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[FE 1 HB SR HT (data envelopment analysis, DEA) BERIPEALZAE 2Pk L JUAE (acute myocardial infarction, AMI)
BH 2 IR Bk AJRIT (percutaneous coronary intervention, PCI) JE#: % R BRIy R AUMIDERCRIG R, MILALIRIT I Z4IHK
i . AWITTHIETESIA 2023 4F 9 H & 2024 4F 12 AT NHTLL P2 B b Mg WEHIUAR I Z4FE AML 11212 PCTR# 278 ], R
FHBEMLECT 26320 M ARHIE AL 03 ) ARvfERIFEA 02 B . mlHmae 93 il MRHIFRAHLS TR AL AAT R 5 pg-kg ' + ZEHFHE 0.075 pg-
kg emin'; BRI G 10 pgekg ! + 4ERFER 0.150 pgekg min 'y m Al U 15 pgeke ! + 4EFE 0225 pgrkg ' emin', 2
FRELE KO TE 24 he LRAE 3 AR OIS FR . O HUESES FiKE (thrombolysis in myocardial infarction, TIMI) IfiLji 3 2%, ST
BelE = 50% ol . ARAIJCE R RAR MR A AR . FEAR RO I04E SFF(major adverse cardiovascular events, MACE) &R | A24
EhRH L EAEBE SR . AEBEI RS O W R B (coronary care unit, CCU) 583 RFE], W DEA #ERL, LAIAIZG L3 . BB
T . MACE &/ERNFEATES, DL TIMI3 908 | ST BERITE > 50% Mol AEBEmHCAiaifl . CCU Bt s hidstn, LA
3T EMEEARCR (0). 4iffi RFCE (pure technical efficiency, PTE) JMBER (scale efficiency, SE). £ 3 4HE ARG
HIURR 34 B[] Tl MB (creatine kinase isoenzyme MB, CK-MB) . .OHULESE I T (cardiac troponin T, cTnT) Z5.0AUEEAH6FR, LK
TIMI IliLji 3 90% . ST Blmlig > 50% Lufil . ARrhIcE A i &4 3 22 5 eseit 2= @ L (P>0.05). 3 483 A MACE &4 %41 [i]
Wi 2 RIS (P> 0.05), AR ALy 2] BB ] . (B B2 CCU 45 8 I [ Jy 1 14 4 2500 T oA 2 4
(P<0.05). DEA BIAIEAL W RpRiERI A 0 g m THAL 2 41 (P<0.001). &5 bR A8y ZAE R TR0 EI, 2
AR TT AR et (B] L 0 B o SEBR TYTAL . et 543 A, J2 %4 AMI AT PCL R MR Tk
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[Abstract] Objective To evaluate the related efficiency indicators of tirofiban dosing regimens in elderly patients with acute
myocardial infarction (AMI) undergoing percutaneous coronary intervention (PCI) using the data envelopment analysis (DEA) model,
and to provide evidence for treatment optimization. Methods A total of 278 elderly AMI patients who received emergency PCI were
prospectively enrolled from the Department of Cardiology, Guangzhou Red Cross Hospital between September 2023 and December
2024. They were assigned to the low-dose group (n = 93), the standard-dose group (n = 92) and the high-dose group (n = 93) using the
random number table method. The low-dose group received a tirofiban loading dose of 5 pg-kg ' followed by a maintenance dose of
0.075 ug-kg min"; the standard-dose group received a loading dose of 10 pg-kg™' followed by a maintenance dose of 0.15 pg-kg ™'
min"'; the high-dose group received a loading dose of 15 pg-kg ' followed by a maintenance dose of 0.225 pg-kg™'min™". All patients
received continuous intravenous pump infusion for 24 hours. Postoperative myocardial enzymes, thrombolysis in myocardial infarction
(TIMI) grade 3 flow rate, proportion of ST-segment resolution > 50%, incidence of intraoperative no-reflow or slow flow, incidence of
major adverse cardiovascular events (MACE), average drug cost per patient, total hospitalization cost, length of hospital stay and
coronary care unit (CCU) stay duration were compared across the three groups. The DEA model was used to comprehensively evaluate
the comprehensive efficiency (6), pure technical efficiency (PTE) and scale efficiency (SE) of the three regimens, with average drug cost
per patient, total hospitalization cost and MACE incidence as input indicators, and TIMI grade 3 flow rate, proportion of ST-segment
resolution > 50%, reduction in length of hospital stay and reduction in CCU stay duration as output indicators. Results There were no
statistically significant differences among the three groups in postoperative peak myocardial enzymes, including creatine kinase
isoenzyme MB (CK-MB) and cardiac troponin T (¢TnT), as well as TIMI grade 3 flow rate, proportion of ST-segment resolution > 50%
and incidence of intraoperative no-reflow or slow flow (P > 0.05). No statistically significant difference was observed in the overall
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incidence of MACE among the three groups (P > 0.05). The standard-dose group was significantly superior to the other two groups in

