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B 32 47.52 £9.26° 1.92£0.45° 4.78 £1.73" 18.62 +4.81° 8.76+2.97" 4.26+1.76"  0.79 =0.28"
B &7 AT 41 32 47.27 £9.65* 1.95£0.52° 4.76+1.91° 18.76 +5.67* 8.79 +2.81" 4.16=1.42"  0.87 =0.22"
F A4 4.724 5.178 5.028 4.512 8. 906 7.582 6. 483
PE <0.05 <0.05 <0.05 <0.05 <0.01 <0.01 <0.01

TE 5% R He, " P <0. 05,7 P <0. 01,



Hr [ I PRAIFSE 2016 49 A 5529 #4:%5 9 ] Chinese Journal of Clinical Research,Septmber 2016, Vol.29,No.9

K2 EAMEMRFRMATARERTFEMTETELOENEMMENRLINEENL (1=32,% ,35)

NS —.
b #T i i e i -
LVEF
R 47.57 +8. 66 48.76 £7.57 50.75 +8. 65° 52.21 7. 14° 53.48 +4.57°
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i/ P{H 0.367/ >0.05 1.842/ >0.05 3.277/ <0.05 3.246/ <0.05 3.464/ <0.05
LVPFR
WAL 1.84 £0.45 1.87 £0.47 2.81 +0.47* 2.84 +0.37° 2.86 +0.42°
B P AHABTT 20 1.85+0.52 1.89 £0.55 3.87 +0.53° 3.88 +0.56° 4.17 £0.76*
/P E 0.422/>0.05 0.564/ >0. 05 2.845/ <0.05 3.227/ <0.05 3.684/ <0.05
EDD
WL 4.77 £1.73 4.87£1.22 5.26 +2.71° 6.52 +2.75° 6.78 +3.35°
Ffr T4 4.69 +1.81 4.87 +1.47 6.84 £2.82° 7.84 +3.17° 7.62 4. 82°
/P E 0.437/>0.05 1.792/ >0.05 3.762/ <0.05 4.618/ <0.05 4.671/ <0.05
NEDD
LA 17.72 £4.71 18.61 +3.79 18. 65 +4. 62° 18.78 £4.77° 18.72 £5.37°
Ffr T4 17.86 £5.67 18.67 £3.76 21.77 +5.22° 21.86 +5.67° 22.64 +5.77°
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