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A IREAINAE S B D RER ] (1T a,B) .

4 AN RO (1) H e 3T 252K A ) S 30 AR
B AP AT Ao FE A A P L O R B R L
JEAE IR 3.0 ~ 3.5 mmol/L 1] 45 1 ARAMEFVR YT,
T 18 <3.0 mmol /L v 2R BT AR AN Dk &5 & #b
B, 05N 22 TR KCRMER o ARCA I C I B <135
mmol/L ) B 7 33 5 DX 531 R A M AR M LS R B A1
BAIAE , 5 F A PRI TAEEE . AR ER e & T
AN R, AT A T A RGR . ARENILE & 0T 45
i 22 BRI, 25 AT A S I8 R YT
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(2)RRIMLE « B Sl DX A AN AL O 84, A IE
AN B AR 25 S K-, A TE IR I AR S ARAE , i
S RIS 3 5 AT AT AR L AR, 30 17 9 R
by i A8 241 CRNGS PR R ) 1957 it (3) B D REAL -
FBGAGST AT S D RE S s (i LIF R R A
TR ), W3 HT T R AR S R A Ak B ORI BRI AS
RS, Q2RI 45t FH A M) DR R e W A PR
IO 5% PR 8 2 1) BRI 5 (20 AL, VB I A 988 L
B DRI AR 2 S S DI RE L OB A
@R FE 25, Ak BARSRHTR 25, 22
F PRV 25801 B BOE DhRES T F1E HEE T %,
FE I ACEL/ ARB B [#] B 32 AR5 10500 5 1 1 2 fig
AL KU o (4) 75 PRI IMLAE < %o s PRI LA AR 5 1)
BRI 7 ST WA R IR 25, 275 P [ &
PRIR MLAE A BRI 7 227 Bk L IR, i K
BAE AT PR KA, 3k S F A SRR T 2 2
(5)FEAE I AA R 52 R A= AR ILAE
A AR MAE A 2 TE AN ECE TR, sl 6 M K08 38 T i
TR T R A B A B K T2k 2 18 35 PE IR R RS 25 5
fiko A AT, N AT D e

TR KR R G

#fE 77 (€ HEXEF [ 2 W ACELC T, A) 5
ARB( T, A) BRI A 55 5K 38 52 M ik MR JEK 7 410 7] 551
(angiotensin receptor neprilysin inhibitor, ARNI)
CT LB E R-If A Kok R R G KB B2
DR BEL TR 790 B T8 5 S8 v I [T ) 32 44435 e 571
BT AR, DARRARO S I R IFE T4

(—)ACEI

ACEI BEFE AR HFrEF 88 19 £ B MU fSET-
R BGEIERAIZ S e Ty o BEALX R B0 S A
121000100 ok 2N NG E0- RS - I Wt £ o W'
L, HRREAR 22

L& UE : Ir A HEEF (S8 205 fl ] ACET, B
AT SUEEAREM 52 (1, A).

2.8k : (1) ACEL 4 % A= A5 4 28k
i (S B0 Sk K ) 5 (2) BRI 22 5 (3) WU Bl ik
PezE o UG BLAUE ] - (1) LA >221 wmol /L
(2.5 mg/d1) 3% eGFR<30 ml-min'+1.73 m™?; (2) Ifil >
5.0 mmol/L; (3) AR PEAIC I M (4 <90 mmHg) 5
(4)7c.0 3 T AR RH (40 3= Sl ke pe 7 A RH AL
JERLC L) o

3RO R I, NI TR 2 s
B8 AR 2 JRR) AT 10K, AR B R ORI 32 50
s H bR (R 6) o i i Sod Be s A, T

ity Al 245 AR08 590 i 7 M0 1t s B B TR
AR SRR AR B Iy, sl S AR 1524

Fz6 NEPEHFEF#HNER-1EEKE
RGN B =

2 AL AR 7Sl

ACEI

RAEEF 6.25 mg,3K/d 50 mg,3 ¥R/d

AR F) 2.5 mg,2¥/d 10 mg, 2 ¥/d

T | 5mg, 1 ¥/d 20 ~ 30 mg, 1 ¥k/d

A 5 mg, 1R/ 20 ~ 30 mg, 1¥%/d

Sl 2 mg, 1K/ 4~8mg, 1K/

TR F 1.25 mg, 1%%/d 10 mg, 1 /d

DAL ) 2.5 mg, 1 %/d 10 ~ 20 mg, 1¥%/d
ARB

P vbin 4 mg, 11K/ 32 mg, 1¥k/d

Ay 40 mg, 1 ¥k/d 160 mg, 2 ¥k/d

A 25 ~ 50 mg, 1 ¥%/d 150 mg, 1 %/d
ARNI

VIEE AN 25 ~ 100° mg, 2 Uk/d

T HFCEF R S5 103 SRR ARG ) 5808 , ACET N A Sk R4
B, ARB A 148 S5k 28 11 ZURBHIE ], ARNT A 1M 5k
22 AR IR SR T o 700 5 R i 32 v/ 7 B ACEL/ARB (AH 24 F4K
B3 F =10 mg . 2 YR /d, LA VD =80 mg.2 R/d) (Y 335, VDI 1
A 70 YL R RO < 50 mg (V07 Bl 24 mg/Z8 7> 1H 26 mg) , 100 mg
(VPR 49 me/4i7PH 51 mg)

4R R : (1) B D Re AL an R LR F- 5>
30% , R 3 25 TFE>50% , A5 o (2) B0 IALAE -
I8 >5.5 mmol/L, v #5* F ACEL; Ifil # >6.0 mmol /L
iF, 7 SR IR ARG I B0 %) 5t IR A A R
(3D AR L & JEAE PR A i He 38 55 AN 75 22 el AR 3R
I7 o X TR L, ] 8 4 e FH Lt AT e
VEFIRI 254 5 45 TCAARTEE B8, ) PR30 AT ik o 5 A2
B s /0 ACEL 742 5 25 1144 <130 mmol/L, RJ #4401
B (4) T, (5) A P2 MoK M KA 4
PR i B 2R ACET

(Z)ARB

ARBTiH 32 PEAT , W AT 038 1 i 3 %
FAAR O FE AL T 2N AL O B B B R 4 I JE X AN
BEIMN 52 ACEI [y e,

L. 36 W E - #E7E T ASBEM 52 ACEL (1) HFrEF
B T A) X PR A3 R IR 2L IR FH ARB (R 3,
WIFE)S % 1 HEEF, i ¥ S2 IR ARB( Ta, A) .