average drug cost per patient, total hospitalization cost, length of hospital stay and CCU stay duration (P<0.05). DEA evaluation showed

that the 0 value of the standard-dose group was significantly higher than that of the low-dose and high-dose groups (P<0.001).

Conclusion The standard-dose tirofiban regimen can ensure clinical efficacy while significantly reducing medical costs and shortening

hospital stay, with the highest 8 value. It achieves the optimal balance of efficacy, safety and cost-effectiveness, and is the preferred

treatment regimen for elderly AMI patients undergoing PCI.

[Key words] tirofiban; acute myocardial infarction; percutaneous coronary intervention; data envelopment analysis; efficacy

Z P 0 JLAE 8 (acute myocardial infarction,
AMI) JEZAEARFBOEEGRMN LW, 228K
i R 3 Bk A A6 97 (percutaneous coronary inter-
vention, PCI) HAEAZIFEIRIL MG, HZF R
R LA N R DI RBIGR | IR A I E SR A
2, MELEERRAZ ARG A RS S E X
Bl BB HEHEE AT MR 2, FERGE O
JULBHCARG PR T T BB A, SRAT, 4 ATHE FE
FERIBR U 1y SR A AR b G P ME R B . 571
AR AT RE ST ROR KA, SR i v W A
MRS B By AR, JUEARE R, BAa BT
R T — IR AL, B2 R AU TR, %
S LTS 2 AR RGVELE B RCRI T
A58 A B PR H N B HE AL 4% 4 A (data
envelopment analysis, DEA) #7245 PEAL B 2 R
BRI, LAZBORIH R LR G 30R (0) fER T
BN, ATV A AR 5 B AR BE T R A AR
AMI PCI (B E T IER AR, RHIRALIAIT I S22t
PRI

1 #REFE
1.1 —fgER

AIBETEN A 2023 4F 9 H % 2024 4F 12 )M
Lo BERLONRHIGA A AML B H . T AR
BrrE Catk ST Bihm B0 IUEISE 12 i FG 7
Fem (2019) ) Hifl AMI 2 WibRES, 25tk sh ik
WRMIZHIT 22 PCLIRYT, H R EAPBLRTE <
12 h, FAILTHE SRR 278 i, KA BEHLECT
T NARFI AL 93 B, FRuERIEAL 92 Bl .
w1 93 . AMFFCRME T, ks 25

A MR (8) /7 5 (X) / ﬁ_‘ﬁ’-v‘/?
B (%) 1 (%) (x+s)
fRFHE 93 65 (69.89) 28 (30.11)  70.52+4.15
FREERIEZH 92 63 (68.48) 29 (31.52)  70.15+3.87
EFEAH 93 64 (68.82) 29 (31.18) 69.53 +4.26
PIF 0.092 0.092 1.187
P 0.955 0.955 0.307

