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1 391 8 22 SR B RS2t A AR BEILBF 5T O
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(1,C-E0). WEALHE: (DA ABEITELEEE I
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1o TG A8 F A B R A PCT K™ B8 9 &% i FIAE T2
191, $ 32 DX Al o e 4 ] e R AL B AL AR AN

TR B ke AL H AR B A PCT AR fiE

XF T A AL SR RE R 19 AR E 1 O e
(stable coronary artery disease,SCAD) f 4 , i A] %
FHTCANE R B WK AG 254 A HEA T 7 A, (E IR 30 ik
T S MKOR S 10 5 IR Bl ko 728 K HOB 7 L 2 )
FHARE , [ Br b3 R 5 R 2 3 e 4R 8 ikose
AE2T70% , /2 FTHAE=50% & XN E WA 1
F [, PCI A4 I PR 8 AIE £ 455 « o0 JUL Bt L AE AR S Y Y
B EPAE [HEA £ T>70% A (50) A&+ T>50% 1 A
Jots FIL Bk i A DR AN B A ) 7 e A [ R A2 >
90% 17" (1 ,C-E0) . XF T E &, PCIl L
G fff I PRAE PR (B0 B8 B o AR I PR 512 2
295, B 50%~70% B EEBRAE O AR 22 il B
RS, — MG PCIEAE( 1 ,C-EO)  [RFE A Fifaf ik 5
O JUBR L RIS | Bk 3 SR 3 Bk ) e 2w s P 52
B A A N A AR AE (A PCIARIE" ™ (1 ,A).
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AR Bl Dk 3 5 E B A AT, P Oy AE Y
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W RGWT.
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U IR sh ik ifi iz & # (CABG 8% PCI) 5 2513697
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O 7 3y A I B Y2 B P ZE e R sl Dk A
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G R AR EL XS LA RE SR 5 Ak, DA R 52 220
AR DI RE At 25 0 22 TV T e 6 far B 75 0 Bh

Xt A IR sl bk 22 3 1 0 (B8 22 Firf S0
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R CABG 45 BB W ORI A AER GRS, 4

BOARAE SYNTAX 373 ( T, B-R) il SYNTAX 1T ¥
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XF I R e BE MR BE 2 P O WLBE BE (acute
myocardial infarction, AMI) , JiE R L 79 170> H, ] 6
ST Bi 4 e i, % J& NSTE-ACS, A 5 AR MO &
A M AR ST B 48 5 B .0 JILAE BE (non-ST segment
elevation myocardial infarction, NSTEMI) N N isf
Ao e BEOYLES 25 1, JF7E 60 min PN SR EUR I 25 SR L)
RIPZ W (T, B-NR) ™ AR5 2 U (RIZIF1 1~2 h)
e BT £ ARG &5 SR, AT AP S 2 I B HE B
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Ifl.iz % £ (PCI 8% CABG )41k e TR K

EEXT UG
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TR BNk SO As B , 7R DB B2 B (LVEF<40%) ! 5 I A

R TR (gt i, T > 700 28 10% ) Lo Lt .- I B-R

ASUA7: B A1 o SEEAR B K HL B >50% I C-EO
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1 343 H<0.80! ! 107 102
P54 IVUS A b, A BT 96 T OCT I BAEYS , 7T 528 TVUS bR > I A
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CABG ) SR HERE = 0L
PCI CABG
Ifi. 32 F & (PCI 2 CABG ) J8 1 W RN MR R
FH K FO K

TP ST B ) B S A T I A 1T A
TCHiTRE T BOR AR I s A 1 C-EO IIb C-EO
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SYNTAX §F43<22 4348 3¢ I A I A

SYNTAX 353 23~32 4314534 Ia A 1 A

SYNTAX 3153233 43145 34 I-Hm B-R 1 A
ZSURAEAE IR

SYNTAX 5322 431553 | A1

SYNTAX #4322 431555 m-NB A
AR R R

SYNTAX iF43<22 43937 L A I A

SYNTAX{F43>22 4355 57 M-Hm A I A

1 PCLUNZ J TR BN AJAYT , CABG N eIk 5 ik 5% B F A
A5 B g P O H 3 R Bk Uiz m  )y 3X BI PCT B CABG Bk
P RIRIEAS TS MRS | 4% S0 1 B 7 ST LR 725 10 B R
TR , I 24 501 B SRR KA I R 85 S0 TR AR FF
J& CABG HIEE R , A5 B 10 78 15 8 B 56 18 A D ISR T AR Al 1
£ B [ S, Y41 7 L AAIT 502 2 4 g S — T
(1,A). HEPr 5 R H GRACE (£ ER 2 M rbik
KM IE ) PE % BB R e L e
MAEE G, AT E2QhN) AW (24 hiN) &R
FE BRI R A e 3 8] 2 231 56 IR 3 Jik o 52 A Lz &
FE(PCIEL CABG) ", AVd /> F A RO ES 2
KR o ELARHERE LA 3171100
HE2TIEPCIH.ORER KD ZE TS
6, @ T Bl i35 2 P W 0T B 4 PCl; B G
F Bk 24 h NE5i2 2 PCIL AT R (<24 h)

s B 1 E) PCL; AE = a3, iU s 2 PCLH L
A B R B PR AT PCIEE CABG , SR 25 - SFIRYT

=2V ST Be i B0 LA BE (ST-segment
elevation myocardial infarction , STEMI)

FrA B IR <12 h B9 STEMI HB & 20 ik B % (&
Z)PCILAMCE RG> (1 ,A) . 4 8 Be i fn
B PN ZE 152 R[] S STEMIT F8 3 P 1 3R 7 B DG
N7 A A T UK B Y 2 ik 2 PCL AR R] A 455 B A
B2 RN E R BT 4 foh 2 5% W AR PCL S BE (1 s 1], A
FEARBE LT AU . X202 PCLIWRT FREEK . 1512
FTHEZXMITALPCIERN B, ZRNHHL
STEMI % PCI i [1] <60 min ( I , A) ; 1fii B il %% iz
ok PCIEE Befk A3, 12 STEMI Z PCI A [A] 5 <
90 min( I ,A),

K>12 h(GEE R ) , A0 WLk IRUAEIR | 1% 5 T
2R E U ORI R I = fe R, iy %5 18
TR A T AT 212 POl 7 2% (T a, A) ; LK
TE 12~24 b, BMERG G AR , ] 25 18 AT eIk 20 ki
5, Wb W T 3l A SE A ¢ Bl K (infarct relative
artery , IRA) , A A GEA B 3k 25 (1 a, A) s X RIS
24~48 h, o MAEAR UEHE 6 15 R HL ST B kA
[B] 9% B B, TR R fE AT B PCL, [ OR 3k
25 /KBS AT F (M b, A) s XF & #E T 48 h, B
R ATC ST Bedr s HLM i ) ) 2#Fa g # , A il
£3 292 PCIL, WVl T3 PA] 28 TIRA 1 R e A i L 28 n)
fefrE 7 2 (1-Hm,B-R) .

XTHE 12 T Bl 2 M 5 T A& 1417 2012 PCl
P I B 04 RR A, DNE R B T A 0 L BT (<
10 min) 12 STEMISE AL , R 2 2 2092 PCIAY I

T3 NSTE-ACS H & TR s bk 52 A3z B 5 w3 77 7

iz 220 UG K
W fE BB R S 2 (<2 W AT bR Bl ki 52 s S . Qg (1) I3 3h 1 2 AR sl PR T I C-LD
(2) 25367 XE LA i A8t 11 B 5 (3) s T A i 9O AR 2 o 0 4523 5 () O IR BE A LA P T
i 5 (5) 20 JIFE 5 (6).0 B 11 s O JIUREE (14 ST-T 3l 25 i g7 11 o)
G B e R ] (<24 h) w0 g 307 18] A7 e bR 30 ks B A ag E . A3 (D U 8 L 3% TH | A
(2) 0L AT ST-T 2 A3 3728 (A 8CAER) 5 (3) GRACE MU BES>>140 4317 1161
AR T G R TR e 300 R I A SR 3 s B Az EA ., A4 (WIS 2 B 2 BB (eGFR< I A
60 ml-min™'+1.73 m?) ; (2) LVEF<40% 548 #.00 J1 355 ; (3) 2tk O U ZE I 0 2895 sk BE A2 PCI/CABG
RT3 (4)109 43 <GRACE KUK 143 <140 43 1% JC A1 6 Ay 328 56 5 1 B0 28 9 o R i dife iy 00 i 2
EAZ/EU, 11, 62]
3 T SR 4 AR S8 I AR B0 L TR SER B o 7 TR B (A SYNTAX 43 ) S KUK I B-NR
TEAL G5, ik PCLEY, CABG , LUARAIE B 3522 4y JE ) 163
EA%E(Z02)PCL 0 JFAE AR v g 2, U] 1 R R S A8 A6 AR 56 if 4 [R] £ 5 PCLs AH AR A% 90%~<100% Il-Hm B-R

