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2 M 56 Tk 2% & 1iE (acute coronary syndrome, ACS)
AR SO, A0 IUETE, E—KU 20
el Ky FR I LA, R It 2 R S 80% FY L YR P S ST
ISR U, ACS BUTRIT BLAR N RHA R . 4 EGE IR AR
JT (percutaneous transluminal coronary intervention, PCI)
VL K AL 5 ik 5% 4% B8 AR (coronary artery bypass grafting,
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5% (mm, Mean+SD) 165.49 + 10.72 162.98 + 11.08 0.153
P (5 /%) 41/25 38/28 0.064
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ARBIUEF ( mmol/L, Mean +SD) 82.1+92 80.3 + 8.8 0.143
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I« BMICHRT RS ; LVEDD 72 S &7 kAN R



RS

>

i

PE2f2RaE 2019 4F 11 58 28 455 11 # Chin J Emerg Med, November 2019, Vol. 28, No. 11

+ 1439 -
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