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2B ) RN () WA B (AP R K ), AR I 3 R4k
AT o SO RS A L P R Y
AW B, R m, HITFE =35 2 AREO
MBI E A 1.3% (&P 1.2% , BYE1.4% ), fhit
LR 890 1

2P0 71 F U (acute heart failure, AHF) 245
24k T ML RE S TG i 2E SO AR I RE R AN 4
AIE, FFAEAT R BRI A TR I PR L TT L
R AR AHF (220 O ) LA ArER
0% 0> 1 3% B (acute decompensated heart failure,
ADHF) , H:rf ADHF Z L, %5 /5 70% °' . 5 ADHF
FHEE B A AHE A 5 i 09 B 9 SE 3, (H I Be e
TR PR BE R AR bk A R0 B D
TN (ERTie ¥ S B NIf P SR

AHF 25 DL FEAE , U2 WiAG 5 2k
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(2017) ) i A % T48 T 22 BE IR 240 A
(4 AHF DAl G2 51697 k8 T EEAEM . BEE 2
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2 SRR E RS2 2B BN E T
VB, B S8 Az a2, [ By O [ bR 22
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22 hEEm S Q2 B2 S E R
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RCAEA 6 A — B A7 E 418, JH o AR ST 0 1
TAMM N Wa 2, AT 0 I 25 MK RE
HESCEH — BN N TE Bk o, B =TT REA
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17 PRI
18 Zak 45 003/ h ke 1
19 SMEFF AR S FARYDE L
20 ZPENURPES 05 : ACS I % 0 MR 2 (i 85 REME 2 5 4] I
U R FL S ML AT RE R 4) R DA A
G B A TR A P S IR PR R 4 L 30
ke 2
2 IGERRIM VB IEENESLE
2.1 IEKEMR
AHF Ilfe PR32 B LAl 2 160/ i 7 b 440 2 358 i
KA HE I 5 FN AL 288 B ARHE [ 0 RR AR, )™ B S T
KA vy O TR PER
20100 R I il K e R R RN AR ity Al DT
AR (1) 645 P A R | 2 gk = % 1 % Bl oy 21 €6, 30 R
R R IR A B AN RS P2 JTE | S3
FI(8) S4 FEhf,
2.1.2  PRTEERIA L RE AR FARAE 30085 Ik 78 42 5%
&l ANE R OO ) I I R R R ) (I -
S K RLAAE | AR I (K gl 25 ) R I s
W
2.1.3 AGCHEM R SHS BT MR X
I (Wi i <90 mm Hg) DU EZ IRV D IR [ IR
i <0.5 mL/ (kg - h) | BB Sk 2 i FLER T
& JETIRe SRR AL ACE G =1 f5 8 /NERJE

AT >50% o Fe iR ARHE T H A IR IR 5
AN [R) AR
2.1.4  OIEMHEARTE (cardiogenic shock) Uy JFEHEIR
2 PR R 1) B R A 350 O ot 2 B Sk s/ T 5 |
AL E M EEEA RIEIRGGIE, LT 2
PEC AR E (acute myocardial infarction, AMI) (%%
PEOWUR A AT RES2SE 2 1Y) ADHF, 20380 1
RIS RAAAERIEOL T W04i = <90 mm Hg 474% >
30 min, 5 75 B I8 W46 25 A BE 4 R 4R > 90
mm Hg ; £778 i Y 1l 5% 20 2 78 280 % T w8 (il =6 48 i
ERLE =18 mm Hg) LD EFE B BRI C1<2.2
L/ (min « m*) | ; [AA£EA 20— U8 B AR
PRI, AR EAAE R RS D PR I LR T 45
2.1.5 IPmgaEE WP E R H T T iR
st 7K i S S ™ F PR D e kA, 5 R Sk i 4R
53 (Pa0, ) BEAR, AR HE R SR TT it L I I 25 A
Pa0, <60 mm Hg, fEECAFEA B Ik il — AL 5k 53
(PaCO, ) 147 ( >50 mm Hg) 1fij H B — 571 g LA 2
ZALAIE IR ZE BAIE

ADHF J& A= 7E RE A A BA B0 585 S8 I R,
SR PR R , R LIS IR AL ARG PR 1 B2
LU E IR T 0 AL SO 5 3 & 1 Btk 220 32 il
BRI SR A I L ZE K BN A 412
A BN A O il FE R O HEn & S
ZH AR AT I B ARG R I I
2.2 WHVEAL S R aab

ANV BT B B I8 2 4 A 22 B BE A
AHF £ 3 15 K BE 57 $ fi (first medical contact,
FMC ) B i) o 24 it R 0 25 S VA O B 0 (45
) FIEPURES, I 45 T2 SCRRBYT -

BT B Be B >R BT 471 it i T i ok L0 4R
PAEREUN

O5E38 Lo rL R K6 I it 25 1) 0 RN O LRI 4S 2
FI LT, oA Wil Jok 48 1 480 6 A0 2 (SpO, ) | i He I
WA 23 K 3% 2820 HR W 45

@# Sp0, <90% , I S it 45 T W87 I &
T BRI AR, X T T R P S Y R R R AR AR =
HE AR R IE Ol A7 B S
MRALAET , Wb B R AR T B8 SRR

(B T it Dk 3 B, 5 T 2 N FH TR 254, W] i
FHE FRRER AT G (] 22 U TR R e, e
PEPRIEATEE 5 ZR sl 8 2 v a0 e R () i il 72
BV A 5K 00 R BRI A H

DRI B WIEA & 228 O NE
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(8%) FOE Wy 37955 B2 (intensive care units, ICU) ¥k
PP BE B X RS Tty o

TERSFHIE AN (B0 MR PP 5 SR AR
S [ R, S PRR BREZE A Rt s 1R U ) AHF (13
e R LA SR (0 Dy 8 % Ak 1 45 ol mT i v R R
[ tng ke bkZi&1E (acute coronary syndrome, ACS) |
BT 25E (hypertension emergency ) | 2 FE O SR B
(arrhythmia ) | 2 £ ML % 14 % 57 (acute mechanical
cause ) | 2 P filite ZE ( pulmonary embolism ) | &1 P & L
(infection ), > fl JE ZE ( tamponade ) %%, fj R
CHAMPIT ], 45 FAH R B 2 4b 5>

BERTFI 2RI AHF 8825 1) 46 PFAl A SR 2
AR ARR TR R I S R A B R - AR R4
Sl R SZ e, WLIE 1,
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¥ : C — acute Coronary syndrome, H — Hypertension emergency,
A - Arrhythmia, M - acute Mechanical cause, P - Pulmonary
embolism, I - Infection, T — Tamponade; AHF — 244> 1 58

1 AHF BFEGIGITAL A R 24k e

o %% IR
RERL %350 kE

PKES i PVC) BDRCR SIVPA BT CIL |

SRR ) 5 T B

GRS 4 TR PPN B R AR AC T |

BRIl AT

A BB, AR L B SRR |

T (9 5K B ) 25700 (30) TR, AERp IR AR 2
S % ZE LA 2 #2212 RE O R (B0 TCU f K

R B B X B e
L S
FTPEN % (I ACS 5L 20 B LR B |

PR ZE | SAEUBER O Sk (O EIRES) I
Ey=visil

3 LWE#H—SEEEM

AHF )2 K (B2 ) K202 DL IR E Sy
RMIEIRFRIRIFLE N . FIPAL T2l FIG57 7T D
BB s TS

AHF {2 Wi HA = AN B2 AHF {95 A 5155
BT A BOB A BYO SRR FAAE | i 2 A A koK
FIE (> 2B AR ) o AHF I R B ITF IR s 5
O TEHERFERIZ MR AE DL 2.1,

3.1 s SRR

Bk AMI o 2RO LA S50 e A2 | AR 5L
Bt Co RS AT ( B0) 200 3 50 AT RIS IR, DA [ B
PRI PRI X i A W Ay 2 ERE AR, 25 B 2T (A0
TR A iV W, AT BT o DM it 7K B
S3 FH( 5 ) S4 FF LH IR O 1R R AR
3.2 LNEAEYIEbRE YR A
3.2.1 MK AR )

S IR AL X BRI RATF ST 1 RS, K B A
PR K ( B — type natriuretic peptides, BNP) 5 N K
Ui B BLEBRIRHT (A (NT — proBNP) 4 Bl T4 531 .0 I8
PERARCOIEYERF UL R XE , 72 AHF 19128 5 50002 Wr
oA AN, 2R K2 W AHF 1Y R IFA )2 bRk
Yo BT A BERL AHF [ WG PR XE B8 28 107 2R A7 4G
T HA2 T AHF B9 FHEL(cut off) 43514 : BNP >
400 pg/mL;NT - proBNP 5 2% 4R B K 25,50 % L)
T >450 pg/mL .50 ~75 % >900 pg/mL.75 Z Ll |- >
1800 pg/mL"" """ W Th g A 4 [/ Bk uE i R <
60 mL/(min - 1.73 m®) ] i} % > 1200 pg/mL; 4
O P ERE R, W E A NT — proBNP Y FUE $2 5
20% ~30% o FIEH IR EEURMEBE wy , BF P T A 58
1, Ifil. BNP <100 pg/mL NT - proBNP <300 pg/mL,
FAATHERR AHF™ 70 A F 2 Wy FHEBR AR #E 2
T CBR DX ) () 1) Ak oA 7K P 17 366 1 8 28 1) i DR 2 B -
EESH O SRR G HIE

FIENBR 8 A B T 0 3 ™ 5 & B R LS 09 3
i, Y BNP 5 NT - proBNP B .1 75, $i
O I T BCE, RS K A T AR B A
O BhAS B e A AR S Ak X T 4 IR
WA —E B, T 45 T MG O 28 JR 3 R st R
FILFEAE e XU 2

