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Clinical observation of Zhengxintai granules in the treatment of microvascular angina for acute ST-
segment elevation myocardial infarction patients with qi deficiency and blood stasis syndrome after PCI
MA Wenhui', ZHANG Ying®, LIU Lei’, YU Xiuyan', CHEN Yali', CHEN Liming‘[1. Dept. of Cardiology, Jinan
Fourth People’ s Hospital (Jinan Cardiovascular Hospital), Jinan 250031, China;2. Dept. of Traditional Chinese
Medicine, Jinan Beicheng Hospital, Jinan 250031, China; 3. Dept. of Cardiology, The Second People’ s
Hospital of Haibei Tibetan Autonomous Prefecture, Qinghai Haiyan 810399, China; 4. Dept. of Cardiology,
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ABSTRACT OBJECTIVE To investigate the clinical efficacy and safety of Zhengxintai granules as in the treatment of

microvascular angina (MVA) following percutaneous coronary
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4B VEE B RN . WRETT T R S kR AL B deficiency and blood stasis syndrome who underwent PCI and
Bt e 0 2 B L S R 254 9F K . E-mail : clm1002@ developed MVA and were admitted to the Jinan Fourth
163.com People’s Hospital (Jinan Cardiovascular Hospital) from March

intervention (PCI) in patients with acute ST-segment elevation
myocardial infarction (STEMI) and qi deficiency and blood
stasis syndrome. METHODS Patients with STEMI and qi
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2022 to March 2025 were selected, they were randomly divided into the control group and the observation group according to a
random number table, with 76 cases in each group. Patients in the control group received conventional Western medicine treatment
combined with a placebo, while patients in the observation group received Zhengxintai granules (5 mg per dose, three times daily,
for 8 weeks) in addition to conventional Western medicine treatment. The clinical efficacy [including the total effective rate of
traditional Chinese medicine (TCM) syndrome improvement and the total effective rates of Western clinical efficacy] was compared
between the two groups. The following indicators were detected before and after treatment: TCM syndrome scores, angina pectoris
episodes [daily attack frequency, duration per attack, Visual Analogue Scale (VAS) score], cardiac function indicators [lactate
dehydrogenase (LDH) , N-terminal pro-B-type natriuretic peptide (NT-proBNP) , left ventricular end-diastolic dimension
(LVEDD) , left ventricular end-systolic dimension (LVESD) , left ventricular ejection fraction (LVEF), cardiac output (CO),
fractional shortening (FS)], coagulation function indicators [thrombin time (TT), prothrombin time (PT), fibrinogen (FIB)],
fibrinolytic marker (D-dimer) , vascular endothelial function indicators [vascular endothelial growth factor (VEGF) , nitric oxide
(NO), endothelin-1 (ET-1)] and myocardial microcirculation hemodynamic indicators [end-diastolic velocity (EDV), peak systolic
velocity (PSV), resistance index (RI), pulsatility index (PI)]. The quality of life [Seattle Angina Questionnaire (SAQ) score] and
the incidence of adverse reactions were also compared between the two groups. RESULTS There was no patient dropout during the
entire course of the study. The total effective rates of improvement in TCM syndromes and the total effective rates of Western
clinical efficacy in the observation group were significantly higher than those in the control group (93.42% vs. 82.89%, 94.74% vs.
84.21%, P<<0.05). Before the treatment, the comparison of each examination indicator between the two groups showed no
statistically significant differences (P>>0.05). Compared with before treatment, the TCM syndrome scores, the number of daily
angina pectoris attacks and the duration of each attack, the VAS scores, LDH, NT-proBNP, FIB, D-dimer, ET-1 levels, LVEDD,
LVESD, RI and PI after treatment in both groups were significantly reduced, shortened or decreased (P<<0.05); VEGF and NO
levels, LVEF, CO, FS, TT, PT, EDV, PSV, and the standard scores of five dimensions including angina pectoris stability, as
well as the total scores of SAQ, all significantly increased or prolonged (P<C0.05). Furthermore, the improvements in the
aforementioned indicators (except for LVEF) in the observation group were significantly greater than those in the control group
(P<<0.05). There was no statistically significant difference in the total incidence of adverse reactions between the two groups (P>
0.05). CONCLUSIONS Zhengxintai granules, when used as an adjunct to conventional Western medicine, can significantly
alleviate the related symptoms of MVA in STEMI patients with qi deficiency and blood stasis syndrome after PCI, repair damaged
cardiac function, restore the balance of the coagulation-fibrinolysis system, improve vascular endothelial function and myocardial
microcirculation perfusion, and significantly enhance the quality of life of patients, while demonstrating good safety.

