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PABC A7 O I RE , B S ARG I, 0 A O e ik A
ST B FIRE WA T Ak PTE &3R4k v
o ZEB T M K Z B ] T DR R e &
Pk PTE 3,

Xif T 45 RN AT LR R (0 R 1Y T e BB, Tl
2457 AR 5 IR 2 T LR IR 00 5 X T R 3R %
W AERE R 1 BB 1T T X VR YT DU AR A
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X6 I e I e A £ RS I s 5 95 AP
RN , G T, AR R AR i %

(HFER)

T AW PTE, # M 36 4 #2212 Lk
Wy b EWARETRER[2C],

(#EEERIA]

T itsm DVT 5§ & /& PTE, # & A fn 42 i 3% &
BRMENG, BWEL P NRET ZERETK
Eh T @sm DVT 5K & PTE, Z2 WA F T K
E

= BRI

(—) 2 HEyiEER T

PLEEG YT 0 PTE B EERA YT TB, v LI &5
Bij 1k A PR RN 52 &, TR B4R SE ALK B S 4R L
A I B ke . — H R S PTE, BRS R
Ja shytEeinyT . HETN HABEE Y 25 E W
HNTEE 2 AT IRPTEEZS Y -

B AN EEZ W) AR LU JLFh

1. UFH.UFH & &k 45 25, 56457 2 000 ~
5000 Unl% 80 U/kg ##yE, 4k LA 18 U - kg™ -
h ™ RS KR A o ARG YT IS I 24 h 1y
4 ~6 /NI APTT AR 4 APTT s 4" (3
8) ,fd APTT 7£ 24 h Z NIk 33447 T 1E (1)
1.5 ~2.5 £, IkBRREIRIT K VG, 2 APTT I
W1 yk/d, UFH WAl R B2 NS N5, —
W AE TR E U & 2 000 ~5 000 U, 4R J5 #5250 U/
kg FE RS, 1 R/12 hy TG R&E APTT 7E
TSR 6 ~8 h IKFNAYTF K,

UFH 7] G582 5| & IF R 355 5 09 100 /)N B gk 2 e
(HIT) . XFF HIT 5 KU 8 4, e UFH 1Y
%4 ~14 RN(SE 2 UFH) , 2082 ~3 d
AT/ EORI . an SR il MR THECT B > SERED
1 50% , F1 (5% ) H 30 2w ki B 9 AE 52, 045
UFH, Jf e AR 2 20 8E 24 . % T =) B2 AT %€ B
210 HIT 835, AHEREN T VKA BRAE I /MR 14

PRAZ IEH (8 R 2 /01K 150 x 10° 4/L) o

X B HIT £ il 4 9% Bl i) 2, 4 g AR
JHFZR2EHTBEZY , Wby il BEAN LU AR S e . AR T
BN 4 1 fR A, d SON, F B it B s AR e e
(i /MR & & 150 x 10° A~/L DL E) B, #]
e R ARTE RS AV BE

2. LMWH :LMWH W ZARPE AR T & 4525 . AN ]
FPE LMWH (50 5 R F, 1 ~2 k/d, T ES
FKEM T PTE (Y7 1) LMWH i L3 9, KRE 4
o e R 5 24 R A B ), AL o 8 TES e o 8 2
TEECWE I M 2 B X a PR3 P 40 =2 e 7

Pt Xa BFIGPELE TS LMWH J5 4 h ik i,
RS Z R R Ao 2 W/ d N H IS B AR
R 0.6 ~1.0 U/ml, i ] LMWH 97 F >7 d
I, 17 7 T A T /AR TR

LMWH (5 375 5, %5 S RE AN 2 & 1.
v oy FF U 5 ek e I W i 2 4 X a PR3P o X ™
B g (ILEF R 2 <30 ml/min) , @100
FH#IK UFH, X§F K50 & N UFH {2 APTT {545
fEIRHR &, D E P X a B FKF LS S 7 &
T

3. BR8N e Xa PR F M5, 38 1
SHuEE B eSS &, A X Xa B iy AR
o SRS AN AR SR AR B R 45 24,1 I/d 2R T
Sb, JCR NI, R L 9 X R O
REA 2 (WG BR 2 30 ~ 50 ml/min) 837, 5 & 1
P, AT E T DA 4 (LB B <
30 ml/min) FBHEE FRGAIFSS00 . H AT8 A ik 3=
AH Bl ik 28 0 ] A5 & HIT,