2.8 S  BRIMAS M2 K iAo b, AR ACEL

3.0 S AN RO I . /R
UG 2 HERE Y H AR ) G EAT T A2 09 S R
(F6), FFUA I H M JHHEF SIS 1~ 2 Ja N, Ly ]

200 mg,2 ¥K/d
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M CETREFIIMAT . A R A FE IR0 | B )
R A0 R = B ILE &5 , /D BUE A 2 B AR M A
LR

(=)ARNI

ARNIA ARB i M kit 400 o 700 04 I
AT FIVERRR GRS b A B 2R S A P I
PE LA TE TR A /KSF . ARNI AR 258 2 V0
M4 v 3H 4l . PARADIGM-HF i35 8 7% , 54K HP
A LL , V0 Bl A HE A F B AN (0
M FET- R AEBE ) KU FEAK 20% , A 460 Bk
FEFEI /L 20% o

L& WAE : XF T NYHA O I fiE T ~ 4% A 4E
R HIEF B35, 2 BB T 32 ACEI/ARB, #E4£ L)
ARNIEC ACEVARB, RAE— 0l /0 52 1 0 5
AT % (1.,B),

2 3R RIE (1) A7 1 A5 A 28 P 7K oo 52 5 (2) AL
M 2 ok ™ E B A 5 (3) fE iR A 4 i FLIH A 4
(4) T B P51 (Child-Pugh 73%% C 2% ) , REIT 1 P A
AL AR IR AL (5) E A% ARB 5 ARNIT i 8, DA
TEESUEAL : (D MILEF>221 pumol/L(2.5 mg/d1)
3% eGFR<30 ml-min™'-1.73 m%; (2) I4>5.4 mmol/L;
(3)RERAMEAR A (Wi <95 mmHg) o

3. 7 B F I ACEI/ARB %47 ARNI
LR T Aa 5 , 052 F ACEI 36 h, KA figi M Sk i
Tl A1 ACET 3K FH 23 34 0 0L b 280 7K ek 7 RIS o
ANFETFAG B 2 ~ 4 RN , W 2 B ix
FiE (R 6), R (Child-Pugh 434% B4K) .=
75 % A RGRIEZN, RIGIHYT AR SRS
JO7 W iy B S BE RN LA . AE SR i ] ACEI 5%,
ARB A ER HFrEF 25 b, Qi R RERS it 37 , 1,
SR E ARNIATRL, (E 6k = P IE BE 2 ks SR
N2 )2 2 2 T I PR N FH e A

4 AR s EEURARIMLE B IR S R AR
IMLAE RS R 28K ik . AHSC AR PR IF] ACEL,

=B AZARBH i 7

Il Rk 36 £ 90F 52 HFEF B2 %K 300 B 324K
RELVAT 71 (SR AR L ALK R L LU RIE IR SR YE I )
I T35 R R R A 0 T A, BRI AR T A B AR AT
AN,

1. 38 WV TIE 95 155 AR DO AU 1) HFTE R F8 35 287 vy
FH B SZARBHA I , BrAE A 25 RiF S REmT3Z (T ,A).

2 58RI O SR MEIR T AR S A SR AR .
J&E K VAL By 2 A% S BH (TS O AR HEER ) L0038 <50
W /min K I (4R <90 mmHg) | 37 S g 2

PERAE

3.0 T SRR NYHA O IR IV 98
AR IR/ WARSSY S Vac e ) & S W g N S kT
By PE L VE AT BE7S & FUINER O 32 VAT O 3 )
WO T AR SR 25 2 ~ 3 H A B Wi A4, i
AU /)N, B 2 ~ 4 FA AT R i, B ik 2
FEE LAY B AR (38 7) alids KT R 32 50 4, I
KA o B0 B 2 60 YK /min £ 47 B 0
B 32 AR BEL ¥ 770 v FH ) A ) i A KT A2 71 3
T A o S BT AR ZER TSR0 % I
JE AREE P PRI 32 0 AR SR . A VR A
B ¥ T G A VR B )RR, A [T P R R
Ao RMMFHSFEURN G, EERELER
PERAREEI , AT AR S 44748 1 5 0 3l 22 (50 ~ 60
U< min ) AL A (e Hs 85 ~ 90 mmHg) Y 8 4
ALY S B 5 7 HEC B 92 (<50 Y/min) AR L
JE (W4 <85 mmHg) FIAK 78 £ 2 0 452 i, (LA HS
Bt HiT I P 3 B A2 AR B VR TT o

R7 &VEHFEF 5 H B SZARBHA R M HG

2 Wt H bl it

BEFIREFEIG /R 11.875~23.75 mg, 1 Wi 190 mg, 1 wid

HZRIEIR 1.25 mg, 1 &/d 10 mg, 1 ¥K/d
A H% 3.125 mg, 2 ¥K/d 25 mg,2 ¥/d

FEAMRIEICIK/R 6.25mg, 2~ 3K/
s HErEF Sy 55 3 A5 AR 100 7 0k

4R s (1) O3 Ak AR BN eE, 5
B BRI &, G Je A el i T, B A2 AR BH
TR o B SR = sk T I B A DR A T
15 ok BE A PR B AR A, 2575 185 B A2 AARBEL 1) 1
FHEIEAR DG, R (2) O st B =18 S
RELY : 0 8<50 IR /min, B LB K D B EfL 7
BHLFir ISF, 7 ot 2242l (3) IR . — et 3L T
H SN R 24 ~ 48 h N, AL PR [A] ACEL A 1%
VEEVE IR, B 32 AR B i 790 7 sl et w45 Y, I 8
TEAG R PG RS L

DY | [ 37 A4 e 711

WFFEES21E 8 ] ACEI/ARB . B 52 14 [ 5 31 1)
S L fon P [ i A2 AR5 7], nT i NYHA G D) 6E
I ~ V0 HFEF B35 3085, B4 e L0
BHET FEFERLO AL B AU,

1. 3E W IE : LVEF<35% . fii Ff ACEI/ARB/ARNI
F1 B A2 A BE i 77036 7 5 15 A ik AR A9 HEEF (8%
(1,A); 2 0NEIE S H LVEF<40% , 1 0 5 A5E

50 mg,2 ~ 3 %/d
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ARG IR HE (1 ,B),

2. 28 ZA0E : (1) LEF>221 pmoL/L(2.5 mg/dl) 5%,
eGFR<30 ml-min™"+1.73 m2; (2) I >5.0 mmol/L;
(3) {ER A%,

3.0 7 SRR, W46 59 & 10 ~ 20 mg,
LR/, 2052 2 i e B, AR 20 ~ 40 mg,
1R/Ido M FIER , 97 46 77 5 25 mg, 13/, HARH
50 mg, 1 YR /d o 38 [T A2 A5 40500 0 5 #E A
PRIVE e [l i M S s e , bR AR
A MLAE o A A 2 1 6 A2 AR 5 B0 R A )T 5 3 d Fl
1] 07 Wi ot 4 RS T, 15 34 B A W 1k,
PR 3AH 1R,

4. RN : FEEE B DI RE AL A = B I E
L 114 >5.5 mmol/L 8¢ eGFR<30 ml - min™'+ 1.73 m™
s 5 3T BB I EE | L4 >6.0 mmol/L 5 e GFR<20
ml-min+ 1.73 m2 45 H . BR TR o] 5 R B R by
PRI L P HE AR (10% ), AT

o PR E

PR AT TR 3 3k A S P AT ) U 55 i 4 ke
HL U (1), VIS0 2, SHIFT BF58 W s R A B
(G RRN1 =7 A S | DS % Pt o Sl BN 5 35
18%, FE 35 7 0 5 D) RE AN A 306 o o 24 W 3 ol 3%
SHIFT H [ 20 43 B s B A B A A 7 5 -390
JE IS H O I A FE T 800 A B B A 2SR
6 R ARG 44907,

