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(WBE) B8 BT HIA X & E A -8 240 FE &2 24 A Stanford B # 3= 3 ik e )2
( hyperacute uncomplicated type B aortic dissection, HU-TBAD ) & Ifil [EFLL>3 ( heart rate, HR ) [
EH. FriE AW RE G, WE . LS BGREE, 890 A 2020 45 7 A £ 2023 4 3 A ke
FABE 228 HU-TBAD 3 96 6, LUEENERENLIEA 4> X BALFARAL, HTR-RHT. B
SFRJE . SERIEIRIERLIAYT . FEMIERE -, WA T INIAE 0.5 mg/kg FkEES S 2L 1.0 mg/
(kg - h) LR E BN, 2 15 min 45 RASS iF0 LIRS RIAB &, 4655 RASS 7 HiR
{HT -2~0 43, XTHRAINF AT A HEK . LIRS 046 . (systolic blood pressure, SBP ).
#F5k % ( diastolic blood pressure, DBP ) 1 HR FJZALLA B 0 (Ty i) Al 60 min ( Ty ) FHEFERR
ML 5 AT B AR SEFE bab bR R AR & . SER e RO . R RN, T 45 B W B4k
SEFIE VAT ITFREDT 21 do PRSI Bk ST REAS ¢ K536 . Mann-Whitney U K556 . 7 K36
o, Fisher's A5 60K 5 PILLA A a5 1 85 LU BCR - G I 7 250001 S8R PRAL—MEoRb A 1L
BERTGFE L (¥ P>0.05), WAHSMHELE, SBP, DBP fil HR /K FAEARIEE . ZH[H]
L e SRS (4R x BiE]) 25859 H G0 (35 P<0.05)o WAL Ty i A Teg min B AAH EL
5, REEEGHEBUKEESAESH#E X (P<0.01), TidlEMglE x iHE 255305 2Ew
SC (3 P>0.05) 5 —EAARERS R RFIRATCR FFLBRAKEAE AR [ RIFIZE ] x B[R] AA AR G270
(¥ P<0.01), TdEZERILSGHEX (¥ P>0.05) ; TEARNE . a0 x BFELCULILES
B UK FERTLG 25 L (¥ P>0.05), 1 NRS 2553245 L (¥ P<0.05), 5%/ 18
A, W% SBP. DBP. HR. U FIER AR LIS RASS P15 25 (35 b 1 5 [54.17% vs.
77.08%, 56.25% vs. 81.25%, 50.00% vs. 72.92%, 47.92% vs. 72.92%, 43.75% vs.83.33%, 1.00 (0.00,
2.00) 43 vs. 2.00 ( 1.00, 3.00 ) 43,34 P<0.05], F35 &+ H-F50 e 3 F % [ g-kg ' -min™, 2.50 (2.00,
2.50) vs. 2.00 (1.50,2.50), P<0.01], JREMA RN AAEREF TSR (¥ P>0.05), b
Vi R SR ZH B 2 AN AR TCU (19 LU B4 3o B ZH 2 25 R % (19.57% vs. 4.26%, 23.91% vs.
6.38%, ¥JP<0.05). £ NIABHERIEG ST RIC EURAIER, PrEFEAL S IR A 9 HU-TBAD &
#1 SBP, DBP Al HR, BGEEHIS.
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[ Abstract ] Objective To investigate the clinical efficacy of propofol on blood pressure (BP)
and heart rate (HR) in hypertensive patients with hyperacute uncomplicated type B aortic dissection (HU-
TBAD). Methods This study was a single-center, double-blind, randomized controlled trial. Totally
96 consecutive hypertensive patients with HU-TBAD admitted to the Department of Emergency in our
hospital from July 2020 to March 2023 were enrolled and randomly divided into control and treatment
groups (n=48/group) by envelope method. All patients were treated with nicardipine, remifentanil,
esmolol, and basic treatments. Besides, patients in the treatment group were injected with 0.5 mg/kg
propofol, followed by 1.0 mg/(kg-h) with continuous micro-pump intravenous infusion; the RASS score
was evaluated every 15 minutes to adjust the dosage of propofol to maintain the RASS score at -2-0
points, while the control group was given an equal volume of normal saline. Systolic blood pressure (SBP),
diastolic blood pressure (DBP), and HR were analyzed at different time points (TPs). Related indexes
between the two groups were compared at 0 (T, ,,,) and 60 (T, .;,) minutes. Standard-reaching rate of
related indexes, levels of mean nicardipine dose (mND) and urine volume, and adverse effect rates (AERs)
were also compared between the two groups. All patients were admitted to the cardiovascular surgical
ward to receive proper management and follow-up for 21 d after discharge from the Department of
Emergency. Mann-Whitney U test, t-test, x” test, or Fisher's test were used to compare the data between the
two groups, while the data of two groups at different TPs were compared by using repetitive measurement
deviation analysis. Results No significant differences were observed in general clinical data between the
two groups (all P>0.05). There were significant differences in SBP, DBP, and HR levels in different TPs,
groups, and interaction of Time and Group (TimexGroup) (all P<0.05). For comparison of related indexes
at Ty .., and Ty, i there were statistical differences in oxygenation index levels at different TPs (P<0.01),
but not in different groups and TimexGroup (all P>0.05); significant differences in levels of partial
pressure of carbon dioxide, respiratory rate, and lactate were observed in different TPs and TimexGroup
(all P<0.01), but not observed in different groups (all P>0.05). There were significant differences in
NRS score in different TPs, groups, and TimexGroup (all P<0.05), while not in cardiac troponin I levels
in different TPs, groups, and TimexGroup (all P>0.05). Compared with the control group, the standard-
reaching rate of SBP, DBP, HR, sedation, and analgesia as well as the level of RASS score reduction in the
treatment group were significantly increased [54.17% vs. 77.08%, 56.25% vs. 81.25%, 50.00% vs. 72.92%,
47.92% vs. 72.92%, 43.75% vs. 83.33%, 1.00 (0, 2.00) vs. 2.00 (1.00, 3.00), respectively, all P<0.05],
while the level of mND was significantly decreased [ug-kg min™, 2.50 (2.00, 2.50) vs. 2.00 (1.50, 2.50),
P<0.01]; there were no statistical differences in both urine volume levels and AERs between the two
groups (all P>0.05). Following up for 21 d, the rate of aortic dissection deterioration and ICU admission
was significantly lower in the treatment group than in the control group (19.57% vs. 4.26%, 23.91%
vs.6.38%, respectively, all P<0.05). Conclusions Propofol enhances the analgesic effect of remifentanil,
synergistically reduces SBP, DBP, and HR, and improves clinical prognosis in hypertensive patients with
HU-TBAD.