BNP F1 NT — proBNP (#i2 Wi AU A (14 Al
AR T R ] — T 7% (BNP 8 NT -
proBNP) FEAT S WS, Ak, 18 Rk R 21k -
fitki ME K B 410 4] 57 ( angiotensin receptor neprilysin
inhibitor, ARNT) 224 ) 1 & 2 A\ BNP 25 24 49y 3 5t
P LA N BNP KPR 2R, I B Y BNP A
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25 UME DL AN SE s e BE T BER A i NT — proBNP
WA SZ 520, B AT AR AT 78 PR 55 PR A I

ARG PSRN R EE s U 52 M R B AR Y 2 A
FRIRZR V7 20 B O e i PR 2 vh B D RS 4
AL IR K Bl A A ZEE | HOR R 38 FR A
R BRI AR T IAE | ™ R B R S AR AT 5 R
MR T R, B A A R, B
VAL
3.2.2 DANESER /T(cTh I/T) X} AMI £932
W7 B St T il A A ZE AR 2. R
SRR 43O UL 28 3G /&5 1 AHF 58 25 350 W 1)
o WLk i B 2 e bk S 1, B 48 s A AR O LA
P52 B, O LA 5 O e AL B
AR B R, M58, T I/T 3 5 1) AHF
BERICR MY B0 @3 mE oL L
WSS H (hs — ¢Tn) XFPEHF 0 | 3 &P (ongoing )
AU VA P B H ™ o A ) e SRSk e 37 3 S AL, m]
M7 IPAG AHF S8 35 09 58 T R0 FRAE B 55 R R T
SR
3.2.3  HAth  AWFFUES, —EE B AE N KR
22N U LRI S o o A4 08 A A i 0 n e ik
AR B e ik FE K] 2 25 H (soluble suppression of
tumorigenesis — 2, sST2)® " FIjk 2 (copeptin ) |
2Pt 5 125 ( carbohydrate antigen 125, CA125) %
55Xt AHF (IS Wi F B SPAG A — M (e, 30 2
I F IR . I BAB A 52~ 4%, sST2 - SCD
TR0 3 8 3 R A2 O IE P H BE (sudden cardiac
death, SCD) A RA&FRITIINAE R . Kl AHF f8 35 3%
LRIKE- AR A 1 sST2 KA Ak, o 4 390 | 39 g
KA BYAS RO A8 A e A B A A () Tl 444
5 HA I RECAE W) 48 AR B G 0 , PR 3 O
Ep(2.30-313]
3.3 LHA

AHF (B35 1.0 H IR /0 58 4 TR FLFTPEPE A
S XTI R P RS TR T e
AR 0 B R I = R 2 i (L R
SN T B A 5 o R R () 35 PR A
OWURESE 0K AR ™ o BeAh, AHF fE
B A8 1o FL P S i T AR E A I S K
ARG RS (B, AT,
3.4 gk X £k

A 20% Ao ) AHF B3 X 2 il e nl 1R
HBIPERRSM (A R L X L 4G 25 X AHF
(IS WA AR B2, B 76 e I A it ok D ot e f R
T o I i K e, O R B X2

Rz A I RE A il R R A R 48 S W P AR B

BT SR AT e n] S BRA Tl CT
HHE, Ut — 2 T i O fise AR 22284k
3.5 AL E SRS

B O sl E AT HERR PR DR RS (451 i3l S
e, i T 37 L 0 4 T R A 2 AT K I fE S
WP T & AHF AL IEIHAER B B B3,
MR ARE 24 ~48 h N) KA (H6F I 36 f1 2 A
FRE RO TR MR v s B8 A Blar M 1O ik 4
FFIDIEE S0 B0 S (AU R E 2R I
FHNKIREE) N B A TR DS RRGAE

i e 2 B 8 A R B K i AR 5 (3 22
(B 2%, LB SRR ) 10 AT M ) B g I
WY PR AHF S 0 V5 S B %) R i8  An
AV i 9% 0L/ 7K e PR TR R 1 AR A e B E R A
FE, OO L 3 B — AP R i AR PR
TSR k. AR AR SR W X s
VTt 7K i i SRR R 56.9% ~T76.5% , RS
87% ~89% “*° ") T Jfi i A AL W i 7K i3 L B 3 X
28 B ARURR, A B 4 i R E AR S Y HE 90%
DL E R I AL X FR A 2  B , 5 4 H
H 3R X A NT — proBNP 45 4 1l PR IEA A1 HC , Jil
7 A IR R VAT 1 O W X T2 W AHF 5 58 5 i9 v
BOPE s ShRER AT 45 FIAH 1L, I8 75 51 S04
SPTER) 48 h 5] B B Moz i o>
3.6 ki

SIS X T2 W AHF I %4 ) I 1) 5 3
AT EME, IF R R 0T A 2 P S e s B
JEHIWT AHF ol BT S5 AT R A —,

IR Z DIRE WL B 1 SpO, F RE M i 3R 45 3l ik 48
HERGE B HAETEIA (FEE) A R ANCER) R e iR i
FONRE S S M B ik i 42U i AN (Sa0, ), B H E
1Tl Bk =S58 o
3.7 HAth A Bl g6 AR A

— BB IG E PR AR R B0 A BT & B AHF (13
S RN R, 275 P FE 1 5 U5 - 4 4 i
TN FLER L PR A (BUN) | ifit (ILEF (Ser) | H i
J FERE MBESE . D - —RAK(D - dimer) X} ZEL
ity i A A S (AR RURS: ) B B PR HEBR AN (B 48 v, 5 0 v
JRUR: £, U B3 7 At sl bk CT Rd% (CTPA) P 4
BEA I 2RI 1) S T 58 3 RS R (PCT) K
TR B ) A B 88T R T O (i) K
AHF, Jo H % 37 % 09 AHF 57 4600 IR iR e
BEALL ACS B, Al AR sl ik CT plifgaliiE =2 o

L S A T A AR 0 T ) o e LR INLAE A
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AVHURE AR A R A A 25 R TR AR R R AE TR R
B4R, BAE SR E DIREREAT L HI AT 3, 2 A e AR
H R BUER bR, e SR K 5 2 FE R
JEERRERA RS UG, HA A ST
BORNRESF AL (B 2B 00T 352 HHOCHKY,
I R _F, 5 DREEFIER 3 A AR L, il LR A2 B 4 o ke
HYURHETER AR

AHF fEBEB h 2P B 51475 (acute kidney injury,
AKD) [ % A2 R 25 25% ). AHF B AKT 2
PRSP T RER 2SR UG A R G
A e 301 ) S0 W 0 ot JULT PR 3R U R A B, AR
o 17 7 B AR AL R A B . I A SR
S WUEFAE B, 2 e 202 2 F B i 77) C ( Cystatin
C,fAFRBEMER C) AR M WA & 4 R R
ARSI , BE S0 b S W /N ER D i 3 D % SR e
e L0 B 5005, A R A AR R
Hh kL 20 i B I AH OC I 51 iz 2 4R 1 (neutropil
gelatinase — associated lipocalin, NGAL) 5 J& [z it AKIT
A W E AR

H O R 2D A DK TS 14 22, O R
IIT I RESZ A, $7s B B A R TS KU 34

IR

rERL %350 K

AHF B2 Wi A =28 DR RO N S I 3
A AR O R AR R AE L R R BOKCE T T C
(> Wi FHE)

fFamifTa) AHF ARG st AR AU S A i 0 PP AR

LB e
AT ISR ) R E IR |
FH

FRLATTIRFIA I (BNP 3 NT - proBNP) Ko, 60

AHF 12, IFA By T 75 7™ 2R L A B A3

BNP #1 NT - proBNP [#)i2 Wi F 5 DA A9 A P AH 24 I A
HAE U ER  L/T (S SOES & L/T) I A
HRLC L] B X 2R A I ¢
HRLBIIINL S 5T, B BT IR IR 12 I ¢
JLRL(24 ~48 h ) AT 7O B PR A, B0 IE S5 44 [ B
356

il A8 P K A X T2 W ATLF LR W 0 s 9 1L/ 7K i TR [ A
G AR A E

BRSO B R A (A AN A T4 LR | AT L ULISF LR [ c
RA A HLLRSE) 5 P

R ATV e A B TR R FE I 2 B 1 (sST2) A7 B T3 la B

ARG
F ik £ PCT,D - — 34K, T3 T4 \TSH % Ta C

14T AR Bh Bk i 52 (R BE ACS BY) il sk CT BifR

(TR 2T LA

4 ERSBSH

AHF BRATIRAYH & AHF Fl ADHF 1 K lifi R
RUGR I AT AR I S A PRER IR L I3 B0 ) 22 ik 5
AT AHF Il PR35 709, LA F I R B B 2R 1716
2 1 PR AN AR AT T %R
4.1 MRS AN/ ARG PR A I (T ) g4
FRERTE T (BB AU PR B, sk it AHF 43
SO (e 3) ) Hoh DB T A e L, il
PR3P0 5 110375 50 77 2 43 SR AR L (1, AR AN R AR Xt
I 15 ™ B R G s 0 2 AR R A B e H iy
JPAE S, i H X BUR PEAG A — I E, AT
BE 6 AW E R 1% , 11 & FE 0 B H ik
40% AN, %A RN 28 AR B A TR LA
TRIE S, RS T AHF 20245 2

%3 AHF lE R4 &

el HAVIRETE it/ A A3 1l
I i+ Y - -
I T 1 Y - +
i i + -
AR + +

4.2 ARYEEE M Hen] PRGEEE AHF 43y = s
BU, AR TR0 A8 5 A 5500 A LTS A5 LA ST
TSNS . K250 AHF f 2% 26 304 W46 1k I
(90 ~ 140 mm Hg) sf i 45 T+ & ( > 140 mm Hg,
LR AHF) 53573 8 i I B BUS 280, B
APE( <10% ) RN W4 FFEAR( <90 mm Hg,
I EPE AHF) 2 J5 25 137 i (1 P o A 4 9k 51
HZ5BEARMX,