L@ W 3E : NYHA I RE T ~ V4% LVEF<
35% WO S IF LV IE O Z — AT A
BB g - (1) E4d ] ACEI/ARB/ARNI . B 7 {4 BH i
R S 1 ) 32 A U, B 32 AR BEL A R 2 3k 31 H A
7 el R K 32 50 i, O 2R AT5=70 Y /min( [T a,B) ;
(2)L2Z=T70 W /min, Xof B 52 B 77 A% S B REN
Z#/(1la,C),

2.3 20E: (DIRSE LA IR FE S
HiE B U B wE AR B RYTHTERE 0 <60
Y/min; (2) il F<90/50 mmHg; (3) 2tk AR L
W5 () FEEITIIREAS; (5) L sl ; (6) 4K
0 s e

3.0 T R AR 7 2.5 mg, 2 K/ IRTT 2 )8
Je , iR RO IR R i, BRGNS N 2.5 mg,
it 555 B RO R I AE 60 YR /min 2247, e KA
7.5 mg, 2/, BAE A E N R R
BRI EE N o X5 B A2 ARBEA 7] b = e
FULE) ) £ 5 IO W U0 23R R QT D38, PRI KR A4 I D
O B A AR R A T EL D AR R ) 5 SR A

FOURBERK QTLA IR . #t e S e
B Puso3A4 I Canms 24T LR 245 KIR N BR ST
HER)EH.

4 RV e i WoRR LI E LG Bt 2% .
KAWL R EAL, N % B2 . 0 %.<50 YK /min
B B DR S b7 vl i

7S TEHL B2

T2 A P ] Na*/K*-ATP il , 7= A 1E
PEWLIAE R, 3450 R A e 20 e, 0lg i 4% 5
TF 5 3087 (1 P o = T k32 00 3 R A E R F iz
S SRS HT 0 o R U6
SR HE T8 114 5 M 2 R 1 AR R g XU ™,
ARISTOTLE #5217 By B0t £6 3 MR FH 55 2 ), 3E
T AU 5 1L 7 e 2 R B ST A G VR =12 g/
BE BIFET KBS e g, TCie 2 RO, Ja shith
FIRIT 5 ER A (BT R ST A

138 W AIE : W PR  ACEI/ARB/ARNI B %
2 BEL T 790 RS [T ) A2 AR HE PR 154 A R 1Y
HFEF 45 (1a,B),

258500 (DRSS 4 gi Gk . B UL |
P AL LA B 5 (2) D UFESE 2 PE ] (<24 h)
JEHIEA AT RO LB L 5 (3) T ZE A AE1E
B S F 0 5 (4) 15 BH P4 AT JEE 2R L o

3.0 T B M 0.125 ~ 0.25 mg/d, B4F
B Thfig sz i SRR B AT 0.125 mg, 1R/ 30
TR YR, o W T b v < i 24 e B i AR REAE 0.5 ~
0.9 /L.

4RO s (1) O AR e H Do & e R
L PR G PR O B R B A A% S BEL Y 2 1 2 rh
BRI 5 (2) B IAIEAEAR 5 (3) Bl 2k P
ENE i A A - P N = WP A B
1 I 2 >2.0 /LA UL T L 2 1 25 vk
JE AR, an - AR i AR i O LRI |
HRBR DD REIGR

£ P E IR

— I Z s AL 2R B 234>
DS, BEPLE R S12 6] wFse dt 12 4, L
NT-proBNP 7KV By E 2PN FE bR, 45 R R,
FERRETATT SER_F A N FH 25 DT oo I L
BO0F IR AT 4 25 AR AT M0 32 B 1) NT-proBNP
K, BEE RN 48 HR, RENYHA D IJRES 2 L
M & AL S (BET D AEBRIE T OB R 5
O BEARE O BT EF L) OB E
JFEIRIT) 6 min 54T B DL K B JE 95 1k A 3 o
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M AR R LR AL RN E A S WA, IR
HEA AN IR R IESE . T PU B ZS S IRIT e &
TEAER T PS 25 AH B B0 R BRI

I\ CHABZG Y

LAY 5K 2 6 T Jo ikl H ACEI/ARB/ARNI
A AR HEEF B3, & SR EE 5 W 67 Al
REA B TR aetk

2. et A - O LA B fE it A B A A O 1Y)
R R e KA — AR, A ST s 5 ek
20 WLRE LRI 259 , Gl 28 fih % i Q10
HEG 1 2 RIETT B LRR 55 AT L) i3t 28 5 ek
FLCAEDIBE , Bl A 3 i, F 328 J09 9005 1) 5 T
¥ e E— T

Ju I8 M HFYEF (3697 i fe

XT#112 HFLEF 835 TR YT I fe UL 2. (1) X i
AFrZWinY) HErEF 85 0 58 H] ACEI/ARB #1
AP R (BRAEA 25 SUF SR RN 2 ) , 47 WA LAE
RN/ BAARAE ()00 £B 1 S (i FH R DR 39 LAVRU R T
IR . S B SZARRH Y 7 A 4E F ACEV/ARB Jf- 78
DX, 24 B3 b Tt R AS B, ACET/ARB i 52
T A 5 7 RB3E TG B 8 K i T e O R AR R
B 2 A BH ¥ R it 52 Mk 23 T A, #K43 HFYEF 835 AT
[AIEH 25 /Nt B A2 ARBH A R FT ACEI/ARB . P2}
A RGPS Fg L s sl it 4 ik 204 3 1 B

P 7] 2 B K A2 5 . (2) BB 452 ERiBYT R
I FEAT I PR , AR AH B I R 1 L e £ L) TR
J7 - OFA SEIR ,, eGFR=30 ml + min™'+ 1.73 m™, Ifil.
Bl <5.0 mmol/L, #i 37 Jin A T [ B A2 4K 45 $i 57 5
Q # A A AR, 1l F BT 32 , A1 ARNL AR
ACEI/ARB; # B 52 (A BE 771 £ 35 2 H br ] i 5k
R K 525 4, S0 =70 YK /min, LVEF<35%,
AT N AT B E s @A DR ARG
JT (cardiac resynchronous therapy, CRT )/A A 2800
A2 1 B i 4% (implantable cardioverter defibrillator,
ICD) Y3d Mk, B e . DL iR r ik nl ik
T, sl . (3 BE VRS AR . % &
IS 3 o (4) 22 Lh 367 5 i 1 2 i R 2R M
ORI R R O IR 3l BIRYT A
OERPRE IR . 2y Byad B AR 4
ZUFRAE (3R 8) & BRVEHEZ W) KR UG i, BTG
ZA F Y E AR R RN 52 57 1, AR d K
E73 TR Iab A VRGN AR e SN N 2 N (1 = i = |
FLE S5