WIRPLEEIG T 81T 5 ~ 14 d MIPLEEIRIT .
Y5 UFH A E, LMWH I A 28 60 & AE R HE I 53
HIT [ RS HAR, BT L1 3% T PTE & 01 a4t
BEAITYY . UFH 2 s s, ik b F Wil 2
ARG B 1 AT DAPRGH e SLAE DR X T 75 S AT
PHEEIRIT A T E F D RE I F (UG BR R <

®8 WHIKFEA UFH B APTT B Wi 5254 4

TR APTT J5E /Y

APTT 15 Ak VA e T B ] ()
AT I AG I SR WIEF i 80 U/kg SeBkiE 55, 4k 18 U - kg™ « b~ ki i 4~6
<35 s( <12 fHIEHAH) T 80 U/kg k5, 2k AR NAOR TR 2 340M 4 U - kg™ - h! 6

35~45 5(1.2 ~1.5 fEIE#(H)
46 ~70 s(1.5 ~2. 3 fFIEHE)
71 ~90 s(2.3 ~3.0 f5IFEH1{H)
>90 s( >3 fFIEH{E)

To A A i

T 40 U/kg BRIk TEST, 4k AR IR ARG 2 U - kg™ - h ™!

KRR B2 U - kg™ - b
225 1 h, g AERIKRIE R 3 U - kg ™! - b WM

A NN

TE : UFH B8 3R 5 APTT 35 AL 31 408 I 0% WA 1)
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30 ml/min) JEEALREAY R, AN UFH,

£9 W LWMH FIRE k2600 (8

2 TR (2 NS TR

e 100 Urkg,1 /12 h 5§ FLH AR >

(7E%E) 1.0 mg/kg,1 /12 h 180 mg
IRIE IR 86 U/kg,1 /12 h 8§ BHBEAN >

(HEAHR) 0.1 ml/10 kg,1 ¥X/12 h 17 100 U
ikF#E 100 Urkg,1 /12 h 5§ FLH AR >

(322H) 200 U/kg,1 ¥k/d 18 000 U
it 35 2 44 (1)5.0 mg({AmH <

(% 5L) 50 kg) ,1 &/d

%

(2)7.5 mg({RJFi &

50 ~100 kg) ,1 ¥k/d
(3)10.0 mg({AJ5
100 kg) ,1 %i/d

e
5>

T : LWMH  AIRAR X 237 B AT 3%, fTRAR 4> T REHF R

4. BTt B AR R AT A 0/ N IR, S EE I
il 5 PR AL 4 S R FEBUEEAE I TR A, 25000
FRAZ SRSz e W &, T 1 FH T HIT SR %€ HIT 1y
B 2 pg - kg™ - min T IR A W
APTT 4EH57E 1.5 ~3. 0 fEHEZAH( <100 s) , 15 4
= (<10 pg - kg_l -min""),

5. WAk A < Ry B 1l B R ), HAA AL
HUEE LT A KR AT AR W) v Bl BT R S
IV Ll 95 P T A BT BE AR T AR (o
#9425 ~30 min) 7 A 336, 7] 5 F T HIT 8% 4F %€ HIT
MY o TS LI BR 2 > 60 ml/min , 2 46 5]
$50.15~0.2 mg - kgfl . hfl,%?)“\lj APTT 43 AF
1.5 ~2.5 fERE A, LATIF BR R TE 30 ~ 60 ml/min
5 <30 ml/min B, & &R N8 0.1 5
0.05 mg - kg_1 -h7',

FR$TEELS Y FELAFELLT 2 Fe

L. Ak B Aol ia bkt (24 UFH LMWH
SR IR IS B0 5 ) 1B YT A B e, AR 8 i PR 0 &
IS Ry UIRPUEEZ5 W) . feid TR AR AR, AR Ak
I E R 3.0 ~5.0 mg, >75 % FlH if = & i
HNN 2.5 ~3.0 mg 2l , INR IR Z G AT DA% 1 ~
2 JEAGIN 1 Yk INR, 77 INR 4ERETE 2.0 ~3. 0( HAx
4 2.5) FRE Janl & 4 ~ 12 JaAI 1K,

XTI R AL AR R, iR INR 7E 4.5 ~
10. 0, Jo i ARG, 0 25 4 sl i, A S 180 R 1z T
AR K WUIR INR > 10, TS ARG, Bt 25 98
P AN, AT UL IR 4EAE R K — B A S I =54
IO 7 B FHAR AR, AR 1 il i /™ B AR B, W] S
MTHEER KIGYT,S ~ 10 mg/ ik, FEBCH KO ]
BReEA: R K Hb KA EE i g )5 525 0 4 W) slop i

