A3 1 1t g KU A
BAZGIR RGN =AY S AN A (] I £ SO B 1L/ 25
W, BRI SEZE T A R T AT LA BRRER 30 kS 2 i
T B3 R M AR 25, SEEHR: 50 Ik S 4 A T g e 57 i ] T
ik 122 417

&6 U RIT KM i 4

seR A R K 7 ASA + PPI 2 H L I s 311 3 11 A
(A ASA/NSAID (R F ek i UL/ ? TRV ASA AV AR
DSGH J2, {2 + PPI 2 2 o2 h R iR 3 d
ELJ + ol PPI
ACG J2, {2 + PPL Fitie 2 R LR 1 ~7 d Fitie
1cG J2, {2 + PPL 2 2 R, HEL R Fitie
BSG Fitit Fitit 2 Fitit 2, kS d

T :DSGH 7132 B R “# G 2 25 s ACG Ry 35 [ B i e s 1CG A I BRYM T — BOREN 3 BSG g 05 [ ' i 2 23 5 ASA SRy ] ] DT AR ;

NSATD o (38 4 25 5 PP g BT 12 0 i )
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S A5 T AL/ N 25 4 4 JXURG: 0 25 Ak , LS B SR PCT
JEAE IR B/ NIE ST o X AR 1 3 1 1 i)
H L ANAE PR ZTY) . A T —Fp Bt i /N 25 )
i, 7 2R 252 8 T ) DC A, BRI A S 0 O A AU AR 5
— 7T, XA R T R Y R, S AR R R
NI 5 do FEJR PR ZG P R R T AR L0 il A R
L2 SBIME, PR

W 7 0 R AP R 25 P AR T s fE R
WA IR R TR 1 ~T d WREZZGYIAYT s 3232 SUBEH L/ MR
YR IR B E IR — B /IMRZE Y

{8 F DOACs sLARTE AR DY B2, 167 5 B B AR 408 1M 42 T
IR 0 H I RV 22 ) 4, — Ll A5 B s o TR e
BEZGMIRIRTT B, N F T ARRE L0 I A IS U 55 2 R £ 2
BHABNIL [/ B 3, 2R AT AT, B R KB IR S 5 .
CHA2DS2 — VASC P43 0] JH F PEAS $5F 22 Pi &8 7A J7 1 b 22
PEN X A 000 LA H A, R S SR AR A BE 2
— IGO0 B BN B 3 B KA ARG M BA S 9T R, SR —Ht
ELG I 5 A DG FE AR AR 5E 1 o — 301 [l BT 5 4%
BT 1329 5.0 By B 2 B0 B VA 97 & AR AR i R
49. 1% BE IR EMIGIT Mk 7 d JFEIG PEEE)T,
530 d JE S A, B S AR SE R LRSS ek Y 5
— ISR M T 4602 .0 B B S BUEE IR YT & AL T AL IE H i
W RE T a BLEERIBL /NIRRT 1 B B AL | I A
FEI KA R EAR . KR BB T4k R K #5505 1%k
P R KA O IRBLEE 259 5 MR B0 3 A 61 AR
FU 3K BRI AR AR A AR LR BT VE T TR I

M4 KRR , BRI POEE AT W B —E
ARALET [), PR, R — Lok ot sy, gl By R R R AR
SRR G A R SRR R . DOACs fEHTEIZZYJE 1 ~2
d Ik, B, — B I A5 2 22 4, DOACs 7] LR — ek &
(1 ~2 d), [Al 220 A Bt 6t FH 7R 250N B P gl ] R S 3
DAL I T B3I F  0  JXUGE o 2R v M A e S Y R
BRI BTEEIAYT , v 5 R R SR I E AR AT

HEE I 8: ] DOACs ZRALTE MM 1 JE i 15 G 2B
BRI, R R N FE 1 ~7 d KK DOACs mifg
i

& F A0 A T T A, AR S L 0 B B B Pk
TBITT WA o ARILPUR WA 35 B W AP0 25 A 2 1 ALl H
[N e
2 FIRMEXEBKMAR TR SHEETT
2.1 ZEPEIE R O AR Y i 0 fE A RE, B ATk B =
NS