4.3 ARYEZE 0 F B 53 %X (left ventricular ejection
fraction, LVEF ) , 0> 3 1] 43>k LVEF F&AIK ( <40% )
.0 5 (heart failure with reduced left ventricular
ejection fraction, HFrEF) \LVEF {£ 8 (50% ) #).0r
(heart failure with preserved left ventricular ejection
fraction, HFpEF) DA} EF §2 )& (&A% (40% ~49% ) )
I>%% (heart failure with mildly reduced left ventricular
ejection fraction, HFmrEF) LAk, JE 2R LVEF <
40% , TR B > 40% , HAEL KP4 5 10%
B 5 0 4 ek 3 B9 o0 2 (heart failure with
improved  left ejection  fraction,
HFimpEF) ' — kit HETEF 245408 X E 1
W MO, 75 7T BB TE PRI 24540 FH A i
5 HFpEF B0 G, HEmeEF (335 a] A 28 4 5330
MG I b Ak A5, BE U5 B v oA RO B E

ventricular
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LVEF il figik 3 >50% . HFimpEF j& HREF f#34
T Sktivi R 2 W, vl a8 T HFYEF i) —Fp e
AU FLIG R4S Jm A 4o
4.4 AMI B0 AHF A 57 H Killip 43 %% , H 5 8%
I B AL AR G, WL 4

#* 4  AMI & Killip 4%

SR R Pl g

1% W B.OPReifs il e & 6%

1% g—*rﬁ:uﬁaﬂﬁﬁ%%%m S3 F R, B X i
T

W& wRELE, W& PRI 50% X ikl 38%

VG O URPEIRSE, sl AN Atk i 81%

AHF B9« BRI 7 I PR 40 8 7 3% , 15 1M 358 3 7y 24 4 b [ c

IO, A58 FIRHSTARRGE 45 SR Y7 R W B

FRYEA TR WA He i AHF 115 PR 43 5045 ) T 202 8 1 [ c

PRI A BUR o

MR 76 2 510 B (LVEF) 19 AHF Il PR 2 2047 B F 34 Ta

L BEHLIRL 35 5 1F HEAL ) 250 ¢

5 BENSRFEEITE

AHF f5 35 249 7 W05 WRE R R AE |0 22 FLC A
WA | 1l A SpO, HYZASALAE . F™ sl it
AR, S5 SR VE T B HORRR R, Bl A T
RE | 115U IR AT FL e o, S A2 PEA R B R I TE 8 5
=R,

TR M U 3h o B (non — invasive
hemodynamic monitoring ) f0 35 4= YBH Pk &L L3
B0 %0 H 12 W (ultrasonic cardiac output monitors ,
USCOM) (! 26, il Jlj 22 4205 i, 245 5 T B 3%, T 3K
PR30 A8 D RE 2 850 A3 0 Mk D0 A0 4% v O 15Dk
J% (central venous pressure, CVP)  Bffik N IfiL & . fitizh
Jok 4 (Swan — ganz) "% Bk RSO HER
(pulse index continuous cardiac output, PiCCO) (69 e

CVP & b FEF K AL O BN ET, Z
R —E R IR DI RE S M sh 1) 2 1) 32 24
PRz BRI, CVP AL s it B g % |
AR IN-T IR Z AN A NTTIER T EAE L
CVP 7% IEH (8 ~ 12 mm Hg) Wi AB 1A
REPET H AT LI S P s kS
& PICCO Wi I B f% A5 A Ay 4 T VAR 1Y) I 3t 50 )
PR VPO BT 5 2 B ARG K i O
AR DI RESE A R FIRARI 2 1h b T s 1% , 18 H T
M8l H 2 RS ST E i ™ 1 HIRY PR

AN B0 T RE R AL HL A B S R H 12
RIS s X UA R —E B, B 4
FURIFAAE . AR 8 s 51697 10 5 2 AU
B SRS ELAAR B M T , S R A b B A MR
ISR X, IERRE
EEER

T W) 5835 B A A AR AE R SpO, B DIRE RS, R
A2 DA ER (R D8 o I AT 75 IR S
M sh 1 RS FF BT 1™ I EIRITROR AN
DI REEAR LRI R M B r R A Qs Ta B
patecdliall]
FRL IO ] AN DA L b B
6 RfT

AHF & 57 H A A 5 5 175 09 A ] By B i A [
T 22 B A IGE AR S E 1Mt 3 ) RS A e
S HGEREIR A L BRI REh R 2k
B B I i — 25 B A 5 21 T O 3 1 0 DXL g TR 92 ol
SERANGR L TRy AR 2 e A e 5 IRy T
T % RV, s R

AHF 3657 T ) A D O I T 007 L 5 o
Wi 5 5K D RE R 22 BRi75 R L SR 7 I & o A

AHF 15 Az im , %5812 AHF 19 (855, 7658 4
A 1 [R] I R T 245 ) AR 25 W36 97
6.1 —fuby

— P BRAISETCRIMEZ D RE Ol MR I S
Jhk % LA B o R 1 45 R0 5 R T AR R [ 5

FOVF R R U 7 4 WAL o 20 M K b (i
1) £8 75 30 Ot AR L, T T 2, PR AR AR A
10 ~20 min J5 , AT {025 BERRARZY 25% . #5fH
HHBLZH A B AR HE R I, I OT MO AR s MO
iRE =N N
6.2 AT HMIR SRR

AR P T I R X ) ARG AU ( Sa0, <
90% &% Pa0, <60 mm Hg) [y "™,

WREYTIr A RE OR FE WA 2 H A A
J7E TR - PR, AR 1 ~2 L/min
IR RS IK N AERATINE 4 ~ 6 L/min; @
S A o T PRV R R A s

MH L AETT ORI il B AR > 25 IR/
min ,Sp0, <90% 1 & BRAME UL R SR8 To
1EJE# S, (non — invasive positive pressure ventilation,
NIPPY) P Z0ibipL % B 7 g R
718, NIPPV & ¥7 2 O IR K i T s 485, 18R

HE ERE
25 kP

I
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IR PRI , 2 A O W JLE 55 | e ARV I T4, ek AR A
ARG R AL AR, NIPPV 40 4§ 335 22 <18 1E [
( continuous positive airway pressure, CPAP) Fl1 %7K
SE-S 18 IF JE (bi - level positive airway pressure,
BiPAP) , ool A7 SR AL B U B A, I 1 S I
BiPAP gz

XF T NIPPV 3 i 3iE M A 68 R4 i 52
NIPPV (i — o B fIR S B P IR S 0 F 3 ) 28 5
B R L& 7 (high - flow nasal cannula oxygen
therapy, HFNC) '’ ' HFNC J& 4§ — Fp i i &5 7%
T B FERREL N (8 PR AT DLVRAE IR i I A
JE(21% ~100% ) JREE (31 ~37 C) FIG Y & il
(8 ~80 L/min) Z IR A UARMNIRT T, —Hlais
BEAA S O U5 it 7K i 2825 (SpO, g 88.7% =+
8.0% ) Y BEHLS FRAF5E Y 75 , 76 30 min P HENC
AL S8 407 AE B B {3t B IR P R0 4%, 42 57 SpO,
{E7E i A e 3 HLAMOE 38 S g SE AR 45 7 THI 22 5+
TegeitaE i Lo

SRR IT 5 G b Ak 2ol Ak (R IR B AG  PF
W A S5 PRI AR > 35 ~ 40 YR/min B, <6 ~ 8
U/ min | [{ FE RSB0 2K PaCO, HEATHETH R aL
pH ZhASTE T FE) NBEMS 52 NIPPV 52 /7 7E NIPPV
BT A SR, R R, AT AT B AL B

(invasive positive pressure ventilation, IPPV) BT
. H#E R
=

RERR %3 F
SR T O 0% PR e B 2 P 4L E ( Sa0, < 90% FX [ ¢
Pa0, <60 mm Hg) f) Ha
LAY (S S ERIAT ) RO S, B AN RiiE [ oA
Jo7 R LA G 1F e 3 < ( NTPPV)
A NIPPV 3& BEIETT AN BE R 4F1fif 52 NIPPV [fyf — v i
REEINE W g R H TR & S i B Ayr Ta B
(HFNC)
LRWIGIT TR U3 R S AR BET %2 NIPPV 8277
1E NIPPV JRI7PAS RUEH , W M I R AT A Qplm 1 C

WA

6.3 LIFEMEARTERIRA

6.3.1 HEA.LSIEKAE  AHF 3ROSR R
BERAE 5% A HBE LR LA A IR s i1y
AHF HE 20 10 45 0 AML FREC LS 17 Bk
WU RS R A IR e o IR 48 | 2k Lk
JULSI BE A 4 T 52 46 ) 0 YRR AR 3 9 32 B IR
XTI A B R0 TR AR T A SR R A LA
Ab, SRS AT O sl E R A X TR S R v
JE U PR AR PR D PR A i S

6.3.2 GRBPKHETRYT AR S IR TR
72 AMI I O IR MR o 58 38 A3 Ik B2 2 R 30 1Y
FEHRES ™ . XA AT EE ACS [ IR
VLR M R AGRIT A 2 h AT
W5 R 3h Bk A A I8 U7 ( percutaneous coronary
intervention, PCI) ., XIF 2t ST Brif im0 LA 56
(STEMI) & 1YL IR 5 28 25, 5 LA A g
F st e B, AT AEAAE P TR AR At I XURS: R0 S8 3
LI AE IR B FE A, B % e bk s AT
T3 191 7 00 L Bsf 1, T 3 R et IR B ik 5% s A% A AR