IS WA TEER B0k 46 1 (< TIMI 3 280 B0 JL™ 5 de 1 g 725 4 4

1 : NSTE-ACS Sy AE ST Be ity i B 2w ik 25 G 1E , GRACE Sy 3R 2 M el R S Dk S A4 Y, e GFR A S0 B /N BRUEE %, LVEF S 720>
B MAEL, PCLN S B TR B KA AJAYT . CABG N AR Sl k55 BR A AR , TIMI J.C U AL 15 48 1 56
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(1] <120 min, 04 8BRS I2 50T 30 min N #%
HEAR 2L PCIAMERE (1 ,B-R). fEFK
] A, RT3 A 9% S5 4 IS TR 2B PCT 45 Y IR e 17 2
ZPCI (b, B-R) , {HH}E] <120 min {Y ZRAAE
W2 Z092 PCIAYITE]>120 min, X JCEE S UF 5
&, BT STEMI 7 i2 J5 10 min N 45 T & /& 3R
Jrie T AR AT BB IR PGS (T, A) o X
VSRR IR YT G R W7 oA LT P38 R, AT B2 stk
B k& S AR ROME PCTS 7 (T, A) s WA IAYT
W BAE R (2~24 h) 8 AT AR 3h ik i 52 A
232 PCI (L a,B-R) ; XF IRA © 4K & TIMI 3 2% 1fiL
i HL e A AR R A ™ H (290%) #, T W 47
PCI"' (T a,B-NR) . FE/NEARRCT ¥ BR, B
J5 S PCT Y £ 2 30 AL 3 B4 PCLER
JC i 2 5 (R ST B [mly5 B B 2 = |, Stk s ik
I3 2k 3, B o0 LT VR o e (EAR i — 2P
W% .

XTI 22 S L8 A2 1 STEMI B8 25 #E 77 245
Tt 4 ifiLis w4 T L 3h 1 2 da e 1
A IR 2R i £ 3 145 9 A5 1Y STEMI H 3 (R
* B4 CABG %) , A4.12 PCIL 7] & % E IRA 58 i %
PUE AR T WA YT o 6 Tl B PE AR B Bl
ML 3h 15 AR e B3, 202 PCL X JF3 IRA , Xt
3 IRA #E#E £ 117 PC1 8 CABG > > 7 I( T
B-R) o Xt F iR sl Bk i 52 W 3 32 148 38 6
FERAE Y STEMI 838 (AL 45 5 R sh bk 3F B 2E 4 0
WIAESE ) , A A 47 PCI( I-Hm, C-EO) . £ Ifil #: 4k
W B B T IRA I3 K & TIMI 3 9% 1y Il 57 3k
7 (50%~70% ) FR 72 , I8 W | JC 202 38R 8 A\ 45
fECT ,C-EOQ) . #5775 WA BEHE B, 1 e ek 3h
ik A OCT ™7

STEMI £8 35 J1 & 0 B M AR 7 ol 7™ F 0 7 5 08
B, 3490 B2 52 22 i IR 2l ik 1 52, XA 38 R UE Y
BEATHBEPCI, H#PCIA R ATEE % HA K
T AL LAz B 85 ALK I 5T A CanzL sk
W2 | K Y = ] P A 24 45 ) ), AT 5 & 2012 CABG
s AN RHE RN AR HEFEAEUMAE A L HE T, h &
BFEEMEMEMR(Ta, C-EO) . Xft YLK
B UJF I IRA, AN F il IRA (II-Hm, B-R) 75
JUPE R TRA ™5 8 45 B 5 i 43t 1. (Bk 2% >90% . 1fiL
FL<TIMI 34% ), H M AE CTO JR 22 1}, A4 [A] 4] PCI
BB oHE AE (1, C-EO) . E K 3 7
DL 4H 712, 6506, 6873, 7677

BEERA

— BIPKASE R

2\ B2 RS K R B (HE AR
RS KA BAE i i (1 ,A) . &R 3)
UK R Aol FH A Sz A Bl KA B T A SR e B ik
A BT s LSk A B RAE LI B sh k¥ %
W ERE( T ,C-EO) , HF @ AF % (il sy R 4R >
54F) PCIAR & S it sl 4 5 2 o

= R S Bk AR S T RE ARG A

R Bl Bk e N 2R S D RE K 2 ) % PCT 4%
AR 20 BGHB 43, BE W A 48 AE 48 =R 9T O o
g e s

1. TVUS H1 OCT 52 - TVUS J2& 28 i 1) IR 50 bk
i PUREAR 2 KA T 1k, BEXHG 28 A M T bl 45 2
122 K 31 FRURS A0 i B BB A A I 0 A8 PCLAS
TEFAE AN , % B fE R A W e 9 22 PR AR, 3
TPy IR B R AR /A AR I L CTO fR 72 ),
SRR FIMAR MR A AR A B e T R I
PR AL 2 42 B A (1L a, B-R) ; I BEWA A 2 42
P I AR 2 I K RE O JER (1T a, C-EO) o Xt T &2
FIpa AR R IR 28 F T AR | P A3 SO AR R
A5 ARERE N I N SR (035 IVUS 8 OCT) 45 7 PCI
LB A e iy A (T L A) o R 2 CTO R 7AE
IVUS A B F W6 P 2E A 10 BB S 22 5 45 7 1
W M TN B LR H 0 PCI LI 3R A 22 4 s )
(Ila,C-EO). MG, IVUSHE ST B 483
FUE AP E (MUSIC R UE) Sy« (1) SR 58 4l e
(2) S HR N S5/ NS s B A T AR > 14 i 2 55 14
AR T ALY 90% , (3) Lo 36 %0=0.7"" . TVUS Tt il
DES ‘B A J5 2 8 A B 344 5 4l 57 S B R A
MLASS mm’, 3 383 25 BEH £ faf >50% | 2 2830 %%
JZ BRI S R EE R R R BT I 9 A
N, A kLR A E (acute coronary syndrome, ACS)
BB IVUS T 5 PCLAS B 1Y SZ 28 MLA K, fig
W B VAR TS , 32 2049 25 T R ARSI 45 AMT AN
EaumzEE#ELE AR (Ta,B-R).