TIMI: L WUASFEZA A8 155

BN G BB ML Be 25 5 28 SR [ (4 2 2 A B
VSR, I DR R U R 8 3 YN NG BAR o A O 5 o
AR 2 ZHFFEE M A Excel, A—Fhbidit
SR DA% A OE , B ORECR e s BB AR
FEBOR A 4 hoidsk 1R, 25500 R il A 52
RS, DRBELS 2550 R e . 7 R0l H AN A
W A O g AT, LA 0 fr . 3 41
BERELRR LR, ZRIESIFEL (P>
0.05), EAAILME, Wk 1. AR RSE M
LR PR AR RS B s AL E (1R
BRLT B R AR 17 2023-032-01), i iR H s e 1R
PRI 2828 5 TH R A2 A5 o

PAIRE: OFER > 60 % ; OFF IR TAE
ZH 41 (World Health Organization, WHO) £ 4 ST
Bt ¥ & 0 L BE € (ST-Elevation Myocardial
Infarction, STEMI) ZWibriE (MJEFFLE > 30 min,
CHLETARER 2 S8 ST Bedamr = 1 mm, O LGS
ETHE) 5 @k EH K EST Bl AR < 12 h;
@37 AR Bl ik s 5% UE SCAEFEAH XK Bk (infarct-related
artery, IRA) B > 70% H 747412 PCl; QAR
FEZFRUEAST I MRIB YT o

HeBRbRAE: OB IFOIRMER TR Killip 22=111
Gt )1 ; @ik 3 AN A WA RS, A
SERIMEFFAR ;. G E M DIRe 5 [N &R =
¥ 3% W (alanine aminotransferase, ALT) /K[ T& &
IR R 4% #% W (aspartate aminotransferase, AST) >
35 LR, AGFE Nk % (estimated glomerular
filtration rate, eGFR) < 30 mL-min"+1.73m™) ];
@ T s B AR E i B i M4 < 100 % 10°/L;
GWHIAAA < 6 A H Y HAL R G0

mIE YERRSE/  ®ASIAE/  ARBET TIMI M
Bl (%) Bl (%) Bl (%) 0~1Z/B (%)
72 (77.42) 33 (3548) 40 (43.01) 77 (82.80)
70 (76.09) 31 (33.70) 43 (46.74) 79 (85.87)
74 (79.57) 35 (37.63) 41 (44.09) 78 (83.87)
0.458 0.321 0315 0513
0.795 0.852 0.854 0.774



558 \

¥t A 1))

S 202646 450% Eel

1.2 A%
12,1 JBI7 I rA BT PCLRTTED ZIfd FH 4R
W B AR PR AN R (R0 A 250 A PR A W]
[ 25 M5 H20223082, #AK 250 mL:#h iR & EBE
125 mg 554k 225 o). KA EHAZL HEN:
AR JCER K AT B S pg kg CHE VR[]
3min), 4k 0.075 pg-kg '-min " HRFFEFR KR T
24 h; BRUERI R AT T 10 pg-kg ' 7 b ik
ek (HEFERTE] 3 min), BEJSLL 0.15 pgekg ' +min '
HeREFRKR T 24 by @R TR 15 pgeke !
17 B S KA (HMEVEWTIE] 3 min) , JFLL 0.225
ug-kg emin ' HERFEKE T 24 he FTA P AP
WHTEFIEHEE T, AR K. RS 12y
fir, R PR RS A .

