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IR AR B 150 SIS 1 YR T ™ L AT I
& J357 SO s bk S 45 AR P Y BB B 52

WEE IkFE FE EMk ELRZE FE IHH FH 540

(# M B R S5 MG R F R/ M T s B AILA, TRskM 221009)

(HE] BH RIS S X W2 3k 5 500 7 a5 LA I 3h 124 3 SO sl ik 45 R 1
(hemodynamically significant patent ductus arteriosus, hsPDA) BIF RS LM, Fik  AIMEMEIEE 2024 4F 4 H —
20254 11 AR i H % 4~7 . 1200 hsPDA 19 99 BilAl F 7= LR BIFFE XS &, R BEMLEC F 2R 7E ML/ o 3 48
HRA (544]) Fixt L BREEE A (456)) . PIFFE ARG THY T X OBEEIEEB A4 T XF £ WA 2
15mg/ (kg %K), B6h—IK, J7FE3d. LA AAIT3~4d HISFHIE7~11d) . HEE 14~17 d AL BE/ALE

G 36 I hsPDA 5 | WP S Bt E] . 28 PR G B RIAUBEIN 28 C 254645, DAK/DIR . EISARIE i i
HLATSZZAE T E T AK (bronchopulmonary dysplasia, BPD) 28k AR\ 25 ., R X OBHE LT H 1 14~
17 d hsPDA R | A )i 3~4 d hsPDA RAL TR E A (P<0.05), ML /R NG 36 FAI hsPDA 3 | R &7
Framba, PR/ IR . BIEARIE Bl . i s R R R BPD SE R AR R L 22 R L s R
(P>0.05) . AH3~4 dJi, XF & Mha 3kl 2 75 NG SR T el 22 CoKOT- 2 THARF A A, A2 4 d N/ IR
LT IR B (P<0.05) . RIS/ INFIEESEREAZ 40 B AR A AR TR )L S 14~17 dATHEAE hsPDA [ fE RS
H#E (415 OR=8.569. 7.092, P<0.05), fli Xt WAL R (0OR=0.126, P<0.05). #it 5HWIfF
EHAHLG, hsPDARR ™I H % 4~7 d H RN 2B 5B BERE 1K H 3% 14~17 d hsPDA R, HAZ 2 MERLF, (ARG
RAAR HR Be /A IE MG I 36 JEIIF hsPDA 2R | FR R i BPD 3. [FENSRILRIZE, 2026, 28 (7): 856-864]
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Abstract: Objective To compare the efficacy and safety of expectant management versus acetaminophen for
early treatment of hemodynamically significant patent ductus arteriosus (hsPDA) in very preterm infants. Methods A
prospective randomized controlled trial was conducted from April 2024 to November 2025, enrolling 99 very preterm
infants aged 4 to 7 days diagnosed with hsPDA. Participants were randomly assigned to either the expectant management
group (n=54), which received no drug intervention, or the acetaminophen group (n=45), which received oral
acetaminophen at 15 mg/kg every 6 hours for 3 days. Rates of hsPDA persistence at 3-4 days post-enrollment (7-11 days
of age), 14-17 days of age, and at discharge or 36 weeks of corrected gestational age were compared between the two
groups. Additionally, total duration of respiratory support, serum levels of alanine aminotransferase and cystatin C, and
incidences of oliguria, upper gastrointestinal bleeding, intraventricular hemorrhage, moderate to severe
bronchopulmonary dysplasia (BPD) were compared. Results The acetaminophen group showed lower rates of hsPDA
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persistence at 3-4 days post-enrollment and at 14-17 days of age compared to the expectant management group (both
P<0.05). No significant differences were found between groups at discharge or 36 weeks of corrected gestational age in
hsPDA persistence, total respiratory support duration, or incidences of oliguria, upper gastrointestinal bleeding,
intraventricular hemorrhage, and moderate to severe BPD (all P>0.05). The acetaminophen group exhibited higher serum
alanine aminotransferase and cystatin C levels at 3-4 days post-enrollment, and lower hourly urine output within 4 days
post-enrollment compared with the expectant management group (all P<0.05). Smaller gestational age and assisted
reproductive technology were independent risk factors for persistent hsPDA at 14-17 days of age (OR=8.569 and 7.092,
respectively; P<0.05), while acetaminophen use was an independent protective factor (OR=0.126, P<0.05).
Conclusions Early oral acetaminophen treatment in very preterm infants with hsPDA aged 4-7 days reduces the rate of
persistent hsPDA at 14-17 days and demonstrates a favorable safety profile compared with expectant management, but
does not affect hsPDA persistence at discharge or 36 weeks of corrected gestational age or the rate of moderate to severe