VKR I 3 35 T A ) Bl 0 e B O 1

2. DOACs:DOACs 245 X K25 WALl T I
o A, T 2 B I 5 — ¥ S A OB L T
(1 DOACs F= %445 4% Xa B FHIHIR S EE La
PR FAMHIR] . B3 X a BR300 0 300 0 4 2 265 4 2 )
HVD B BATWR VD TR AR VD BRAE 4 i A
FIE AR LW 238 LM BN ; DOACs 1y BRI
10

QS FH R A 0 BE S TR vb B, 75 i F 00 391 75
ST B (FIR VP BE 15 mg, 2 Y/d,3 JE; BT UR
VPR 10 mg,2 Y/d, 1 J8) 5 U S PR ik e ok
WREVDHE, B AE 48T B AN sE 2 5 ~ 14 d,

t T E AT P 5= DOACS 5 bR H 5
I HRH — EL LR I S, ST B2 T R T
R ML TR DR A 5 0 R R DR I 4

R A0 ELHE TP ZG ) B i B LA i A

1 SEAE T L
i R iR B RV
=] S 7 L e i
5 LS ﬁ%gbiﬂg%%\fds d, 3k Fe g o+
FIEIPBE 15 mg,2 Y/d x3 J#,
7F'H*Z//'ﬂ¥ ﬁa&j‘] 20 mg, 1 w-,\/d + +
s BT UR YD HE 10 mg,2 /d x7 d,
gt RHC) 5 mg.2 4/ :
HEREVLPE HmsiEEE /> 5 d, KRV EE 60 mg, .

1 %&k/d

T PURERYT 1B, F AT oS 5 0075 1508
F MRS . 3% 11 Fr @ I 3R n] RERS NP B
SRR

F 11 HERATm SRR

BEASHE B IET I K SE TRITAHE R E
R >T5 % A g /MR H
A H iy s L 2dniirn YUk i AE
WEAEZE s [ERIN N S RBT R 25915 H
IFAR S FIIREA 4
5 A5 RN
=i Wi IR I

i
[ )

I ERBET&AEM PTE, AEF L4 Rt
A W4 IR B B 44k 6 7 (UFH .LMWH |
ik FE 4 %) [2C],

2. —HHY LW PIE, B S A B L, #
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wRE B skt by [1C]

3. 2% PTE, #7440 % 4 #% 2 Al LMWH UFH |
B3k BT 240 | U E AR FE S R 2 3E[2B] .

4. M PTE, F#H F A EAK B %, #FA
LR BRATEE 24 h WE B EM, AT INR
BARE N 2.0 ~3.0, 3K 45 517 A B B skt [1B]

5. &M PTE, % #% F A & 30 3£ 3 7 ok 0 9, &
R AT 20 F U0 F| B F R B S K
B, Nt T B o mES S5 d[1B],

[EEENHE]

T E G EE AN FL IR FE
EH, A FRD AW PTE #, 25 H A%, &
ERVHDWHLEF LT B WINUE, &3 K
Z N UFH & T i 5 LMWH 38 35 fF 240 &

TR ME & PTE &2, 8 #% UFH #4740 4
FLEEIETT , AME T Fobt #5340 B 75 #3697 o

() bk

PUlEA T AR P R R Z /0 3 AN A B4
BETE 3 A A MBEEAIT G, R fa s R R R A7
T, R K R 5 B Ak sk - AT PG T, 8 R
¥ 3 A H LU BIPIERA YT AR ON I R TERAYT T

SME PTE J& R 2L E T 1 R AL BEIR YT , T 700
AT PTEET TR 0 AR 25/ KU L, AN & 1 VTE
8RN VTE FHIESE B R RS2 A7 AE 1% 30 15 e
FELEFRAR AR e D-— R AAIK P22 Tt 5 46, VIE &
RIS i — 2L KGN, S S BT T VIE & &
HATEE L™,

FER BT EES T R 2y ofe I 8 AR o L e Bz PR
FALHG Sl I MR DR A IR
W FMAE (R 1), B2 AU E(E) Bk
A, M RS 25 iE— 25 88, 75 276 i A g
K22 ) TR A 5 3K 25 1 de R - o, AR A kAL
57 dnd 5 A S RS DU S R IR Y7 e T

(#EEER]

L HAH LR EKN A PTE, £3 4
Aty e, mfae B R £k, PR ERAEET
(2B].