KEYWORDS Zhengxintai granules; acute ST-segment elevation myocardial infarction; percutaneous coronary intervention;

microvascular angina; qi deficiency and blood stasis syndrome; clinical efficacy; safety
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KA R O I S BRI . (4) SR IR STEMI () [
WS IR 258 2516 PR 52 8 T B 00 A7) ) v iy ek
O U ZER S Wb AES B 3208 25 a0 M Pe] , YRE N 0
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FH5 IE O 28 BURLA ML FUAS 55 58 4 — BN 2t OR &
TE O R URLA 80848, A TE A A S RL) | TR i
R, IR 5 g, B R 3 UK, AR AR B i 3 =R ot 5 s 4
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IR T 0 2 U (B 7 4 e i 25 47 PR w24 o 5
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PRAER AAAE IS TC Wt st 2 i, v B kA R A3 ik
D<30%. & T 2T A BRI CE B B R A
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(2)PUBE IR IRIT AL RIS , 2750 WL BRI S5 R II R
E R PEA PR 2L A8 B P BRI IR ALY HARBRAEAD T -
L% FEIRAS T O H B 58 R R 1R (ST-T Bkt Il
PRI R O DO R ERE IEE Y ) |, O BRI
RO s o i) ) T 2% 5 ARk SN N7l ATINE N ES A T
PR 1 5 P, ST BEBIAY PRI IN JT=0.05 mV, 5 T
RSP A S5 S R S B AR O SR e R 4P F 5 TG
34 P ECRASTF o F PR R ot P A A8 TE AT T ke, B &
HPL ST Beilt—25 FRAR T B R R SE I R, &
SRR T L I, 4% T A HEE BRI AR T 3L
SRR = (AU UG5 515 X 100% o
153 g K AENGE O

NREE T 20 B8 B R TT 1 5 R RO B0 R AER R R
RS2 fa], I W A0 5 A 2T 49 25 (Visual Analogue
Scale, VAS)" Al i 50O SO R R E - VAS B0 R
1073, 73 H08 e WA in R B
154 LIIRedEbR

(1) MIEFE A5 - TIRITHT G R4 B35 1 =R 2
JEFHPK I3 mL, MU T4 R # B 30 min Ji5 #5.0 (3 000
r/min, 10 min) , )2 M35 o ] 7600 L4 A 34 15>
Mr i ( H 7% Hitachi 23 w] ) K5 0 1fiL 375 2L B2 Bl 0 (lactate
dehydrogenase , LDH) 7K, {#i F Cobas e601 %l 4 [ #fj i,
A2 K e AT A (B -1 Roche 23 F]) RS (i i &3 A
vig B H ik 44 K BT /& (N-terminal pro-B-type natriuretic
peptide, NT-proBNP ) /K-,

(2)FAR S F5 45 R EPIQ 7C BUR (6 Z2 3% W b 7
WY (fif 22 Philips 23 8], A4y 2.5~5.0 MHz) T
BT R E X P B S TR A AR A, BE R
HCAE M BME 58 O AF DA I, Az bR 6 22 E &P Tk R N
12 (left ventricular end-diastolic dimension, LVEDD) . Z&
%S W 4 K N 4% (left ventricular end-systolic dimension,
LVESD) | /2 % 4t IfiL 53 %% (left ventricular ejection frac-
tion, LVEF) .0 i & (cardiac output, CO) , 3% F =it
B W 485 4 R (fractional shortening, FS) : FS=
(LVEDD—LVESD)/LVEDD X 100% ., #% 48 #5476 ]
BN/ E SIS
1.5.5  EEIMTIREFE AR AL bR

TIRIT TG RAEPILL B I ERIK 0 3 mL , AR5 IR
BPTEEJE B0 (3 000 r/min, 15 min) , B _EJ2 103, {5
CS-5100 A4 [ B &E 1ML 53 Hr{L ( H A Sysmex 2 &) ) 6 i)
6 1M i1 RE 6 B [5E 1L BT [E] (thrombin time, TT) | 5 ifil /it
JELR [E] (prothrombin time, PT) ,£F 4 & H J5i (fibrinogen,
FIB) /K F-, ffi Fi| Cobas €601 14> [ 5l v fk 2 & St e i
ST 2R A i) (D- 2R 4K ) /K-
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1.5.6 M4 N EIIRERR IR