FFA B T AREE 90 min PN 52 MUEIR 3 ki 5
K PCL, &% AEPEffar i T PCLRFIHEE AL, 4k
i TR 2T AR . RETGE— M HRET )
VM e GEHEZREARAR, BT
120130078, #iA%: 100 mg) 300 mg B4 WiME A5
WA S A [PEEE (BUN)  WIZEA A, E2hiE
F 120180029, ALK : 75 mg]600 mg i faf )4, 2
IR e ROHARIE e B AR FRAE AL B . RS
3 HBHE I Z AR EL IR YT, AT
VARG . B SZMRBHME RIS HLO R L A B K F
) F]  (angiotensin-converting enzyme inhibitor,
ACED) % Ifil 4 % 7K 2 3 {& BH ¥ % (angiotensin
receptor blocker, ARB) l3EH.LZEHM ., [FEF, FF
A EBE ARG Y4 2 BB MR IG T (BT A DE AR
100 mg-d ' + Z A& 75 mg-d ).
1.2.2 DEA fBURe gt 78058 W DEA BERIPEAS 2
4F AMI PCI 5 8: 5 AEPE ) 5 07 28 1 AH D BOR 1R
br, Ff DEA BFEHRA 0 (BUETERE 0~ 1, 0%
1 FORFIRBCERCE R, 0= 1 FRIZIRIFEHIT
AbTAE PRI I L AT IR B R URE) 1R
FELE, APERAS R R P AL R R
K. FHMEEANROIME FF (major adverse
cardiovascular event, MACE) 1ENASHEST B H IR
BT, TR R L a5

e 3 AR YT I R SN ST B 5K R T
(decision making unit, DMU) . % Af§FrikHE 3 77
IR IS AE . A2y SR A . B B 2 DA &
MACE &%, FRtrk B K an T QA28 9%
FH B W % AR BEIR YT 25 A, 2 50 K
PEFRbR; QR BE 9% H I WL AR B 7 BRI TEFE, ©
B LI T A 2T 2RI IESE R PCT AR AR A )
¥R ; GMACE % A4 FAE NIk RS, Rifedn, H

LU 2R, ST MACE RAEZ N fn
e, AWFFO HIE T IE Ak e (RD 1-%&E5%)
JE AN AASERY 7= S b I 5 I R YT AR BT AR
TIMI IfiL i 3 2% S WU Dk FAREERCR . & PCI ARG
RO ZII7 50 e hnifE s ST BEWIVE > 50% LAl PEH O
WA IR RGO, S HiUs UM 5C ;s (E Bert
K (LL3 AR mbeH 14 d h3E, 185
B 4 5 R 8L) Mot 95 Wa 799 57 (coronary care
unit, CCU) ER4MHAE[LL 3 4l CCU {554 At ]
10 d R oEue, THA S bR AR d R 80 S e 12 97 7 R Ak
K, U bstrdl A emE s VIR, “ety
UM 3 A SEYERE , £5 A DABARPEAL G Z
PSRHES,

SR FHBEF RS ] A2 ik 45 A S 1) 8 BCC
BRI UEA T30 R VA, o %A i B /M 0 SEBLEEA
GRIRALAL, TR 29 3 KPR S . LA
PR, A R EIEL Z-score FRUfEILALERLA
R EN2E S, 151 DEAP2.1 Bk 3 HrEmy
0. 4iF R % (pure technical efficiency, PTE) M
FAE R K (scale efficiency, SE), =& 6 =
PTE x SE WA XC R . IR RIS (M, Aiohik
TTHUBNE ST . OB —HIBR A —T AT bR (U
ERESE . A2 5 MACE £4%), RE
AR E IR 6; Q%™ H b AL ELE +
20% YO B N SEAT IR, SRR HEE I3 O
SR PRSI B AN AR 52 () CCR ASEAIERY, BCC A5AL,
FhA 2 FRRAL R 25 L RCR(E I HE P — 2ot . 254l
RORMAHEP A K AR5, WA AR 2 SR ik
1.2.3 FEARRTITE AHF5E LA DEA BRI 0 158 3
B FETEEAE ST DEA RCRAE M EET Y,
TAG bR IE 22 R 0.2, & b ofE ) i 4 B Fi 0 ok
0.95, I et 2H A v 5] o 4L B FIUBIAE 4301 4 0.80 Al
0.85, ZMEHN 0.10 ~ 0.15, K JH 3 7 REA
BB MREAR R A R (T 220 M4 &
AR, R

