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Tsadaniilavnadenduundu (Acute Coronary Syndrome) fifinnazdenainiilafunnizsunsiose
FanuazfisnainaideTings msnulutagouldfinismsiiaieamgsnisviiavesiila (intra-aortic balloon
pump: 1A8P) 1ld9amnuudianuiiisnsinadediniigeey nsideiliunsfnsidmssauniuioys
founda lnofifnguszasdiiiernmsdnuidadesiiunensidedialulsmeuiavesiiaslsailaveiden
deunduiiinnzdenanimlandldnwimeinanisinuilsanasaidenilalalsundiunsaisaiy
(Percutaneous Coronary Intervention: PCI) wagldia3osngsnisyiauvesiala saufanadnsainnisinwi
Aetululssmeiagassd msdnvlaefudeyadounddugihennselnglfuuusuiindoyannadeu pC
nszdsudiheiidedelseilaviaidendeunduiiiinngdonanilawdldsnumeinanisinuilsavaen
donhlalalsuidiunmsansaunarldiniesegansvinnuvesinle shmsiiudeyasewineiuil 1 unsem 2560-
30 fiquioy 2561 ledauitae 126 510 uildadanssaun fovay Anade dudsauunnigiu uavaia
811U pearson chi-square LU%SUL%SU%@&J‘@, univariate, multivariate logistic regression analysis 3LAS1Z%MN
Hadeiiviuensdedintuuaeideddad 0.05

wan1snw flhefildsunitedelsevnlanadendsundudiiinnzdenainalaudaldsnuseinnnis
fnwilsavaenidoniilalalsudiusaeauuaylfiafesgainisinuvesilafidwauisdu 126 18 fleng
\ade 65.3 (5.0. 11.01) T ifumnamedosar 69.8 Wufthedindundonlanmoidsunduriadiuvenoa-fion
$ouay 78.6 l¢suetazansdudentou PCl fovay 23.0 Id¥unmstheiiufudndou PCl fovay 31.7 nuviaduves
Inidvunduiosar 58.7 dnsinsideTialulsameiuia 50 91 (Fewar 39.7) 43 51¢ e Inanamgveiila
($ovar 86.0) TunshiAseRuuy multivariate nuidifesdadodiendivhuisnadedinesnsitedfyn1eada
femslasunsreiiuiudniiveinsieaiuile (adjusted odd ratio 4.14; 95%Cl 1.23-13.87, p=0.02)
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Predicting mortality in acute coronary syndrome with cardiogenic shock treated with
percutaneous coronary intervention and intra- aortic balloon pump
Witheeyut Kumthree, MD, Diploma of the Thai Board of Cardiology, Udonthani hospital

Abstract

Acute coronary syndrome with cardiogenic shock was life-threatening condition and high mortality
rate. The current treatment for reduce mortality was insertion of intra-aortic balloon pump (IABP), but
the mortality rate had still high. Had this study was retrospective descriptive study objective to study
the factors that predict in hospital mortality in acute coronary syndrome with cardiogenic shock treated
with percutaneous coronary intervention (PCl) and intra-aortic balloon pump and including in-hospital
outcome in Udonthani hospital. The case record forms were used to collect the data from PCl register
and medical records in 126 acute coronary syndrome patients with cardiogenic shock treated with
percutaneous coronary intervention and intra-aortic balloon pump from January 2017, 1" to June 2018,
30th. Statistical analysis used percentage mean, standard deviation, pearson chi-square, univariate and
multivarieate logistic regression analysis to identify independent predictors of in-hospital mortality.

Results: 126 patients with acute coronary syndrome with cardiogenic shock treated with PCl and
IABP were analyzed. The mean age was 65.3 (S.D. 11.01) years, 69.8% were male, 78.6% had ST
elevation myocardial infarction, 23.0% received fibrinolytic therapy before PCl,31.7% had performed
cardiopulmonary resuscitation (CPR) before PCl, 58.7% developed an acute kidney injury. All causes in-
hospital mortality was 50 cases (39.7%), mortality from cardiac cause was 43 cases (86.0%). By
multivariate analysis, the only independent predictor of mortality with statistically significant was CPR in
cardiac catherization laboratory. (adjusted odd ratio 4.14; 95%Cl 1.23-13.87, p=0.02)

Conclusion: CPR in cardiac catherization laboratory was the predictor of mortality in acute
coronary syndrome with cardiogenic shock treated with percutaneous coronary intervention and
intra-aortic balloon pump. Developing of patient referral system without entering the Udonthani

emergency room will allow patients to receive a faster reperfusion therapy.