THRITHTE R E WFR KN 3 mL, TR T
¥ E 30 min J5 &0 (3 000 r/min, 10 min) , BC_FJZ2 M3 ,
fifi i Cobas €601 14> [ 2l H Ak 2 k6 G 28 20 B 430K
L7 1L PN B2 A2 4 I (vascular endothelial growth fac-
tor, VEGF) 7K, {1 1] 7600 4= [ 2l A= A 43 B ASURS I if 375
—4 A (nitric oxide,NO) 7K, fii i Multiskan FC 4> H
HNEFRIY (25 E Thermo Fisher Scientific 2 &) ) 6 M il 7%
M 2 Z 1 (endothelin-1,ET-1) 7K,

1.5.7 D NUSAEFR ML 3 12548 h%

K EPIQ 7C B 0 Z2 51 7 12 Wi L (FR S 0 %
°h 2.5~5.0 MHz) 897 H 5 X AL E 21T 0 8h
IR A, B PR A A M 5 AR DA I , I 38 4o T
5 W T R AIE 2 B0 ST 5K R D 1l 9 B (end-diastolic
velocity, EDV) Wit 4 31 06 {F 1fiL. 3 2 B2 (peak systolic ve-
locity, PSV) . FH /1 45 X (resistance index, RI) | 5 45 %%
(pulsatility index, PI) . >R 3~ 2L.00 50 JE] HH A9 1L 3t 4t
i IR RRIE AR A5 I W RS A T 3 Y, 45
RBCEAE,

1.5.8  EIGFTITS)

S JH P4 HE &0 S8 £ 35 (Seattle Angina Question-
nair, SAQ)" FIRYTHI G PEALG AL E ARG T . 1%
T FRALFE O LU ERE B DB RAEIR AR T11E 352
PFRAREE 367 W R B DN BE 5 N4, 3R 21 A0
s BT H N 1~6 408k 1~5 43, 3% N 205 IR A 5 e 6
RIFREST AREST = (SEBR IR IR 73 — I B AR 4R 53 )/
CZ Y fe e I i o — el R 43) X 1005 SAQ S 43
0~100 7, R4 48 FZ bR 73 2 1, 58701 o ) A4 956 Jo
/S o
1.5.9 ZeMIshs

EL WAL B E AT T RIE K k2 DB B S
RS B & A DL .

1.6 FitFEHE

SR JH SPSS 28.0 F A/ Bl EA T Ee it o br . T
£l 28 Kolmogorov-Smirnov £ 5 Iz M 1E 2 4 17 (P>
0.05), Ax + s, RIS AEAS ¢ 455 (4 R]) sl B X ¢
R (W) AT . 43 2878 i LUBIEOR R 36, 41 ]
Fb R F Pearson y/' 6 50 (4 S FEA 1 =40 H T A FRIT
ke BLIS S KL =5 1)) | Yates i Z2 M IE ' K 56 (ELFEAR
g =40, (H IR BUE IO T 1~ <5 I ) 2 Fisher
YIHE &k (R AR <40 34T 2 PR oo ik BLe M B <1
) KK i «=0.05,

2 H#R
2.1 —RER

W, TR E LS . PR E AR PR
S MRGORHLEL, 22 RIS L (P>0.05) , HAT
ArLetE . AR,
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F1 FMABEERLAMILE(n=76)

CCS DI %)

BRI (%)

il Axts)/ (B 4 ) /f — — fEH(vEs)/(kgm?
AR () 331 (3 4 I 1% % T Wi e [RAEAEH (v £/ (kg/m?)
ERAL 05.25+10.59 53123 25(32.89) 31(40.79) 20(26.32) 35(46.05) 30(39.47) 29(38.16) 23.21£2.06
W 605.03+11.74 551 26(3421) 31(40.79) 19(25.00) 33(4342) 31(40.79) 27(35.53) 23372218

a: [l — L T AR I 22 A8 RN , BOZI 4 B> 76
2.2 IGKRFFEL

NRZE L F8 T  UE A A 1Y) AT RO V8 B I R T
R R AR B T IR AL (P<<0.05) o 44
k2,
x®2 WMHABRENPEILEGENE AEERKRTHILE

[n=76,%1(%)]
PEFRRR TR

W AR RRC B B AR R BAER
THEA 290816) 34(4474) 1BUTI) 63(5289) 283684) 36(4737) 12(1579) 64(8421)