k 2
ey x 2#@*

S (X -X) (k1)
LSRN ER AKX SE: 0 NI
FEAS, kB CRBE k=3), S, 05 i iy
WIbRUEZE , X, N5 1 LR BB, X o0 k 41398
MRIME, v NIHE, TR KIE o, KIE0ALHE
1-A, A AME v,=k-1. ANHBE v,=k (n-1)
HRIRMG . BEKREEE (1-5) F 80%, XU &
FMEKFE () M 0.05, THESHHEDTE 89
Bl . IR 10% FIMTESR, R TR EAE
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Atk 297 1. WEGTHIA SE R AL 285 i, KTt
RIS, W7 BIEE (R 2 6. bR
WA 3. AL 2 B)) AE 24 h BTN KU
(RN . RIBIE4dks: 55 4 4] BIGKEE 3
B, LA 278 Bil . K PFAk AR A T Bk
PEVEDR (A, X 2 U 1] 5 J5c 29 A0 191 1) 642 0
PTG A AL, AT A IEA S, SRR
A KK (=1.026, P=0.306), YL, &IFAE. AR
HI TIMI L3R 53 % 55 T H RO B R 2 K3 (2 =
0.117 ~ 0.402, P=0.526~0.732), i
RS ASRBITCEE 225 (P> 0.05). AN AGY
Mr 278 i, IRFI TR AR ZR

1.2.4 WEHERR AN SRR bR A AR R B XSRS
DEFE AT . OO WUEEAFRRR : ARG WURRIA RG] 16
MB (creatine kinase isoenzyme MB, CK-MB) . .[:IL
AUESHE A T (cardiac troponin T, ¢TnT), THE AR
if. PCIARJ5 4h, 8h, 12h, 24 h RESNEFKIL,
KA 2E R CRPE TR, CSEARI 24 h (N
WEAE/KT- 5 QI BKIEVEA A8 bR . TIMI ML 5390 F
PCI RH i 2 44 HA 5 4ELL EAY AZI B0 1l A S i
MCE ST HE , TSRS AL B ik TIMI I 3
RBs . AP ICE AR M LA HIEG ST Belnlyg
F PCI ARG 2 h 47 12 SO ERA, 115 ST BelH
7% > 50% MR EBIE; @MACE: idstH# PCI R
J& 24 h N CEAEREIEI & AML, (D4R . OUR
PER 5 . TR L AT R A AL, TR

MACE kA% ; @EY7RIFIHFER R : St BF e
BESHRIAISZ a2 ] . BERE 2, s B B
A . CCU 1Rl Fra ¥ h EpiE B 25
(Hospital Information System, HIS) FEFTFAAAZXT .
1.3 Geit=aih

K H SPSS 26.0 AT Gt b . TR Bk
TP IR Hoy 2255 VE DI £ BrifE2E (x£5)
PN, WA BRI R 7 225087 (ANOVA) 5
AFFEIER AR T ZZAFEBT LR (95337 (8]
BE) [M(P,, P~ , 40 H# K H Kruskal-
Wallis H £ 5% . ¥ Mt # >k FH Dunn K2 55 BiC &
Bonferroni VA K IE, K IEJE R 5K HE a' = 0.05/3 ~
0.017; THECEBILIG] (%) Fox, R 2% oL
Fisher A HAMERIL AT L4 . DEA R H Y
BORAE (0, PTE M SE) dllad 7 2240 A b7 4 R] 22
SRk, P<0.05 FrnEFAGRITFE .

2 ZER
2.1 RGO ANBEEEIEAR R 7 Bk M7 1E R

RCFAR A L s o0 o 4 R 5 59 e 4 AR (. CK-
MB, ¢TnT /K¥-Lbi, 2R LGEit2E L (P>
0.05); 3 4 TIMI IfiLif 3 2% . ST Bl > 50% Lt
Bl AR JCA /R I Y & A R A R A 25 S T
GiitEE L (P>0.05), FHIRREGF GRS JEPEXT
AR A A A7 T R et kP 1 205 1) e SV FH A
o, W 2.