BPD. [Chinese Journal of Contemporary Pediatrics, 2026, 28(7): 856-864]
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A IR B e B SR Bl ik 5 Ok M
(hemodynamically significant patent ductus arteriosus,
hsPDA) £ FE KM L7 ) LAUARGE “Tfa], - T ies il 3l
KO, HE G = P L SRBEE /N 2 I Ak
TEEMEETANR (bmnchopulmonary dysplasia,
BPD) A5 AU R ARIER o A E I, AR
P ILHAE 1S hsPDAATIAR A & MG H R 2 500 L
flighag, wTRLFE T HUAYT o T ARk, IR
R HIX OB 258 T B AR5 1 RN A G T
TR T IR A B A b
BeNeDuctus I&5 1 Baby-OSCAR 5645 Z T 57 J
SRR, SRR, YT 6
AL HES K FE G, ERREUGHIEHHE, H
FEAELNYIAN RO ™ > i PRET XS 1 57 L
hsPDA HY S DU BRI i AR iR . Rt A K
BAT 2024 4F 4 H IV T —IEEHLA BRATSE, B 78
PRI o A P 5 X £ I A R 00 7 B ™ L
hsPDA B 728 fe 2 4k
1 ARSI
1.1 XK
AW AT BEVEREL BRSP4 2024 4F
4 H—2025 4 11 H K BE WA 1912 W hsPDA
H U BFFERT SR . PARRTE: (1) Jaik<32)H,
Hit4~7 do (2) £54 hsPDAZWIERUE "' BhkS
BN A M, S8 HAE>15 mm 855
EHRSEMKERZ =05, JFEAZRUTE
D1 IR O NS ESIRENEZ
He>1.5; @4 LR R <2.5 m/s 2T 45 79 i
P45 5 J) 25<8 mmHg; (R 32 3l Pk &T 7 31 1 W 2
WMo HEBRARAE ©': (1) FAAERR A AL B GI50] H 2Y
AERIE; (2) FRERtEmishkem B (3) JYE &4

TR 5 R 0 I ™ B P I R 8 51 R W T 4 7™ o
FEREIE ; (4) AAiRIES AT E . BIBRARE
(1) Se Rt sE; (2) AR 7ok
AN GERE . ARWFIE 4 TR BE B A B 5L S o
(XZXY-LK-20240423-0064) , F-75 4 E s R IR0
Wb ENE (ChiCTR2400084365) . & LW A
BRI E S
1.2 HREMEIT

FEF SR K AR A5, AR A i
14~17 d hsPDA 2128 50% ", HEHETR B 52 el
RGO, B X CBE 2 HE M4 H % 14~17 d hsPDA
R RS BRALIG 25% s 2L L, BrgoA BRI
PREE S, BEETESAM 0.05 (19 B K (a=0.05)
T, BRSP4 25 S B RE 1M 80% (B=20%) ,
P REAR AL, WA T TR R E N
4445, 5 AN 10% BV 5, Bl BT 9N
AFEAHE R 49 )
1.3 HHEEBRFWAR

K BEATLEL 7 22 72 BB LR AL o3 o0 10 45 3
R X OB ESE A () . Z MG
JLEER I ST BEMLAT 2, A0 W3 A B A 225K (]
MOl A TR — B g 2 BB A0 . IARR S FRAL . RS
T AN T 1, X OB IEE A . BT
R sk s im0 2 B B Bl (g f 2547
FRAT], FEZ51EF H19990006, 32 mg/mL; 47+
IR B REZE 15 mg/mL) 15 mg/ (kg -+ 1K),
B6h—k, JrRE3d ", AR ILEZ LI TR
57 . BRI IR A N 120 mL/ (kged) . 3 dNEA
BEOm s MR G B SO FT X 2 IE AT
DA BRI SRV SRR LE | 35 Y B R
SRIEE, LERA TR, ZEMELYG
Jr & A 3~4d (MY THER7-11d) . Hi%
14~17 d, HBEASIE RIS 36 B RT (RLAE3)E i)
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HAE O EE . S ERORTTARIE (R Ei 2 LL
T3mW): (1) A 14~17 dABFEAEhsPDA; (2)
B SRy ) B TCE R B, B A A
WA, BT AR >30% 1 TR AR

(3) BAIREIAL>250 ng/L ", EROAYT ] 1R

o B AR I IR AR (R A i 25 FR

ONTE], FEZ5ET H20000359, 20 mg/ml; ZEME KR

B2 10 mg/mL, 71420 mgrkg, 24 h K 48 h 5 Fi

BT 10 mgkg, YRR H M) SUM TR

“54L.