121+ HFrEF 2 00 AE BN\ BYRE F 326 7

ST ER RO A AR T 2SR TT B
FE2WINZ : (1) CRT, T2 O3 B B O AESR

| HFYEF 4  NYHA U3 1 ~IV2E |

ACEI/ARB+p S {4 B 5 51
CANF Ty, 220 in 28 E AR o e K 32 711) o)
F R A PR A1

¥
l—{ NYHA D IOHE T ~IV 4 }\l

v
| NYHA LR I~ %%

A A

eGFR=30 ml-min"+ LVEF<35%, % 1k A ST SEM O, RO E= LVEF<35% ( #i it
1.73 m?, Ifil # <5.0 LA, QRS ) fR= ACEI/ARB (4 70 YK /min, B 5Z 1A BH i A TARLL B 0L
mmol/L 130 ms,LBBB J£>95 mmHg) FIR IR 52 771 1 HSE)E 40 d L 1)
v !
IR SZ () [CRTSCRT-D| [ #/HACEVARB BUHARNI| [ Hedishisi |
> AT R TBA B, AT P LB AR S RN G E \

Y
| FREEAIEIR  LVEF<40%

A LRI 1 360, NYHA L3R I~V 2 |
|

v
| miEAT |

Fe0 A B

v
e

HEYER : 5 M43 B A0 7 5208, NYHA < 1 2490 UEHh25 , ACEL: I 45 S 5K 6 BB 70) , ARB : M4 5K 5 1 32 AR BHH7 , eGFR
AFE/NERIEIT 2 LVEF : 220 45 I 5340, LBBB : 26 A AL B , CRT - D IEFHFEIARYT , CRT-D : HAT O IR A2 BREDI BENY CRT,
ARNI: It 5% 5K 22 32 (A Il SRR R3] , 1CD - R A RO 58 2 B B2 5 1 mmHg=0.133 kPa

2 18P HFEF BF A7 R
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=8 1BV HFEF BE YA HErE

25 HEFFI] AR
FIBRF TR BRI P s 0 1B 3 Y 1 Aol R B3 I C
ACEI JiAT HFEF B B0 HT BRIEA 25 SE SR BE T 52 I A
B ZZ AL 571 P ARXT R E 19 HECEF SR E SR, BRAEAG 28 RAE SO REIN 22 I A
Tt B FRSZ AR 4R LVEF<35% i }] ACEI/ARB/ARNI F1 B 3244 BELUE 7 S5 AT A7 S AR 48 HIREF 58 3% I A

SM0NAIBE S LVEF<40% , 47 .0 J1 3R RE R 5l A5 1R PR 14 f 3 I B
ARB ANRET 2 ACEL B HFrEF (547 7] ARB I A
ARNI XFFNYHAGUIRE I ~ W4 ATRERI HIYEF B3, A REHSTH 57 ACEVARB, HEFELL ARNTE Y I B
ACEV/ARB, At — 25 B0 T 2B 1) 595 R BT %
PERAT TR E LVEF<35% (W5t O B, 204 H ACEI/ARB/ARNI, B A2 (A BILHH 571 | [ 2 PR 00771 L B 244 Ma B
BRI 751 238 21 H A5 79 sl KT 22 503, 0 45=70 Y/min
SO, LR=T0 W min, X B SZ (AP I 28 R s AN BE T 52 1Y HIYEF (3% Ma C
o= REFHFIPRF  ACEI/ARB/ARNI B 3244 B 77 2 181 Wil 2 AR S5 B G AR AR 1Y HIEF 8% Ma B

TE : HErEF S5 i 7 AR 0 ) 38 , ACEL A L7 S TR SR I 0], ARB Ay L7 5 7K 3R 11 52 ARBELA 0], ARNL A L S 5 3R 52 R i

WERKREHGIR], LVEF Jg 7602 SHil 7080 NYHA AL 2490 EHb 2

)4 LA O 58 5 (2)ICD AT, T 0 5 R D E
PEVEIE R — sk — i o

— .CRT

L3 IR : 7843 IR R I O R A TR
AR T 270 34 H R AIAAAE LA T 16 SN i e AT
CRTIRYT , ARG AE MR S AR FE 2750 (1) 52k
L HE, QRS B BR =150 ms, 22 3 372 4% 5 BH i (left
bundle branch block,LBBB), LVEF<35% FSEIR >
FEHE(T,A); (QFEMOAE, QRSHFFR=150 ms, JE
LBBB, LVEF<35% By RO = B FH (1L a, B) ;
(3) MO HE, QRSEFFR 130 ~ 149 ms,LBBB, LVEF<
35% HRERPE LB FH (1 ,B) 5 () EHOH,
130 ms<QRS i} FR<150 ms,dE LBBB, LVEF<35% 1)
JERME O EE (b, B) 5 (5) T 25 il (>40% )
D E R HFEF 255 (T,A) ;5 (6)X%F T QRS AfBR=
130 ms, LVEF<35% 1) b7 B R 3, A0 2R 0 3 R X E P
il , R R A AT A7 B E A5 AL (1 a,B)
(7) CAEAGRAHZR S ICD [ HFYEF B35 O IRE L
P LA O =R, AT e ZE] CRT(1Th,B)

2.CRT it - (1) XU Z AL 4 - & 2 1F % )
FENAFL TP, PR |, XT3 2= ]
91 TE % 7 LBBB J A, AT LAk 0 B A0 0 3R
ATRESE S CRT N B %, LA, AR R AL EZL
TS S AR 0 2 A A S P RS TR 4, U
T T BB 2 R YT ORI RCR A ™,
(2) i FRAGE . (His bundle pacing, HBP) : {0 5 i
HBP BRI 2 1F A [T 15 B R G A% i A8 L2
LBBB) , #Hi& - FbBLC 2 R AT A AR JE B
EHEA TR, KRS T HBP BRI, 4h
J& T HBP [, EEIE A LU BES: OZ 0

TP RIWEFE ; QCRT A J5 To N & 83
@2yl O E R Eifh L, HESE
TH AR W sl AN IE A D B Rl 75 22 D5 25 25 TH Al ol
RN EH ; O M: GBI OO, 7525 H il
FHH (>40%) (4 . HBP AL T 5 B, 7
T KA PR 350 1E S B B e W73, G
FEXT AR S

—.ICD

DB R ICD & R UER: (1) 2 Fipls - 12
PR LVER, 8 A O O EBish (8
SR IR 20 ) AN A = O Bl ()
(1 ,A).(2)— T - O fi 0 BEs B 5, DAk
HYRRIT R 3 DL 27040 d Kl
g 2 /90 d, P ) A AF > 1 4F  LVEF<35%,
NYHA > Jyfig 5k 11 9% , #E7E ICD B A, Bl D00 i
PEPEFE R EIET R ([ ,A) ; LVEF<30%,NYHA /(>
e 1 9%, HEFEAE A ICD , 8020 O EPE FE 58 1 A 5
TR (T, A) . @AEski M0 B 2 Yih
¥ 23 A WU A A >1 4 LVEF<35%,
NYHA CUIRE 1 5k M2, #EFAAEA TCD , sl /b Co i
FEFEAEBET-F (1 ,A); LVEF<35%,NYHA .0>3))
Ae 1 9%, I % EMAICD(1Tb,B),

