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S VERE Ik 2i A1 (Acute coronary syndrome, ACS) & H T
SR RERE A 14 S AR 20 Tk P9 B0 24 5 | & i A TR B I IR 25
A, ARk OB EZ AT B 2 — Y, T LAY ACS iR
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250, T A A S i Pk 7 ) —— At B AT AR ) R R
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AR WAy 25 s B ™, 38 1 28 Je bR B ik
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2 h J& I/ 38 4 34 /F FH (Inhibition of platelet aggregation,
IPA) iAW (B, FL A FH BT 48 5 T S A% 7 (88% vs. 38% , P<
0.000 1) o FFE F 58 H 52 J5 it/ 2 8 T ¢ Bk &« ON-
SET/OFFSET“HHF 5% Wi , A% It 1% AH L T &b A% S bt /i
VR38R (P<<0.01) , {524 J5 I/ MRS BEMK L B, Storey RF
SEUMIF Y B, R A B 3~5 d 1Y TPA FH 24 F-faf FH G kA%
W 5~T dBIRIR . WA SE"ILL 159 il 5 2 5 % PCT 1 ACS
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Sk, —TUORIET 43 4~ E K 18 624 1] ACS B 1 I RIF 5T
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CECO M BET: O IUEBE R4 o ) 52 5 2 S 8T 1 & A R
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A (Coronary artery bypass grafting, CABG ) #H15& Hi [fil & 4= K 2
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P i 3B, A% B 1 AT R E I R ME , 2R R, 2
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T 4R B REIR B . BRI RER WS B 0.9%
15k P2 o R TIT X 02 i R 0 A B S i 1 R 3, il R R
K it 185 I WP W PRI % A 5600 ey, T LA 25 W g T F Bk A
“s
43 DEXE

Ak Hn i ol 5 R R R DA R (EE IR 4% st ) S
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BM %1 2 908 {5l ACS F 3 M 5T X 4, 3 k437 0 A [T ]
L2 LR AR B IS AL AR T 4R SR O A
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J& , PR B 25 57 G #38 L(2.1% vs. 1.7% ,P>0.05) .
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