[ Keywords ] Propofol; Aortic dissection; Remifentanil; Blood pressure; Heart rate
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F 5 ik ¥ )2 (aortic dissection, AD ) #AT 5 & .
WAL, R E I EGEER, HRRETE
Hom N EWVER T E3h Pk R a2, &R
Sl K LA A0S RE (B], (A RE S 2 R, B
ok HE w Ui S B N TS R o B o L, R, i B
ZEAE N Sk LA i E Bk R A Stanford B %Y AD
(type B aortic dissection, TBAD ), & %A B} [A] /N F

24 h, JoRERL. ERSHETEA REEG AEAIS G IERY
TBAD Fx 4 8 2 Pk ]9E & 24 TBAD ( hyperacute
uncomplicated type B aortic dissection, HU-TBAD )}/,
3 L2 HU-TBAD FfR 2O, S 1 e
FEiFEAR . IR E S KN L, 2 3 A R
2, Il o3 S A B AL A e s L s A,
>3 (heart rate, HR ) 3 PRFEFE SN “551)
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J17 SN, AR R ST BE Ay 2, )R HU-
TBAD #F B BB HE ", R MuiaIT e
HU-TBAD %5 5) AV H B i 75 FRAE sl 40 2 2
R TBAD, SEHIIGETTHERE F 2% IR BUS , BrA
XFIMAE . HR BRG A05E B OCHE . DR 323l ik P FBE 4
203 URIZU , HU-TBAD M A Bk . 2L
HEAE 25, PRl AR AR HR 2580 A Ak LR
IR F] B AR LA HR, A FLAYEER | AEE SR
FAAR HR A PR EIVERT, DRt 2 J 2 3y e 1
PITA & — 8 R DRORRISR] , s, AR
W, RIS, PPUAmEIERES, H LN
SRR, [T ERE R R, X
. HREHAREMAEN, HT HU-TBAD 19if
7 HA IR B A A A A JE s P R
YCRNE KRR HR . Fi 25 K e U St 36 A
By AT HU-TBAD (%, WA H| B I RUR,
PR LS RHGE AT o
1 #REHE
1.1 —fER