Keyword: Acute coronary syndrome, Cardiogenic shock, Percutaneous coronary intervention,

Intra-aortic balloon pump

160



Vol.28 No.2 May — August 2020

Udonthani Hospital Medical Journal

unin

Isawilaviaden@ounau (Acute coronary
syndrome: ACS) tunguen1sfiusdfen1anisaign
Fuvasnasadeailavinlinduietlavinden
Beundusuundulailu 2 vila e 1) ST elevation
ACS STEMI %U30%) 2) non-ST elevation ACS (Laiin
NSTEMI WU 25%, unstable angina wu 38%)" u
%agamm 2017 ESC Guidelines for the manage-
ment of STEMI” nudasin1sidedinvesfiae
néiorlanadondoundululsineuna 4-12%
wazdns1N1s@etinluy 1 U 10% n1ssuilaiduiion
(reperfusion therapy) finudnAglunisansnsinig
areuaznzunsndeulneianiznigdanaininla
(cardiogenic shock) Fanu'ld 5-8% " fi§ns1n13
AeTin 30-50% n1sansnsinsidedialugiae
Tsawlavadendsunduiiiianizdenanilaiadu
Awddyiazyyeumdl i snueenad

Tutlaguiinnslfinteamgenisinanuvesila
(intra- aortic balloon pump: IABP) fusgansnane
Iuﬁﬂwﬁ'ﬁ cardiogenic shock Tag 1ABP ag1y
mechanical hemodynamic support Wunslvadeu
deatdrgrialalugaeiilanateds vinlvicardiac
output WinTuUsZIR 0.5-1 ns/undt eedlshinng
TuMeta-anlysis Wu3n1sld IABP an risk of death gt
Uszana 119% wagadnefulunisdne IABP-SHOCK Il
trial ﬁWUﬁ’l routine use of IABP Iuﬂﬂ’wﬁlﬁ cardio-
genic shock §n351n 1518883 Tiszaziian 30 Su 1 T
waz 6 U Wladanusinsiusgafided1fyseninanagy
Tduarlailala 1a8P” fariulu 2017 ESC Guidelines for
the management of STEMI 3alaansgauaAILugL
984 routine use of 1ABP Tu cardiogenic shock 31n
W class |y class IF dhufuuziiives 2013 ACC/
AHA Guidelines for the management of STEM| Ju
class Ib° TunsAnuidsiesulineuntidnuda
Haseivunenmsdetislulsanduidemnlennden
Beuwduiidl cardiogenic shock léuA 81y nMsviney
vo31lariesdaede Tsauanatunaslagne’
lsane1uragassiilasunisdededUie Acute

coronary syndrome 7135n119% cardiogenic shock 311
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1. ilefnwdnuazdiiouaz Jadevinunenis
detinveaguaelsaslaviadendounduiiniig
Fonaniila udaldsnwismednanisinwlsarase
Foavhlalalsundiunsaeaunagltiadosmysns
auiila

2. wadwsTiAnTuaININdnwdRRansTnw
lsanasaidoniadlalalsunsiiunisatgaiunayly
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3BnsAnen

Juns@inwuuudamssaunivieyadounds
(retrospective descriptive study) lngduAungLldouns
11 Percutaneous Coronary Intervention (PCl) fitios
nyvanuilalufthedlésumsld 1ABP sewineiuil 1
UNTIAY 2560-30 Agureu 2561 wanduauyTeideu
fUhsuonuaznvszidouivaslunniedldunis
Adadelsarlavnadendsunduiianzdonaininla
wazlfiedosmeamevinnuvesilaldiogng 126 s
Tnefhnasilumsdadenttiodedl Ao

1. 1Hugtheifiteds ST elevation ACS uag Non
ST elevation ACS " sauffufinme cardiogenic shock

2. ffhededldFunisia PCl uagld IABP fivios
MTIREIUIILA

naein1sAnRengUIgeanINNSANYT Ao

1. fthefifongtiosnit 18

2. ﬁgﬂwﬁlﬂu secondary myocardial infarc-
tion with shock mﬂmm@ﬁumﬂﬂi cardiogenic
shock L% U Severe septic shock, Hypovolemic
shock, Adrenal shock