4l

WAL 34(4474) 37(48.68)  5(638)  71(93.42)° 31(40.79) 41(53.95) 4(526) 72(9474)°
a: 5XT R84 e, P<<0.05,
2.3 WHEBRFBTIENHREIEERS OEBAERE

S LA
PHALR B IAT7 T P BRSO S & A

YR BRI FFEEIT H] VAS PRy HAS , 22 R oG

M(P>0.05) . HIRYFHT AL, Il FHIRIT I 1 B

WEARFR Y R RO B0 R AEUEL BRIR FF L[] VAS 3F

O3B E D i AR (P<<0.05) , HOWER A Fikds

B 9 20 2 5 35 08 1 A0 6 B4 (P<<0.05) . &5

W3,

*3 WHBEMPEIERR
(x*+s,n=176)

T Wi PEERRAS BALGRERRIK

IR EBR LR

B mn VASTHM

AL B 10325216 2534051 5304165 465£121
BRSO S3E16e 121£026° 1025037 201£050°

W B 10095227 250054 5274100 462£105
WEE 2355072 0.81£0.19° 0651023 1212024

a: SRIZALATFHT LA, P<0.05;b: 5 [RIMIXT I41 L4, P<0.05.
24 MABEBTHIEROINEEISIRILE

W20 B B VR 97 H A ALY LDH  NT-proBNP 7K - Al
LVEDD.LVESD.LVEF,CO.FS L%, % F ¥ 5 2%
B (P>0.05). 5V AT EE, AL IR YT A A9 I
i# LDH ., NT-proBNP /K *F- Hl LVEDD , LVESD ¥ . # %
K345 %6 , LVEF .CO \FS # i % 715 (P<<0.05) , HXi4E
ZH IRFEFR (LVEF BRAM ) (k38 15 5 2 00 T [ 3 % FR 4
(P<<0.05), Z5HMF4,

x4 RABEROINEEIERILE (X £5,n=76)

2.5 WABRERTRIERRMINEEIERR T BIRED
KFELER

WiZH B F VAT TT PT I FIB , D- B AAIK S L
B, LRSI E L (P>0.05), 5IAT7HT e, 7
HEFIRITIEMTT PTH B EIEK  FIB . D- R A/KF-
1l AR (P<<0.05) , LS iR i el 34
FA T RIART IRZH (P<<0.05) ., 455035,
x5 TAHABRENRMINEEIEIRE TBRED K E L

(x*+s,n=76)
15 I TTls PT/s FIBIgL)  D-Z%ff/(mglL)
TR il 1032£1.02 9351151 486+ 102 129£0.13
g 12464123 12324196 353051 081£0.10
W4l gl 1026+1.05 9274143 4854103 1274015
i 13274117 1321 £051* 335046 0.60£0,04*

a: SRR FRT LR, P<0.05;b: 5 IR R4 LEAs, P<<0.05.
2.6 WHEBHFRTRIEHME KK INBEIEIRKFILE

PR FIRITRIAY VEGF \NO \ET-1 K i, 25
BIRG I 2EE X (P>0.05) . SIRYTHT AL, M4 B
1RYT G 1 VEGF \NOZK-F-34 1 25 7+ i, ET-1 KF-3  2%
FEAIL (P<<0.05) , FLXRER AL LR F8 b i e 35 24 54 T
[T BEZH (P<<0.05), 45 WK 6,
Fx6 WHEBEHNREINEEERKFELREE(x+s,n=76)