A3 & CK-MB/U-L"' UE{E cTnT/U-L'[M TIMIMFKE3%  STERERE> m%%ﬁiﬁﬂk—%
[M(P,;, P,)] (P,;, P.))] /5 (%) 50%/%1 (%)  ImiE/Al (%)
A4 93 158.42 (12531, 215.64) 0.95 (0.78, 1.32) 89 (95.70) 80 (86.02) 8 (8.60)
FREFIEEAL 92 162.73 (128.52, 220.34) 0.98 (0.81, 1.35) 88 (95.65) 78 (84.78) 10 (10.87)
R 93 165.24 (130.83, 218.72) 1.01 (0.83, 1.38) 90 (96.77) 85 (91.40) 10 (10.75)
Hy? 1.235 1.567 0.395 0.913 0.137
P 0.539 0.457 0.822 0.633 0.934

CK-MB:: WU B F] TEFMB; cTnT DS & T

22 FERROMERGHLZERBR

3 48] 5 MACE RA# i, ZR LRI E
X (P>0.05), W3,
23 EFRRERERL

ANZiE e . BEBE SR . BT . CCU
PERAERAE 3 A MM 2ERBAAGEITFEL (P<
0.05). ZHfA] LA BN . AR A3 AR
R4 A e R 1) T R B A, A 25 A
BAEBE SR AEBER K K CCU 15 B3 I [a] 1 1 25 1%
FARFELL (P<0.05). @EAlad i A28 2%

FLEAE BE 2 3 5 TARER 4 (KRIEJ P <
0.017), HATBEHF KN CCU 45 B4 I i) -t 4 T AR i)
A, HESAREEEFEWRKE (KIEF P>0.017),
L3 4.
2.4 N AHEGES RN RITHER

DEA A PG S5 R R, 3 AIBIT R 0
(H=116.352, P<0.001), PTE (H=49213, P<
0.001) } SE (H=93.422, P<0.001) ¥J{ifrB&
XS FRMERIELHTE 0. PTE K SE 3 PMNYERE (/)3
PRS2 TR 4] (R IEJS P <0.001) . =557
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202646 4#50% 46

AR 6 M SE B TR EA (KRIEJF P<

Gt R (KRIER P>0.017) . bRl Ir =7E

0.001), {H3 0 BEMTHRMRIEA RIER P< A Lk®] T HAETA, LI BAck T
0.001). EFlEd4 SR E4IE PTE LZES L FeTHAb 241, WS
A3 BE AMI/F] 85/ DIRESERTES DB FqZE e /451 ( &t/
(%) (%) (%) (%) %) (%)
R4 93 5 (5.38) 2 (2.15) 1 (1.08) 2 (2.15) 1 (1.08) 11 (11.83)
brfEsflEH 92 6 (6.52) 3 (3.26) 2 (2.17) 3 (3.26) 2 (2.17) 16 (17.39)
moRlEgl 93 8 (8.60) 4 (4.30) 3 (3.23) 4 (4.30) 3 (3.23) 22 (23.66)
7 1.027 0.844 0.844 3.988
P 0.598 0.656 0.647 0.656 0.647 0.136

TE: DIRPER S A st R Be ik < s,

R Fisher W HIAGTY, HAIRI 24080 AMIL: 2P0 JURESE

A3 , ANBZmEE /T BERER/ AT EBERT/d CCU{=&Er1a)/d
[M(Pys, Pss)] [M(Py5y Pys)] [M(Pys5y Pys)] [M(Pys5y Pys)]
iR 93 2850.45 (185532, 3782.15) 3.82 (3.15, 4.57) 10.0 (8.0, 12.0) 5.0 (4.0, 7.0)
FrRfERl 4]l 92 208327 (1245.65, 3122.54) " 325 (278, 3.92) ° 7.5 (6.0, 9.0) " 4.0 (3.0, 5.0) "
FRIEL 93 2538.62 (198548, 3325.21) * 3.64 (3.10, 4.35) * 9.5 (8.0, 11.0) 50 (4.0, 6.0)
H 8.692 9.850 15.578 11.824
P 0.013 0.007 <0.001 0.003
CSRFIEA A, P<0.017; "SRRI R, P<0.017; P<0.017 9ZFEAGHEE X CCU: s M b