2. Al ZFLAAMN PTE, £ 3 AN A 6
77 B Sk AT [2C)

3. %KM PTE 3657 3 MNA B, KA R X #H
Vol B &, B el f R, KB BIT
B E 4Ok ke [1C]) .

4. HRMPIE B 3 AMHA B, il e E,
HVRFREARFR, S T-ADBERLS H oK,

DLk € R T 4k S I AT B BT [2B]

[EEZ ]

FE G R IT WY S R E A G LB 2 i —
FOTARE G R FE R E SR E, ¥ AH
FE JB 30 A8 25 40 A 4R AR L LMWH, DOACs ( £ % 2
HE AP AnEE TRV HES)

WA, EEEME T AT, R EHFELETE
B RAEMZMBEGY, AL ERAEATORE,
I R BRI BR T B B, T R
% TP E AR O RIFAT VIE Z KT o

= [HSR K& Bl B PTE ()4 B

AR & LR PTE 8 B HAth I PR (A J2 & 12
PTE) 17518 AR A il 2 B PTE | UL W g
e AR L IR PTE KL TCH AR,
Rt A 0 BB A AR AR S R IR o

VBt PTE 48 & A 76 S B Jili 3 ik (%) i e A4 %€, m]
DIARERSOICRE R . % T B PTE, A8 4 93
s DVT, HJG AR ik & f& 6 I8 Z 5, VTE & & KU,
A PRI AR

HEr X T8 5% & I sl BE PTE 35 02 A5 h
PEATHUERIAYT M A R 2 8% A
SRR/ Bt PTE 255 JF I sl HAth VTE & & 5§
PERE A FE RS 2 W R A TR YT

(EEER]

1. TJERME SR LI PTE, &4 % VIE 3 & &
BEEXRE KRG, BWATED3AARELIT,
WA N A5 2 PTE MR B 7 £[2C).

2. TEPIE, #HFAEMXIEKER, B4 T
Z2H3ANAWEEGITE NS 2 PTE 48 [
77 %#[2C).

3. & PTE( RAEWR H & T B It DVT) , #
VTE £ % R A%, 230 R W& ; % VTE £ & K %
BUEWATELINMANTEET  BENHS A
¥ PTE 48 | 0y 7 £[2C],

[#EEE A

VTE 3t B & & W o B & &4 E i #l 5.
EA (AR ML R TN R) BEF
ZEW VIE ik e B & F R SR B EEN QG
B ohd6 T K soA B3 W E R

T PTE % HA G, NiFE#BEERD, Y
BHAE TG RAE, 2 T T B PTE th 5 W R a0 (1)
CTPA & m# EM st ki Rk 8 %;(2) 2N L& F
FERBHS;(3) B R FE Uk oy T8 2h ik (4) %
RHGEFRELNER; ) BRBEHAEVREE
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XEBE L, HFE R M A TR B kB (6) R B % WA B
5 (7) B AE A B I R AE K 5 (8) W JR A i PTE & &
A (9) RN D-Z RIEKTFAE S,

MU &2 k&M PTE 85 DVT (4L EHRTT

LMk PTE 5% DVT 2t —BeBHBIAYT T , Wi
PR DVT s Ifi b b ZEIE R, PR 2 &R % .

RIS WIbRUE  BLEETAR T 1 R Hh B A5 1 B
J& R AR A (L AEFR DK A CTV (CTPA [ V/
Q @A% MRPA filigh bk 5 87 0 3h B 45 ) 78 J5 G
TC R FE A R bk i i s P A S0 320 3 1 ot A d‘zﬁﬂu
MR TE JEAT HERE -7 BT 4 &, 2T VIE & % .

R BE A BONMEA VIE AOCHREIR

Pt e h VTE & & BB R Al 40 2 K26
(1) BFENAERZE, NGB PiBIE 2 &
fiE B AL PE ) K e 55 5 (2) RIT A G I 28, it
R AN R S U 2 A e e 2l
[Fi) Fisf 1 R M e 25 24 D IR Y LA 24 45

[EEER]

1. Jukey e, Ml VIE B &, Z W F &R
wIF&REKEH[2C],

2. fEH O RATEE G by iR R, Il VIE
G R BV oy LMWH 697 [2C]).