G, W IR M B AL TR BRI IR A o B, AR
BB = A 1k i B AR B, AR B R 1T,V OV
VILIX X #5380, 8 S.AT T2 HiEE ¥ i T [, 4T Uk e 0]
PT [ APTT %5 BE 45 5 ; i 2% 40 486 1 & i th AR 2 A o3
40% ~50% , TALYRAMI Tk 4.5 ¢/L,

D - RARAE R R B N R R AS A R A U Y
SHAREY, BB EN S, SHF W T 4E 5 <0.5 my/L, R
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ZHHH( <13 J&]) <0.64 mg/L, 21 (14 ~27 ) <2.3 mg/L,
e (=28 JH)3. 14 mg/L,
YR, MRS 724058, T ik sz 38 K75 Rl ik
1 37E BTy 34 0, e kAT A e Ik AR T AR A . AT O
WIF B DVT K2 0T 220, 3 A4 5% 2 kO 38 70 8% 0 ik i Ac
T P MK L 3 A 0 R DA R R A R R R TR
UEYRARSE VTE 277 Bh 0 05 H e A B . dh iR
AR VTE RERARE IR AR B 3 ~ 4 /%, VIE & & XU 2
[FIAE RS AR IR PR R 4 ~ 6 4%, VTE 7] DL Kk AR 75 I IR BY A )
AF I, 7 A RS o 17 , R R TR 2 ~ 5 %, JELA7 S 6
JAPI XU fe i o VTE G a% s, B 302 = e T i B2
HZz—.
A RIZ B Bl R I 2 55, 40 1E & 22 0 e i kv
GG SO, T S T PR i 285 97y 184 o T S0 o) ASORE IR 5
Jin b 40 R 301 B il 3 ik CT i A5 3 52 #5 R (CTPA) 45 iU i 26
TR LA, S 8T IR VTE (4 X B2 W32 SRR
JUE WG R FAEAEZ2 P48 VTE 0 55 FIE I 10 52 Bk I FH 75 52
{EFR [ AT = IR VTE B 36 AH 56 /Y 48 mE sl IR, B
NN EDINEE NI
EHEEI 1T m a5, O RRAT A oAs s sk s il 5405
S, 2RI (6 ~ 8 JA) it AR I (28 ~ 30 J) 43 5
BT AT BE LT BE, 76 35 5 M AE/ AR RDIR SR A . X F 242
BIfEEfER N2, 775 6 RS, LAVPAL = AR A 45 3, 2 A5 47)
IR EPUEEIRIT
EEREW 2 E I IR R VIE JE B, B 4T ki e,
MU TE I 5 i 0 VIE USRS, 74838 (7705 6 A LA ) /& VTE
TE RIS S5 e A B 3
kT FW AR A TR AR AR
RIS BEMAEF TV OV VI IX X 5502 5 1 4 526 in
S W, IR A C R N
Bk i il 1L (AT 1) S5 Bt i~ ke
FRIKIR LR (6 JRR) A R I, kK
TR ORAGHE R , T BB, el T s w k) BT 2 m
T U GRS o S 5 A S RN, S B O VR S
A 20 T 30 0 B D A 72 T e I . 7 S o
MBS AEYRE IFAE < A U1 e i 205 i PR 5
SEYRITRAE 7 I Hh I, P R e 45
2.2 BLTIRBS A E 4 A B, A RO B AS [ B e R i
¥,
JBF X UE Ur N BESEAT VTE KRS 43 2 IF AR 4 43 2 45 1
i AR Ve e & B TR 7 58 , P A BRI IR A RE (Y
VTE KU ; S B G R M) B0 VTE 4R 09 ABEEE1T298,
IYGEEZ B E LIRSS R . 2015 A3 [E RCOG 5/ Y VIE
V43 Hhied o A £ o TR 22 7 R s e TR 22 Ao ek sl v e T
WG =5 . LAIMAUR 43 (8 98 2UFE 48 YR AN 7] e 9
VAL VTE XU, Ji SR I 22 393 T30 577 M 6 S ik, B 7= B
O A VT AG e fE 7 1, BB A0S 6 ~ 12 h IR RS 12 ~
24 h B B HLEERYT o
SRR R G REAE VIE 95 50 A0 EE i B sk G B C

http://guide.medlive.cn/


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

- 520 - pE 2 BE22 2019 4E 6 H 4539 % 456 ] Chin J Crit Care Jun. 2019, Vol 39,No. 6