OCT Lk IVUS %5 [a] 73 #8510 %, (H 28 3% )
55, XF & IS AR B0 Ik i oA o 728 R BT L 4T 4R R R K
B ST AR REAR 0 ) A AR 2 AR AR T A
e, OCT 78 B 7 STEMI 2 IRA I3 52 0
SR BEBR 2 Bt A AN BEER AR 4 Ak AR T
5 70 AR R E A AR S DL A S R B
L T8 TVUS (B 3 Y (T a, B-R)
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F4 STEMIEEH 202 HEEIRYT FIBERT S 2 2 R s i B I
HerE R HeFEZ 5 TEHE K
HiE(&2)PCl
X TR 12 h LLN BT STEMI (35, R 45 T 1 3 peri+s: 7121 | A
X ST BEH S AN 8 AEAFAE VR 13008 AL s & e 1 8 5, R 45 T 3% PCL: I C-EO
(D) PR 5T 8 1M 5 8 1 AR e
(2) FrEe M A 22 it
(3) Bk OB F B0 TSR
(4) D AFHUARIT: %9
(5) &tk i
(6) [a1cHE ST-T A, JUIH R [l ST Bt i 4 =
TEHEE IR N, 4% P S T ity ') I A
X T &R SIS 12 h G BT ), 577 A6 O USRI A RE R B AARAE | IL37E 3 1 2 AR s e D A Ma A
B 1 ER 2, R SR e AU R B T, 45 F 1 pOp - 7 1260
X} PG E] Ry 12~24 b FL 1 B 1 SR A, 5 BTRE IR 30 Ik s b B AT PCLI 38 P 2E 1) IRA 1 fig Ma A
%ﬁﬁ%ws, 7,12, 66)
X T & Jpa st [6] 24~48 b, JER IMREIR UF 3 FL 5 fe e A9 3, R0 BRI 45 T BLI% PCT, A R 3k Ib A
2/ KU A TT g 7 12 0]
X T BRI ] >48 b, To i il e bk (ST B [l 7% 31 45 o v 2 FLG 7 R 1 J8 &, R EEL 45 T PCLL ALy M-Hm B-R
B 738 P ZE Y TRA , Al fig A 5
XFH L TA KT 212 PCTAYEE B Y 3 1112 STEMI 2 PCI R A] B <60 min ; X BE i 18 K I A
B %, 112 STEMI 2 PCLHS ] i <90 min'*™ 7 12
B2 PCIITIE IRA 753 ML A DES, LA PRI 28 5% T 52 0 i IKUR ] g1 g 4 7 12 7273 I A
X TAE L SR S OR S i STEMI B3, 2012 PCI 2 il IRA , JE TRA J5U0U) F 474 PCIaL CABG I A
Xt TR I RRAE 22 SO AR Y STEMT S #7 , MIRRURG: B4 17 Bl TRA 872 , th nl 25 i [m] 3] PCT Ta A
Xt STEMI %0 AR 52 3%, T3 IRA, % E IRA A 17 PCI Il -Hm A
X F R B PR v B, AR TR TRA T F A28 T M Ik il O %% >90% | ML <TIMI 38%) , H R I C-EO
Ak CTOWEAERT , A7 [V PCL YRR AR AE
w5 PCl
XTI BRI TS B, IRk A AT PCLAY P s | SO AT Seb R Sl b s 7 1) | A
BTG 24 h N, REATIREAR Bl e 5 M BT TIRA 47 PCIIOS] Ma B-R
O JEPE PR BT ek A T T B E VRS, I R RAT 208 IR K s 5 P ZE 09 TRA 47 P 7 12 | B-NR
o I PR T e e W5 (SR i 60 min ST BE R [ <509 AT A5 W ) AT bk pex-+: 712! | A
e BT B A L 3R B T SRR SE S RO B A AT K A ZE R R AT A | A
i/z\PCI“' 7,12]
VR I IS I 3 12 R SE (R VA 2~24 WA T 28 TR B Ik 5% , WA B2 % IRA 7 PCI 7] MTa A
b Al 2R 2 f 2
STEMI £ 35 Bt 5l 5% 42 - B FE T DX 50 20BN 246, 8 B 3 el gl i % 42 28 R AF b o fr 2 I B-NR
PCIM, 7,12]
LT X 30k 2R 2 I 163 < T X SR N 2CRCR G BT R 2SR AR RO W AP s E R I C-EO
845 STEMI 487 , 5 DX 3ok 2 e I 45 166 09, 2L 5245 450 PCL R0 9 24 W7 d Y 202 g Bl 55, B )
Sz .12 PCL
SOEE ST O R B B PCUR L AR RE R XHELAM T iR T 22 E HIEEE 5 I B-NR
HEfTRLre’
JCPCI &M Bl A 55615 8 RF S T skl 12 200 PCL A BE B, in i1 a2 sk 12 I | B-R
AEAE <120 min JFil IRA ¥ T30 min %% 247 S (R BR B AT 28 pCT > 7 )
B BTk B NI AR IR T - STEMT BB E B AT Bl G 45 14T PCT Y % B, 45 U 5% 12 515412 26 212 PCI I A

ZAFI BEBE A ] >120 min, HEET0 H A5 A5 RIE , W HEAT BE 0 R BE IR ERTARYT , 1 <10 min
ﬁlﬁﬁfé{&u-s' 7,12]

1 : STEMI Ay 21k ST Bedf i AL O WU BE , PCT R4 B Stk sh ik AJ6IT , TRA AIFEA SE 3 ik , DES S 25 PRI S48, CABG ek 20 ik 5%

FERAEA  TIMI A O UL A i, CTO Sy Mk 58 42 1] 28

2. FFRMISE 2 ML 70 K00 72 - FFR J2: e IR sl ik PO , R R B bk 2 B A (HJC

ST SRR

TAAE DI RESARG AL 10 2807 3, T2 TR Bl bkl B AR A B0 D RE i I B PCT 8 AIE A9 4 4
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(1,A). RH FFR AW 5 JC PCIAE A 1) FHE &
0.80": <0.80 #£ /R A FE1IE , <0.75 &R FEAE , >0.80 N
TCFEAE" . I, o] T2 3O AR B3, B E T/ iR
P IRERT AR (T, A) s AT F 22 =1 I A AR
(MLA: 4.8~6.0 mm?) , LA ¥F i PCI 48 fiE™ ( 11 a,
B-R).

S L BOE 3 bR skt 52, 2ol
PAETITH B ERAN LA 25 , FHEF FFR. FFR I
FE I 0 2048 S 89 PCI Y fiE ok 3 B A T
JEPE T A

= SRR B kG A E AR

TEAR B K S 20, AE B A BR D TR R B A e
AR Bh Ik vk A ZE I AFF %, Ji % B0 HC A i Tl 7 - bk
7,08 PCTAY R R AR o B B 1 FH I A ) 4 T
IR R AT e 4 (H PN A R A T B
B s R 2 FL R B I PR 8k DES HUfR o 56 —1%
DES, H 3k 25 (P48 oy B A 245 75 B 55 m) sl 5 42
W)U 2 MK APER R, AT R B IR N A Bk
T 48100 e 00 AW B 08 < 298 i A4 JXURS: o B — 1% DES
KT HA R LRGN % 5 4 IR B 455 ) i S 28
22 RPN AR 25 (T BB AR YRS R Rk
B F] ) DL K AR R 5 0 B AT IR 2R,
DES i FH o] B A U )2 M RL, B35 0% T DES N
b, B AR T B 0 A0 AR B B0 < 200 oy i A 1) K R
BT TN AP T A 0 R T PCLE LA FH Y
DES“( 1 ,A).

K DES 7 SE4) [n) BURIR 52 Stk 0 ok A 2
YiRe WA T Al WS S22 (bioresorbable scaffold,
BRS)., RUEEER I BRS TR T AH P E [ AR K
BRSJAHAENG IR RE T A% £ BRS ik
REE , BEGAE /N S B AR AE  RIE KR AR R
Fa A A S AR E (R TR B 5 1) 52
AR BGE E Y 5K ) & R SR I T
EGEE S FEA(La,C-EO).

WEZTEY/R T2 & M /N

2l 40 08 58 R 0 308 3 A S R R 2 T AR 24
(SEAZIE V2 5L E] LI 5L R) 45 ) I8 B4 I IR 1S (8
RO, & DES SCHE N PR 25 1 1 2k A T O 2L
(T ,A) o XE/NIAE™ 43 B 22 43 30078 il g
I RS B (B T CABG R 1L
ERAS  BIE b SR AT KOG R KU B
K"(1b,C-E0).

2 AR IR AR

X} STEMI & #% , X 4 INFUSE-AMI'" |

TASTE™"™* F1 TOTAL" {8045 2] T FHPESS S, AR
HRAT IR BN bk Y I A A CIE-NB, A) | {EX T 1
T B T 95 T S 0 P LA LA B LA P e B 1T 2
AT AT, LAREEAR e bR 30 Jioae 28 R T8 52 3t 1 XL
K (Ma,C-EO).,

7N VS AR AR A B AR

SeE PR Bl K B s A8 A el U R A L L AT R
e rbeE UL T A s A DRk 2 L o ml Tk
FEA TR A PCI A2 A B A XU 34, — B2
PCIH) EZHR I . PCIARHFE A IVUS 5 OCT Ay
AL AR TR EE (RN R D) 5
A, , (7 P AR O PE ) ) 53k 98 2k 48 55 B AT 58 43
Pra IR B A A TR T Pl i s A4 gk
B 7 E A L AR, T A 0.009 " & S 22 E AT e
& S BB R R A2 (T a, C-LD) , 1]
£l = L 0 W T o N (E W7 N B (A P
RN ] X T A S Ak e AR R R e B R
(I-Hm, A) o K™ 855 ks A8 18 W] fiff I 43 30
S IaE AR Bh Ik EE i R = e TR B a2 R
Pedhe. w3 I BREE A HEA | RIVEEAR S0 ik o 4
PARAE A AR ) P < B . e Ik DB, AT e v
W R Sl k™ 5 1 IR Z AL AR R R, R
o e E AR AR 1 X — R g o R B IR E S |
53 F IO TR Bl bk B B T ek A R0 e R sh ok i A
A AR X85 A BE B AR LA [R] 45 BT K, vl
R Lo 28 4 o5 L DR ol FH 5 et bR 3l ok o
AR AR AT S R v ™ 4 R 2 PCT Y i 2 2%
iK95% H % aEiF ™" (1 a, B-R) ; [ 7= 25 . A
KN I B AE N AR