(coronary artery bypass graft, CABG)'® "/

6.3.3 PHEEH LIERMERTORT, O IEFR I EE XA
JHAER I BE R RS IEAF , LI B3 2518 Y7 I T 4% 2 3
AN SRR T e A A ML B 7 2 1 W s
ST TG IRAE G2 3 7R 25 i B far 3 22 19 1 20
T, ATSEAE 15 ~30 min P25 T A B0 AR 7K 5 7 AR
i 200 ~250 mL( B 4 mL/kg) "™ L1284k 5 5
I R %5 T SR A ARG PR 25w RS R n] s 0k 17
AR AR BT R sh iR e ™ AT
Aili FEE PRI S P o R 55 P A A X AL L I T
RE A B RS AR
6.3.4 IEMENLIZS 50 A e 24

o AIMIG I 25 0 B4 O TR AR 7 o0 HE e B AIR AN 2
SUREIRHE T, B #RBKIEMENL 125 (UL 6.6.3) %A
7, — ELIG RR A 38 Bt B2 AN R s g D) iy
Y —I R G R R O PR AR A
TEVELI I 25 (2276 i L) 7 345 46 300 A A7 R 03 14
g Ab H [ Bs s 8 1 5T A AR F e B , i ELX A
IR f FEA R DT T IE R ANTE S

IS A IE M LD 285 5 AT A ARG AL 40 PR AR T
BB AT M W4 2548 T 14 30 Jik R A n o
FEREHEE S SR IX 2 AT £2 0 U5 e,
S TEAE L 2450065 (T R i 45 W 4 24 1T g B R 5 3L
AMI AR GO EPEIR 52 19 AHA R 2775 W4 25 25 1 i
EIRE & m A e AR R R,
S22 UM b, 2BV IR R B RO R R
HEIC WLARRE A A #e, BIAE 852 B e S 581K
Z2 v FH 0 33t 2% PR O 2 2 o B XU
BARRERHE . H R B R 05 5 E S 2 W] AMI
A R P U YR PR e ) i A5 A 4 24 FAE PR AL T ) 24 g
B AERR

KBTI >2 ~6 h) Fayyd 45 e 4s 24 ke rho O
ok 3 5, PR 1 S A rp o i bk ST 2 i, ] 841
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TR % ek Y PR ARl T 1) R P T R ek 1Y JRy v 2H
BN o DRI A IR 2 T B0 L0 Lk
I, BRH R 22 DI RE O v M I b, di 4 B M 30 ik oy
I .
6.3.5 HUMAEI SR &

LI 1 P4 7 £F ( mechanical circulatory support,
MCS ) 2% & nl gl st 0 JIE DI 68 , SR 41 /2 98 1.0 i &
NI e B 2 A0 10, Al B 48 B D BB AT . AR
BE AR 5 IR 2D REAE O, AT 2% JE A
SIHLARAR 26 S FF 2 BRI PV A TR O TRV 5 ™ )
IR AR ST O IR PR 5 i PR LS Ry S50 O IEE RS
TSI 2

== 3 ik N Bk 3% [ 48 (intraaortic balloon pumping,
TABP) TG I SCHRR 0 6 LA L7 TiE 6 45 SR TR fie
PR PEAL A 0] 8 (4% a) B 2F LA 2t A I
i) HVEAE 2O LR 2O WLk i =50 JUEEAE
BEAE PCI s F AR Il iz @ B, 2t
557 % B, TABP Xt AMI 4 90 VR PE R S 1) 38 1
HAERER R . IS ER 5™~ R T 1ABP
TBITOIRTER SE R ROCR A R, HLPT BEAFTEVE A 1Y
F T RFE RS B AU TABP 38970 L
FHAE e O R PEIR 7

& Ab B Bl %8 4 ( extracorporeal membrane
oxygenation, ECMO) {GY7 ] #8435 42 ARARE 0 il )
B, M P I L JUE R4 S ARk, iR
FW],F bk - SRR SME A& (VA - ECMO) %
W8 AT el T, BORTFE R 2 A 3, © iy
X BRUETRYT IC RN IO TR PR S i — 2R 3R YT

H1 T VA - ECMO 7& E )ik PR g 47 i i, vl
REXG N Zc. O % 5 T, B O & T8, BRATC
LA S 5 7T R SE 3R O JIE W 4 77 (09 2035 , T TABP W]
TESRAL LI B0 7 5 3 K5 0 Bl b RE R 22 % /5 7
o7, 5 B 1o FH AT A 80k A Bt i 1T VA - ECMO
(0 FIREIVE T, AT A E A8 E O IR DD RE IR AT, $2
VA - ECMO flii Bl i B 2 28 DL K [ AIG i 3 9 BE
e ATHR I AR R VA - ECMO 3
il B8 — 0 = H Bh 2% B (ventricular assist
device, VAD) ]I~ 33l 2 260 % D8 54 (9 g, (H
i JC R 08 | AT SEAYIE S SCRe HAT ] . A8 VA -
ECMO {f FITEZ AR 10, AEMETA MO Y AR e 28 2
TR AT SR AR 221 o e PR I 74 Bk 4 T L 38 AT A
VA — ECMO (& R IES L, HE s LR e s

TS, Impella , TandemHeart K A7 .0 5 Bl 2% &

4 Impella RP S57EC PR 5 838 o il 2
O™ G R PR AT 51

T % IR
REER #35) kE
BELL L A 7 L SR i I A

ACS Jf RO IR T, SRS R IR PP 4 YT S I A
L PRPEAR T R ) AR RS T AU, R AR 97 WL I
Bt

O A ™ T R AU B2 U IR O, T R A 1
N2

PSR R e B IR U, e L i A 2, T it & b

b C

b B

W L2 B
TR TS P B AR P LIRS |
KT L SRR B R R L 2

R ML TABP Y970 WLAEFE 5 0 W mooA
6.4 HHIFHE LA E SR AHF () 200 al 9o R A

A

SR AHF [R5 K sz R O AU b 3 —
2 PETTME B 22 (4 CHAMPIT) |, 1] L3k 4 00 T i
Ak, AMI 450 AHF g3 57 RO o 47 75
WETEIGF O S R 2O O AHF R R
LA AR B, APUR A2 Hh 0L 5 PR e 50
Skl G 08 L0 AR S B AHE R
25l HL A S I I R 4 ) E s R T
X 2k EHLR O % 9 S B AHF 545 T WL
HEHR S50 5 T 2 PR A I R A 2 0F AHF 3557 4
TR A A SN R s A
Yy it s T L 2 BRI 2 LI 25 5
LR FE I 20855 B R B A O A B O
LB TE T, B PR35 A s T 3R
W IERE
5] KE

EEER

BN AHF B RS0 R, I AR AL B 2 1k m i R R
F 4 CHAMPIT, W] 3k .00 D) R Y 11— 25 B4k
6.5 Z4WaYY

FBRF L 5k OE PN 25 2R YT AHF
1225, BR T 25T AHF [ 3LAE S~ Rk
S PR 7Y e I AT B PR I 7K e %) R85 5 AR
WA A8 R R IRYT 5 R T I H T 5 1) 25 o R A
BB DL PRGANE A U 5K 0] 5 A0 i (L 1 78 Py
25 b 1 £ RR TGV T A2 1 A8 KR B A PR
A PRGBS B 25l REA AL, IEPENLI 24
—fRANIE ] T HFpEF 09 8 3% o AN [A] it IR 268 A4 1Y
AHF 3677 5% P 202
6.5.1 FIpRF

I C
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PRI SEIG YT O B 22 3 A, 3 o 8 i R i
A2 A G 350367 AHF 5978 B 801 PR UL 8% fr
UESE o JCies IR AT, A 75 1 68 17 far TIE 3 (1) AHF 8
FYIAERI G IR FF R H R BR300 B
TAMGHEERMA AHF B35 7808 1) 2 0% 09 e
IR 3 B 17 A PR AT

REFIFRFIVE RIAYT AHF [{—2R 250, 215 vk
POk RS Bl . R ZEK (B PR ) — M ol 20 ~
40 mg, ] A EM)E (T IRIE) 1 ~2 mg a6 %€
K10 mg, PAYKERIKLE 25 5 St i 78 A 3ot e %
P S ARG E XY, DOSE K
BT TONHRIR R R ) R R A L, A R
FUPRFXT AHF £ () P05 R PR % ik 7K b sk %
A EVER A EZ A A RELS R (60 RIFIEHR |
FHEBER A AHF 2012) 22 5 0 ge 11245 50 m
AR PR IR T BES A 28 PN 20 36 A 2 B 0 5 v
MRRETL, G E R S ARG A X FR
FHE N AL, — B 0 B 4 # kA T R B AR
RIS A B R H A ek A R ) ) R
A KA KA B B IR Y R T B T s A7)
LKA N =2 ~ 2.5 A5/ 10 IRZERE R &, HG
WA R R AR SE AL P e

FEVAIMLEY AHF S35l FRE R R 75 9T 6 h JR
<100 ~ 150 mL/h F1(E8)2 h RS 5 <50 ~ 70
mEq, — B 78 6 1 BR ) s AN BT i R
ST AR A, LU A R ks 2
o R 2 2 05 X B RS R R R ) (dngg
e ) ml oAt 2459 [ 0 o 4 A% R 4R Bk (th — BNP) ]
SRR A R PRASCIR o T R N I, P i B R T
AE , A B PR T BE o ARG i 75 5 AKT TH i T 25 L
WA E S5 . R TR I 2 M 1 ke T hee , BD
I L e ik e 11 R Ak ) PR R 1) e 4, S AT R DA AR
()57 S AR T 0

JIIRES VAN % N o 10571 Brire 1 S s [ = 04 N = L)
R & R I N K 2R 2 A, HA HE KON HE 00 R
A EVEREST 5y " 45 5L 60 ADHF &% %5
19957 FHFEARAE $H ( Tolvaptan ) , W] i 25 & 7 iy it 8 1)
FEE IO I DRT S AR 7K B B S8 i 2% 1 AR 0 A I8 2 e
FEAEARAA MM AE 282 9 I 1 AL 5 BRI R L
TRACR M AL, DML T RAEBE N E AL SR
ToGe =42 S0, R AEMRAN T ZH (Na® <130 mEq/L) ,
FEARAESHIEYT ZH 400 ML AE 998 ST L0 3 AR R 1
T HBIGITAL, EXT S DIRE T A Rz, [ Ny
—IGEAL R B E T d R AR, HHLA T LA LB