HBE R S BPE BEINL P 1 V FE P Leiden 2848 (R A 26
10 A02 T 1Y BAZ AT IR 9848 ) (B Il i R G20210A 2875 4%
KGR 2R, =i, L, T30, w5 ke 5 28 0, B I bk

BHUIRLEGAE R G0 2T BE AR S48 095 5 7 B IR 2 T4
FEZ2 R0 NS B R IR R S
AT R 52 2245 IR R K B KR B R A TR
VTE [ R/ 75 A Tl 33 1 XU PR 3%

WHEE I 3: A AL w FE IR0/ A iR (a] = i
FEIGHAT VIE fEfs K Z P50 (IL3R 8) , an A #H G 18 10 B
R B R DU 7 it R VTAT , 43 AR IR T 43 205 SR 4 8 T B M i
bV

%8 R VTE X & iF 4 Fn 4 32 5t £2

BEZSALES
VTE st (BRKTAAR KA 32 344 4
RFARFIKM VIE 5 3
R e A A B f ) 3
BIENR SRR

JEEAE (1 B4 DM W) BRI A L R G 3
BERIE O Ml
RAEZ KA SAEVEIDIR | BRLE A E

TR R ICA T IAEACA L VI 2 lgﬁii%%ﬁ

ELAEG LR AT (S VTE) g

L >35 % 1 !
A

JEE(BMI >40 kg/m?) 2 iqu;@fgfggfﬂ

A (BMI > 30 kg/m”) L BB O

PRk =3 1 =3 74328 Fnt I

WA | IRTEEE ;

Kbk PRI

PR P %

195 2

TN |

ART/IVF ({077 L pe R

LR oo

e | gg%ﬁm&m

L AR SR AT T4 U2 ghs 05 i A

PR (>24 h) 1 LMWH 2/ 10 d;

5 L > 1000 mL S ) I jxigﬁgm

B <37 ) U <2 4, {6 1

WABEE Y 1B R

PR %

B ST B i) 25 A fiE (OHSS) 4

HER BB T A (2B AR

WG R e EAS 3

HEGRBINE 3L S 807 R Kt 3

4 B IR 1

TE: 7 e MU ) - sl I = s B C BB S B2 5
ML TV FEH Leiden 278 Ko E I B I % B G20210A 58785 ™ AR Ui #:
FE IR - LeidenV A7 B0AE ML G20210A Z & R
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PTLFIEHER 1.5 55K PTA > 60% 25 BHLEEA 2 5
PT B IEH(E 1Y 2. 5 f58l PTA <25% % JEHiEEd B [RlAT
B R WSS TG S I A S R L BRI, PN
LT B0 A BE G , 51 P M T R B A Bk AR WA Y I AE
%, BIVEEE M SRS Y5, AR YUl B

HEFFRIL 4: LMWH 3557 170 38 2o % 58 i 2 e Fn 42 B
AR ) S Y B 6 P 24 1) A
2.3 LMWH B ia =Rk A4 5 20000 %2 4 i H e

HHTHT VTE $i B & J5 20 555 B A 25 9 1B , 4
BT (L4 - (M BTSRRI S it , {5 B TR
YUBRTR) {AE 254 TR B A S (17 0 T BB 25 9 T
ANEUCIH AT R B3 VTE Fip .