3. ﬁﬂwﬁﬁ Cardiac arrest 910 acute coro-
nary syndrome with cardiogenic shock Wag resto-
ration of spontaneous circulation (ROSC) #& %11
Cardio pulmonary resuscitation (CPR) wdliifiunay
1un1ve18lin o UAUD IR OLAINDUNININDINTIDEIU
e
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a. fUaeiild 1ABP daedeustduiilily
cardiogenic shock L% U congestive heart failure
with severe left ventricular dysfunction, 14 1ABP
AourfnLdounasmdenwsla (coronary artery by-
pass grafting: CABG) Iu@:ﬂw severe triple vessel
with left main disease, Ventricular arrhythmias
w3eld IABP anenisuiunieniildnouausssiesn,
Mechanical complication L%u ventricular septum

rupture

FONATUNDITTIU

AT UMS3UTBINAEATIINTIIEE5
Tsmenuiagnss il viifuses EC 7 1/2563 asiuil 22
UNIAU 2563

A1nnAUluN15ITY

Q’ﬂ%aﬁﬁ Cardiogenic shock 3Radelne "

1. Systolic blood pressure (SPB) o8N 90 1.
Usen Wunanednstios 30 Wil viseiin1sld pharmaco-
logical kA %/%38 mechanical support Wiold sBp
1INNTATOVNAU 90 uu.UTen

2. 81n15%ansfivsvania end-orean
hypoperfusion iy & liree3ands Wumulateiie
Uanewin nszdunszane Jaanzeon downin 30 ua./
Flug

3.Cardiac index <2.2 |_/min/m2 e Pulmo-

nary capillary wedge pressure 411117 15 1. U589

N1357U5UtaYaA

\Auteyaguielasunisld 1ABP ivieansae
arualalunzifounisia Pal Tussndnafudl 1
UNTIAL 2560 - 30 U 2561 Fald1uau 209 918
wdifuteyannvsefouvesiiheiidedelsamile
mdendeunduiiianzdonainiiloudqlisnw
fenan1ssnelsavaenidaniialalalsunsniunig
awauidinainsinuldsuauiomn 126 e
wadufinasluwuuduiintdeya

in3asiianldlun1side
lduuuduiindeya (case record form) vAiu
Tayantedlsenauluseduusiinnsdnuiuay

nadnganmssnuiietululsineiviadl 3 @
laun

1. foyadnumriugiuvosdiag (Baseline
characteristics) ol 818 wiel lsauszddy Useidgu
Y nsiinmaullfisilauuvAtial fibrillation (AF)
fiusz¥andrunidenileviadenunnou vinves
n&ruilealavimden n1siinanae cardiogenic
shock ApwdMeIRsIaEIuiIla UseiAnisla fibrino-
lytic drug new PCl UsgiRnasldennsequainudu
Ta#in(vasopressor drug) ABULTIMBINTIVAIUNLY
U318 CPR nou PCl Nan190529 white blood cell
count (WBC) A18lulnatu (Hemoglobin: Hb) A1
estimated Glomerular Filtration Rate (eGFR) nau
PCI A1 Capillary blood glucose (CBG) fiau PCl way
A1 Left ventricular ejection fraction (LVEF)

2. Yoyadnwaghtheludinisshwsienisvi
wnan1ssnunlsavasnaoniilalalsunsniunieae
@2u(Periprocedural charecteristics) lauAA2116 U
ladingasladudidaladnvesasnidonunslvg)
(Aortic systolic blood pressure: Ao SBP) fiou PCl
Anusulaingisilanateiilauealadaveiiasn
wdoawnslng (Aortic diastolic blood pressure: Ao
DBP) Asu PCI n15lé3uennstduatuduladin
(vasopressor drug) fitiesmsiaaiuala nisldsunis
Freufiudn (CPR) fiosmsaaiuiila nasndond
Jutlymn (culprit lesion) S1uiunasadeniifuuay
i1 PCI n1slasusn Glycoprotein (GP) lib/lllainhibitor
wuzyin PCI fin5ld 1ABP Tugiesesgiiainounsonad
PCI $1uruLarATNEITERaIRANTY (stent) n1sld
wiostaemela nsianisuiauvesladsundy
(Acute kidney injury) waznslanenla (dialysis)