FHAGAR R 3H R IR y7 O IR K i A S A de vk
BLif. #Rifi, TACTICS - HF 53" #1 i 7%, AHF
fEBE 24 h PNAE 25 T A5 o 590 B ZE K 109 2 A I in Al
FOAR S RN 22551, B K P S8 ek, (EL36 7 30 1) ]
REZ T B T E Ak B FE I AT BT 38 T, HL A e 393 1)
HBE A 1Y T2 R4 22 R RG24 X, A 4h
—THF5E (SECRET of CHF) "7t 5%, fifi FHTAR X
TH 5 L P 8 DR s G S G IBG , Fh T I
JEZZ RSSO Rk 5 BAE T EaE TS
IR ILEE 19 R o X2 VR 3 B i A s

HE IR
E5H KkF

A AR OUAHIESE 89 AHF B35 BAERAGT6 T R
JokFI R 3R
AELEGERIEER A AHF B35 7255 205 AT T

k=l

I A

i 57 1 B 1 ic
SRR AIE WA AHF 9— 2259 I B

X TEAAE Wk ZE K B DR /K Bk B i L B AR Ta B
B R DG R T A

i BER IR , 45 AT RES LR i 25 Bt AKT 5 g 3K
L G AER A1 T 25

i A B BB SR ARG I B
LEF IR 2 AR HORE T LR R AHF 8% Ta B
6.5.2 MY KA LR AP oKk
FEEPRERIS 4N o — SZRBHAE ) (S HIHIR)
rh - BNP i FH58 (9 A, A A2,
SRINAEY SKRFNIAYT AHF 7 [ {15 2 25905 58 23 5 T 1Y
ARAR M B = T4 B YE T  E A Bk R AT A
Fk K 1 (PeAei fafer ) Fshkok s (BEAKE s ) |
I RIGY7 AHF B 2045, R nil e X A s i i
AHF 372%™ 0 BRI 2 i A8 7 5K 50 1z
2 SAEA , SBP > 110 mm Hg () AHF f& % 1] % 4
fdi i1 ;SBP 90 ~ 110 mm Hg 1) 845 ] 9575 AR
Il 7™ 85 WLEE 5 SBP < 90 mm Hg B4 AE R 1M1
() B R S IS kR . AP IR R AR LR IR
Y7 HoF 30 R R 24, W it AR i AR 1 K
PRAE L, T2 0 3 P RE IR 2 A sl 4 % =8 110
mm Hg Ze 47, bt BRI, S UG A RAH G
6.5.2.1 mEH M SRS ILEAE MEREEZ
VEF 2R 5K IR A 2 04 B A Oo U i 67 £, 38
TRt B ][] B B2 AEG o JUE S5 00 A, 6 AN ik 2 g 6
HR AN JinC IURE S 1 O I S A il am . i 7R
B2 EAR— H T AHF [3A Y7, (B HJ2 2000 4F
I JE B0 LA RIS PE BEHL 0 IR A5 2012 4 T )
AHF 57280, #fE T HAE AHF 3697 iy 2R,

m c
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JeHIEE T ACS P01y B . AR H i # ik
U2 — PR AR S TR, AL 10 ~ 20 pg/min TF4R,
PUEHES min 334 5 ~ 10 wg/min, B 5.0 5 A FER
a4 F A 110 mm He 7247 s WS 5 1) BL S
FKE R 1 mg/h AR PSR RAARAE AT L3S g
I 10 mg/h, I R S5 B A0 kR F A, 28R
ZOFHZnT e BBk S . IR ER R 259 K0
N RIS RTRE ;7 AR T 24, A sl G 24, TR A O 25
2y, JUHEL B S (<40 R/ min) B0 3 3 (>
120 Y&/ min) & WA B SRR BE S 25
6.5.2.2 RN AN AR B A T 5K Bl Tk R R
ik , [ R AV Co R T L 07 e, 3 FH T R 200 i
SRR S A . BRI 3 we/ (kg -
min) ,JlHLL0. 5 g/ (kg - min) JFU6, RAEIRST
WELL 0.5 peg/ (kg - min) B3, BT IR %, B 2 6EIR
ZRff MR e B KT B 30 mm Hg 551l e 4 %2
110 mm Hg 7247 M1k o 45525 N 2 s it , LA Fa S 8k
WE TR 72 h, K 245 T 5 R S A A
R, AP B TRE R & B U, ik
B I SRE G o

6.5.2.3  RrHsR P SRR S R T g
filJe ol AZAA fE A1 JEIBH T BEAIG, R) B 06 T AR 5 -
FROR TA 2R BT B 00 1045 HP A 119 58 J8 R 15
PE AR BEIERAK ) R R o AT BRI 97 4 G B
JiK R, A T RE X0 TC B R o 38
§F12.5 ~25 mg, Qnnifin & 6 B i B A AT B A RS, 4R
JELL0. 4 ~2 mg/min Ik T 4E <, IF AR 4 i
T,

6.5.2.4 th-BNP rh - BNP H.47 9" 2l ik . h ik
FEEAR S KAVEF , BT 5 B far , 4 coHE il o, 384
InEAERHEM CRZ ISR e ) IR G E R - %
TKRER RYGE M AC M 22 R4, I L ETENLUIE R
JUSH B HIL | % J 390 X6 BE %) I R AF 9% 87, AHF BB 35
Ik th — BNP 0] 384 45 09116 IR 5 1 3 8 71 2%
RO« A0 % F A e i il 7 4 1A RS ( PCWP) RAIK
O HE I B B, 0 R DR IR Bk, et R
G208 ASCEND - HF fif 5!~ %3iF 52 1h -
BNP K520 B TRg, v S WG o 1% 2 nl A by il 48
PRI A (P, o AT 5 A il 5K R (AN R
BE28) A AT 5IEMENI 25 (2 Bl T kS
“ e BETTE 1.5 ~2 pg/ke G 7R A8 H K
ST, 4k L1 0. 0075 ~ 0. 01 pg/ (kg + min) $# 45 %5 ik
aVE, B R PR 25 0. 015 ~ 0. 02 pg/ (kg + min);

Xt MR AR AR, ] A DL A e o U o
PR — AT LGS A AT PRI S 0E 1 S
th - BNP 5 ARNI({%H rh - BNP 4 H j3 VP R
ih/ S0 IH) 167 ADHF SB35 A RPE 12 4t 45
AR, rh — BNP 5907 B il 4y H R 7 516 7 )
W st JR L D RE 4R R A AT TR AR 3 N H
PO IR ABE U

HF IR

e
RERR #8 AF

LA KR AT e AR Bk sy (R Pe i S ) AN 2l bk g
(B G L If)7 A W R A AHE 3%

SBP <90 mm Hg A A A AR AL I A9 A8 255 3 S i o
(RISl

Y SR TERIARTRY T I8 S PR ik P 245, AR 4R 1t e A2
AR5 K if o R e B SRR R R U AR R B & 110 Tla C
mm HgZe g

3B G ok R T, G 5 U R R m c
6.5.3 IEMENZY  IEIR BN M IESNL 253
BTG LR eSS | IR R T 6 79 44 R A
M2, X T LVEF BRACS AR HEM & AHF
R WA IR S 2 A AR R e
SRBCEST R R AT TR 22 1008 ik 6 T A AE L
AT K B, K 265 T TE PR L 285 LA gtk
F K ZA T IE L) 25 B0 75 Wil i e GO EECR)
6.5.3.1 LA HHEZEEMEZEH T,
Z 11t (Dopamine ) S5 AR M 259, /NFI [ 1 ~
4 ng/ (kg + min) | if EFLAT L D Z AR, A 52
IEVENU AN A8 Y 3k A 55 ~ 10 pg/ (kg + min)
B EZERLAT B — A2 AR, W BE i LU 46 7 Fe HE i
1,10 ~20 pg/ (kg - min) B o — ZARFL SR A7 3=
S 7, AN R A BH B . 2 BB T Mk
( Dobutamine ) = ZLil i3 3h B1 - Z AR L HE/EA , B
A AR R A IEAE L R, 7E 3G 0L HE it £ 5 (=) A
AT R, BB R R R, &
TP O FERIIA YT . {0 FIRST g™ " 441
R, Z ULl T T RESE I ADHF #8200 ER B g 1
(im0 Ak T A O M 24 ML B K
AR CONEBRIT I O WUEESE) 1 & A DL K Bl 1
6 N H BIRIE RGN, Z My T e 57 &2 — M 7E
2 ~20 pg/ (kg - min) HZ54) N AR 2E SRR,
EAFRE XTI RN I TR . B LR BN A
OHERH Oshid i, 25 72 h el B A2 . IE
TENLFH B — 32 MR B 390 1 BB 35 N BN 2 18
THE,

I B

It C
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6.5.3.2 R FEREGE G B ER R I i )
TEPEEAD O WIURD - T8 L 0% Bl 1 — T 1t ] T I
Bl cAMP (18 G2 fige 11 44 = 40 ML ) cAMP (9 & i, &
FESRO S E Y 0 M, — e 1 R RSB A
MY TR TRk HANATER 2219 AHF 35, il
T ML B 15 R BB I ARRE IR S A 3 i i, LA
FPLRIASZ B - ZARBHLIE IR % FH25A K
A B Sk MRTEE TR . K A g O EE
BRI F A ELA 0 AR (B EL i it A5 B ke 7
Wit 791 e ) B8 T T R 5 , 2 25 ~ 75 ek BRI IR
( >10 min) , 4k LA 0.375 ~0.75 wg/ (kg + min) %
oG SV N VA ST 3 011 A 5 5| PR E 8 R = <
FEPOTISRIR K A AR R T AR G A 2k
10 HFYEF S35 O AR R ERIBET AU . £ R
B A AR T, DA U 5K AR oA 3 B
FR R BB, 3o HE af B (4 R A O
ST, I HAN I A R L DR A i
FHF B i A O HE ol 2 AR ) AHF B35, 43 H OB i
AL 0.6 mg/kg, RIAHYF 0.4 pg/ (kg « min) %
2224 W IR JE AR RO L B 2R A5
IRF Y

