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0T, 5 | A A LA R e o R 2 P 2 R U PR SR BE
AEARAS B R, 2 5 R K A B R A R e ) 3 22
PR B PR O B 2R SR 12 WO R M R G
HE, P B Z A OCHERT, K IR AT B —Fh ™ EO A
ERGRUR RN -0 O [ R || R s o (i
(atrioventricular block ,AVB) , > B (54 >3 s PREF AR

B % M 25 O Bl i TR ( ventricular tachycardia, VT) 8{ % [
P03 3 (supra ventricular tachycardia, SVT) ™ H Fif
H T AR F W R A 455 B N O F I Holter O
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2.1 s RS EJE (congenital heart disease, CHD)
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2.2 M%) Ak & (pulmonary arterial hypertension, PAH)

JLE PAH 43k 4k & % A1 45 & M PAH (idiopathic
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FERE , A7 00 M 25 F 8 22 10 2000 FE 2 AN AL O S PRI
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9 i (34. 6% ) tH ILZ PR BR IR ;9 BIFET, -3 4Ei%
5.9 % SET- 4L LB R L R EBAETR 4L
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FE oA H M° AVB %5) YR 51 #25K ,
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2.5%~5.0% , W 325, $2 Ja AUA — A7 5l
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WIMALT ., OB R ME— A BN IT T B, S 447
RAK 70% 10 EEFEFR 60% ), 0 N Bz 0 N T
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2.8 EFhIkE E (aortic dissection,AD)
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