£ HUBE P B

XA O SRR B e AR 0 T 3 8 | 1L 3t 5
WAL X VIR R U N = R 2 O RIIN =1 N A 1
£ £8 3 St PCI, Ny LA FH AILASCOE 24 B 5
(1l a, C-EO) . =& 3 Ik N Bk %& I # (intra-aortic
balloon pump, IABP) RERFAK A2 00 % J5 T far 3 00
kAR I BEOL S S O Rt o, o R TR O A
FHLEC 5 G IR 2 R 2Rk & o X STEMI I &0
B AR v fB A, A I B A R S PR RN
TABP"™ ™ (TI-NB, A) , fH X} Ft i 25 9034 57 SR A
LEENIRTRSIPIE TN SV ) - = Vol NS |
N MG TABP SZ:5( 1, C-EO) , I R B 5
STEMI ML I & AE B, kAR LR 3h )12 A e
OJFEPEIRTE a2 Ot R TABP S HR( T,
C-EO) o XJ HEHz PCIA A H BRATAn] I 2 4 Bl 3 51



FRAR M AR 2025 457 HSS 53 455 7 Chin J Cardiol, July 2025, Vol. 53, No. 7 - 23 -

T2 AR WS RBP4 7 IABP 32 HE (T,
C-EO) o X T S S0 WLk it 5 A 24 Wy afe A4 o], LA
Lo DIREF e EAR N AR, it R 22 R HE ] PCI
i, i T RLTABP AR IR S5 (a, C-EO) , LRIIE &
HEA A

AN, 7R A1 IR il 48 A (extra-corporeal membrane
oxygenation, ECMO) F 4t i 1 45 52 it 05 sh ik i
PSR, BEREAR O ISR 15 S AR 5 £ 3 PCI L AR S 3E
P A 2R PR R I 6 ECMO W T
el Jn top HANBEIR B4 T .0 ik il , 55 TABP
A AT BRAM AN A o R D RE ™ E IR AR Y
CTO i 2247 PCI, ECMO 3 F¢ % 4 A5 S5
LA RE RS ARG IOt i Sl VK RN A
T, N C AR R, A 7 88 AL T i R 3
B EARIG PRI FE 45 R /R 6 8 AMI AR 35 II IR
AR EE A B A IE A SRR TR T,
C-EO) , He B I B S LT A M R PRI 1M

HRIERR

PCI 4% A 20, {5 28 50 B 3l ik 21 PC 1)
L (e Sun L P S i I O S I KER IRV TN
Bk A5, 77 A IR RRE U B A, T
GBI B 2RGR , AR PR R 4

— JEEAR B KA 5C I K E

1. 4R 3 ok 2k P 2 - e s bk 2 A 2 (i
T TIMI 2 % S UL ) FEZ R ATEAR T WA & AETE
RG24 h N, ANFE24 hG . FEH TEREY kG
045 P B B e S22 Sl 2 it e J 2 IR A L g Sz
Ui B N I B, ¥4 BB SRR B AL 5 A0 PR S 4
BB R 3053 S P FE | W L ST B I 3 43 5
(1,C-E0). stk sh kK533 P28, T )%k A
Seor PR VKT M SR E AT,
C-EO) ; i S22 ANREHE A b, W ] fiff st 4
7 ity 2 30 A A B I8 oty i 1) e 2 N L BRI
SERCCHE A, AT S RIS IO HAS 2 TP 2ES
o WA TR P ZE IRV 9 23 SC A T BRBEOR AP, B Stk
PEST IR W H R b A S (1 a, C-EO) .
H A B A — S 17 4 88 n] T 1000 43 32 1A 2E K
AR (1575 % /N1 |7 ol e i A s-ap M A S
55N TR 2805 1 R E B w0 (A 3 RPTINE 877  =  2 Y
SO AR R X6 T 245 T8 B g, RIVIE 26 J9 1t L 580008
T-o PCIARPLREEF LA TR IK E 73S REF
BB i A P ZE ) R

2. R Bl kAR ZE RN TC B I < SR Bk S AR A
Jei, A R I | R RE S R AR B A 4 2E
It 5 5 R B KNS I (TIMIT I3 2 9%) 85 6 &2 0
(TIMI I3 1/0 20", FEBRAMEEE | I J2 FlEE P Il
s ED AT 12 . % LT TRA B AL KT 4 B
He A7 77 T 1 R T8 5 78 PCI S LA K Stk 3 Ik e s AR
e RS i — B kA, T B AALER, 57 R
T e bR Bk P A S A A T R R A R TR 2
BB AR FEAE 25 s A (T a,
C-EO)JFE A TABP LISE L 8l )1 2% . &4
T LR B ok PP AR LA ST S 3 45 2 550 T4 Bk
SAHTIR 2R B KR A B il R R B A AR
(Ila,C-E0) . RN IK e —H KM, 75 24t
B AT |5 A5 S K Il 8~ 10 ml G4 ALY 11R-Fi-
TS ) PR HE A IR B Bk Y i 22 R AE 10~
15K, W] A 3% AU E AR (T ,C-E0) s 2851k
X L A sl AR BRER K, PR SR T AR C LR il 3504
KU (IM-Hm, C-EO) ,

3. ek sl ki 24 uk 25 L - Stk sl it 284 8 2 fL
S0 DR S P I RRE o BT 5 A O E5 Ak
CTO YR AE | S 20 K sl ok e 73 i A1 ¢, Ja &
Hy PCITE T 22 453 49 ok 28 e AR s ik A , 8B K TR 2
QU F SRR . — Bk, T AR VCR
3R BE A 2 LA R 3 4 5k B84, LABH O 28,
XF/INEEFLA R XAt T FROR ) stk B ik L B
[ BT R AT, TR E A ST A [R] B A O A 2
il ZO2HNRHIITF B R A TR MER . TEIER IR
AR, Ry TR RELk ik 2 bk s 4 5 [k o L™ 5
B BN ) S ARG, Bk AT E bk sh
ikl 1 azg sty , I N5 5 S A i R gl Bk i i AR
SR sk s M (1, C-E0) . — B BLL E
JEZEWN T S BT O 2l s O 5 1R AR . PCL
T 2L MY EALY By R A SRR O R FE . Rep
T VI SCARRS F L2 7 B 6 L5 T AL
AR, — B R BB U , T 7 BRI FH B i i 405 Bk
BT E R 105 UKL | B0 R a2 e TR A
AN (R 25 L, HI R AE A BB AR S5 7 L2 15 A 75
KA , DL e I ARIRA vT RE R & Az (.0 A
FE € o T B 5% JE PR E 47 950 B« 6 7 o0 85 4k
CTOJRAE R FH IVUS $5 5 3298 8 A s PCT 4 ad R i
R NE Y= VA= Wi <N | K = { S

4. SR B K S BRI T K - S 2R il A T A
KA RAK, 30 d N2 0.6%, 3 4 N 249 2,99, {H AT
LA B AR B Ik S35 9E RSB R 5 ik 45%
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SCHEA A TR I e 6 PR R A4 - (1) e fe iR A
B DI REAS 2 AR A% /N R S 7 155 5 (2) e
A8 (B2 B C RS R 30 ks 22 2 CTO | AR 2% |
NS TR TE AL 5 S0 AP J3E L A 0 g ) B
785 ) s (3) BB AM KRR, 23048 K32
I8 VUSRS BREE 5 (4) BRI C A R nxd £
SRR 2 B AEE SO UL A R A B A K P
B AR5 HE B — 1 DES KO 5 i 78 I K
iz 11, H AT SO MR TE B fa b R 3R AR rh e
VEFAR (1 SCHR 7870 B2 0 W R OB, X 52 o 7%
B SCRE  BLE LT IVUS B OCT A6 £
(Ila,B-NR) , B {5 S 2R B R 4 300 i I e 22 1 5
ZENTCRES I