6.5.3.3 PRI (APEHRE) ARG S LS
HH C(Tne) 854,80 Tne 55 Ca®* HAYMIE
FaE MR A N4 M Ca®* 1, {2 HERE AR 5 4 L
LA RO LR 1RSI LR R R, O
RERA 350 T ET Sl T BE , [ B 80055 i 45 S 1 AL K
HAE Pk A AU A . X T B O L, R
ACS f# HFEF & A — & b %M JL i #F
Gl R OR  ZE T L LI ADHF B8 ) 4
i R LVEF 3G I REEIR , 530 BNP ZKSE1]
B, 2 B, — 3 [l B A B 4
REIR, 2278 f BRI B D ae 5 0 0 &tk
HFrEF g 2 1) %6 0] sl K 0995 9 2, B 300 Meta 43
Bt W], 25 VG F HRERR IR 2 D S INRE R A R
4 A LA B, 2 e ot 1) IR T B, 3 T el A
B /NERUE S SRR DR B 5 TR AR LI B ) 2 AL
JER AR 25 , B 8RR . 22 08 R BRI
I a2 ol 20 ARG A R, S i 12 peskg
B kS (> 10 min) 4811 0.1 ~0.2 g/ (kg + min)
TR R P2 24 b it R O ARG, R L R O e
YERFR 24 h, R b R B O R R AR
P O B N 45 H

6.5.3.4 TEMbEEIEZY  VEMLRERZ R ME A I
PEWL A A A% AR 9 259, % F HFXEFR
Rl e B By BP0 2 %8 (> 110 bpm) 19 AHF f#
FHEREE" . AT HBAERAE (FH2)0.2 ~
0.4 mg ZZ1BH I ; SER 2 ~4 h 525 0.2 ~0.4
mg,24 h G R 1.0 ~ 1.2 mg, 0] A ## ik
Hh R TR o R M B 2 T, R A O H L
SEOEE, TR A AMI GO LA B85 145 | {1 1 4
S5, AMI 5 24 h Py R R o k6 6 2 5 e Al
P TR A I 2 I K I s, a0 S SR O AN
"B e 3 4 751, DR B RS O LI R, il
A HE MR I K B RO R AR R Hh
1o AR, BN A 1 1l 5 2 W] iy HEYEF (19 8%
ORI HUE " . RATE - AF iR 12 4
HHIBETES AR | b 55 3 AT BRAE SRy ik A1 By B A
SO FE AT S8 R0 348 Tl R 0 i R 1 — 3R
7o W TER, ST A HEAE A ITRE Wg vk B i A
(5 b e 2 AR P 2R A5 I HA I 25 K 247 R
B BRI b S R

HE IR
%50 KkE
HPBKIERENLS 25 77 JH T oHf L B FEAS 3 BTSRRI AR
JET: Y LVEF REARAY B

AESUT FURAN T i 20 ST A B B ST
IR, 5T P e LE R UL 2

IEEN B - AR EE AT HEZEB THK I C

A P A T LR UL 24 0 B M T O R () I ¢
6.5.4 JLBHARIT

MR FE I O R B IR AE . T2
AR R, O AR MR =S EERES, 2 T
MAETE o O % 28 I A A 28 XURS: Al 3 R B 4R
1.0% ~4.5% " AEREAY 058 B35 R A A TR
it s oA 2R R i I ot A A 2 1) IXURR: 23 531 g R0
A 2. 15 A5 121 £, Bl TR RBA —, %
S PRIXE , O 3 28 3 A i Ae: I 2 e 1 KU AT g
w7, MEDENOX #57"™ & 3, 0 S AL B 4 4
T ER 40 mg, B H 1R, 5ZEG AL, K
DK A IXURS: DA 14 5% A3 4.0%

O FERE R B Bk — 20 0 it Ag 4 FE 0T & RE X
K, fE% BB CHA2DS2 — VASe P43 95 1 =2
YR ME =3 O3 R AR G R K BT
7 (AL b)) BRIk BT BE 245 (Non — vitamin K
antagonist oral anticoagulant, NOAC) &7, iR IEA 24

B

C
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SAIE T SRR AR AR [, NOAC B2 /AT
R ZE UG AR T 14% , K H LR FEAK T 23% , i
PR RRRAIR T 57% 75 ) F5 8 R n 2, O
SR TS M B T 0 FR U SR AR, NOAC YR Y7 B il
R AL K g6 2 HEBR 1™ B DA 4 (LI BR
<20 mL/min) (B, R EF DI REAS 4 (ILEFS
[ 20 ~40 mL/min ) & 7F ™% W F 7T LA JE
i i} NOAC®) |

28 HETEF 8355 IF 5 R 30 BB , XF T i 46
ANEE R E W B R IT M AR P D
COMMANDER - HF #F 58" "7 R g 33%F T 56 0 9 o0
WAEBE S 1y HEEF 835 8 ARV BEYG 97, 1M
COMPASS #F5¢" ™ % T4 F 5 L0  LVEF >30% 1)
HFEF 8835, 7 2% e (i B BT ) DCOAR i Stk fm
IS BE LA /DA FIBE T RS o

HEFER

HE ERE
A KF

TeAEZHUERA YT L PR TAS RIER) AHF 83, )%

JEMI 23T 25 LA e AU Rk A 0 s o, e 8 JXURS: A
PER BB AHF 32 BRARA 25 RAlE, RS2 42 K K I A
FEHUR BRI O RS2 IR YT

AVBE BB HFEF ST e 8, Al iy 15 n A B 2L o A Ib B

£y 32

6.5.5 HAbzh¥nasy

6.5.5.1 BFeidy Bl A2y (ngufk) b T
TR 4 25 24 PRI LI ok — BLEVAYT At 2 0 3
Bz AR R E RN ST
( ADHERE ) 4% % FUE 9] JL I 2 5t 25538 15 Meta 43
B0 HRIR  AHF 7 N AL I A L] 1
% AE TCU B i) 1 g B i) 42E K J% 95 9E % 7] i
& AT AHF B2 22k 2 5 T8, B AR HE
T . E R 2 R MR AR L R
B AG 7™ E G  REL 2 I B R R, TN
(3 ~5 mg) N IE 2295 ¥ Ik 1 55, A o 2 A Ak
AN, AMIT 43 B9 AR A IRILE A9 AHF 17 BT - 24
e HAEUR SRR A O U 6 4 1 22 o
ST LiL 8

6.5.5.2 B - SZARBHMER AT TS BEALIG PR
T B — SZ AR AT AHF B3 2P .
2 AHF (B3 % A 35S .0 Uk 50 3ok 7, 72
AT WA T REREAR AT IR e At A% (i 1 155 1
AT R G B - SRR, AT
T e 1 — 0 FE— 8 SRR Pl 28 WS — B L A A
FRUCT AN, B - SR AR B A AR G 4 o e

BRLC 2 R R X T A S K T
f AHF 8 3%, B8 0 e & 45 T 30 22 390 2 o 4
gEl O TIESE ) B — A2 A BEL M AR AT AR A 5 B
DI BE RIS, LVEF BEGAY AHF, 25k K B
1T B — SRR EE R IAYT , AN AR R By B il
B — SZARBELHE 7 5 252 AR B — A2 MR REL I 70
o B S AT ol Fe B8 A B b OB O R R, B - A2 AR RH
Vi T AR R A2 Ak . R4y aE )
T X F AHF (ERE 85 15 B - A S
fEBERR AL 9% FE 2 A W A B el SE T B
LS A G . T ) 2 R A fer R (BR) T ERIE
P 25 3R 835 RN REH B — S AARBH 7
6.5.5.3 M4 REIKE - ik BRI H] 5 ( ARNI)
SEFEITL FE 25, 16 PIONEER - HF fF5gp!7!
KT & 03 5, ADHF B¢ i) HRTEF B R E )5
REHLZS T V0 2 EL i/ 2500 10 s AR IR A, e 4 JRL R 8
JE B AT RS E V0 e Ll S v HH 4 R 5 NT — proBNP
TR BT, O A SN SR > FETF R
FR4E Y TRANSITION A 58 th "7 | 8 5 1000 45 (K]
ADHF 1 HFrEF £ 35 Fifi #/L 70 Bc 2 F 8 B 9 H 25 41
(M sh 1 2# 52 24 h J5) A B fa 25 40 (s B
14 d ), 25 BRI 2R, XT3 % O
o, ADHF {3 B¢ (1) 583, 0] 25 R 4 (8 4 1 V0 )4 B
ith/ Gy TIRYT , LA D & A AN R 4R S AL
K , I AT fA7 A 55 B 7 5 (4 S (i il ACEL/ARB, i
ke PV P b b ) 7

6.5.5.4 (PR AEE % (Ivabradine)  HMEA 55 € &
R T 30 28 1 ] 7], 902 5 e 45 R v Bl kO
DT U 8 O 2, I ] B R AR 0 AL FE AR
SHIFT B3¢ ™ SE 0617 23 A, 52 BFAAM L,
PRARAT B R A PR M 5 AR Tl PR o P e ) R
FER TR % 18% , S BUAE T 8 AF B 11 B A & 6 11
26% o WCHIER,PHEA EE AT B - A2 KRB
), A WS 2R LA SN A P #3000, SHIFT WF5E
PR A B A HR X0 % =70 YR/ min () HL % F 0
WIFRLE S, X F AHF (EBe &, &R 77 i sh 1
ERREE, E O H LR =75 /min, X B - 37
A BHIA 7T B Tk A2, AT 25 B/ (2.5 mg
H 2 ) R IR A 77, I AR 4 B0 % Ll
JEAEVRBG R S ~7.5 mg B H 2 ', A
B — SZMRBEHE 7 A T A R R e R
U R WL R TN B R AL st 2%, 0
FE A
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6.5.5.5 RBRZGY WY R REAA T