1.4 HRE

ESEEILE . IRl AR i

5 min Apgar ¥4 . /NFRGIE L. EMCE I HZEAAE

MR S Y B . A AL AR AR

i RIS WL & FWAE . A2 )5 72 h P35 H A

B 1 i e Y 1 AN E =101 A s = B R B 1 O

A5 T8 B LR . 3 AR AR 5 1N 53 A B

Fofl . 25-324E24E Z D, hsPDA A2, BRIRANK

I (IRANY78 % e GNIEAE =1 AN | 7= W 4 0 N 1R

BRI C. I AUEF . BB PR, DA RAZL3 d

DA Y 2T 200 B R B A FH 22 L B
TESRBRE R R A 2 B AR S ARRYT . oI

7 d PN S8 B0 B BT R T R L AR ORI s

LT AR RAS  FRIE g >18 h 4%,

1.5 WMEIEFR
FEIEFR: H#R 14~17 d hsPDA %K
WESERR: (1) A4LJ5 3~4 d hsPDA R | T8

RARIT R mAEMEITIRIT R . FARYGHIATT

R OB IERGES 36 R hsPDA 5 (2) AHE

H % 14~17 d ] D JR# (8 h R <8 mL/kg) . Jifi

e B E A FEEERm AT,

K ~MAIRSEHE Na g % . gEfl. T~V

25 O A5 & A % (3) PP SRR R E] . h

HEBPD KA % W IR AT AT R LA

[ 2 A R R AL R S G Jmy s (4) A413~4d)E B

RUPREARR . i MSHEL . TR 2 0 . i i S

%, MENIEC. MmiFIEAKE, UEAAS

4 d N/ R A

1.6 Sit=ah
Wi FH SPSS 20.0 et 3 A A T 84 7 B . IEAS

SIARETTE R H I + AniEE (X xs) Fow,

ZH[A] LR TP AEAS e K 56, 21 DN PR BCR FH XA
Akt ARIERS TR TORA R AL gL (P44
NEEEE) (M (Py, Py | Fon, SR
Wilcoxon Bk FIKSE 5 o 1150 5% RE DL 715 R B 4 %
(%) F, HBEIIEFRM R, RIHIZHEER
logistic [8] U= 73 7 1 7= JL H i 14~17 d 577 1&
hsPDA B2 A, 2K Hosmer-Lemeshow 6 56 [1]
IABARIIA B . P<0.05 M ZERA Gt #a L.

2 R

21 —fEAER
W 55 309 6] 47 5 9 A b o 118 1), HE BR/ 51 BR
196, AN 995, FHrif 3 X RUIRAG AT 1 41—
MG, PR Z MG TP . s T
ERRL 545, XF LM IEm 2 45 6. PHAl— BT
B ZE SIS (P50.05), W1,
22 WHEFHRREME

X C Bk KLl 2 H % 14~17 d hsPDA R | AH
J5i 3~4 d hsPDA R T IARFE A (P<0.05). PId
T ERARIT R . WA EAAEITRIT R ARG
BT B/ IE RS 36 JE T hsPDA %6 L3 25 55
TGt E L (P>0.05); PHAALZE HI%14~17 d
12 11 A e < 1 1R R = K A S = s (RSN 1 ]
B BAPER, LUK T ~ TR BErE NG L % . W
AL M~V E P LSS & AR R 22 7 S
TR X (P>0.05) 5 BIALPEN S 5 fafla) . rhE
JEBPD RAR | BRI A TR B LA I A
RAeRWEZER TR ITEE L (P>0.05), L3k 2,
P55 8 19, A 46 H #3505 6 KL e 1 41 (IR
L) . HIRHE 5~7T R ASNBE4 6] (WL 261) .
WETI30 (IR B 1 T B s RAET:,
XF T 2 B W 2H 2 ) o ) T H RS S KL ST
KIET:). HERT dSHICHET 5.
2.3 WAL EIRIRLE