AT R . OBE L B RS, 4k
YN 2020 4F 7 A & 2023 4 3 A {EMREE SLER &
2EHI2 h HU-TBAD M EVE NS, R
(R EHEI o Rt FRAH RIS, U P2 8 B —
BEIRPR R, AHIFFT AR A 7 P e AR B B it
HE [ H RIS (K2020-05-041) 51, 5015
(1 S (B8 IR R oA 8 s R
1.2 MANEHEBRIRE

PWARRE « DL F sk CT I & 5 s BT
M S KA IE 52 TBAD., Q554 26 [ i 41
B2 2s / MR 22 6T HU-TBAD 12 it5
WE - ZREHE/NT 24 h, JORER, KHEEARLZS
fiE, TRERHE Y s @A, HR>60 UK /min ;
@& I 35 52, FE2 I i = 160/100 mmHg (1
mmHg=0.133 kPa ) ; & Richmond ¢ 3 - 8 & &
%% (richmond agitation-sedation scale, RASS ) -4y
= +1 45, FIREFEIFE R (numeric rating scale,
NRS) W5r= 4 53 ; ©F W= 18 A% . HEBRPRUE
OMEEA RIS . CENER . Fisr KJe . Il
sCHA R L s @B/ I atkiiA T s @/ I E
NEZS DIRE AN 2 ul v, RO )R PRI |
Foite e, oGt ; @EENIC T . XRE
WEN . 12 PEBHZEPERT ; O ELRAE . FEEIE
FEEALSRREE (TR, mE I ESE s EE S
BHAT ) 3 @ 4RI

1.3 A&
1.3.1 —fRab3 R 8 E PR bR rh 4 X Fp
RIRE., TRAIRAEN L, BEIRE, WE/N
PR, 43 AR HE RASS I NRS AT 8 AT
P B, YT AR N . Y . E R
SCRPEERINAYT o IS SGHE T OB L TERimn
JE . PRIEAGR (respiratory rate, RR ) A i il 4t
F1 B ( pulse-oximetric oxygen saturation, SpO, ) i
W, EA 15 min @3l —RIE, 0850
(Tomin v 15 (Tisimin)v 30 (Tigpin )y 45 (Tus e ) AN
60 min ( Ty, ) AYIRZEE (systolic blood pressure,
SBP ). %75k & ( diastolic blood pressure, DBP ) #l
HR ; %§ L, o & T60 min H#)ﬁﬁ]%ﬁ[ﬂllﬂl/—j&%*ﬁ N ?L
fi% (lactate, Lac) il x& A& K i Co WLLES 25 1 1
(cardiac troponin I, cTnl ) £ 5 5838 T, i B A3
Jokifit N A% B ZUF JREAAR)E ( N-terminal pro-brain
natriuretic peptide, NT-proBNP ) FIJLF ( creatinine,
Cr) £l
132 ZiPiicE  EiofRKe CHE AR ARRS
B2 F] LS : H20030197 2.0 mg+ 4= FER /K( normal
saline, NS) i 2 L 50 mL ; JeR3F (10
mg/10 mL, Nipro Pharma Corporation Ise Plant, It 5 :
J20171053 ) 50 mg ; LAEIVE/K (0.1 g/10 mL, &
25 A PR L4151 H19991059 ) 0.5 g; RNTARES (0.2
g/20 mL, Fresenius Kabi Deutschland GmbH, %5 :
J20130013 ) 0.5 g ;5 LA 253553 5 e B s 26 .
133 25758 A Ty L, BEOLEH 257
BT 5628 KJE 0.5 wg/kg FilkiE S (intravenous
injection, iv) Ji7 F A 0.05 w g/(kg - min) 5 2L i3 &
L K % 7 (continuous micropump intravenous
infusion, cmpiv ) ; 3 ®] ¥ /K JE LA 0.5 mg/kg iv 5
L) 0.05 mg/(kg - min) cmpiv ; JE & H F G DA
0.5 pg/(kg - min) 2 & 4 3 & cmpiv, AR 4 1
W A5 5, # LT Jr 22 & 2 (1) SBP <100
mmHg : & 7> 0.5 wg/(kg - min), F £ 5 25§ ;
(2) 100 mmHg < SBP <120 mmHg : 4 % &~ 75 ;
(3) SBP = 120 mmHg : 341 0.5 p g/(kg - min), 7
BEIEA b, B ST INIAM 0.5 me/kg iv 22D
1.0 mg/(kg - h) cmpiv, 15 min P¥4fi RASS P47,
FRA TE 4316 L L 0.25 mg/(kg - h) 8 5 18 3 D3 A )
i, 4EfF RASS W HAR(E T -2~0 73, IR
M LZEARF NS empiv,
1.4 YEIEIR