3. B KM LMWH fn by i 2 4, B 3
VTE & % , Z 303 #n LMWH #y 5] &[2C].,

[HEEEREA]

EMBEETHEHEAER N EEETEZEERF
BEHEE T A AE I, ikt R ERH 254
FlEARRE, EHWER, T TEET . H
B FHEERE, YHIF G EBENE L% VIE B,
BLIF B R TEEREN R,

A G TR BT 1T i 3 PTE = DVT £ &,
B P 1 iR VKA 2 3 LMWH 3% 36 97, S8
JE ok N LMWH 8 4058 76 97 B 7 B 3% L 38 K (3 e
1/4 ~1/73 51 & ), Bl 6 R TR E K 07 6 7 H 5
#AFHT?,

T2 PTE (EAIRYT

VSRR T T T VA S 43 w4 AR, R A A
Y SVFREE YN I St DK BE g, RV sl Bk e, 240
HOEIIEE, W VIE BERARE R,

VR A ) 7 — e o 14 d RLPY (HEE T AT RE
FEAEMUAR B Bh TR JA T2 , XV e F4 IS 1) 8 A A2 7™
FEHE .

VERRIRYT I BB RAE L. FH 2 RN 7850
PIA XU, 0B S 7 I, P T v o T AR

I EL PR BN BRI A BT, LA (i e v S
WG LA
IR YT AR RUE > o 4 X AR RUE R R A =

HET (2 12) o X TEAERE PTE, 46 %025 S IR
I AR ARG A i
F12 Hsgr
2 X 28 IE FHXTEE SF
LERE PP P R e 45 1% > 180 mmHg
H i i 2 v g 5 P9k E > 110 mmHg
3 A4 N I AR AR i P H I
5 Bl i TR A A
3 30 o = R TR
ISR BT AMA TSR | 3 A DL i A A
H ) (A ) HIRBLEEIR YT (AnAikme)
A 5 0o il B2
DAL R B AL TR
1 PR 9 100 D) g A5
IR
L >T5 %

7 :1 mmHg =0. 133 kPa

W R 250G R BRI AN rPA, =
BRI , U5 PR L T AR A e T, B 1
W 13110 n-PA TTRENS IR A SE R AR,
A (50 mg 1t-PA) 15 FDA #7257 (100 mg
rt-PA ) FH FLTF ORI , 17 22 A T A

;E 13 f%"@%%fimf{fll 100]

254 o

BEMEE (1) Sfirat 25 07 U, ERIKEST 30 min, 4KE4 10 J7 U/h f5f
SR TE 12 ~ 24 h; (2) PO 25150 J7 U R§8k
K TE 2 h
JRUGHE (1) Safar it 4 400 U/kg, KRSt 10 min, 4k 2 200 U -
kg ™!« bl RFERFRIKIFE 12 b (2) P2 252 J7
U/ kg FESEERIKIHIE 2 h
1t-PA 50 mg FRLEFRIKIE 2 h

VT rt-PA ;B 2H 2 ZRUAN 2T 3 il DA 57

IR A AR, A 2 ~ 4 NI E 1K
APTT, 4 HIK - < IEH {EE’J 2 4%, BV BT 4R L
JEIPLEEIRTT o 75 TR EIVA R AH SC 1Y H 1l JRURS: , ¥ 44
RIT A5, Al SE N UFH BLEE, S8 5 10 4 51
LMWH fighi 35 58 g o AR VD BE S, B2 4

H’E? ]

AMEAEPIE, m L EBER, BEARE

f[lB] AR & PTE B3, A BT AR E B
[1C].

2. A & PTE, B L % T BB T, oF
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FMEREL A, — B IR S, B Rkt
&, EWL T ERIBIT[2B].

3. 2V PTE ju 742 25 4, # 9 rt-PA 50 mg,
%2 7 Uskg 3 E 4145 % B8 150 7 U,2 h &4
B pkEE[2B],

4. & W& & PTE, 54 i 7 31 10 F 40 4 Skt i
J7, # % & % UFH[2C],

[HEFERA]

I PR % AL By AR v A AT A LR AR A ALK
ME ARGE s K R B BRI E AR, 12 L
e B, E R A E RS A BB
ERAME CEENFREINATE.