3. madwsannissnu st ululsanenuia
(In-hospital outcome) lein Msdpdinlulssneiuia
nsdedinanavgueaidla inngdensennista
H1AR CABG 2ni@un1siinlsnauaduIndonlg unay
(Stroke) SzzLIA UDULTINYIUIA T2821281N1TLd
winsthemelanazsvesiailunisld 1ABP
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1. Toyalfiennnn (Qualitative data) 13U tne
lsauszdn uanstayadu 1w (n) Seuaz (%)
JayaeuTun (Quantitative data) 19 818 A1NNT
Judmesila uansteyaifiudads (mean) uazdan
SRR 31U (standard deviation: S.D.)
Wiuiiguiulpg Pearson chi-square

2. Munivariate AaLdondudsifian p <020 g
N19%11 multivariate logistic regression analysis o
aduiivinnenadetin

3. @DANAADUIMUANINUATEAUTBEARYT
p< 0.05

NANISANEN

ffthensunsidadelsahlanadondeundud
finmedennnimlaudilasnumeinonssneilsaviaon
Foarhlalalsundiunsaemunaglfinioamganis
Froweslafidnnasinsinusuauimun 126
18 wan1sAnuoyadnvurugiurasiasnyn
FUaeilengiads 65.3 (SD. 11.01) T mavieievas 88
wvmuseray 56.3 anudulafinassesay 47.6 ludulu
Fongefosay 22.2 UszTRgquynitesas 42.9 wums
Anadulniinilanuy AF Sepay 32.6 waeifiusyin
nduiletlavindenundoudosar 7.1 nduile
W lameildeunauriindiuvesioa-ieniovay 78.6
\AnA1% cardiogenic shock ABULTIBsa U1
Sowaz 67.5 1A fibrinolytic drug new PCl Soway 23.0
Menseduaiudulainnaudiviesauiilaiovas
64.3 %1 CPR fiou PCl Speay 31.7 nansia WBC LQ’:%EJ
15.20 10°/ul 8lulnaduiade 12.55 o/dL CBG fou
PCI 1ad8 239.71 mg/dL A1 eGFR fiau PCl Lade
54.56 ml/mih/l.73m2 A1 LVEF LQ?]IFJ 34.23% 4
ANg9Ti 1

Nan13An® periprocedural characteristics
WuiINguAIeE9ileAT Aortic systolic blood pressure
fou PCl 1ady 110.94 uy.Usen (S.D. 28.66) Aortic
diastolic blood pressure naw PCl @Ay 73.35 wl.
Usen (SD. 14.67) fiUaedldiueinszduninudiu
Tafinivieansaaanuiinledosas 32.5 fUaedld CPR
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fiosnsrvanuiiladenaz18.3 & culprit lesion 7 eft
anterior descending artery (LAD) So8@ay 72.2 il
naeALdaaARAU UINNTIWIBLVINAY 2 1dU (Multivessel
disease) $ovaz 69.0 FtheildFunsi PCl 11
n30111AU 2 LU (Multivessel PCl) Sovay 18.3 i
HU1glATuen GP lb/llla inhibitor veue PCl Seeas
38.9 figUaoiildsunisld 1ABP ndaainyin PO Anidu
Yoway 80.2 $7u3U stent waluAn 1 1 (S.D. 0.73)
AYINE1IOY stent LadE 27.50 1y, (S.D. 20.65) 13
THpsesraenieladosas 84.1 tAnn1suimiuresta
Beundusovas 58.7 lienlniesay 8.7 Tufiheid
Cardiogenic shock Aauld1vensaIadIuala, laen
nszdunnusulafinieuiiresnsivamuiiile, Fue
nszduauiulafiniviesnsiaaruiala, 1d 18P
1849910 PCl 911U s9nT3au1nnidedinoe19il
HodAgyn19adia (p=0.04, 0.01, 0.02, 0.02 AUFIAV)
dufheildFunns CPR ivosnsiaauilasisiuau
W@edanuinninsenidetinegelded 1Ay nieans
(p<0.001) M54 1

A19197 1 dayadnuaziugiuuazdtulIuguae
Tudaen15¥nwra8n159i19inans (Baseline and

Periprocedural characteristics) (N=126)