53 M 4% i) 25 SBP. DBP il HR A5 4k DA K
B Ty in A T min M 5 2B 78 50 (0xygenation
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index, O ), — %/ fk fix 4> & (partial pressure of
carbon dioxide, PCO, ). RR, Lac, cTnl. NRS
7 FIRASS P47 o FLas 2 V34 8 < Ho P55 5 ( mean
nicardipine dose, mND ; TTH /AL : mND=Je <l
SRR + fAE 60 min), JRE. AR AE
RPN SBP, DBP., HR. HUfAGHEHAIRE,
1.5 BEif

KIS UFE 125, XT5EA 60 min
TG ABEAR SR B EREDT 21 d, AP
e e . AMEFEAEWMP S (intensive care
unit, ICU ) (A,
1.6 HXEX

SBP ik #% : 90 mmHg < SBP <120 mmHg,
DBP i #r : DBP <80 mmHg, HR ik #5 : 50 ¥K /
min < HR<70 {X /min, %& & iAbps : -2 40 < RASS
PF53r< 0 43, BHMBPR : NRS P45 <4 730 AR
I FEFE T T E) BT ] ( RR<12 4K /min 5%
PCO,>45 mmHg 1, Sp0,<95% ). SBP i 1k (<90
mmHg ), %18 (<50 K /min ), M4 RGAER
CHHBLRR B | B2 | B RERZ —Fha 2 )
FFREW /D [<1.0 mL/(kg - h)] Z—FhaiZFp, K2
E Rt HE R 24 A TBAD #F & 0 = fa#l TBAD., &
21 TBAD 5§ Stanford A %! AD.
1.7 FitEFE

ARSI EIEE FH SPSS 19.0 et 4 Fidk 743
Mro R H Shapiro-Wilk X i1 98 B R A7 IE 25 1k
g, FFEIERSMAIT ORISR £ bR
(x+s) Frn, Hlevene iLibAT 2257 EKL S, 4H
[B) LR FHAMSTAEAS ¢ K, P ALAS [R] B  LR R
FHEE MR 208 AFE IES AT ok
DA (UM %0) [M(Q,,0:)] o, I A
K FHM ST B AR Mann-Whitney U Kz56 . 3180C7RA
Bl (%) Fon, AE R ¢ K58k Fisher's i
Bk . DL P<0.05 FREFARITFE L,

2 H®HR

21 —MREH

ARG AR TEXT G 96 191], Xk HEZH FDULEE
A 48 ], VLIE 1. PR R 1Y RE L BERkan
PR, AF . R 45 %L (body mass index, BMI ),
MM, HREM LB Z R I git 2 L (1
P>0.05), BORLEAR M, W 1.
2.2 WAARER S SBP, DBP & HR Eb#&

Wi 2H f % SBP ( Fyyy=4.624, P, ;=0.034; F

R A BIRRTORAY LA (n=48)

Table 1 Comparison of general clinical data of two groups

(n=48)

Bty X} A4 W Sl P
FE (B ,%) 34(70.83) 38(79.17)  0.889 0.346
(%) 5938+7.83  56.58+8.67 1.656 0.101
BMI(kg/m?)" 23684247 24491278 -1.505 0.136
RNEFELE (B],%)

A 15(31.25) 19(39.58)  0.729 0.393
i} 16(33.33) 11(22.92) 1288 0.256
I (mmHg)"

SBP 189.69£18.10 193.06 +21.33 -0.836 0.405
DBP 107271571 110311423 -0.994 0323
HR( K /min)* 107.38£19.28 10510+ 18.57 0.588 0.558
SRR (11 .%)

L] 13(27.08) 18(37.50)  1.191 0.275
TR g ILE 27(56.25) 20(41.67)  2.043 0.153
NT-proBNP(pg/mL)’ 38931 +102.73 418.17+116.81 -1.285 0.202
Cr( . mol/L* 76.02+11.87 73481396 0961 0.339
24 h PRI (B ,%)