214 HFpEF #1 HFmrEF B34 7

HFpEF & HIRYT 2RI O 1 45 3k
PRI G IR O PR R R &R SRR G 1
1697 FBt . HFpEF il HEmrEF f2 W7 G2 Wbz UL
F 1) FIVEAL W03 2 W Al R PPAG 8 43, #E 12
DT AN i B ] R4 00 A 7 0 B R A ) A
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W22 0 B SRS TE o I R R BB AIE 52
ACEI/ARB . B 3Z {4 BH s 7 BE 3% HFpEF f835 14 7
Je FIRRARIG AL R o RIBERHCo 145 B (AN B B L 5
LR TeEECo i 3 bk s ) A KA I E CHITHRE PR
P B S 25 ) BN ], HEpEF H 35 i 34 BEAIL
il 25 AR K, RO LA P U 2 HFpEF &5 5t
TR IR . BRI HEpEF il HFmrEF i
H AT 0 LGS 05 AN O M A5 B0 A T O 0
FEAl 25 T L BRI, DA G R & 5
(1,C)0 BIREMIATT L0 BEH WA FFAE 1 2 B
hars

— IR

A AR BE B HFpEF Fl HEmrEF H 3% 3 4 1]
FIRFNCT L B), FIR A 773 W HFCEF (1) 254
TRIT AR 53

LR A HE IR YT

1. 755 ML - 2 i 7 B A e UL 1) HFpEF (1995
A I AT RGP B L I S
FACT-3 4 08w S R R R 4
1£130/80 mmHg A F (1 ,C) . BEIEZGHHERA Lk
ACEI/ARB B Z MBI (Ma,C) o FFFEZS 5 B i
T A R B R BR A

2. S « A ISR 1 HFpEF B35 W 4% 7680
AR AR B A IR YT ARSI 2 AT IR AT
OB R BAFAE O LB I, 1 2% AT et Sl ik it
BHEFEAR(Ta,C)o FORTIHIT WO FEH WA IFHIE
EOPOBL L BT RN 3t

3. 8. A9 B B HFpEF S5 MR A G R R
PEATIR ST PTG O AR R (T a, C) o FrERIR
Y7 DL LA I Ak B v B 4o

4. oAt BRI 7 E s A il g | I fre 2
TR R E T, BEPRIR TG YT WO FEH WA ITHE
1) Ak B OB PRI 4

= A Az A R

TOPCAT fiff 551l 21 43 B 4 7 58 PN I T B2 A1
HFpEF &85 L (e XU . X LVEF=45% , BNP
FEE 1A N L B HFpEF (B3, il 25 i
JFH 2 [ ) A2 AR5 B 70 ABRAIR A B XUz (TT b, B) .

U HFmrEF 697

HFmrEF .05 B35 19 10% ~ 20% , HFmrEF 5
HFpEF [1Ilfi PRERTAAH R, H Fi5OCF il R
RMORELAERE AT SR I RIESE A R . w1
W98 B , HEmeEF 76905 R 2 (G PREE L G R2e 3R
M A IFEE RYT NS 5 T A T HREF 5

HFpEF Z [6] . HFmrEF Hr il (i R0 JIE 5 19 2858 T
%] 5 HErEF AH{RL, B 255 T HFpEF 8 #0437
HFmrEF R §% 7% 5 HFpEF 8 HFrEF, )\ HFmrEF 3t
J& ) HFrEF (1 5505 U5 F AR LE R R5 7E HFmeEF 5§
§E75 2k HFpEF [ (8 B 2210 X — LRl AL ARt ik
0 0 (8BS 43T DA S 2576 53 BT, ACEI/ARB . B
2 AARBE 7 | [ A 52 A5 B0 AT BE 2 HFmrEFR
BE T,

AL

SO R Z AR R G R 2GRS S
TIE O B RE AR AR AR TG & AE B 2 i, AT 1
KRNRRRACT T 155, 16 S b, 5 50 B4 T B I7
T, W TFEESAR . SO RFR>65 %
BEAA BN EE A, Hoh 15% ~ 20% 3T K& 0
T, REB A SR O R 2 M I EE, R S
RO . 2O ETUSIRZE BRIty
3%, 6 4> A 1 B BE R 2 50%, 5 4F 5% 58 F 5 ik
60% . T4 N SEZE O W RN S O 3
Vi, W R UL, JE AR A E S e

— AP ORI A

P Atk B N A SO R (R 2) F
W o & U R LI R Sk B O LIRS /5
Pt (2P E AR S IR ER GAE e LA SE) F1 2
PE I3 B0 7 24 A (U S IR IR O A AN 42 L IR
a5 RS . 18D SRR —1
s AN s BEE TR 2R Sk gE A
TE ORI B R IRMMEZE e 2 3T
I 18 HL 2 P fifi 906 (COPD) 2k . | il R
W B DR HUIRBR TR SR 2 (kS 1
FHURAN B PR AN 258 55

=AM R,

I AR A B Ao I A5 R 5 PR i R 3R B R
o CREARAMARLE ) DA S S Rk 2 GO HL I g R SR
DB FIENO R St D L, IS ™
FERE A RIS

(—) ImpRFEH

SR T (I PR RIS LA A I (A 2 I8 1t
DL A 23 AR T SRR TE A 25 B IR B AARAIE .

1 5 R B ARAE - K28R A B O i
EBI B0 MR FER R 2 (% 2,3) . TR DIEE
IEH B B RN B (8% = sk st o B s
18, KA KO R38N 15 ~ 20 R /min, 7] GESE 220 DI fiE
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BRI f IR IR o WP PRI fie 2 22 1) 3R, AR
55 (14) 77 R B e WL Ay 57 3 I W PR e 7 [ e
R IV W PRIME | i A WP A5, AR A AT R B
DA i S o R BT E o S P N 11 LA L
B AROE AR (iR K e 2 Dk R A
BHAE T R RHEES AR ek R IR o

2. PRl K i 28 ke 7™ ER R R PR HE | i Al IR
W OB N2, A RLAELER, PRI AR 1] 35 30 ~ 50
Y i, NZ IR HR A 2T TR , DRI O
B A S S A, PR A R M R

3O JE MR T 7 L2 0 R I L T AEEAIR
I (i <90 mmHg) , £ 45 41 ZUIRHE 1 i 2 BE
[JRE<0.5 ml kg™ -h™'  PUBIRA EPURAS AR |1
FLER>2 mmol/L AR 1 BE (pH (H<7.35) ]

() 2R B RTAA PEAL

1. BE R 2R B B R T TR WD, G 2
B Bl ik il SR AN BE (SpO,) LR | I % 3% 25200 H,
Wl . #5 Sp0.<90% , 45 T8 LT o WA 18
A5 T JCRE A o AR I R/ Dt R e o 1o
FHIMAES sk 25 RV R PR A . s E b b
U B (LA O LR O M W 4P a8 /B e WA 13 )

