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1. BEXBREE (B1): LFBL63.8%. AAIN—ZAA—
H—HiZ AR, FEW L OIRE RO BD5 i) oliLiE
HOMTZRW,

2.0ER (F2): L0 DLEX—Y Y7 H#if QRS
MZ168 ms LILKRLTW5. VIOPEDEMIHS AR E
{, EBEAMOPIR. +100° O4& SR AL, w5 ik i
ORWERE. T HIFIIITEFLECTFIH,

3. MmEE/LZEHRE: WBC 52001, RBC 384 x10*/ul,
Hb 12.1 g/dl, Hect 36.3%, Plt 20.1x10"/x1, TP 6.1g/
dl, Alb 3.6g/dl, GOT 191U/¢, GPT 91U/¢, LDH
1581U/¢, ALP 1611U/¢, y-GTP 571U/¢, T.Bil
0.5mg/dl, BUN 50.0 mg/dl, Cre 1.79 mg/dl, Na
126 mEq/¢, K 4.3 mEq/¢, Cl 91 mEq/¢, CRP 3.94 mg/
dl, Glu 136 mg/dl, BNP 930.3 pg/ml, PT 27.5%,
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APTT 44.6 s, Fib 530 mg/dl.

4. M#&EHAFR :pH 7.440, PO, 92.7 mmHg, PCO,
42.7mmHg, HCO; 21.0 mmol/¢, BE-2.1 mmol/¢,
Sp0O, 97.7%.

5. .0X3—fR (E3):IVS/PW 7/7mm, LVDd/Ds
64/62 mm, EF 22%, AoD 27mm, LAD 43 mm,
MRII (B®I37% L), TRII (B34 L) &4LRHLK,
RVSP 28 mmHg, H ks ® R 71t (B34 F) &
paradoxical motion (B34 F).

6. 50HT—FTIVFRR :RA 13/3/9, RV 26/14, PCW
21/10/14, PA 25/11 (16), CI 1.8.
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Yha—VEE ST, FRAICHEEL, 2006 4:8 HORET
F7%3075y, F2X3015y%&%53NhTEY, BNPIX
8007, Cr 12HitACThorz. H7a53I VB WEETH
D, QRSUEAIEWZ L& ZFLTHAEZH 17 HCRT-DA 2
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E2 AR OER.
ABREFEATL72A%, 2006 4F9 AP L ARERIEEL,
non-responder & % 2 H7z. F4E1L HWHW OIS TR 7%
I8y, K283 V15y, INWY—=F05y, THNVTH4
5mg, 7Yv27A160mg, VA b7 2mg, TNVFI7RY
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LVAD A DORIR#% 84 B 5127773, LVAD AL H
BITMATEREAZEL, CrbLOBEF TR T L. 7—F
AMEFH L7 LTUNE ) biEd, 200744 HOLMidksE
RATORKBFZEIE 104 ml/kg/min ¥ TEL.
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