Xty

Hetin 50T

fuds Havian p-value
n(%) n(%) (chi-square)
n(%)
suRa 50(39.7) 76 (60.3)
| Foyaitugu
21y @) 65.30 65.56 65.18 0.82
(mean (SD)) (11.10) (11.36) (10.84)
LNAYY 88 (69.8) 32(25.4) 56 (44.4) 0.23
LYY 71(56.3)  30(23.8) 41(32.5) 0.50
AuAulaiings 60 (47.6)  25(19.8)  35(27.8) 0.66
loduludengs 28(222)  10(7.9)  18(14.3) 0.63
Vs Tguyvd 504(429) 19(43)  35(27.8) 0.37
Atrial fibrillation 41(32.6) 18(14.3)  23(18.3) 0.50
Previous MI 9(7.1) 3(2.4) 6(4.8) 0.69
STEMI presentation 99 (78.6)  40(31.7) 59 (46.8) 0.75
Cardiogenic shock 85(67.5)  39(31.0) 46 (36.5) 0.04
foud cath lab
14 fibrinolytic drug 29(23.0) 14(11.1)  15(11.9) 0.28
fiou PCl
14 vasopressor drug 81 (64.3) 39 (31.0)  42(33.3) 0.01
foud cath lab
CPR fiou PCI 40 (31.7) 18 (14.3) 22 (17.5) 0.41
White Blood Cell 15.20 16.18 14.56 0.26
10°/u0 (7.81) (10.10) (5.84)
(mean (SD))
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l:l v L &I o Y
A197190 1 deayadnwaznugiuwazdtulIuguae
Tuda9n155nw¥1928015911%Aan15 (Baseline and
Periprocedural characteristics) (N=126) (§i9)

M15799 2 In-hospital outcome vaEU8lsAN1a
Yraaandgunauniinilrzdanainialandqlaia
PCl wazld IABP (N=126)

Xt

. ¥ ¥ 59030 p-value
AU NN
n(%) n(%) (chi-square)
n(%)
Hemoglobin (g/dL) 12.55 12.51 12.58 0.93
(mean (SD)) (4.19) (4.74) (3.81)
CBG nau PCl 239.71 254.62 22991 0.28
(mg/dL) (124.01) (134.72) (116.31)
(mean (SD))
eGFR fiau PCI 54.56 48.60 58.48 0.10
(mU/min/1.73m’) (32.5) (33.30)  (31.59)
(mean (SD))
LVEF(%) 34.23 32.26 35.53 0.94
(mean (SD)) (10.71) (12.13) (9.53)
Il. Periprocedural characteristics
AoSBP niau PC 110.94 108.36 112.63 0.42
(mmHg) (mean (SD)) (28.66) (30.31) (27.59)
AocDBP nauPCl 73.35 72.56 73.87 0.31
(mmHg) (mean (SD)) (14.67) (16.78) (13.19)
131 vasopressor 41(325)  10(7.9)  31(24.6) 0.02
drug Aviesaula
CPR fiWesmsananu 23(183) 17(13.5) 6(4.8) <0.001
#la
# culprit lesion LAD 91 (72.2)  35(27.8) 56 (44.4) 0.65
Multivessel disease 87(69.0) 38(30.2) 49 (38.9) 0.17
Multivessel PCl 23(18.3) 13 (10.3) 10 (7.9) 0.07
17Suen GP IIb/llla 49 (389)  24(19.0)  25(19.8) 0.09
inhibitor wsug PCl
4 1ABP w&391n PC 101 35(27.8) 66 (52.4) 0.02
(80.2)
WU stent 1.00 0.84 1.05 0.11
(mean (SD)) (0.73) (0.74) 0.71)
MUY stent 27.50 23.98 29.82 0.12
(mm.) (mean (SD)) (20.65) (22.46) (19.16)
finsldiedestae 106 45 (35.7) 61 (48.4) 0.14
mola (84.1)
Acute kidney injury 74 (58.7)  34(27.00 40 (31.7) 0.09
Dialysis 11(8.7) 5 (4.0) 6(4.8) 0.08

fauds 3uu (3awaz)
In-hospital death 50 (39.7)
Cardiac death 43 (86.0)
innzidensen 51 (40.5)
1a5unnsngin CABG anidu 12 (9.5)
Stroke 3(2.4)

szozaueulsmeIIa 1ae 8.94 (7.11) [1-33]
(114) (SD) [min-max]
szoznansldndesemela
\ade (Yu) (SD) [min-max]
SyegIaINIsla IABP (Tu) (SD)

[min-max]

4.77 (5.37) [0-32]

2.60 (1.66) [1-8]