AR R A B SCAR IR 22 5 BT BT AN A G
D W 00 35 3 BEE I A E] Cactivated coagulation time,
ACT) , 7E 7853 IF AL Al b PR R 3R 07 v b i
AR : AR 59 sk R SR ATIVUS B OCT
iy, BRI N AR A SR MLA JE B8R 5842 %
WG RE R Ik, 275 245 T /RO 2 1 T b/ 1L a 41D
il 77 (glycoprotein I b/Ill a inhibitor, GPI) ( II a,
C-EO) o X il P A (k) i A4 0 7o 8 R 722, 5
FAEHIGPIC Wa, A) , i o Al 25 7 5 IR 3 ik 4 /7
R IR YT (1T b, C-EO) , BB H i I & 4iE
P S AR N IR T S AR RE RN R R A
TIPUA o WAL RIFTREAR B ks 52 , Je b B S48
PR AR, e ) b3 , A DR S R 58 53 W B 5 3R 5 1 1
e Bt V65 + BT R DA 8 B AT il /N B 3 T (dual
antiplatelet therapy , DAPT) Jf- 4 0 fi/N IIBE .
52 METR T SR AR T B, 22 02 A S i /)N
(B0 W BEARN R A 25 R AR E IVUSHRE 3 F L
5 A8 AR DR A e RS 5 1 I 4 R A S v T
Pk (ST A8 70 43 B A W RE FIAR AT 08 K e /N
i AR AR D (1, C-EO) {UH FH GPTE I A
0 AL IS PT RE Bl B P A SR N I A

5. R B IR SCHR ML : SRR B E UL, ik
A AL IR, Z2 PRE RS kR it (B e E A
SCHR) A AL A A A A BN FE G, B AR
38 2 B 7 3 K, ik xfE LA B 1 sz B sl 5 5 | 5
SE AR — BB, QS BRI A]
SUHLE A A0 SCHROR A0 A 5873 AL B 8 A
I — SCHR NG LB 2 i A RE L AT S P Bk
P L PEGE SEAR S RIS AR S O R
DB AT NPT AR B2 S . 2 S AR v
Sl A TR AR, 57 B 1k [l AT 22 a0

HEK T G2 K, B R R S HE S O AR Ak
(Ma,C-EO) . T0 B (4 S HEAE T 7040 B sk a2
Xof T E G A AR Ol P B A T i AL B, 22
IR SR 78434 5K J P SR

6. BBl A0 LA 405 A0 LR AE < PCLAR S5 3 %
Az AR (<48 h) O WL 5 5500 LB BT , MK 565 4 bt
O WU AEIE FH A2 S, A 5 IIVES 28 F1>99% F1>5 4%
IEH Z 20 LR, o] 43 532 W U 07 20 LA
BT B-NR) o Lo ILE 05 22 F et iR 2 ik e 2
o i/ AR S Bk A ZE 5 1R . 20 WA ST JE T
4 70 IUAE BE A 458 PR e AR 3l ik B L4y S 2t A
JE€ A& FETR IO W I AAE (4a B ) | LUK SZ BRIl
e (4b 9 Fr 8, I IR 24 2t O WL R 3. PCI
AR5 48 h N (1 L FILAE B (LI 384 16 ) 1 8l v >
3% WS A T R =5 A5 H 2 %A LR ) o] F i
T8O A AS R S ) R

MR | ot A SE

Ik 2 A0 A T 3k LA 8 40 S ot P (D
T A 2R it A I R E 7R A ) A1, B AR i =
BLAL 45 DAPT BX A R PUBEIR YT ir U0 T A
G 0, 225 £ i v s A 5 AN S At 4
$U v I S8 T sl R A O, BT s B R R
o WHALTE R H i — BL& A 75 7 B &k, Rof IR
WAy« T P P B e o I L, AR I N2, TE 4%
A R s SR HTH AL e T L it s, -t T 2% 6 1 G
eyl ol O | RN 8.1 A4 ol
JE A BT S AR BT 5 DAPT 3 d Rl BER
FHBC AR 255 B0 700w AR 23 1 R
2, 1 mg (R 8 ARERS BT 125 U BF R ; Hodo ] v
KRR, B mg45PL 100 U A X a 715 1
A, 15 DAPT 3 d )5, W AR 1k i 175 DLk 2 8
& Sty % B EUMAR TP IL/MRIA YT, LA 228 PN 1A%
JER (1 ,C-EO) . Mith i — B & A= 7% 57 BRI #f 48
W ANBHE K215 BTG AR

a7 L 0L % O B8 2 R {i i FH CRUSADE 153
KT8 () BRIC-ACS PE43 DA% F i H i XURS: =
IR RSB IK AR (1, A) o R i XU 5 2 4
B OIREAS 4 il A s MR S PCTR
TR E PR MRS SE A3 h
ST A 5 W ACT DL 3kE G BEBTEE ; JF) |
L EARE AT ,C-E0) . WA A G %
mprEEnt, 75 & (1 a, C-EO) ; DAPT 3 [8] )i
el i e 1 I R 3 S A1 S N 1 R
C-E0).
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By K it A8 AR FE AL 5 M Bh ik As: € B8R i Wy
F1 BRI A AR ZE . R AL PUEER A R
R e E R T FERT (1T, C-EO) o & ik M A% 1 475
R PRI/ IN B AL T e ok A4 T B, 38945 5 s ] B
IR EFEBE)A XL, HTHTIERIF(T,
C-EO) ; il A7 fifiF 2 XU .

= NI I K

ZER I I AORE T2 25 1A R AL s 22 B
FUE A kA 24 5, A N Z A m il AR E
Pk AN LA B 2 BB kA B L 202 PCTRN Y,
FH GPL

1. 2 1 o Wk % A% 9 A0E - 2 (1) K afi i #n
R o o Rt 58 4 s TR B ek, K )
K, A IR AR R 16 shtk il , B 78 iR A Lk ol
DR AN s I, DA IR T B . A7 PCLJS S s [
DA R AE AR A 2 o F R e e A
i B F o i, 5 7 B 7 I AE 2 A 1 R Lk i
TR, B st 4 28 R L, P47 8 75 ol CT 46 25 A
Wiz Wi, TR R A& B R 1k i (2) {8 sl ik
oo 5 oA R 1k i R AL A Rk
LTS o8 i e 7S 30 2 ) S AS A B AT G, 223 iy
A2 5 Je 30 P 38 L it (7 388 T NN bk ) i
L2 v A & T AR AR IR YT . (3) B -
JikR o H R 2 0 P sl IOk ek 15 2 k) 0 A PRk T 3
5 R 3 Lk i IR LA T . DAy
JRFR A R AL AT A B 25T T INRHE R
Ko (D) Bk Z . v Rl A8 51552255 )
P05 145 P RSE5  JEE , — AN 52 A 17 1] IR 5 200 2 o
LTI B 7 B AR TR A R, R
I ABINEFFEARIGYT o TP 19 5= 28 il 26 A
F 22 A B B TR AR LT VR D ) IR AE TSR R
HI% o (5) B K AR T B o 175 PR8I IS
[ ) 21y i 1 3 Jok A A A L ol P e ik 32 e, 36
PRy FB PR I I B A R A, — L fb ot A T
B, F B AL M3 Sl 5 G A i A & A S i
P SE AR o PCT i % 28 i i 45 i 47 B4 sl 4 &
ARG (1T a, C-EO) . (6) I3 3 3E )5 . 275
AR A5 T s BB RN AR A I kAR RN BRI
K AR M AR 7 i IR A B & 5 MR 3 B i R
TRREAR O 2R R M A s 1 i W B A
Jik A R TR 25, Bk 2 CURE 2~5 mg, 0 BRI AR i
FH AT 3G T 5 9 A 28 3R DA 7™ SRR ot e Ao i
A5 1 DRSS o S B 1 0L 977 4 e 0 935 AR v S a2
I ML PR 25 KA RN T8 43 R SRR I, A6 I 45 B 5

ol & Fr 3B T Jm) 08 JBR 24 LAk G AR R (T
C-E0).