LMWH J2& 7= Fi AP J 190 B 0044 10 RO 1 1 25 9 . A L
UFH, LMWH % A= H 1t 55 3 & 5 19 AU AR AR, [ B R 3 5
£, R EFFESE S 0/ NS > (CHIT) (14 KU A (0. 04% ),
TR R AT IR K 3R VTE (3677 R 3585 24

Zqpy LMWH 5 880 7= i s i XU, 4 ) LMWH $1 8
JRIT A AT RIMES | 7= 2R B i 24 b fFH LMWH, X F
SRy BRI S BRI L L 7E 45 T LMWH 24 h J5 ., 78 B 28 50 Ik
J7 6 ~12 h SFHIE ARG 12 ~24 h 5 2,

X P ErE ™ i o LMWH 40358 30 57 9 28 7™ 10 75 2 100
TET ST KU A o o I IR %) £ 25 10 3k B (i ) LM-
WH, 78 VTE JRUSAH A 51 H i RS 9 835 0 07 pl &l 2 A 28
15 AU TEA

IR 1B LMWH 57 25 A sl fE o o a0 [ il A
MM A W5 (von Willebrand ) , ZRAGPEEE 195 ] 7 B 5l 7
JE TGS R I A HE I RS 38 R (IR B L) IR
VA HIT(Ifi/MiR <75 x 10°/L) BEFE 4 RN atEd b (H
MM S vE) 2 E B [ (CrCl < 30 mL/(min + 1. 73
m®) | JEFE (PT & 1E & 0 B s T kon g it ik ) R
P 0 B I (U ZE £ >200 mm Hg S{473K % > 120 mm Hg) |
Xof—Ffp LMWH 32 8 7% £ 338 5 %6 Hofth LMWH 3 5,

DEURRR B A UFH 8+ LMWH, [ # ik UFH
b W, HOHATE AR LT T g ks B s e i i, i
T B PR PR AR I (AN 43 W sl =R 4 , UFH 2
LMWH f) & B . X FmEE R A &S, H LM-
WH a5 AR, 7 UFH 3@ 5o 5 R AR 34, Rt s
BT #MH UFH 59400 36 390 & 4 72 by 60 g & (n
80 U/kg) , 4k LA Sei ki [ 4n 18 U/ (kg - h) ], % 6 h i
KL 2R, W) APTT % UFH #4700, G 6 h
il APTT, % UFH (70 5 DL 455 APTT S 7 355 B (H ok
BE LR APTT fHRY 1.5 ~2.5 1%,

ANE AR CE T ISk ERS , BrAE 2 7/ bu e s 47
G RN ZE , 3% 43 W T 5 AR AL ™ I B EBER T 25 RIE
Mf o FEMIFEE LR RS O 38 I B Az ot DVT (14 KUK K
B, H TR TR 3k B SR BB 2 A A
—3# RCT WFe 4 H L A ARE AR 3l o VA0 il /M 26 0
FHAATRG PEPLEEA B S5, QA Sk as 7 FH e bk 2
B G 2P A T M P BRI T A ARG, A S AR R A
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F
2.4 AT AR IR FEAE

R MBS P AL LA il A7 R IR SRR R e
BRI, R 1) = O BE VA o T U0 40 W TR I 1 5 1L ) i B
i, W RIRIT R B A G R E G N R Lk VIE 22 k1
JO P — DG ER BL A HEAT AL P AL 35 52 1R 7 7 58, AL
EHUEE - AT 52 LRI AL

VR 24 W 1) S A AL = T B T £ R A
TR (o LI AR O 2 T T T T 7 Tl T LIS A I A P B
ST YEAR L, AT VA e L A

i WURBE=Y i) ik o S EE TR EN | Rk A RS S X
N2 FE R KA I 2R YT AT IR RRIRYT, P R Rl
HUEEIRYT IS B O 8 10 e X 0 27 i AR BELAE T

HEFERL 6: HAETIN IR 15 iy i 25 45 - 5 3G |
BRI Ko 2H SRR 2T Tt e 30 7R B o 2 2H 2 10 2T lg D33
7% 77 ( recombinant tissue plasminogen activator, rt — PA) , H
PRSI IR T AR IR B 2R 25, £ 7 RHRLALE SPRHER 5 1T AG
TN IEAN B R YA S, AT LA .