HANISANEBINAANSAINATITINET (In hospital
outcome) nuIdedInlulsanerunanmduiovasy
39.7 W@eTInananvnuesialaiesay 86.0 1n13e
\Honsaniewaz 40.5 lasunsindn CABG anilusaeay
9.5, IAnlsAaNDAEDARYUNSUSYaY 2.4 SYaELIan
woulstneIUIaLRas 8.94 S (S.D. 7.11) 5831781713
Tdrdastenelatnde 4.77 Ju (S.D. 5.37) szazian
nsld 1ABP Wy 2.60 $u (S.D. 1.66) Fam15197 2

nan1s@anesrdadedifinadonisidedingae
Univariate analysis nutladeidessanisidedialawn
Fuhefinnzdonanilaneudemsiaaiuila
(Crude OR 2.31, 95%Cl| 1.03-5.21, p=0.04), lASu8"
nszdumufulainnoutiesnsIvauiila (Crude
OR 2.87, 95%Cl 1.28-6.44, p=0.01), L#CPR #iia 4
M37987U19 (Crude OR 6.01, 95%Cl 2.17-16.64,
p=0.001) Fam5197t 3 Tu Multivariate analysis U731
fifiestadaideriivinunenmsdeTinegsdidedfyns
afidren sl CPR Aieansavanusidlagtaedls CPR
fesnsnaruilaaziilonadedinunningdilails
CPR 4.14 11 (adjusted odd ratio, 4.14, 95%Cl 1.23
-13.87, p=0.02) §39151971 4

#15199 3 Univariate analysis Uad8fiinananns
LHeyIn (N=126)

Auls Crude. 95% Cl p-value
odd ratio
7Y 1.00 9.67-1.00  0.85
LAY 0.64 0.29-1.37 0.25
WY 1.28 062264 050
Awulaiings 117 057239 066
lodulwiongs 0.81 0.34-1.92 0.63
UseiRguyva 0.72 045149 037
Atrial fibrillation 1.30 0.61-2.76 0.50
Previous MI 0.75 0.18-3.13 0.69
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715199 3 Univariate analysis Uadailinananns
HedIn (N=126) (s8)

A1519% 4 Multivariate analysis Uadefidinanans
@8I (n=126) (sia)

o Crude o Adjusted
AU ] 95% ClI p-value AU . 95% ClI p-value
odd ratio Odd ratio

STEMI presentation 1.15 0.48-2.77 0.75 Multivessel disease 1.25 0.46-3.35 0.66
Cardiogenic shock nau Multivessel PCI 1.34 0.39-4.55 0.64

y 231 1.03-5.21 0.04 e

1N cath lab 1§%u87 GP IIb/llla 2.19 0.85-5.65 0.10
1% fibrinolytic drug neu inhibitor ¥euy PCI

1.59 0.69-3.65 0.28 ) N

PCI 14 1ABP #&3a1n PC| 0.44 0.13-1.49 0.19
18 vasopressor drug FIU7Y stent 0.89 0.20-4.04 0.88
L 2.87 1.28-6.44 0.01

ABULN cath lab AU stent 1.03 0.97-1.08 0.36
CPR fiau PC 1.38 0.65-2.96 0.41 fnsliaiesthemela 1.01 0.27-3.81 0.99
White Blood Cell 0.97 0.93-1.02 0.27 Acute kidney injury 2.18 0.82-5.77 0.12
Hemoglobin 1.00 0.92-1.09 0.93 a ¢

. 915800

CBG flou PCI 1.00 0.99-1.00 0.27 . ;

eGFR nau PCl 1.01 0.99-1.02 0.10 "\]’]ﬂﬂ']iﬂﬂ‘@']ﬂ']{lsﬁ IABP 1143]’]'33 Cardiogenic
LVEF 103 100-107 0.0 shock Tulsaneuagassiiiiudeyanil wuind
Ao SBP fiau PCI 1.01 99-1.02 a1 - oA A aw

© >B" Ny 0 099-1.0 0 AULANA19AINNNSANWIAUABTE Ul sALUI NI
Ao DBP fiau PC 1.01 0.98-1.03 0.63 . . - v

34 vasopressor drug 7 J98a% 56.3 UINNIN1IANYIVDY Thiele H7 wag
5y N 0.36 0.16-0.83 0.02 v o o
viosmuiiile Zeymer U13 (5owag 35.4 Uag 32.7) muainu Wiy
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