2. L e sh Wk kAR I &E « RS Sk A /N7, il
AHIWFERREMT . (DBESIIKIA %, & AEFRL 5%,
DA 2 5 Sh At I, SOIG BRI 5 S o 3hE f 2 i R
FR 38 3 B O Sl DK T 1w I W] R o (2) 5% 80 ik
SRR 5RO RS S 20 | 5 A B
MAEA K. ATREHE LA, B K B R K k2 S 2
BN PCL S22 55| R ENEAS FHER
ZUREFE RS S FRTE, BT R .
(3) 2tE B W I e RS A AE . D ARG R A
B RS o RIS 20 ok 43 S0 st i, B A N
PR Sy 3, BBl ik B 2852 5 36 A T BE YK
oA ME 2 R i it i 2 ik A 3h T LT i i
Flo —H &, N7 B TE ™46 3 35 AR SRR T,
i FH R 20 ok 2 SR I A 5k 7 Hh s X 3R 22 A5 2
IR (T ,C-E0), Ik 24 Fesl, L Bm B &
SR ARIGYF (1T b, C-EO) . (4) M sh ki . F
WL, % RAR T 00197, 230 Jey i R 30 1k A4 24
AR, TR AR ARIAYT

DO X T A

2 A A 3 M R v el X R R Y
B #1473 (post contrast acute kidney injury , PC-AKI) .

13 SRR e - 2 R R o 3 e B 75 o i
Sk ok 1 BB AR (AR 25 ) B2 4 SO0 I K
I PRI ANFED 75 22 S RIS W A S b B, G i
AR TR B Bk & 52 5% PCTHF 4R )5 30 min N, JCATA]
I i I 2€ 2 1 R R T B, FLG T 2 2 L ke
(5~10 mg) F bk S B 4 14 0 I N ol R0 22 Bsf, 7 i)
JEWBE R A T SR e s BN T EIRR
(0.25~1 mg) F ik HET: , WNAEA ZTHE N AT Bf 2 5
SERP ST 3~10 pg/min R 22§ B 7 s = A R
g Wl L R R ) =, A4 R S Bk i >
130/80 mmHg( 1 mmHg=0.133 kPa) J'H., T w21k,
ANTT L o PR A B ) B % sl (T-Hm, C-EO) ;
I 57 B 457 H 58 (A JE 500~1 500 mg ik 4 73
Prad (1 ,C-EO) o Ay M e Ak B U] 1o K% B 45 <
B DR RIE Y . T R AR R A 25
TR AR ORHE N IRBE IR |, I R A2 R i <
OMTANELER , LIDEAL 4 B A UE I . V12 it R
= S = N I 7 o DR S BT A 3 = (1
160/90 mmHg I A 9 gh 2 18 /g (|1, C-E0) .
WUR A LR F TR 22, deFEit i) Je , B R
PR T T SR A D PR I B B R
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s AP A, R R AR T KU AR &, TS
W2

2. PC-AKI: PC-AKI && A PCT(ff FH & i L
) J5 48 h N H LA AR o] M B D e 4, B il
WL BF (E ¢ & 2 WK F T B =203 me/dl
(26.5 wmol/L) , 535 B KL B9 1.5 f5 LA 1, J2
PCIA J& B8 L) B Pk I A0

Z R PESr 2R G0 AT PEAG PC-AKIT [y XG50 Y
ALK Bl ik CT i 57 s A5 4G 2 1 PCT % Bl ok A
T X A, X BT A PCI SR 81 i U i ( 1,
C-EO) o PC-AKI i XUBS & 25, 18 4 B A 9 s
(chronic kidney disease, CKD) & 3-8 R .CTO
YA PCI'® |y i 2 AF fR VA T s P
AR CT A

PR 598 0 ), PCTAR Hhsi /b 4, )58
T ERIK N 2SR AR BR 0 DS Bk 2 H
Bl PC-AKI & A 1 f5c 2SR g (T, C-EO) .
P THETE 3, N PCL I I 27 i k™ 2 e
IKATT % (A= BRER 7K 500 mi/h) , LA g 2 HE R 552 It
B I 70 2 A PR R KA ASCR T T AR 5 AR 4k
SRR K A8 AN IR KRN, LL 4 h N HEPR 2
B 1500ml A E (T ,C-E0) . BAEAY BRI
Bl B 5 X EL O D BE AR (LVEF<40% ) 5048 PE .0
FiaEuE B R T kY A KR 35 i AR <1/3
B, PCIAR ol 4 o i By i FL26 TR RISR A C T
C-EO) , LI 3% L 70 HE Hh 9 By 0 g s vy e
XA I EE CKD A B B b KU o, ml il s
WG48 T 10 JC s AR 2 5 X L 3% PCT, 8% PCL S 1
BHrE M IEHE XTI T ,C-E0) o FAh AhiTE

5% i Bl PC-AKL A — & %04, PC1HT 5 & FLH
F (T, A) o PC-AKT T [y #5 it 9 41 75 & WL
D_LIJ%%SUS&WHO

migiasr

R R SR LA, BB A R 52 PCLRT LS )
DAPT, AR T 28 AL Bt Bk AN 0b B2 15F GPI, 38 75 By v
I AU -

— Bl MRS

1. DAPT J7 % : I R i/ Nl 25 A0 35 111 il iy
Bl FIDCAR P2 |, 32 AR5 B 700 S AS T A it 165 AN
H Ak T, DL ER KN ) GPLER & AR BE AR R 12
NP £ < < I A N e R S = 1 )
300 mg i i F11 75~100 mg, 1 ¥K/d; S AR T 4351k
300~600 mg 1 JIZ F1 75 mg, 1 Y</d ; 546 Hii 1% 3 51
180 mg i JIft #1190 mg, 2 k/d., % AEBE : 25 pg/ke
Bk e 5, B 22 0.15 wg-kg - min™ #IK A 4
12~18 ho XF ] ) DT AR I B e AN i 52 K8 Rl v e
A 25 AR, B far AR 40 31 R 200 mg 1 IR A1
100 mg, 2 /A7 o H-F A% T A0 R i A AR I IR
o H

Xif FIF A A Al 3 DAPT B9 ACS F2 18 5 ik 25
414 (chronic coronary syndrome, CCS) B FHfr &
2B PCLTT , 475 i FH 67 far 77 £ DAPT (B ] DT
R+ 6 Bty 7% S A ) L PCT AR Ji5 (5 FH 4 155 o
2064 H 2 VAR, 5 W BR2G B i /MG TT 44
MR C T, C-EO) ; X} T & HFZ2 DAPT>1 i 25 v] LA
DA FH AR . X CCS F 3 1Y DAPT, 4 75 Fif

F5  PC-AKI B 1 e i A UL

A7 3 WAEZH WK
XA AT PCLERE , TGt PC-AKIXUS R , 4 R BEAY PC-AKT A KU - R iy o162 167 I B-NR
R H BT M T 22510y 7o I A
T FHAG9% AR 8 %) LRI F4% i T i (<350 ml 8<4 ml/kg B4 1 i e GFR<3.4) 1519 I A
A AR 2K AL (AR B K 500 ml/h) SR SRPHER A, LIRS 4 h 9 SREE> T 500 ml oy HARNS 7 I B-R
Xof g i B AR P R A A AR R A R AR 4 h R HER B E AR A AR I C-EO
XTI RE ™ H AR (LVEF<40% ) I8 5835 AR T k™ 28 P K A 42 e < 173 5 B aE | AR el AR BB R0 i ik 9 I B-R
ﬁ;i%fl{?ﬁu%ﬂﬁé ARG HEIR 1~2 0, H AR 525 500 ml; A AT 4 T HEFR T Z24K0K , LABKE O 7 3% 8 fin o 3t &
ﬁ%a‘ﬁ%JI*}IECKD,%%‘,*Wﬁj{%ﬁﬁ%éﬁtmﬁuﬁ%/yﬁﬁﬁﬁ@ﬁﬁ%ﬁlvus%ﬁ%?iﬁfﬁﬂﬁxﬂtﬁu I A
pCIe 177
Xt I CKD A B B AT AU 19 8, PR TE 3 1, A m 0 8 P S 38 6 LU R 20 T i, B9 TV US 18 5 F I A
TeXT HF PCL, AP 28R AR JEUU AN H AR [R] L 60 17172
X 3 B CKD 85 15 BT TG PR a0 DR B4 R 2, PCIARE J WS AT B IA P L sk e s 1158 172 I A

TE - PC-AKT A FXS TR s 2k W 5, PCT R 28 B SR B AR T, eGFR AR S P /N BRUE IR, LVEF Sy 7602 S 150 %5, CKD

ML ISR , TVUS S IML45 A B
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) D AR+ SR MEAS T 770 X A AN B KT LACS
IR I 25 JRUBS: PCTRR T, 177 B] ] DG AR+ 48 B
(T, A) 5 anxd B =] DT AcA 25 Sl oR gt 32 % , v H
TR e A

GPI R 2212 PCIH I FLH 245, IR o 7 i
I & A 2R 0, B AT SRR R s i s I
& et R By Jk N i 3 5 TC 2 I LA R S AR PN Il A 1 R
#(Ila,C-EO),

2. DAPT AR5 ][] AL R : PC1 AR E ARG
R TR 57 48 P AT B, DAPT {57 FH s 16 24 - 4 ) 4
TRFE AL LR DES T =0 14E, 1 B Rif il IR
i FH A4 58 — A% DES I AT DA 5 6 4~ A7, Xt
ACS 3, Lt PCIE AL 54 , DAPT 7 H
AR SICT A) 51 CCS f 4 PCL X2 R 5 HF
6 AN CT A, AT A I RUBS: | AN 3G Jon i
I JRURS 7 ARG R SE PR, 22 AR 3 A8 3 14 Hh i
ol e i RURS: “ B 3l 46 5 R 6 A 5 B Al S FE K #
124~ H P08 SR 25T i /NI IR Y 7 2 SR A .

