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SMEDMMZEDRIEE LT, &E, 79— 27 OBEIctE ) AT, ORI B0
BRUNIARR DG A S ¥ =2 T EOFRRBIZOWTHEZIRD, TOT 0t A6 L7238
WL EAT) S IEmBNTH Y, LHBEEORKYRIGHEEZONDL. LaL, LWl
FEFIERF DR E LTI, TE LT RMICHERZ 2 2 L SEET, TIMI (thrombosis
in myocardial infarction) 3 GEREIEZEDL V) LAV OFREGERIC L 0 4 g
A ZOHM/NIRPHEONS. ZFOHMWT 1980 LI, MAREFREIEA - S S 7225,
1980 412 Gruentzig #° PTCA (percutanecus transluminal coronary angioplasty) O 32¥% &
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coronary intervention) OFHMEIZIZIZMHETL L2 S22 5. T2, AT ¥ MIBU B HEE%E
ORI Y 5 AT A 2 7275, 2002 4E12F — 1 v 28T, 2003 4EI12KET DES (drug
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ley 5V DA% 7F ) ¥ A2 X o TREN (direct PCI T 4~6 BRZIZBIT HIETHEDN 27%
WA, IEFIEFMIZEDS 66%IRD, oA XV b 47%BA), Lad direct PCI 247 2 %\
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AN, Lal, EoRBETHIEDO WL PCI AT SN D L w) fikid R, £k
BIEFIT, EO LX) RIRMTFIZPCIAATON L REPIZOWTHRE OLHADH 5. HigiC
& o TIZ PCI W REIEEX N DR D R AW EETH 5720, BRITHh 7R ) ORHZES 585
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AR LA <, IL‘»ZV\V)‘()&Q‘ L, R B IOBREHOTEIME (6 7 HiEORTERIZ
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BRik=R (LVEF) 2SRUFCH o7z, F72, BHEH - BUHEICIZED A SN o 72 & O
Wb,
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GP IIb/IMa (X PCI 125G » T TE B 72 RN G535 X HITHED TV A (class ITa). L2
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