S, BT AT YR R B 14 A BB 30T Y 0 VR v AR
ST A URAE DG Y L AAR FE A TR 2 WORITA T 5 I — LRk
Lo FIERIRERZ RS H NRMHY TR rE o, AL 2% 1
FRZWRR YT ML
IR
1 #ZmBR(RAFI~11)

£9 WEGW

ok 2y kb 24K
] 422 58 1. 5 41 1 50
TEAT R %38 JIF Z ( Unfractionated Heparin, UFH)
&5 FIFE (LMWH) 35T 3 ( Dalteparin)
K3 I 2% ( Enoxaparin )
R Jt AT 2% ( Nadroparin )
Xa [K il 771 fisf 35 JIF 2% 44 ( Fondaparinux )
F &> Pt ( Rivaroxaban )
BRIk 70 B ( Apixaban )
Y 20 ¥F ( Edoxaban)
LB AL R 5 Ho A E ( Bivalirudin)
56T J3r1 il BE ( Argatroban )
ik LA ( Dabigatran )
e 2 K F5405] AR ( Warfarin)
* 10 /MR 2 4
2ok i AR
NSRRI BT PR Aspirin)

P2Y12 AR HTH FNEA 7 ( Clopidogrel )

B Fit 145 ( Ticagrelor)

Ph 9% ftm ( Cilostazol )
L% 1A 5L ( Dipyridamole )

BRIR ik ( PDE ) 3004k 75

/MR A 11 (GP) 11 b/ 1T aff#s LK ( Eptifibatide )
ZARFEBLH W HAEPE (Tirofiban)
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F 1 By
o 2SR
VERE25%) Bl (recombinant tissue plasminogen activator, rt — PA)
[%£F ity ( defibrase)
PR 184 Hf# (urokinase, UK)
Fig 5 fiff ( reteplase, r—PA)
PRI )5 ( prourokinase )

2 ZHYdERIAE (LK 12.13)
F 12 Huf /MR

2l A R A 75 3 5 1 A Ak

i ] LA )

SAMEA TE &

X8 A B &

B i &

LEEIS )

G5 A 7

AN )

* 13 sy
28 A R B A 73 g i A

Bl o it BE / AJ
B[R V> BE Andexanet alfa 7
oAk / AJ
IR LG IR TE IR FETR AT AJ
RAFER fKEN i
EESFR N % K i
TR T 25 4 Andexanet alfa Al
Flfkb gt Andexanet alfa %
AR AT MK EN %rr
-3 i 2 (UFH) K EN %.E
Wi IF s A i

7 : Andexanet alfa 7£ [ A & LT
N HURIRITHISRIE E T
1 1F i F0fn e R AL 6

MG R A, vWE BT IA B2 40 70 ik A 1t 2% A
BT3B, L2 RIRE A5 /MR R B Ih/1X/
V 2RGS5O0 /MRS A BE R B . B,
/N , ST L/ A R T, S B Il DR T 4 it
AR ST

JA B MR BE LTS B AR R L SUN T 5 FVIa
LB TEE A, 0% FX R FIX, FIXa fE#E R A -
HHAA T FWlla 25820 X MR &9, #E FX, FXa 5L
P T FVa 55 7 7R B IR ST S A 5 A5 W, f
SR I T B A g R L o e 2 A A A 2 R I T —
75 AT S FXT, il FIXa # FVla 305 FX; 55 —J7 1, i il
FLAEPAE N T BV A FVIL, S0 X AN E 1 i e A2 A )
T 5 Foe 28T I i B BB TR 7 PR K o

TTET4E 2 R B L7 A1 B B 2R . OB ™ A=
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A6 I Bl D) 4w 2T 4 2 1 I ) R (2T B R IR A AN B) L T AL
PRI A, kS AR ZE B ML AT 4R TR 1 22 AT e R
e (Rl BE I AT FXL, AELF 2 2 1 S0 y 3 22 1)
TE AN HE T2 RS E Y BCHE 2T 4 8 R

T BN AG A PR O, EEARA S T RAEm
1% (tissue factor pathway inhibitor, TFPI) Z& 1 C &1 S
BUEEM A, PR RS TFPL ARG A 4UH + - FVIIa
A AW SR PR R RO R AR 00 55 Bl o TR I A —
B ik 98 55 25 11 (thrombomodulin, TM) 25 5, RIVERAS G
HEH C MG EH C(activated protein, APC) [JHE 17 ; APC A
B[R A R 2R S Wi AR L IR AN 8 1 246% FVa A1 Flla,
B I BRI OR T 2E o A, N B 3 A LE I B R £ Tt
JiF % (heparan sulfate, HS) W] 4 Jg i &8 1 it ( 22 200 5 (A B0
D) B, 456 B hUEE AR D - 1B HERS =R ER 5L, 5
FERPTHE 11 RS G2 O3 ST Hh o 2 88, T 1S SR 08 o B 1
HE I N T (BEMLAY FXa FIXa FXTa) f¥4EH 1000 £,