AMPIE EHAELBTE, mR R EREIA
s RS, T R E Y E A B

Xt F &% E & PTE i R 7 2 5 th 25 BAE, w4k
TR, EPANETRFRBIT

N Atk PTE 5 AJRYT

S0Pk PTE A AJRY7 Y E A 2 T8 B3 BH ZE fiti 3 bk
(R, AR AT O D) BE IR RE IR A 773
I NIBITALHE : 28 S PR F A it 4, sl R) B R4 7
JRE /AN A . A ATRYT 1Y I K E A 35 3 vty A4
S Nl BB ZEFL il OB dELBE O AL S BHL B
OB R R I B DI REAS 4 DRI SO RE

ST B HUEAS S At PTE B3, MW7 1k T K
TR DK I HR A% P 58 7% BELZE il sl Jok , v 2 il
TS ERKUE RS, FEUON AT D A G A 2 SR 2
I — R I8 AR R sk ue s

€i:Z3-019

1. 2¥5 & PTE s ffIn )R S (LB # /& PTE, &
H RSk E TR E E o T, FFEE IR
RARER , REERIBRE AR BT AR, ER
ENNEWFRABHELT, THE2EEEN
NiiT[2C]),

2. & f& PTE R 2P & & N N7 [2C]),

3. BRI A DVT 5 PTE, F 3%
WE TR E[1B],

[HEEERIEA]

BERGENMNETRERTH LRGN L
RHEEPTE B, MAEAL R OH#AT, T UE
ZRGE N NG E E DM S N R
FUP™ dFRAGEMERE ARG E N EE, o
RESEHERRNREMAR, REHERRRL
T RGEMER, FE B AR BT M3 —F R
16, T RS ot KU

£ &Pk PTE WFARIGYT

it 3 ok A DB A P 4 Ay 4 B i i i R AR bk
e, 15 T2 B R A AR YT O Atk
f& PTE, &7 B 20 A i AT F R M &5 &
gﬁ[lOS-lOﬁ]o

(#EEER]

AUEAEPIE, #AMARKETREES) X
B, AERERER ERBITEMNBIT LK. E
ARSI B, B AR R Fe 0
ST T % EAT A B ol ie T i A [2€)

[#EEE IR

Xt E MR A, 15 IR R AR E B s & PTE, A}
BANET HEFEEEF AR, T &R A #
Ji Jif 4, & (ECMO) DL Am 38 4 4 % %, ECMO x5 /&
PIE B # k¥t 2 — AR W E T HE" .,
ECMO 3557 3% R A5 A # 3 — 5 o R o

FMESY HE%ERT PTE Hi2 k5 438

— UEURE I PTE i 54028

P T KA T B T 1R R T M e bk
FE3, P2 10 5 % 4 DVT, F B It #e i 7 1 9% % 2
P PTE , B2 P~ PR T F R 2 —,

L. L e IR S PTE i Wt f v, B0k
T LI ZE A A A4, 0 ERL D-— AR I i
JKAB T BB . G URI D-— SRR K AT i B
PETH s, Bl D-— AR T i A A S W 18, {3 FA
PEEABRIMS W™ o T R kR 7 G A 7 U
iR DVT FI PTE (2t p A BB, — B
KB DVT, 255 R B, RN AT 45 I8 VTE BEAT AL 3R,
T AT V/Q WAR S CTPA #gx!'™ .

TEYRA I 20 PTE (4 58 3 70 e B S 180 A It
T B TR R FE NG L S ZE A SR I R A
AT A A, 75 5 R RN 5 U PR U 2 ok
AR SRR L SR I T 52 14 5 7 e 2 A
A KT, X P LA PR i 52 S A o 42
FHDA T 1 i , L AT RE DB/ Xt 2 L RN LA S

2. AT < IR A T B A0 00 LR 25 X 2
ARG LB §E Wi, 20 86 B0 6 7 1 Bk T T
LMWH , FFAR R B 5 704 43066 12 h R4
LMWH , 4R BRASdEUl P AR AR, IR 25 T R
WAL e 2 SEUR LRI 2 RS . IR URR
A ERE I, 4 4R 300 T S B0 Lo A L i
K IR F 2 4h . DOACs 76 4E IR 4 )
PTE fR3457 e 2 FH S0 .
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WIRG ISk PTE, brstr 20 3 A~ H  HAE
MR FLIHE, 2R T 45 7 LMWH S48 7%
MIRYT INR 35455 (2.0 ~3.0) , 45 /] LMWH, #ph
AR, 2R PLEER YT 20458 6 i, BT iR
ABF3IAH,

S A RURS: A A LRSS i, 4 iR A JF PTE
S RERTT AR LR

([#EEERL]

I MR BB A0 PTE. (1) P 34T D-— &
AR, 3 A M T AR BR A 2 PTE[2C) 5(2) 23X
AT TR CUS # 2, — B % DVT, B 7 #% 8 VTE #
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