2. A E B Bl A =R, N A B
TR R FARYT o ISP B G AP R AR
DB HEA TG PR RN/ SR o VU A
B2 AT RIS O, i 2t IR Sh kR A E LR
ML 2E =B DA H DA ED T AOAE 2
PERfa 28, RIR 25T AR AL B

(=) Hl Bk Ar

LoD HL R i R RS = 1 T A A I A
A0 R RIROKSE VSR R R A (B
PRZZ) JULEF | F A o | IAUARE 4 100 40 31850 D REAG:
2 fEFRIRE R D-—RIR(T ,0) . FBREA Bl
FaMOEZWMERZE (1 ,A). B 2T
W PRIXE RN S8 12 O 3o R B A i 2 TR
IS (PR DL B 2 W AR EA b A bR G 043 ) o
I35 H T K- ATREEET R, S At O I fE R 43
JEHRAE B A B TG E R B (LG
RS WI A T AR AR B )™, IREEIEAE
TSI R, ARSI B 22 SR UK A RIAYT -

2. R o Bl [ RIS A 75 < X)L B ) AN ER
E 1) 2RO 3 B AR ST RV R AT 7 0 Bl B R
A0 XU W25 R4 AN D BEAS A S R 5B A BRTE R A
VISEWT REA A0 F 5 HEFELE 48 h INSEA TR O
SR (1 ,C) o PR HH 8 75 kA w] & B[]

JEK B FRIAE S .

3. B KB < Ao AT BRI A LT A
AT 3 4 R ARSI AL B 1 O T 2 B A R R
A ABNIK CO, 43 TE (PaCO, ) 175 5 B ] A7 K ,
HIEAEA S KM EA COPD % . ORI SE
B ATEIK AT (T a,C) .

(g Wi

1 TN WD+ S0 5 A 5 T % W
O O FEIR Sp0,( T ,C), Wi iy A2 %
HIRE (1 ,C), & HPPAL O 5 e RN AR AE AR £k
(T ,C) o ARSI ™ o A 18 R FH 2417 100 e o
' Ty B RIS T W AT B T R R R K
IR LAPHAR LS o

2. ML B0 24 W) « 37 8h 2 W 43 A Te A
PEFIA B PISS . A I 3 21 ) 24 W 45 B
ok PR 0 it sl kS A IOk P A s i 20 HE
A, BEIE T MR s 1 RSN T
HHIAITACRAFAR R B3 (1) BE eI
T S HEE  (HII IR E ARG N FE B S ol
(1,C);Q2)atk0 = BELIRIT GRS A i
R DL TR 2 —& AR JEE S
(=R EPAR TR I N I 52 o (390111 WA S = P i g 5 A
7 MG PE 2 P AR5 1% , 2% AU BhAG A B0
A (Ta,C),

(1) P OFER R 7 %

HRYESE S AFAE ML (G Sk Y87 A7) Fak &
HAEHEEIE O (53 " TR il R IR, AT
Bt oERE D 4R TR TR YRR
VR, R R W, RERE O
FBH BRI T AE H 5T (5140 mmHg, /5 1M
FEME 2RO ), R (5% ~ 8%) F 30 h i 46
JEAR (<90 mmHg, A i FEPE 20bE 058 ) o IR 1
At R E S 22, o R A AR AR R
SO UREBE BB 38 I 2 2O RE R Y ] Killip
G39%, RHS BE  I AE A 2K .

=AM IRYTY

SR IEIRYT B R L 8 1 2R A, 4
IR, ZE 3 IE 2RV T AT BE 5 2] 1 20bk O 3 1%
PRURIF DAL, 300 77 IR A 2 5 A O S IR s A
AL K UGG TR GRS TS . TR
Y7 DU SRy el O IR T J A7 S O IR A 4 T
ifie FRIAITFE R R A

(—)IRIT it

avbo e kA LAt O ER RS,
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IV A 2R LA ST A2 W BT BRTR YT B 8] 7 58k
2 ()[R B RE R, T iR 29 AR 25 03697 o e 2k
TR AR B, 2R R A A AR O SR AR o 8
vy, e SR PE HEOE A SR A0 R SR, I
TR J JoIR A= i A I AR A7 100 (2t e R s ik 25 B A
LR BUE GO H BV ENULMO T AE | SRR
FE) P4 T AR B BT X YRYTY o ARk
Oy T A LI Y B, I AR AR I PR TPAly (A2 75 47 U
ML FIAERTE ), eI AL IR T R G . St
SR AR LI 3.

Lo— A H (1) IR AARAN - i 2 B I % R X
5B, 2 RIMAE B AL A7, XUBR T 3 g2 [m]0 1
T, PR AR O A ST o (2) W 4R« TOARR AR IMLIGE A9 AR 3
TN HLR 4R . 24 Sp0.<90% B, 3 ik If & 43 JE
(Pa0,) <60 mmHg 1 45 74807 , (i i Sp0.=95%
(ff: COPD 4 Sp0:>90%) ( 1 ,C) . F:O& T4
W 4R A4 B (1~ 2 L/min) JTF 8 , #5596 CO M6 B8,
Al R e B 45 8.(6 ~ 8 L/min) ; QT B 44« 35 1
FAENFIE A 2 00 8 (3) B : BT 225 i
P T 28 it £ R RNIF I PRI E ( T b, B) L Ak i
SEE TR . R TS T ASOR N I AT 1 1)
ENES A e TR IR EA 2 R NAN N =8 21 =Y
COPD S5 BB . K R ERGY EH N
A AR RN

2 MR SV ORI RS R e TR YT I R AT
IBIT DI (1) TR R RS ML 2
ARAFNINE AL LE v mT, R IR 245 B
Al (2) T8 LA TR M 25 f R A A
HAVIRHEE , B 588 MY 4, WA o 4 e
AT IEPENL 259 (3) “YRIE” « 43 R il A 2R
U A P A, 2 R VR LA PN PR AR B R v IR

