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1. 55 B e AR 2 1l 2 A6 5 0 2 0 L A8

(1) &0 WL 3 (acute cardiac injury, ACI) i
HLANUVES & A5 O UL 05 A 35 T & D 2 W b e
B B e R B il 28 B8 TR O LA 5 A Ol L, Hang
A2 URIE Y R B AL S AR 1 R R A £ 0 R E
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ILAE B 4k % g% vk O WU 0 & A R IR 12%
[ AMIE 5 e B 2 O WL 403 B8 K A 60 5% ~38%
BRI 21 4% T A D BERUE IR R B Stk
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(3) 7 28 5 R 25 il ¢ A8 3 v i e i 18] 8 DL A
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VI3 28

(4) 0> J1 5 3 (heart failure, HF) J& 4% .0 M &
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T 1 B S A A U R 0 WL 3 4 3B T PR
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