FHFHERRZY 6(12.50) 3(6.25) - 0486
Bz 7(14.58) 9(18.75) 0.300 0.584
W2y 42(87.50) 39(81.25)  0.711 0.399
ACEI # ARB 28(58.33) 21(43.75)  2.043 0.153
CCB 29(60.42) 25(52.08)  0.677 0411
B - ZZ B 5 8(16.67) 12(25.00)  1.011 0315
FIBRA 9(18.75) 13(27.08) 0943 0331
o - ZIRBA I 5(10.42) 2(4.17) - 0435

TE 2 A X=s, " Nk Fisher's K5 B K 56 5 BMI b 14 5 5 4%,
SBP M4, DBP J4F3K )%, HR A>3, NT-proBNP Jy N K
3 B SUFURGUIKISE, Ce LT . ACEL AL B 3R RSN A
ARB Wi S KR 1 ZARBH ], CCB 453 18 BH i 71
wtin =050.780, Py <0.001 5 Fyppy s i =7.039, Py
11 <0.001 ), DBP (F,;=4.391, P,;=0.039 ; F
win=851.931, Py <0.001 ; Fyp o i =29.077, Py
it iy <0.001) Hl HR (F 3y =5.776, P y=0.018 ;
Fq=391.937, Puyy<0.001 5 Fyyy i =4.323, Py
i i =0.013 ) TEAN[RIESF ] . ZH[A] . 2H [8] 5 ) ] 52
(M x WA BESAgeeE L, WE 2,
2.3 Tomin 7 Too min Bf RIBFRAIELER

P 2H B8 B O1 7K S 78 AN [8) I [1] (T, 1
T min ) IZEFA G FE XL (P<0.01), THZLEFI
2\ x W] 22 S T e it o m L (1 P>0.05),
PCO,. RR il Lac ZKFAEAE]E] ( T min Al T60 min )
] x BRI 22 A geit2r g L (1 P<0.01),
T 2H 18] 28 S 408t 32708 S0 (3] P>0.05) 5 A
# Tl JKFAEAFINA] (T i 1 Tgg i ) ZHE]FA
ZE) x W] 22 S ¥ Je e i L (1 P>0.05),
1M NRS PEAFFEAN [FEFE] (T i F1 Tog min )+ ZHE]
HIE] x W |25 A 5w E L (¥ P<0.05);
W2,
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A b 78 |

—[ R4S N5 37 B ]

| gL (=56 |

Xt HRZH (n=48)

LHIRFUINS

s e e

Kvi 2 B

(n=46)

Fig 1

WEZL (n=48)

IR

B 1

Ki 141
(n=47)

TBAD 4 Stanford B Bl E5)iik 22, NS AEBER K

WIFEXT R LR 2]
Flow chart of randomly allocated study participants

SBP 4/, DBP AEF5KIE, HR ALA 5 n=48/ 41

2 WA £ SBP. DBP M HR L4
Fig2 Comparison of SBP, DBP, and HR at different time points
between two groups

2.4 SBP. DBP. HR. $EBHEFEHEIRRILE

5% B4 e, WK i E ) SBP. DBP,
HR., ZURAEE AR RS, 2R ASIT#
= (4 P<0.05), W33,

F 3 MLIMDCHRRIAARAMY AL
Table 3 Comparison of standard-reaching rate of related
indexes between two groups
g5 AR [ B (%), n=48/ 4]
- LWEER #rakE IR B it
SR 26 (54.17) 27 (56.25) 24 (50.00) 23 (47.92) 21 (43.75)
Wigk4H 37 (77.08) 39 (81.25) 35 (72.92) 35 (72.92) 40 (83.33)
)(2 & 5.587 6.982 5.321 6.272 16.232
P{H 0.018 0.008 0.021 0.012 <0.001

2.5 RASS ¥4, mND FARRZ L%

TE Tomn B 25, P 41 R 1) RASS 3 43 A
L 22 R LG T2 L (P>0.05) 5 7 T i I
M OULEEH B 1Y RASS P43 0} B 4H i 35 F %
(P<0.01); WAL B E Tymin 5 Teomin BT 2 RASS
PR IR 25 (E R0 FE AL 8 5 T (P<0.01). S XFHE
AR PR, AL H 2 1 mND 8 2080 ( P<0.01),
JREEZEF TG E L (P>0.05), W3k 4,
2.6 TRRM

PRZE 8 B IR A ] | e R AR L R 18
PR R 28 RGUREIR K A R A LR 22 R TR
PeEE L (¥ P>0.05), W3S,
2.7 WAKIHREXIEIRILEE

5X R A L, WA s e 2 R S AE
ICU 1y b filss 2 T (3 P<0.05), L3k 6.