EEENTE T

| dersE AP e

R FERI, HIE LAY K2 YRR 5
P VR MG B 5 LAk, D8 Ik SRR, B R PR A
HYCH MY 5K 25, A IR PTr 1T B UETRYT o
(4)“VB%” B fEE PR SR LR 2 2 67 far EE L
HNE A LETEZE , iR i =90 mmHg, W 45T 145
ok 2y FIBRF, ZIRT7 SR R AE W] 25 JE (e
WL 25%) 5 niiedis <90 mmHg, W3 e E L) 24
Yy, 25 TORAT 2 AT M A R 46 2, YR A E
JE P RNRS . X 2550307 To O W i B, W AT
MUBAE IR AT -
(O mEH
IS L ARSI BT 0L B 7K B 48 g P A B o]
POoK AR E R . JC R AR 2 R R (U
K I E A TR A ) 1 , B R AR AW A
H— B EAE 1500 ml PAPY , ANEEHE AT 2 000 ml, f#
B R A G249 500 ml, 7% 5 fidi K i 25 7K 71
SE-7 24 1 000 ~ 2 000 ml/d, £ ZE 7] ik 3 000 ~ 5 000
ml/d, IS/ DK NG BR , etk . 3 ~5 dJ, anfidi
PR I 7K B TR ek K BT I
£ TNy N N O 41 Tl N VR s N i | oW o
R 25 6 AR E AR IR 4 o [T RS B i
A<2 gld,
(=) YRATT
LARFIC T, B) A WA B U ) 2O
SEE YN ARG . T 1L ER KRR PR, anmkisg
K FEPLZEK A eI, B B RN . AR 1
32 3k R PR FG T ) R B S R DK I S R oK
20 ~ 40 mg (555 5 HAWAEFIRFA]) o Q2P il
FHEEFRIPRFNAETT , S de k) o 45 T sl i 4K 1
H AT 7 W etk R B T aE
HOMR BT AT el T Sk e bk 1 i =X AR i
SRR PRI AR S 8 3% 37 1 Y
FEo AMRHEERIA B E N AELIE
Je PR R AR o PR3 R AN
SR A AR BRI (1) 3G AR A R 7

v
[ AR a7 0 s |

FREE 5 (2) T DA T 115 Hr 2 1 KRG

T« T KR 252 M0 22 OB P Al ke A ]
Oy A M) DR e SR T T 1R 1 A K

v

PAEEH || P RN iR

Y

H U5 (3) 2 Fh % LA BRI PRFIR &

- - Lo B s IR | | U E %
sty || wortsen | (s | [ami| (U] IR g on st 1 kv
Y 3K2% || R EFENLIIZ51 meyakzs | SRR, dar i A R R Vs

FIRF | ARSI || i FlIRHI 7 b (R A 43

0 (5 AR || R CIRHEEE I IE ) | EFBULIZ5Y) XTZF FERHUA CF I A HFRF 1925

FHESD) || BURIESR S Pritdy o A DR 43 ) 5 (4) B

3 SRR TR A

HEIN'E A  25 8, sl 2
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e al Ei A N R RR, el R DR ASCR AN DR e
B E  H R AR BB (1T b, B) 5 (5) & IEAK I
JE ARSAUAE AR T RE AR I AE AR
iE YR U B A RN 2 = 5 (6) B IEIRYT

2. MY K2 (1 a, B) : Wi R VP4
15 38 BN 2R 25 W Y RS AR . U4 R >90
mmHg (4 F8 5 WA, 0 S A s i R Y 2
PR T8 HR 5 W4 TR <90 mmHlg BEAE R PR 1M 5 AR
HOABM, A AR 3 SRR A ) R
HIFEH . HFpEF £ PRI 25 0 5 i Auske, £ A of.
B RN . R AR R U i e AR
8 000155 100 R 3 ) AR £ (3R 9) 6

TEPRERZE 25 ([ a, B) & T2t 0 ESIE
feg IR e O O LR I AR R R . B
SRR AT BERET T S ISR H I . AR R R 25
FESE N AT e R AR N2 .

S (T b, B) 3% H ™ 8052 5 i
LA KA R i S it 7K e ) B8 e 1A o I
&L 0 7 € A U SRANS o 1 8
V) B 2L I O o B DR e R I 7 A ) %
Pt B B AN R R 3 72 ) 5% 24 oy 2%
i, I DR IMAE 5K 2, LAk O R kI 4

FHANFK (T a,B) : 520 A 4R 5
sk kAN Sl bk (R FE R s k) , BT 5 S 5[]
A ELA — a2 A A T AR ) PR R ) 2R - i A
SRR - [ RS R ER . %24
X T At O TR e 4, T W I MGE IR L 3h
TR PRI X 14 A DGR

R IR < A o SZ AR BELIE 7, T A 85 R ot
BEL 7, S8 &, T e i R A O 2O
FEKFE G IS E R

3 EPENL 258 (b, C) < FH TR i s (e i
JE<90 mmHg) Fl/al 4l 24 B ARHE R B . it
DK N FH I A AL T 25 4 R o i R I
JE, B S URE T, A R A T RE ™, H
2RISR IR LR 10,

22 EL I T e RN 22 B g 2o A O By A2 A

A TEPENLAE R TEAEI ] B 52 PR BELA 77) 1) F8 A
HEAEN 2 B T e FN 22 P B . R —— i il 410
F) A B B BR MR 17 (eyclic adenosine
monophosphate , cAMP) R, e 40 S 1N cAMP 3
JE B u O AR 77, IR B sk e e,
FEAGY AT, AP IR EIGEGR, 5000
WS EE I CA5G 7 A IEVENLIVE T, S5m0 2 &
sk B AP R IMAE R

SV I FR A I TR UL 24 W i T R
(1) 11 R AR A AT i 14 ECARRRE 3 I 1o S Aol
JFH T 224 T O 52 R/ D L e st ) o RSB
155 1T 5 (2) 245400 118 7] B R D T 1 i B8 o7 AR 9 R
AR PR SRV E R, s MR YT s (3) 3 WA R
FSAARIL S Lo sl 3 O AR A, T 24 ST 7
FESL 0L LRSI 5 (4) 1% IEF  Tods B FZH 2
A R SR Do B AR B AT (5) MR M 28
sl CHA AT 2 T R R R B R R R, TR e AR
XA 2R A T

41 E WG 25 (1L b, B) : XSRS kA 2 i
MAEVE B2, WS ERRER B B RS i
P I FEAE WL 258 J5 4T3 8 B I AR e sl
JEH AR AR A AR Th i i s, ZE 45 B2
A . SOAP NP5 R, ZLH Y IR ERIA
FPALO R 58 HR 3 28 AR AR AL HER W Kk A=
R RART Z EMRIT A . ORI R
LHE FIRREAERR AR (Db, B) o I Wi 24
A REFECOHRE O LR R Al 4% B 15,
2y i v N U0 A I GOV O3 IR BN T2
i AR S AE A, 24 e B R 52 /B0 BRI i
USRI PVARS P EIE

S FEHIE 25 (1 a, C) « AT BESE oo d i
ERN 2 el ING W DA o L L e 7 N =X - ST VAT 5
Py BP0 2 2R (S 110 Y /min) 2O B
i FH A R VUL 0.2 ~ 0.4 mg SR8 FIKTE ST, 2 ~
4 hJE AT 0.2 mg, 2L NUEZES 24 h IR
Eisiia AU

6. PLEHARYT (1, B) FUBHRYT (AR FIHER)

RO DML R LAY 5K 25 RO

254 pillicss FlE IR ST
MR H WHAEFIE S ~ 10 pg/min, K3 200 pe/min £5~10 min #4415 ~ 10 pg/min
IR ILALEE WA 1 mg/h, R KHIR 5 ~ 10 mg/h St syl 1Bl fes