AN 3~4 dJ5, XMk a5 My 245 TN i S il
MIEMEN R CRF-m TR A, A4 dNEE
ANBF PR AR T IR B4] (P<0.05) . WIFFAT #E4H
A4 3~4 dJ5 BRUREIAKIR T AAHT (P<0.05) . Xf
LR IEW LA 3~4 dJ5 BRIRGNIK . BE/NAT IR
AT AT, IMyEHmER C LM & T A4
BT (P<0.05), W33,
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®1 WE-RABLE

I H WA (n=54) XTOBREIEMA (n=45) //ZMA Pl
BILTR
Ak [51(%)] 29(54) 29(64) 1.172 0.279
G (8 + s, JH) 299+1.6 302+ 14 -0.993 0.323
HAEKE (x £5, 0) 1262 + 325 1282 +335 -0.289 0.773
HIE T [51(%)] 29(54) 24(53) 0.001 0.971
5 min Apgaritsy [M(P,, P,), 7] 8(8,9) 98, 9) -0.810 0.418
INFHEIE L [61(%)] 14(26) 13(29) 0.109 0.742
W 3 25 A AT [151)(%)) 28(52) 28(62) 1.074 0.300
fofi FRI =R 1T 75 PR B (4911 (%)) 47(87) 40(89) 0.079 0.779
H A [B(%)] 22(41) 17(38) 0.090 0.764
TR S, [#1(%)] 32(59) 28(62) 0.090 0.764
Il A2 Wi 5L 2 UKL ITLE [461](%)] 8(15) 6(13) 0.044 0.833
EJE 72 h IR H AR [X £ 5, mL/(kg-d)] 789+5.3 79.0 £5.1 -0.091 0.927
Sy s I 55O R X [£51](%)] 22(41) 20(44) 0.138 0.710
ARG LT EE A5 2T A0AE A0 58 B HUAE (7 + 5) 1.01+0.17 1.05+0.15 -1.042 0.300
ARG N AAFR S 1L/ IR 53T 5 B LU AE (% =+ ) 0.65+0.16 0.68 £0.13 -0.938 0.351
AR 25-F24EE R D [M(Py, P,g), ng/mL| 16.2(11.5, 25.0) 12.78(10.2, 21.9) -1.476 0.140
ARSI FERANRE (X + 5, mm) 1.98 +0.54 2.02+0.52 -0.396 0.693
AZH 3 d BT LT AN [19(%))] 3(6) 4(9) 0.063 0.802
A3 d Nl 2 ELRE [151)(%)] 5(9) 3(7) 0.010 0.920
BESRBORL [4](%)]
ez B R B AR Y 8(15) 6(13) 0.044 0.833
PTG 7 d PN SE RN B T R T R 39(72) 34(76) 0.141 0.707
SR e 1ffL T 11(20) 13(29) 0.970 0.325
LR bR 9(17) 10(22) 0.488 0.485
BRI >18 h 15(28) 1022) 0.401 0.526
F2 WMAFTHRZEMEILE

e WA P4 (n=54) X BEE S A (n=45) palil:! PE
H#4 14~17 4754 hsPDA [{1(%)] 23(43) 8(18) 7.027 0.008
AY1)5 3~4 d4J575 hsPDA [£](%)] 30(56) 13(29) 7.104 0.008
T ERERTT [H1(%)] 9(17)° 4(9) 1.302 0.254
R A SR [11(%)] 8(15) 2(4) 1.877 0.171
TAREEFHIABIT [6)(%)] 2(4) 2(4) 0.000 1.000
H B/ IE IR 36 Ji4/54 hsPDA [f(%)] 8(15) 4(9) 0.809 0.368

AAZEHE 14 ~17 d [H)(%)]
IR 2(4) 7(16) 2.861 0.091
i 4 1. 6(11) 5(11) 0.000 1.000
AR 12(22) 8(18) 0.301 0.583
A Bl BH M 15(28) 10(22) 0.401 0.526
I ~ AR AE /NG 25 5 9% 3(6) 4(9) 0.063 0.802
L7EE(D 1(2) 3(7) 0.488 0.485
T~ IV 0 2 P4+ I 2(4) 4(9) 0.427 0.513
P S A ] (8 + s, d) 38.5+10.0 374+80 0.573 0.568
HEE i BPD [f1(%)] 3(6) 5(11) 0.409 0.522
BRI AT IR YT R LA SR [f41](%)] 3(6) 3(7) 0.000 1.000

e [hsPDA] A MU R SIK AR M s [BPD] SCVEME A AR . VBELESZ S R A S SR AUE ,, 2T
TAREHLIAIT
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*3 MWMANAERELEEERILEE G=*s)
i H WIR L (n=54) X TSR (n=45) tl PlE