Eibl I VEGF/(pg/mL) NO/(pumollL) ET-1/(pg/mL)
bapiEl gl 6326+7.19 393243.06 72331749
R 105,32+ 1241° 52.6515.19° 5935647
W4l R 63411653 30424324 7.17£802
lEifG] 139,654 10.52° 6635654 5026451

a: 5 [FEAIAYT RT3, P<0.05;b: 55 [T A Lb#, P<<0.05,

2.7 WABE BTG O AREIR MR 3) 71 #1565
tb4g%

WIZHIGYT TR EDV PSV \RI.PI [LAF, 2% S ¥ 5E
TR (P>0.05) . SiRIFHTHE, WAL FIRIT R
) PSV EDV ¥ i 3 T8, RI PI ) i R4 (P<<0.05) ,
FOURER AL 13R A8 Am i 25 34 1 2500 T IR 0 2 (P <<
0.05), 4R WET,
®7 WABRENONBIER DR HFEIREE (c +

g g D VBN DED LS DE 0B s,n=176)
() (pgimL) mm mn % (Umn) % 41 fi EDV/(cns) PSV/(cmis) RI Pl
R SAIPRT 209335070 1823543206 835203 S302+206 4835+516 361+119 2102£165 HiA gl 9324201 2132£3.06 0734021 152£041
WBIFE 3153349 1263541024 56024202 SLUELEF 5432650 430+ 167 Q41T B 12324362 3046457 061016 1234026
TWEAL JATFHD 203545146 130123147 8412200 3054211 4851£527 365£113 2111172 Wl i} 9274214 21404312 0754023 1544043
WG 100160 9642821° 41240140 930+ 141% 5654724 502074 2761 +508° g 1635£5.09 JLUSE506°  053:0.140  103£020°

a: SR IAIF T AL, P<<0.05;b: 5 [T IR oA, P<<0.05,
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a: SRR P AL, P<<0.05;b: 5 [T A oA, P<<0.05,
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28 MAREFRTHENEEFEREITSLE

PHZL B TRY T IO SO e B 5 5 2k FE AR 43
K SAQ By th#R , 2RI G FE L (P>0.05), 5
TRYTRT AR, BIAL R B IR YT I O SO R 45 5 4
HIARIE 7> B SAQ B4 34 i 3 731 (P<<0.05) , HWER4H
IRFE AR A B UL T R X B ZH (P<<0.05) o &5
RS,
#x8 WMARENEFRETSE(x+5,n=76,5)

X LB OEER IR o
4 1y q llj N ‘;‘\"{ | \. E
R BeE e BERE IR s

WA AT 2162037 4071058 28431305 13.69£227  935:LI4  5470%751
WBIFR 2941038 4861043 3758376 1892274 1346%128 77.76+859°
WEA WITAT 2190042 4001063 28324296 13343251 938108  57.25£8.60
BIFE 385H041% 5461052° 42074303 25614307 1648+135° 93474838

a: SELLGITRT LA, P<0.05;b: SRIMX IRAL AL, P<0.05.
2.9 MABHFEBTHENTRRNEEER LS

XoF HRZH R I 1 BRI L 1 00 SR R
B2 5] Sk 249000 (1 ISR 5 P A RR A AN R RO
REARLE, 2R LG ITEE X (P>0.05), 4554
W9,
®9 MABRENARRNEEFRLER="76,51(%)]

SAQ B

ik ik i Eb ] Jall

A 1(1.32) 0(0) 101.32) 0(0) 20263)

Ur=sil 0(0) 2(2.64) 2(2.64) 1(132) 5(6.58)
3 1tig

H AT, I R 1% T4 % STEMI 8 % PCI AR J§ MVA (1)
FESEHEIRTT 299, A B T X0 2 & A2 1 MVA 1935
AR A RRY, EEICH , PCIARJG MVA B #%.090
HUAAS AR S, AR AR F 0S5 HE . AU IR AL STEMI
SR DR PR S5 P sl 3R R RN A AR AE O 5 Y
S LA, PCI BB PR T i 8 5 A B8 1M, (0 F AR
P ARV S5 R N s i — 2P FE A A B AL, S
JE N3 1ML JE F7 5 PCT AR i MVA (45 52 22 B2 T IR 4%
BEL, AR TG AT I B4 B0 i N A= JEBELC Bk Al /N 2%
K™, FT EARBHL, PCIARJG MVA IIGY7 7 D2t s
It 38 i E9F h BIE