AHF 1y 2590, BA 5K SR sl <L R
37 BRI AR Co JUFE T 67017 LA R B8 ot 945 M) PR A
L AE T A OB R AR AHF B35 1Lt
Xt T 08 — I X L 53 180 DA R it Y I % [
IO B A 25 T DR e JULRE 4
i, ACS [BHEANEM A, EF NS e 24
I SEAN RSO AR AR I R SR T B R
PR HE AL, NBETE AHF B35 rh i JLE

o B R
RrERL %350 kE
R AL A

M R J0 B AN 2 SIS A5 G2 AR L s L R AR B AL

TS PR ZE PR B B, NGB K, Tb C
EAMRIETZY

AHF f0% S A AR 2 0 JULIR L 38000 3l 3o, R A it
AT ER KA B — 32 AR B

B AHF 5t ADHF (55 8 , 78 ML 3 7 25858 e Rz
IR VD A O i/ 4V SEYR YT AL B AR
ZAEREIRIT MR S J1 3 F0E B9 AHF B35, SV HL
H2T5 Y/ min G N TCEWZ B - ZARBEAH N, 7T Ta B
N EEAR U6 A o R

Ta C

I A

ANHHUE 2SR 254 m c
ZRBRSEZY ] TP SO R ARy ARF B b ¢

6.6 BIESEIEERIBIT

AU S B IR RARIB YT 0 —Fh B UEIR YT T LAVE
BRI oK 53, % TRIT AHF B 25 T AR A
o B UNLOAD fff 55 fl AVOID - HF #5345 LU
T 1 6 WAL Xt HEAIF 57 7 I 1 R A A
F R AR AR T 1T A IR, I B AP B
R AR A B, WHR SRR R R, SR, —
SERIFE IF AR AR IE T A7 35, S REFERF S ALY 0 3
FT0 2 LA 247 58 3 v 7= AR T A A 6 I 2K
SRUST R I O O R AL B kA R B
CARRESS - HF ( ADHF .0» B i o8) "™ i F 0 1
VR 22 B R SRR AR 2B 2R 5 il o B PR S5 B
ORI DL EE S, 768 AHF (B3 p ol @ g 1 7Y
)RR N e R = ) N P A v S = ¢
LVEF >40% [ &, TS Wi LB R an ol , 68 %
5 B I BEEARAR O , T ELE w0 A 00 B R 25 B
SN R RS kA M6, 1A, i ik
FRATRER) I K fE WA REZ AR . P, R
VOB B8 AR B AR FI/E S AHF (B35 1) — 43R
P70 TR A P A o ) R S AS
R .

Hia It AKLRARIZ IR TR D IR, LA H B ™
H A NAE (KT =6.5 mmol/L) ¥ HE R RE (pH<
7. 1) B AT AR

L % IR
mERR #5) KT
M A R A Jy AHF 19— 1097 T

XTI A AT I ) SRR B AN, AT Ta A

BRI

X AKL AR 55 R0 D IR, iIAT IR AREYY Tla B
LR F0AE B0 0] AT B R ARIR YT ™ e A Ia
(K*=6.5 mmol/L) JYHERPHE(pH<T.1)

T8 F-%
GEE%S, MR HFREBRE) (EABTRIE N &)

TR O RZ AMBORG; IEMELZ

E-E -4
(MR, {E&FET) (e M FE 5% )

AN N

|Jm}£‘|%'aiv$$ | ?Emlﬂ:i%‘ ’ SBP < 90 mm Hg | SBP>90mmHg|

v ' ! v
MY 5K FIRRF; IEHEMUIZ; LAY 5K
FIRRFH MEY 5K Aeia#E FTHEZ; FIRRFA;
R FIRRF; A it FIEE 25

WU RF (25RO

2 Rl RIET AHF (93477 ik
7 ARG HRERE
7.1 AHF B35 25900077 i

YNRYT RO B E KENRY YO, HAs e
W0 S EPRE T FEARFERR , TR RO AT
PG, MO I HORAS 8 shRE D ARG B
AHF B8 M sh 17 ThE s, K B2 2575
FOTES 3 0 iRA & IE B 24 1 245 .

M8 % 5k R 5% Ak B M 5] ( angiotensin
converting enzyme inhibitors, ACEI) /ARNI B - 5Z{k
RELS 700 AR B B8R 52 AR5 B30 ( MRA) 1 = 3K3A
ST RHEREAE S HEYER B8Rl T 125, BR AR A 2 Sk Bk
SEENREM 32, 7 HLIX 2E 245 ) W 3235 i 2 i R 3 56
et P A7) A SRS AT R, D0 2 B K 32 59
i) s X T ACEI 5 ARNI AN 32 (1) £8 3 AT LA 468y
I & % 5K 2 5% 4K #5 Bi 7 ( angiotensin  receptor
blocker, ARB) "', MAb, B AE A7 4% S A40F 8 A AE it
%, A © 45 ACEL/ARNI B — AZAKBH i 55 Al MRA
1GIT I HEEF 825, Jo it 2 75 8 A 0 R ik Iz £ H]
B — 7 %5 WE P ) e s B 2 (SGLT2) il 54, )5 #%
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AR PR B AR W A a2 Dt o T B AR A1 1 25
Ak H AT D B RER R ARG RY . DAPA - HF
56" il EMPEROR - Reduced B 57" 4 5
7N, SR ERIF L, IAAR D) e 5 AR 2] v 24 ) I8 A
D EE B E DA AE T B0 R B AR RS 1R 7 AR 25 1E
Wi R FNAE B DR S8 4 R RF— 3, EMPULSE i
B B fE AHF (E B 0 TR 51
TCie £ R ARRAE T, 7 Dol A e R OR ek 3 26 0
Jo A T T AR T I R 25 A TR 21 RAT

XF ¥ HFpEF, |5 I FH A1) R 700 9l 428 U5 1 A R o1
P T4 K 22 500 3 A W A B4 e IR AN (2K e {R 3
JokpE g , o FT 4252 ACEL/ARB ., B — 52 {4 BH ¥ 7] 2}
MRA 757,
7.2 B

AHF BH 4 TR brEar g g™ . O
Tish Jisf ke AR AR X COn A BB IE U B 2
TEHE 0 T IR 254 L B TR R e 270 24 h; QB %4
FBEHE T AR B fd iR B 2O R H IR L
Uk

AHF @B i Befa 18 P9 730 B Ut 2 e
67697 LA, vl R s A4S
A B E D RRIRAS AT B VAT IR S T
PEM, 35 g e R BT e R ok T AT AT |
BT TSR A, AHF SR B S R b
DIRPLAT ] 5 A1 30 TGP B XU

— 48 LVEF Jai I i 2K B sl ik J .00 5 fR 1
SR Ry Z2 DR 2 25 5 R B PR S B I 7 )
D124k IR RS 45 NYHAIV 00 5 %
T R R IbK E 22 T I T Bl — Uk, W52 B[] °F- 3% 382
d, 22 5 B4 Bt R B £ B i) 8] &8 A 352 4 ok
U PR T i 2 R 22 A A BT S I i I
PENL 25K 455 H 8 540 19 9 3l 1 R3S e
O FERERAN I Ry — B AT B4 A 25 IR 7 ik,
117 L P RE Ry I 0O P ML S 52 8 k0 M S A
HOpL£:"™ A RO 70 74 B A 5 A ok
T (22 76 ~80 h) , — W 4 25 Hy 7 e ik —
J8l, LEVO — Rep BF 52" #l LION — HEART #f
G5 Je—Ti Meta 437" 45 R F W, LVEF J MK A9
SR sl 1 o R ) B KA R 2 e o B
38 NYHA 508 o028 RS Fekcss A 16 S e (0 #
BRI 4 DR 9 6 2R R0 I PE PR AE K A= .
FAZWFFEA Meta 3 HT H IOREAS LA/ R HEBR 2%
Xof B 4G5 A — E R

HE ER

BEER %3 KkTF

AHF 835 WM 30 1 3 TR 5 , BB K T2 259 I c
B A ARG TR I 2 30 1) 11 e 2454

45 5K 2 AL T 1 500/ ARNT | B — 32 A BEL I ) i piz

TR ZARFETOR M =T HREF (3ER05697 ,Bk3E 1T A
A S IE S A BT 27

AR AT 25 SR SR RETR A2 , BT AT 4332 1L X ok H %1k
FE 770/ ARNT B — 32 (AR 50 M1k 12 Bl 2 2 R H5 47t
FIVA T B HFEF B 618 2 15 B B bR % W A
SGLT2 i

AHF B FH R E . © 1 IR W08 IE 122 2 4 1 25 I ¢
Y1, I T A AR N BT 58, W5 R B

AHF B e 5 i B G VTR AL, 7T R A1 30 R H-4E B
AU

LVEF WEZ‘ME"J%XﬁﬁﬁiE%%ﬁfﬁ\ﬁlﬁﬁﬂ”éiﬁﬁfﬁﬁI‘ETJEﬁI Ib
KA I L 24
8 AMALRIEF

2L 0> F Y (acute right sided heart failure,
ARHF) XFR2MEL L ZEAAE (acute right sided heart
syndrome, ARHS) , ARHF 7£ HFrEF A B 7 4 E )
FAEARR I 22 5 . AR 7E AHF {3 B 19 ) 4
SO R A Y HIER 8%, 48% A 47 b=
Pk, H S A =Y KB B F AL, 90 KAt
RSB E S AT MBI & (LVAD) BUE 1)
XU 8 B g i 2 1

ARHF WL 20 i ) Fi (80 25 6 i &
(AR PRt 28 S i 3 ke R L 2t = AR Ui
85) AU LR I/ YR FE | 50 LA 45 5 TR S 3
AU AR DI RE R A , B & A S R R B R A O
AT b B A0 T A R 2 B0
TE R4 5k B il 3 bk s i, F 4 &t T A
O NUESE Bl AR A = O VR A O IR
SERTEC
8.1 IfREM