Xof 55 H0 LKL B, DAPT T BB YT L 3%
ft FHISHE] AR . PCIAR S R3] (<30 d) AR
YBT3 IR JRURSE 2 BT ] DT+ A B v
1) DAPT 7 PCLA 5 34> H J5 BB b B s Hi 1% HR 24
TR IT, AT KR FA ARG H i UG ) Bsh S 358 o ke af, DX
Ba s FRE SH R ST R, ACS HR Al FH Bl ] DT
MR+ I I IR IT A 1A L BB A B A i 1 P2l
TG YT AT AR AR i XU, B B e il
JRUBE ™

o B Ifi e XU, 6 2, DAPT 75 ZE K, %
6 Hiig 945 790 5 Dk A 60 mg, 2 YR/d, I FH 3 PCI AR 5 1 4F
B A (ZE 22 34F )M ek afi A 1l XS A AR
&, B AESE U B DAPT 5 245 T 58 AR 25 224
TEIT, AT A 3 ARG ot R B S RO I Bl
SRS, %) STEMI 0 5 B 80 75 i e 1R 7 A AIK H
I XU B3, AT ZE B B DT AR+ SRS 75 DAPT 24 |
BRA /NP BE(2.5 mg, 2 7 /d)"™, Hid DAPT
AR 2 34 A, i RS 3 R B = 1A A
(ILa,B-R), FECHPUEE+ 25 B0 1l /MG TT 270
VAE . P/ 25 PR ETE DL 6147 17 177187 180207

= BRI

XTI ACS i3, — HIZWis N T IR 45 TPt
IHIT, STEMI R 5 f& NSTEMI i 24 i 4 5
TRIT BB PCLE I #1697 IF IR, 2092 PCLILY)
S o 38 AT D IR U B AR 0w AR I
o 202 PCLAR LY, 809 & JC &2 i 55 91 & E , 5 A

O D BBl T BEBUE ) F8 5 T AR S E B BT

1. PCI AR HL B8R Y7 - oIt & ACS & H %
PCI A & CCS & B PCI, AR i 34 75 IF 2 L bi it
(1 ,C-EO0). bty a4s 5= AR5 1
BRI SR L R o A 2R AR Ry I
[ HZA IR, AL e busey 8 5 i, A2 B 1)
RE 2 5 — 272 2N A Y PCI AR Hh b et 8 JH 25
( I ,B-NR),®IA7H 70~100 TU/kg bk M , LA
J /0N I DK ST 10~12 TU/Kg, DL ACT 4t 45 76
250~350 s HH . HKIEMNER (8 TS TIFE)A
B A R TR R ] T PCLAR
Pt (1 a, B-R), 45 25 7 &2 /2 0.5 mg/kg ik 19 4
7,90 min J5 FFEFIK BN 0.3 me/kg,  HLARP &N
L i il O 4 R, IO AR B B e AR OC R R
HR XU ARG S S0 /R, AT ARl T R T
PCIARHHLEEY 525 ([ ,B-R) ., MHFEEFIEM
ZINHR A i A g i RS R % s A AR AR
PCIAR L 5E 25 1 B8 L AR 7 > (T L A)
BRIGHT4 B 5 K i 56 1 8 5 7K 1 R RAEZS 26
AT 2R, X STEMI B3, 3 PCI AR iz A
R E Pt (BRI IR 3 h %), B iF & T
T E A 30 d FE T m R H i XURS: , LI A3 i =7 248
PRI AR LR 222 (T, A) o PCI AR H LA 1]
FHARGR 2840, PR A OB 1t 1T a PR F- JE A i VE
A A P A A XU

XF ¥R fi NSTEMI g8 3, 3 76 43 B isf 2 4 ]
WV T 28 2 B2 F 1 5T 1 ma/kg, 12 b/ A0 5 (>
75 % )% 7 0.75 mg/kg, q12h; 41 eGFR<30 ml-min™'-
1.73 m># J9 1 mglkg, 1 K/d, G0 PCIAR 75 dk 2 ffi
FHMCHE T 22, 2 BE R IR 45 25 ) (] <8 b, JU JE 75 38 fin
5 8~12 h T B KA 1 YRGB AN 0.3 mg/kg; W1>12 h
W 3R BT R4 TR IR (1 a,
B-R) . X O Ak T 58 g b e 9 J8 3, PCIR p
WAZBLIE N 7 ey £ 38 22 (50~70 TU/kg) DA BT 45
PR Al P AR 7> (T, B-R) 6

2. T B IEUE B U 06 F ACS B %
PCIAR L EEIR YT , 3541 o B 3 22 A 5% s 2R 2
T AR e b i T . EBRIG IRBFTE R
STEMI 3 14% PCIUA rh T e -5 MH H GPLAT, Lt
AR R A 3 I 2R A AR AR T AR H i R
B2 TS 3 B0 87 FH GPLES , PR 5 b 35 1 1
30 d SCER P AR e AR FER TR SR I AR [
1, 3% E B BRIGHT A58 AL T 2 194 48147 2012
PCII#) AMI 5% (Horb STEMI (5 87.7%) , 4% 1:1: 111
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6 PCURJEHUIL/ MR T HEFE L

fiizea=a) b=l TEE K
MLk ER G AE
SHUATEI PCT FR 3, AR RN 25T 00 5] DT AR+ S A& 5 1Y DAPT ffaf g 11 Rl 7s- 190 I A
PCIAR i A8 A2 1S A8 P9 I AT BG5BT O R L A GPI MTa C-EO
PCIARJG , JEit B AR 250 5t 3 22, i ) DE AR+ SEIHAR 5 DAPT 2/ 64> 5 111 I A
PCIAR JG BRZGHL I/ NRIAYT , R 0T AR B =] VAR 75~100 mg, 1 7k/d I A
X T SR AR A AL L (25 R IAY T IR R DAPT 7 6/ F 195190 Ta B-R
XEGULE i LA A0 IB# , DAPT 5 >12 47 1011 T A
1 FE I NS AR (A 3 97 L 22 30 A8 AN I A 99 A8 AT PCLER B A Z M), DAPT 12 H a C-LD
Jai, T HE 28 2 45 5 400 B w VE AR T 3235, 7T LA A 25 1190
A AT RIS AR AE SR8 A BT AT T BB AR SR UXURS: , R DAPT 75 >12 - H | 8IS 3 48 Ma C-EO
FE AR
St F 725 LUK (PRECISE-DAPT=25 43 ) B, DAPT 3/~ H 119719 la A
it 32 AR U i B P A B DAPT Al e 5 1A TR Ta B-R
NSTE-ACS
Fi A NSTE-ACS (%, R TEAS RAIE, B 45 F DAPT 124 3, W06 1 IR G 4, 88 it 175 190 1 A
%‘L?P([ZI ﬂ]ﬂ“,DAPT B P2Y |, 52 VK5 B0 70 07 0 5 A B 05, A i 1 AN i A2 AT AR S LRI, Tl H SR I B-R
i
PCIAR M FE I B R B PR IC B i sl & AR AR I & E S B A G B0, 2% L& ff I G Pl Ma C-EO
PCLAR T, AN 3 LA GPT 77 I-Hm A
X T ARG R R 45 (PRECISE-DAPT>25 43 ) (¥ %, DAPT i % JEFE B 28 64~ 4 177 170 1) Ma A
EENEE AT WSS B SRR A SRR W4T T REAT SR , DAPT F5>12 4N, ELBIAG T 3858 Ma C-EO
BT
ACS MR B 7R DAPT 124> IWIIR] 25 (B35 T 32 e B 145, DA I /N D B4 2 P2Y |, B2 IR BRI la A
BB IATT (BICh SR 75 ) 1T LA ARG s g 10182
S T Bk i IR 985 L DG ™ B £ 0 I 0 B4 ACS JE, BT L% 4RSS T DAPT i 124 17187, 200204 Ma A
XA e e RURS: BB 52 DAPT HLIJC H il & AF 9 85, DAPT #5>12 4 A 1, KRG A% B 4 70 R B o Ta B-NR
60 mg, 2 Y/ 1187
X BEAE TGRS TIA 5 sk e it XU e ol RO AL, o385 4 Bt 985 AN T 32 119 ACS £ 38, v] 25 1R FH BT ] DS b B-R
R+ SRS T (9 DAPTIE S A AR VD PE (2.5 mg, 2 Wc/d) AR
STEMI
TE B3 PCIARET, i (BB 35BS B UE , B 45 T 3R 2 DAPT (B] ] DG AK-+ 8 At 365 ) £ for £, Yk H AR 45 T 245 I A