PCI AR J5 MVA 45 |2 STEMI & .0 WLk 4 & &7 5k
Ty Redr e 0, NI 1 B0 D BE S 3 AHIF I 45 21
TR AR T AP 253597, IE O 2R ORI A H R E 24
TRYT AT FE T A% (b B IR A 058 7 38ORT Y BRI DR
80, A B R PCLAR G &4 MVA (AR 155 %L STEMI
B MO BIR R IR Z B TR IR R . E g
ST R, IE O ZR R I A DL S HnT BT
O OB B TR YT BCR  AE L O Th RB G, SR
FFELE AL TEC 2 URL AT £ 00 000 38 bk 45 B 2
B——Jr i B R 2 NI, S AT RSl U
FF5 A2, BLE AR B 2 1R 2 305 B AR TR
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ISR A2, E ARG 200 265, A 25 26 25 B A LA 1
A I ES 2, 51 24 FATO K, 358 400 138
WkZ 880 w256 LN % A3 1E 8 ik &
ARZ I PR 2 B 5 o, S A A O T P A
B RE Y 9RO LA g, SO LR B R 1, SE SR
JULEE IR s PRS0 M LS PE S W] U O LA A A
B, s O SR AR AR AL D RE™

STEMI & PCIJi MVA 1 % 1E 5 5 1 D fE 50 %
YIARDG , FLBE M -2F 1 2 50 A s R AW A8 iAs: L in =
TGP AT O AZ O LR Y 2 —1 ARBIFGT 4 SRR,
AHAL T BAE P 25AYT | 150 28 ORI & BV 257697 Ak
U3 PCIAR J5 & A2 MVA 10 ML) STEMI G A5 ¢
M IREFE IR S AR bR KT A R o B 1L 5 2775 &R
GE 0Ty, ke LB D) RE . MW R A L PCIR )G
MVA [ T BE - 279 R 585 AR B SR MR ALY
HMERIL, O 7 EHES) T T, A7 3R 2% 5 St BH K
B, IARZIRA SR WK, PES PR P H S T RE D
) LT D AT 0 4 2 A, BELT A0 s R 1l AR b
B IR G0 Ao BE SRR s )1 &5 A3 M o0 )1 25 e AT
PRSI, B AL T Ak 5005 10355 kA ] 2R A1
TREGHR L, HEHT AR T B 5 1E 0 28 URE A 25 0 LI I
AV, AT I8 A Ok NS AT A T, DA sk 4 PR
A7 IR G T B BE I R 3 BE VA I A B SR
BRI,

178 P R D se i 4 5 0 IURUTE B0 1 3 2 77 2% 256
AHELAE T, [ 0 USR i 54, 5200 STEMI AR 1
PCIARJG HE 5 SAENRTG . A 45 FAUE 3L, AT 5
SiPG 259697 , 1EO Z8 PORLIBE & 8 FLVE 25 0 7 R el
PCIARJ5 %4 MVA [ I8 STEMI £ 2 14 145
R N VRSN =2 % 7 v N e 2 S &3 =
P IS P R, A I3 20 0 A RS B O LR 26
MR . BEAEAFSE s, 15O Z 0k il i 3 A5
B R SR R TR I AE 9 DR, B0 LG 4 Bk 7K
S T A O L IR S SRR IR s, TR0 28
TORE AT st 2R O IR SE SR SO LR RS , A O
I N R 20 B A P R TR R B0k P 8 B AR D T
PR R A3 2 1S T T 38 ) A TR A T Sk T e 9 N
SAEA s, T P [ OCAR AR I A8 &7 46 D e s 2y
FF2Z REAA SRR B K -1 L5k IR B kO
A N, PSR L PHER R B W] 475K 5wtk 50 ik 2
SMEOMAE S L A=,

STEMI %% PCI AR 5 MVA f4) & A= X HiA= 1% Bt B
H IS AR, AHEIT A R R A TR alivg 2
TBIT L IO 28 ORI &5 R VE 24 1 J7 R e 1ol 2 $2 7t
PCIARJ5 &4 MVA [0 L4 STEMI B8 50 SR 2
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JE JEAE 5 AN HEFE AR E ST S SAQ SR 43 , iRt A T T

i, XA BE S IR O BRSO Y

ST Bk A I A A A T, AR A R

JEBILATE AL R G M2 RGURER ) 32, oM R B

N HEH R B ROV R AR AR 2§ 7R IE

OFRPORLEC S H MLV 25677 I R BA RIFRY 24t

25 BRI, TEC 2R MORLIER 5 B R PG 259697 AT

BRSO M STEMI R PCIAR T MVA AR DGHE

AR B REA BB B Z B0 TR R BE I - 2778 R o

R IS PN B IR SO U B | 8 2 T

BB, B R

(Rl R B PTRAEH FRAYRELEAZFR)
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