BRURANAK (ng/L)
AL 356 + 61 371 £47 -1.372 0.173
A 3~4 dJ5 321 + 60 320 + 50 0.012 0.991
tfl 3.034 4.949
PIE 0.003 <0.001

MR (x 10°/L)
AR 268 + 65 278 + 59 -0.779 0.438
A 3~4 dJ5 263 +77 256 +72 0.466 0.642
tHH 0.392 1.601
PlE 0.696 0.113

AN (U/L)
AL HT 17+4 196 -1.710 0.091
A 3~4 dJ5 18+4 21+6 2219 0.029
i -1.163 -1.255
PiH 0.247 0.213

I3 SARLTZE (wmol/1)
AR 178 + 54 198 + 50 -1.899 0.061
A 3~4 dJ5 174 + 48 185 £ 45 -1.089 0.279
tfE 0.314 1.285
PIE 0.754 0.202

MEHEINZ C (mg/L)
AL 1.49+0.14 1.46 £0.13 1215 0.227
A 3~4 dJ5 1.46 +0.10 1.55£0.09 —4.434 <0.001
tHH 1.206 ~3.890
PIE 0.231 <0.001

T35 WU (umol/L)
PNEEN ] 55+ 15 52+ 16 1.090 0.278
A4 3~4 dJ5 54+ 13 58 +15 -1.575 0.119
t{H 0.486 -1.995
PfH 0.628 0.049

BN PRI [mL/ (kg h)]
AR 24 h 3.6+0.7 3.6+06 -0.380 0.705
A 4dN 34208 28+08 3.977 <0.001
tfl 0.809 5.654
PE 0.420 <0.001

2.4 WREFFILEEE 14~17 dBTFTEhsPDARIEM  hsPDARUREZIMA K, 384517 2 820K K 143531

SE 2

R H Y 14~17 d J& & 17 7€ hsPDA, 3N
hsPDA#H (314)) F1JChsPDAZH (68 14]), WiZH ik
175 hsPDA T REAHOCH LN R LG (£4), P
<0219 AR T2 I FK logistic M 531 . 45
RER, JRls . RESEESZ i B A B R IR YT il
FHXF 2 Mk 2 5L By 2 A ™ L H % 14~17 dATS AR

A 1L118, 1.079 5 1.225, #¥j<10, Johi L dmitek
. Hosmer-Lemeshow K56 B /n BRI A R 1T (4=
5.654, P=0.686). 454 5rKMRME, 4R B, R
BRI BRI A B AR B AR, L
H % 14~17 dAIBFFAE hsPDA B RS2 51 THR T 7.569
£, 6.0924%; X LR IRy, £ILH 14~