T4 WA 0.2 ~ 0.3 pg-kg™ -min™, i KFIH S pg-kg™ < min™ A5 ~ 10 min 3415 pe/min, JYFE<T2 h
HANFIPIL TR 1.5 ~ 2 po/kg IR GRS T S fT i, 4K 0.007 5~ 0.01 pwg-kg™ ~min™ ZERF MU IR 825 1

/TR LYIN

100 ~ 400 g /min, " 5 & 1L AT RS FHIKTE S 12.5 ~ 25 mg

ARG I 1 P 5]
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R0 BRIyl R HIEMENUD 258 i A W 25 K R

Bt il FlE IR TR
B I M E g sh
EAulil <3 pg-kg e min BN BB R, Bk B K AN AR , AR TR W5 SRRk 20 -
3~5pg kg min™ BLOME B2 (ML VEH] k" ‘min”', > 10 pﬁ-kg" - min”' AN LIS A B
>5 pg-kegemin™: B B ZAR SNE ML o214 ST 2 0 XU
Z BT 2.5~ 10 pg-kg ' -min" 4EFE AL Z I AN 3 ~ 7 d
TR — WA 550
PVIFS BT 25 ~ 75 we/kg HIKAEST (> 10 min) ,4KL0.375~0.75  — 2GR 3 ~54d
pg-kg - min” K AT AERR
8 B T G
e B A6 ~ 12 pg/ka FHIKTESS (> 10 min), 4£1200.05 ~ 0.2 AR I AN 3> LA A 59 £
kg min | EBIK A AR 24 b
A WA 2
LHE R 0.2 ~ 1.0 pg-kg "min" FKAURAERS
(SN S ST | mg WA G RCRAEER 1 43 ~ 5 min T H ik

A2, FHR 1~2 mg, B R 5 AT 10 mg

SV T IR e 2 A 2B AR 3¢ v HL G
PUEHAT AR RIER A

T HEETURIZGYI (1, C) A8 1E HFEF B
IIAREEFNC AL, AT I 3l ) 2 AT Bl A
SR, ATRSEJEA AR a T T R A B 2
PRBE 71  ACEI/ARB/ARNI | J2 [ 52 (454071, 7T
AR 17 1 Y R i (At 3l ) A A ERE (I
45 R < 85 mmHg, L <50 K /min), .4 > 5.5 mmol/L
B D REAN I A o B A AARBH I R 7R 2
PO BF T TGRS T (E I O I R T
5= X H AR OB TR s I E e NS
25 T B I TS 259

(M)A Wity 7

1. £ Bk Bk EE ) # (intra-aortic ballon pump,
TABP) : 0] A5 R0 O WL TE , FRAR O LG AL, 4
Joc g g, EREC T, B) (1) 2RO WA
B O LB NI A O IR 5, HASRE R 254 21
1E 5 ()RR i 3l g 2= A 8™ 8 56 O (AR 2P O
WURBEFEAEAIUOT AT ) 5 (3)00 LB I 35 2 JE O
JL 5 A 0 [T P it 7K i 5 (4) AV Sk 200 28 3l B 256
(left ventricular assist device , LVAD ) 5.0 I F% A4 Aif
AR

2 UG (1) TR WAL Bl - A7 PP
B30 (FEIR A3 >25 Y /min, Sp0,<90% ) I JLHR 25
THRAES (L a,B) o AR ARFE A IF i
SORDBUK B E i@ PR, To Bl A
AR s , 10 HL AT B N AR A IS, T
B E H 38 AR Il T R o7 T E 7 4 00 1l <, A1
I S8 R R o (2) ARE AR AN T ALAGE
el TR R S 5 B A I AE (Pa0,<60

mmHg) , PaC0,>50 mmHg Fl##2 i1 % (pH {H<7.35) ,
LA ITARESGEE (1,0),

3 B ERAAY T « i A S 2 s K i ™
SN, EAFEA RGBT 5 IR ugia
S a, B) o MEWGPER B g i 85 57 LU 1
DU AT 25 JE W R AGAYT (1 a, C) - AR IR S AT
SRR ; 141 >6.5 mmol/L; pH fE<7.2; MR R A >25
mmol/L, il JLEF>300 mmol/L, ' BEFACIA YT AT fiE
TS AR SMIEER AR DG AN RS, QAR AR AR 2
PR ML I L ML S B A SO AE SRR PR O
FERAES . ILRE G FOHT Y A PR 2L

4 HUAE A B E ([ a, B) : X T YNETT
TR A O B0 FEVEIR e S8 AT AT (BOR
ZHE) B HHLBAE R4 BRI, B AS 48 B O 4l
B % & R A A A S %% B (extracorporeal life
support, ECLS ) FI{A S MRl 42 5 2% B (extracorporeal
membrane oxygenation, ECMO)"", H: 1 ECLS 1f
ECMO ]/ 2 8 0E O 500 S R 5 19 5 A
I7 , LU — DAl 2 5 22 O IR AR Y
PUBAEER BRI

(L) L SR T 13 s 55967

Xof O JEL P PR o 8 B TG A TP AR FINA YT 1R
I7 EARAZ G IO a0, A o R Y
VE o BARLIR X B A BEAL O I P PR v 1) £ 3 57 B
o B B L El R A (1, C) s N ks 8
R A 250 CRUOIE M 2 /U g 2 T T
O SERIT HUBAE PR B R T ) 1 BT
(1,0 B4 A, st R 3 ki B eS|
i, HEAAAT 22 R B Bk R, 4 BT e AR 3l ik
Mz E AT, C) 5 25T FREE 1O F R I s 3 I
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(I,C) Mt AT sk L B ( a, C) o IRY7
FEA R AR I S B TN 25 i W
424 (O 2P ORI T RIS RG TR O3 ) A2
AR AN LA 3h F1 2, SR Y o AN
FERR AR ANECR S R TR ML SN S M e T
TEhF o AR E O] A e E AR B, R
AN (AR L ER 7K BEL R ARAR R, >200 ml/15 ~
30 min) o R FHMEIG MO JEUPE AR 58 AR, AR i 4
e A IFIE KA 2 RGENRELR & 75 e b T J Y]
UG ER A BIRY Y (1Th, C) o

() 2RO TEARE I Y e ZEAL

SBFE IR S AT M, A KAl O A
FAEAR B U AT BN R, ARYE O /Y
TP BN BT, BRI S o I R S
UAF A @b D, W25 Rl BE A7 DR 28 e B sl
X FHEFERIL O AL A S O 3, BRI
PR HEA TR A S P76 MR o X T8 1
DRERAER B, DR SR Sh 8 P D R YT
T8 VA T ARG T IS I IE , i BRI

B ML RIIODRINETT

ZACNBRATT IS ™ B O R RAT RS A
TE I, B A O DR T, L I B K E
Be, FET- %0, B ER RO LR B, 2
WA PR LRI O A, W A A TS S
I, DRSS O 28 S T & FaY s, 3
TRIT IR LA T 4 85,

— P A R

MM LR 0 2 BB E R A B K B
BRI AR 2L, A 2 B I FIR RIS . AT
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