ARHF DI CHE I 2 21 288 B A 10 A A1
IR MR . (AR T 02, 98 & BT (9 0 44K
WL AEFE R ARHF 9 B R 5 R8BI
RWAETES R ARHF (AE7E (D ZEINREA 227
P AT FNCo il DR Z 18] B4 2R AT, ) e A7 A
LEDWAR I REA 2 1) 83, U HE R AETE A O
TIREAN A U T B K i Y
8.2 Wit

ARHF {12 Wi 240 B8 PN FRAE : &5 RHF —
BYRER G s A7 OS5 F R (50 DhRe S (L3R
5) B N 3G Y 2 AR B o B RS O 3l Y 2 B
G4 U

I B
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k5 ##FAE ARHF thEL 5K
O EWA I REA 42
TAPSE < 16 mm;2DRVFAC <35% ;
RIMP <0. 4 ( ik Z-E-4)) 5% >0. 55 (L LE4))
Fi0 EE R GEA 4
E/A <0.8(HHA L)) 5 E/A >2. 1 (HHALEH)
FLEY K
O ER R >32 mm; Kl >86 mm
FrE Y 5K
A0 Z G A REAR > 27 mm (&7 SRR T 30 KT )
£ TAPSE; Systolic tricuspid ring displacement Y 45 3] = 23 i1
WA #%; 2DRVFAC:; Two dimensional right ventricular fraction of area
change — 4 47 0> %5 [ A1 25 4k 43 %% ; RIMP:; Right ventricular index of
myocardial power £7.0> %0 [JUENFE %0 E/A : Early diastolic and late
diastolic ratio 470> % &7 7K P 55 &7 5K A HH 70 28 0 1 LU (B
ARHF [ 5 LW I A A ey ARAE O LR 24
JHE D i A2 2 E 1 A5 5L 00 %= 280, FE 2 ARHF
22 [v) I AFAE A SV 1 5 IR A I8 1L, A7 TC B A
B3 2l 7 2 W 5.0 D RE AL R A 4R 0. Hop
CVP Wi i 2 SCRN Jm BRAE 5 2 TRHA AT : CVP AR R 45
AR E SR HE I O R R AR, KA 5
Bl CVP 5k Bl A5G, I H CVP 7% F+ i iR
LA B L R w2 /D mT DRl oA FIR ol 25 B B R
“HTTT s {HIE , CVP it i R PPAL i 4 fa PP Al
I 25 8l O YR AR S 7 1 A 25 B AR b L in =z B 5K

WOEABRE RS RRIFAER LM, 325
EFIR AR AT 0 B/ A 2 O UK T il s o7
8.3 Lz

AUl AT 5 AL A SR, 2Ok ek 2 U HE
BT BT A O R AT B S i A 2 5 IR £
IV R4S ARHF (& RS0 HEHE
FFR KU I, 1R )RR YT I — ik B, IEENL
FIZ5A (B ) 2 BB LR 2 N AR HE ot 8 T I
T BN AR B R, o IE WL 25 R R AR
U FE 2 R 2R ek , (R T S A i , AR S 2
B FAR R, A, RS S5 PR L
BRI B B Ay . AR 3 K45 T ARHF 1)

Zusigmle |

HF IR

.
REER #8 KF

ARHF (2 Wi 5 2=/ LA PN RHE . 5 RHF — 3019 5ER
FURAE AT OEE M (2 Thae R & S omERmmE 1 C
SRR

ARHF 2 [ £ 7 20 SUR T TE 5 R IR BRI L, 47 100 37 30 la

C
P A AT R
B RO SIE B R BRI R B |
TN
AR ARHF 5540007 R 2 4 a B

P EE SRR RN A R

—

\

E e FEREVPA e (EHIBIIKIERICT)
(#4035 E/CVP 8~12 mm Hg )
\4 \4
Fi LT WKL 25, s
- PR I 2, et
Jili4: %€ PCWP <18~22 mm Hg
* Pkt Py Y g:ﬁg CI>2.2 L/(min * m?)
. HANAE: s S8 3 ik s
.ﬁgwmﬁmﬁ AIFICMLIE, GBS || KSR A, FHHIIE60-65 mm H
(0.9%NaCl 500~1000 mLi HArIKE3~5 Lid Tk
ki), #ARCVP>12~15 v
mm Hg Tesk EAEAEI Bk R, i
v JRUA LRSI K57
T R AR A A i e 25
G, ATHE R K L T
gL B E \4
i AT
y Y - HLRARER S

W | IR L R A
TSR

- WAL AR
AR | PR

3 2l s s g i
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9 & AHF

CEMRALT S0 B KR RGN A R N 2
202U 65 B LU AR RGN 10 %, Dk
TR 2 A% (B ) A3 A% ()P, R E
2012 ~2015 4F 65 ~74 % K > 75 % NFEL 3 B R
SRR 2. 1% F1 3. 2% , 3 F5 15 A 3R L0 5 5 R
PRI T 44% L BRAFIRIN R Ah, — L% WL &
AR AN IR R R 2 A T RE AN 4
L E sl BRSSO R fE R R 2, H
RS IR B AL N R FEE R N R, L
A

AHF S 4F N UL AE B S P =2 — 2
AHF AR ZAR G FIARI g 75 2 7 Hop 65
LU EEA L 80% ,80 % LI L 5 21% ~38% .
9.1 IfKFEMR

S0 B A L, B AR O 5 B R IE P B
A FRHL = AR AR 22 0 % 74 3 1 AR B0 ik o
T At A RE T BEAT S R T T R, AR % AR R A2 1Y
e RO IR far, RSB AR R BT B G & AHF,
A AHF B8 G RFRAE 5 4R 2 48 B & AT e AN
[ REE 75 Z UL BB E 2 bk, HEZ W
J& LVEF (R B .00 2%

& AHF f838 R e 5 H 1) 3 02 I 2 R el
(70% VU &) 5% = T H1(20% ~30% ) o #5534
AHF 5 DAAS LAY 32 90 R 1 & i tR, 451) 4 v e | 218
TR A 7] B RS | 5 0 N1 Bl B BOGE 45
9.2 WiHAL

ZA AHF [R5 PEAk R 45 3 e B 2 A7
LA T AR A E I R 55 D 2 s
IS, NT — proBNP 12y AHF () 5HE TG 2 H4E I 5
B D RE LA KR A AFAE B B B 15 0 ( ILRT A ) | B4R
FHREI A 85 5 UL I 835 BNP Fil NT — proBNP [ #%
W I X A e
9.3 LZipEM

T, B E T 15 A4S 29s B 503 4] =75
% AHF B IFE " Ak, 2 4F AHF EE AL
BHZZ I8 T 5 LR G E R IR YT I AR M3 30
KREH BERMA AR, B4 AHF (13697 500 5% 97
AL, DLF i RE R A A 0 o B H
*ji(zoo} .

Biti 2 Y, O LT PR NG M RARAIR , 847 RB 3 XA
PR i B A AU, & 1 M B H oA i B AR AR Il
i W I BE HL AT 9% ( GALACTIC  trail Al

ELISABETH trial ) '~ S8 %} 24F AHF 3% 3 #0f
FHRSFRBE 253 1 T HR AR, PR B R e GE A 1Y
KIZE R ak 30 KAy e A A%, NI, Z4F AHF
KN FH A 2 T 2 24 0/ o R BR T  F 3 ves 1 1F
o, I I R

ZARRE Y T A WA, I B T E
B 1 IAURE TP B2 ) f6 I 10 L ol 3 P 70 28 R AR, B
K22 U T S A R DR 350 Rz Y TR, AT 2 R 4y
KRS ki 1 07 2, 2w ML S i FAI R B
DA o B REL (g ) PR 00 00 e A, R ) E R
T AHF (835 8 R R ANG T v S A 5 M =
%[207] .

AR NI LT IOH SO AR TR 2 R i
HAEm i G M 8 O RREBH =5 #258) , )5
oo R B R RE RN AE BE F T E A R4
SRyt AR R R . D — B2y n] {0 50
A tnAE B AR TR 245 (NSAIDs ) (ZERLIAK | b /K Bt
oA QKB E A A TR IR 2 it %
@fift FH Al 06 B 1 25 Rl (5) — 8 F g 220800
i T8 A T R 24 ] A 2 AT R A 1) DR R 4 DL S 42
AT R A, e AHF (5B A S AR 4
T AL P R B BRI T 259 , e 2 A TR A
FER A AR 7 B 258+ 2p TR IR ik
T . STOPP/START #rfEthnl 4 Bh T AL A6 Y7 i
P>

FHEBER WA AE, H & A A 2 34 W
BN Rl B — I Meta 2377 R 18 B4R
OFEBET IR RN 45% . 550 1
DI BEMFET A, 75 2 PG 58 2 AE = 55
B MBS VB IR T I 2 RS R B
I BT % 4

AR AHF B35 1A IR S TR T 72 o
PIAG AR 25 55 XU , L e >
9.4 Wi

A AHF B AL T X 290 8% ~10% ,30
%ﬁ{flﬁ%mgﬁiﬁ 15% ~30% [201,205, 216] ,ﬂj%ﬂ:jk%
AR ,85 UL HE AR 2B T KR 2 <65
ZBFN 3.5 5,08 T4 ~85 ZBHEM 2 {5, BRIGIE
A gie AHF BEFLT- R ey — 2w ok, &
FH LR G IR \LVEF \NYHA 432%  pH {H 33 1ML |
B e AN 4 (s fd HE /8 ) R 7K F BNP i
WEENL S 25 LA e TCU Bt S 5 22 0 00 A g
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WAL R R T

& IEE

==
REEL %3] KF

EAE AHF i W ST AR TE R 2 I E 2255 1

L R A 5 T TS 6 22 O e
EO ANF RS, DRI

Bt 8 A AR
P B4R AHF BEATA BIVEIS 7 I 70 20 PE A5 R Ta
i 5 MBS, TR St

BATAE A0 0 0 2 P2 R R O
PRI A7 LI I 4 0 3

C

A
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