T2 P Ty M Top e ITAARRIRIRT LLEL (n=48/ 21 )

Table 2 Comparison of related indexes on T, and T i, between two groups (n=48/per group)

Eita Tomin Te0 min 2E{H F i Py F Py Fogpycntin P« v

OI(mmHg)*
pogitetcl 422.11 +41.32 388.18 +42.67 33.94+£39.92 111.091 <0.001 1.057 0.307 2.079 0.153
Uk =27E| 436.27 +44.72 391.58 +52.96 44.69 +32.83

PCO,(mmHg)"
papilcEE] 35.07£4.71 37.44 +4.24 -2.36 £5.26 54937  <0.001 0.223 0.638 7.122 0.009
WL 34.11 £5.24 39.14 £4.01 -5.03 £4.48

RR( ¥X /min)*
X HEZH 23.92 +3.66 20.73 £3.78 3.19+3.97 138.021 <0.001 0.079 0.779 12.668 0.001
Bk =a%) 25.13 +3.58 19.17 £3.48 5.96 +3.65

Lac(mmol/L)"
popilskac] 2.20+0.58 1.80 +0.47 0.40 +0.61 61.072  <0.001 0.507 0.478 8.367 0.005
Mg 2.39+0.61 1.51+£0.57 0.88 +0.96

cTnl(ng/L)"
X REZH 25.54 £10.92 28.13 £9.58 -2.58 £10.40 0.585 0.446 0.118 0.732 1.935 0.168
LA 26.63 +10.05 25.88 £10.11 -0.75+£12.95

NRS ¥4 (43
Xif Bl 6.98 + 1.58 4.02+1.94 2.96 +2.67 196.058  <0.001 11.126 0.001 4.696 0.033
pUk &N 6.75 + 1.54 2.71+1.58 4.04 +2.20

T " xxs 5 OUNARTRE, PCO, N SAMIRIE, RR IFUIIA, Lac HFLIR, cTol ALUNIFSHEE 1, NRS BFITE
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&R 4 WU RASS ¥4 . mND FURER AL (n=48)
Table 4 Comparison of RASS score, mND, and urine volume between two groups (n=48)

- RASS ¥4 (41) ° mND JRE

= To min T min ZE (pg-kg' - min')* (mL-kg'-n'")"
Xof B2 2.00 (1.00,2.00) 1.00 (0.00, 1.00 ) 1.00 (0.00, 2.00 ) 2.50 (2.00,2.50) 1.19+£0.23
NEELH 2.00 (1.00,2.00) -1.00 (-1.00, 0.00) 2.00 ( 1.00, 3.00 ) 2.00 (1.50,2.50) 1.11 £0.21
Z/t{E -0.756 -4.480 -4.183 -2.991 1.686

PH 0.449 <0.001 <0.001 0.003 0.095

W AM(Q, 0y), "Hx+s; RASS 4 Richmond B3l - #H#HFE, mND NFH e R E5H &

K5 MHARARKMALLE [H] (%) ] (n=48)
Table 5 Comparison of adverse reactions between two groups
[1 (%)] (n=43)
A PP S S DR A RGER  PRE
XHHEZH 3 (6.25) 4 (833) 2(4.17) 13 (27.08) 8 (16.67)
WAL 6(12.50) 7 (14.58) 4 (833) 9 (18.75) 11 (22.92)
P} — 0.924 — 0.943 0.591
Pig 0.486" 0.336 0.677" 0.331 0.442
1+ iR Fisher's K #4656

®6 PABEVIRIAHCHE R L [ (%) ]
Table 6 Comparison of follow-up indexes between two
groups [1 (%)]

2 Je 2k AfE ICU

T HEZE (n=46) 9(19.57) 11(23.91)

WAL (n=47) 2(4.26) 3(6.38)

Paii] 5.225 5.587

Py 0.022 0.018
2 ICU AT Mt e

3 it

WF5% % TBAD 25 BT 4T AD 25511 33%,
RAEBRESAER ymii A B3, HMRENHE
B aa 05 B0 SR AT 42 3 15%% AL 25 W 14 ~F 36 I7
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