A5 n O/[M(P,;, P,)]
IFHEEH 93 0.82 (0.77, 0
TR 2 92 0.97 (0.96, 0.98) °
[l il 93 0.96 (0.95, 0.97) **
H 116.352
P <0.001

.86)

PTE/[M(P,;, P.)]
0.92 (0.89, 0.94)
0.98 (0.97, 0.99) °
0.98 (0.89, 1.00)
49213
<0.001

SE/[M(P,;, P.)]
0.90 (0.87, 0.95)
0.99 (0.97, 1.00)
0.99 (0.98, 1.00) "
93.422
<0.001

TERFIRA R, P<0.001; “HERMERIEH LH, P<0.001; PTE: 4 RR; SE. MR

I, BURPE T Es RN, 7EE— SR P
BAFER . JEHE AR AGE + 20% DAL H CCR
BRI 24N, 3 A R0 0 HHEF B IR R E
WUCAPRAER 2 > m i d] > (G, HEP R
K isie, 3] DEA BERIZE L AT B AR fe i

3 g

AMI J2: 7" T gl -2 47 A i {19 KT
T A 280 ) TR VAT 2 3 TS ) S e . PCI A
S VAN, ORI S AR AR T
FEAF BT IL/MRIA YT LA AT . B R gE
P — PRk . BRI B 1 TIb/MTa 2 (A5 4T
0, AE PCLFE T AR, 4552 % T &5 ik 15 £
%, BAEBHLINED. BE AMI B H L AT
SRR, N2 AR BRI . 25t s
S rEROIE O TR R I/ IR T B

I KUK i 32 B sEAIRU O R, R IE A EEAN
BEA R D R PR 7 28, FERR AR TR0 [ B e
B HLE XS . IR By s IR A, B B
I R o

A g RN, 3 HEBEARG CK-MB, cTnT
WEAE 7K S, L Be TIMI L 3 985% . ST Belnli% >
50% HLBIAIAR G F e i & AR R A, E R
TG FE L LREERE, (R 5y e
PCI A5 A 2% L4 T 38 FL0 UL 2 1 5% — %0 B
br b, SARERE SRRSO Y TR R
o, AR A A AR A, MR AERE
SEANR IR ERAE , W PCI Bl AR XS BT M ke 1
A HREAT SR, B AR LB (3 BB /MR 7
MHLHIE , B BHE B /NRIES R T (A5 HE
% eGFR < 30 mL-min' [ 8 % , {H 60% H &
eGFR < 60 mL-min '), % %' ) PE I Bk 2 5= ) 4E



WiEE, . ZEAMOHISIEPC| BE S E VIS 6 DEABEI(E \ 561

F IR o B AT A 3] o R A AR AR R Y I
I IR (20% ~ 30%),  JCT i B 48 im0 B
CIRG s>

3 4 MACE KA R4 0]t 25 7 040 it
SRS (P>0.05), HrEsfladl B MACE kA%
BUE E TR AL ShrER B4l R
JE, BV HEPEAR G HRL A RT e e B it
M (I b/MMa SZ 44, SE4 LA ] . 24F R A
A SR DR | R /0N IS A v &, AT i
I RS BT AT 5 B A WL 20 B o g o i =4
ISR B DR 0 NN S RSl e g - M )
TG, H 2 TSR R iR 2 R G2
S, RN T AR R A DG B AT AR RS,
AR R G B i/ IVB 5 5 Y I RS 5 1
" ghie—3, SR P MR I 55 &
BN IS ZE R I i AR B T A S Ul R
B I2EARG e AL SV AR, RIS 2 fih 2 AILAA Y
PRERIRS A GAE N, TERL “ MR- B AE A
e BN T iR (A Il Z R R SR LA K TR B A
i1 A W R S A GO NINL X N I N B3
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