17 d4J5AFAE hsPDA [ XS PR T 87.4% ., WS,
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F4 WMEFILBEE 14~17 dAFFEhsPDARIF IMEZ R F R LLE
SYE| JGhsPDA 4 (n=68) hsPDA 2 (n=31) 17 PlE
BESEBORL [11(%))]
B A B ARIRYY 6(9) 8(26) 3.756 0.053
SRR 7 d P e R R B R T R 51(75) 22(71) 0.179 0.672
SRR I 17(25) 7(23) 0.068 0.794
YT UM PR s 13(19) 6(19) 0.001 0.978
JEIERE>18 h 16(24) 9(29) 0.342 0.559
BILTERL
Ak [11(%)] 39(57) 19(61) 0.136 0.712
Jas x £ s, ) 30.7+0.9 28415 -9.662 <0.001
HAEKE (x £5, ) 1390 + 304 1011 +207 -6.288 <0.001
FIE™ [11(%))] 39(57) 14(45) 1.272 0.259
5 min Apgar ¥E43 [M(Pys, P,s), 571 98,9) 8(8.9) -1.179 0.238
INF R L [51(%)] 18(26) 9(29) 0.070 0.791
IR BB 2R B [ (%)] 38(56) 18(58) 0.041 0.839
i FH 22 TS TR I (491 (%)] 58(85) 29(94) 0.697 0.404
F B [1(%)] 24(35) 15(48) 1.529 0.216
I TEAE S, [B1(%))] 44(65) 16(52) 1.529 0.216
IIfa RIS Wi % B LA [81)(%)] 10(15) 4(13) 0.000 1.000
5 72 h N4 H A [X £ 5, mL/(kg-d)] 79.1+53 78.7+5.1 -0.293 0.770
FEI7 I T O X [81)(%)] 27(40) 15(48) 0.657 0.418
AYLAGTIET 26 (-5 2T AMAE 5 A SE 1 HUAE (8 + ) 1.05+0.16 0.98 +0.15 -2.171 0.032
AZH FT L MR RS iR AT S8 FAE (% + s) 0.69 +0.14 0.61 +0.13 -2.535 0.013
AYIHT 25-FAEAEZE D [M(Pys, P,y), ng/mL] 16.18(10.81, 25.66) 12.78(8.17, 16.91) -2.580 0.010
AAFTEIIKFATAR A NFE (X £ 5, mm) 1.9+0.5 2.1+0.6 1.704 0.092
L3 d LA R [6(%)] 4(6) 3(10) 0.068 0.795
A3 d A 2 B [61](%)] 4(6) 4(13) 0.626 0.429
X 2 B2 [191(%)] 37(54) 8(26) 7.027 0.008
AL ZE HIE 14~17 AL IR [1(%))] 7(10) 2(6) 0.058 0.810
ARG BEREIIR (¥ + 5, ng/L) 368 + 54 352 +£59 -1.350 0.180
AH13~4 dJ5 BRIUREIAK (X £ 5, ng/L) 316 +51 330 + 62 1.173 0.244
AR/ (¢ + 5, x 10°/1) 276 + 60 265 + 70 -0.735 0.464
A4 3~4 dJ5 /ML (8 + 5, x 10°/1) 258 +73 260 + 75 0.127 0.532
YGIT T 24 h 43/ NR R [X £ 5, mL/(kgeh)] 3.6+0.7 35+0.7 -0.735 0.464
AH 4 d RN PR [x + 5, mL/(kgeh)] 31+08 32+09 0.627 0.532
TE: [hsPDA] A7 il sh 112 5 LA sh ik S48 AR M
x5 MWwEF)LB# 14~17 d{B7E7E hsPDA Ky % E = logistic [E] 34> 47
At Tt AEL B SE Waldy? P OR(95%ClI)
Jitd () <28=4, 28~28%=3, 29~29"= 2148 0.608 12478 <0.001  8.569(2.602~28.223)
2, 30~30"=1, >31=0
AR (9) ELRAR —0.001 0.002 0217 0.641 0.999(0.995~1.003)
AL I ET 5 5 20 AN 5345 56 B A LR 0.208 2757 0.006 0.940  1.231(0.006~273.730)
/AN 11 e 1 AN Sl 1 AN TS 2376 3516 0457 0.499 10.766(0.011~10 586.039)
i HU AR
AT 25-5 246 2 D (ng/mL) S 0.014 0.060 0.059 0.808 1.015(0.903~1.140)
AT T E AR M MR (mm) SR -0.231 0919 0.063 0.802 0.794(0.131~4.808)
BRI BN AR TR Pez=1, A4%Z=0 1.959 0.963 4.135 0.042  7.092(1.073~46.853)
X 2 Tk fi=1, Mg =0 -2.075 0.881 5544 0.019  0.126(0.022~0.706)
ALH T B EREIIK (ng/L) ELRAR 0.000 0.007 0.001 0.978 1.000(0.986~1.014)
Ho 4437 6417 0478 0.489
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3 itig S /s L) TR 2 1t 28 Rl B B i 5 ek

XoF T A 35 1y = B e 41 i o 4 Ak 9 Tl o T
FIRRZE E2 4 G T, AT HE 3 bk 45 e . X
O RSB X A A AL -1 N, MO R
N> F | E S AR K IF Y DIRXS 2 A L By
HFH 7= )L hsPDA P BIRTTI7 S0 TRk 45 2
WA EMHIE 15 mg/ (kg + K), B 6h—IK,
JPRE3 A, REHFHERNEUL RN (HE3d
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T 653 hsPDA M= L, 7EAJ5 72 h IN4S TR 1%
IS RRNRTY, SRR, 7EH R 14~21 dB,
M5 240 hsPDA MG (ki) Zeqhm T2 B
H (55.5% vs 37.0%) '*',

AHFFE s, SRS PAN L, hsPDA B =
JLFE B 4~7 d #5320 SR E LR YY , X E R
TRIT R VIR SRR SR . R EE B BPD R AR
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