LB RGIEBER B IR R G, M 2TV g L 2TV Il S 0
FIRMZ AN R AL LPERR R LT 4R b e, EZ0
TR AR P B A0 7 A Bt — PA T £V T DT 0 1 71
(plasminogen activator inhibitor, PATL) ELF5BHIT t — PA #1541
TEREIYRE ST o WAL B I BRSO 19 £ M 157 ( thrombin acti-
vatable fibrinolytic inhibitor, TAFT) n] ff{k 55 11] 41 4k 25 1 Bt B
P SRR AR B , i 2 AN BE A APV B RN, A A 0 41 Vi
PR RE

A L AR SR P R A i/l L i IR B R
FINET A R GL 2 B S 2R AR EAE Y, e 28 B 02 B 1 45 457
AL Z2 R A S 451403 5 1245 1 ML R 9 2% B S )
A5 A B AT A S B s AT R
2 Hri/NVRGA T S
2.1 (fi/MMRIAERE RIS /MR D RE g T DUk 4
Al NRE AL FREE , B AT T He iR 258036 7 e i 43
WL 14,

2.2 B /MRIGTT W

FEFR DL 1 ASHESE S 1/ AR 3 BRI 40 5 B A 47 i
NIRRT s (B T2 PCI A A ST AR B35, AEAE AR R R F3
Je v RO I, T 2% p 0 5 i/ MR D RE g6 4 B ARG T
L/ DIE S UL

PRI A AR 758 4% I /N A S 7 14 TR S A 3 R 0
ARG RAR 2, i LAASHE R0 FH i/l 2 i 6 5 0 M0 0 e
INRIBTT o

X5 T PCIA 5 A GRS T, A 7E AR R R TS 2 KU
IR, 2R I /DN Bl ) 8 X e B R R T v e I AR SR M
(high on — treatment platelet reactivity, HPR) , A] % & i FH &
& Fii 1

BB 2: Wi Wl P2Y 12 AT ik Ax ML/
SNV A FRX 240 SOy PR R S ) ADP 155 1 i /Nl 2
RIS . ASHERR /I 2 R IG F o] =] DE AR 7 A8 el

MR I IR R UL , 7 ADP 175 5 09 1l /Al 2R AR 1R
VerifyNow P2Y12 i . ADP %5 S (i fi /M 35 A7 A VASP 3%
U5 FF P2Y12 fifl Gy Ml

ADP 55 (1 HRP 2R B iR = 7 54 4 7. B0 38 b
B PCI S F S A% BR B0 /IR YT 1 5B 3 & 2R R
SR AR TE B R ST TR AR B

B &) DCARIEYT N (39 1o /N 2 07 1 55 S B P A T
Jo i EAA

& 14 /MR R 8 PR
FER
xm

[ GE s R

Ko s

MRS 6 5 G 38
Loy AR

AEHZ AR
PRP . FrEALTE R BR

KW A 2 BRI T
o BRAERT B RBRSLAT

Pl NRIR T

ML/NRSIRESY MM ]

B PFA =100 /MfLITE] i

i ¥ 3% 7y P WO L, g s geion

CHUNMEE) TR BB
L RRTRMR,
vasitie S0 T e kg 12 2ok R
o AL
4 RS R,
A B L i

TE - VASP o &F L5 0 B0 BOBREE 1 ; PRP Ol T 3% I/ IV 89 11 5%
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EFERNL 3: P2Y12 MH5AT S B R A A B i
FF HAFTETR U S (RS (4 £85I 25 J W 0 1 /) Al 2 g ik
B P T8 SIS P ML /NR R T (B0, 3 46 B 9 45 Ry S
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