L1240 H ﬁﬂﬁlﬁfﬁé‘%‘uﬂid\ﬂi( B E] DEAO KRR . AT R IR YT 0 P2Y |, 32 AR5 B 57 b £
SAMAR L HLAURT R 300 mgl 205200

202 PCUAR Y, T 4% i i 671 o B 8 & A= el AR 0 Dk I 520 9 58 S 48 P it e i, 102 2% R il G P Ta C-EO

S DAPT H , JREFEAE T (75~100 mag ) Bl ) DE bk 5 A5 4 B A 48 S ME s JE v 3675, DU ) S mi g 120 I A

o L fE R DAPT REREBY A 34 H L FRCR SR 25 5T/ MR YT s 757 DAPTREBY 22<3 D H Bk 5 Ia B-R
B BAZGHT AL/ IR I T I (o FH AR B g (13184 190

X T IREAARG A DRGSR AT C A A DAPT 8 S A% 55 FLRERY 22 3 MO Ma B-R
WA T B2 B0 I/ MR+ HEBEIR YT, 46 1AF , U e KA seiny e s 10 207)

X FATZE 0 E AR I 8 B4 T DAPT+BUEE —BRGTTEYT 34 A IR Q548 = T B EERY Y Ia C-LD

N T8 205785 e i i XU HE 5, T SRR DAPT 124 F AL B, AR B 9% 70 4 0] [ M 60 mg, 2 7R d, Fie K 1) Ib B-NR
u%ﬁﬁ{ﬁi 3 5‘5'5“85-]87. 200]

Ko P R i 085 AT 57, 42252 ] W) D AR+ S A B8 DAPT A g ot i JXURS: 117 46 ot JXURS: 638, T =% R o AR5 o b B-NR
FIEIPPE(2.5 mg, 2 /d)

T ZL DAPT+ I IRPUEEN —ICHUARIAY T I, AN ] (o R A i 1% M-Hm C-EO

1 : PCIRZ B bR B Bk A ATEYT . DAPT S SUBAL I/ IR ST, GPT R i/ MBS 2R (3 1 b/ T a S2 (R4 #i157) , NSTE-ACS Sk ST Bedh i Al 2k
SEEKZEGAE , ACS A 2 M IR A B A , TIA S B eI B 1l & A , STEMI A 2t ST B A & B0 I BE

e S BERL AL, 73 B2 AR 3 d TR TS (25 min) B9, QUHTHIE 1 PCLES S 4
B2y B TR R ARBERY T, A o e KEHRE 3 hJ7 %, 453 s HUAR™ 2 41 30 d ¥
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R R A R S I UG, 347 48 AR AT, AN 388 o =2
TN I AR RURS T B S PR AT R, H AR
FEAR 5 75 6] S 4R PN A4 445 ) TG BH S s ) ot A A
IR 2% 1 5 ot > 50 Al T IR o L AR
A RO v ) RO R AR S Il S R S AR N
I JRURS: 357 B 3 B AR o O — T R v, ARl
T R e e 064 H EEA G H MK
Gz T 2 (S S S 1 T 1 b N A )
57 min)"?"*'; H7ESTEMI4H , F AR 5 S 28 I I
SRS B AR . 3R [ A9 BRIGHT-4 fifF 58, A ik
6 016 {7 STEMI (3, ¥ 1: 1 /9 FL Il BE AL 20 A b 4%
PO (IR 3 h 5 58) sl 830 2 4, 45 2R iR L AR
S T T 2R 30 d A R AE TR 3R Y Y A
B FA KRR T 319%™ AR B i =2
20D i XU 5 0E— A E B T R R E R RS
S JE 7 58 R RRAER it RURS: | SN T S 28 A of
RS

3. ARJGPLEEIRYT : 22 B PCIAR 5 — AN
PR EPERRYT  BR AR e B 2% PCLE A TE
82U R B T BRI R A IEAE (B 4n.c
Gr Bl BEAE AU A T R K A i 2wl
SO PA LA TR ) A 0T BN OR R 3, 5 2 fof ) B
I AIBTEELS Y , anAevk MR AR 4k A R K5 H050) 1
ik $t % 2§ (non-vitamin K antagonist oral
anticoagulant, NOAC) FJUR V0 Bt Rt vb PE 3L 270
POk ™, REA 5T B, BRI PCIRJE
(5~6 h 4R ) 13 v (/N 351 o i 25 e 6 e R 41K 30 .
180 d 4= (R AL T A1 2 4F Ifil iz H | 22 R0 i i
B FE R, IFASTE 0 I RUBS: > ifif RIGHT W 58
W42 7R, STEMI (£ 3 15 42 PCI 5 4 K /Nl 12 it 5
48 h, Jf JC G PRAR 25 , A B I Y it XUB& ™! . PCI
FEIRBATEE L A PR WL e 777 1ot 2ot sl

= RBR AR PURRIRYT

1. S (275 %) 50 FR 3 etk 20 ko A8 1
AP E A Y, B2 S RIE R A AL O T BE
235 22 DL, 0 PCIEL AR ZESR L AU K, dofe I R0 S
JRURS: 24 755 o 78I DAPT 35 9% ] ] DC Ak + S8 A% 75
PRUEST AR R 124 7, A AR i A 2 i 5 o i XU

2.5 IR B 230 BRIE T E AN
GG AR 22 U it KRS v o BRI DAPT 5 BE B
A DEARH A i ek, 2270 120 70 0 ™ 8 i
FERIEM B DAPT ] ZE K 2 124 H LA E (A%
Tty V% I R B IR B ) , SRe AN R Ao 3 AR

3.4 7 CKD f3% : CKD f & J2 ifin A4 A HS 1 X
6 2 1 G A R, DAPT 5 3 BT 5] DC AR+ 5 446 i %
5% % B IEEE /N . PIANO-3ESRD #F 5% {755
F2 32 MG AT PSR AR B I DL /MR A P AR S
MRS T B 5, AE S IR AN KO A TR LA, B
AN B i XUES: o {HX CKD 5 3] (eGFR<15 ml-
min'+1.73 m?) BB, i TCUFHE

4. SR B WK AR 2 28 R A« R R e i FOOM I
g A8 U HR IR AT PR 35 ZE 99 22 1Y) PCL, 7 4R 3l ik 12
I35 2 T I K E 9 & AR R E R T 50%, 1X &
Pl LA T (B8 ) BRE B i A BT 380, 75 5 LA FH & 1)
FL R E BT (1,C-E0) . btk ah
KA 52 %06 748 T 22 52 il A R A ARG
AR AR A DAPT B B AR B i ™7

5. A IR E . B CYP2C 19 18R Y ai;
/N T BEAS I $5 7R A 8% A% v SO R, ] B R A
B (1 ,C-EO).

6. 2 AR DNEAMELF AR B EE RN AR
HB IR SR Sl bk it A JRURS: g wp e o xR AT RE
WIAMREF AR W b g L O 38 2R A S BB R AL
5~7 d JF 4R 452 F DAPT, 0] 45 F GPT sl ik 4> T IF &£
BT, ARG PR UETC H RS B B 2Y

7. 4900 B Eh B X5 CHA,DS,-VASc 14>
243 \HAS-BLED<2 43 i) CCS 1 ACS & .0 J5 i 3
B AGERBIIK S 2800 B3, YRR HE e i 55 H 1 X
W6 KN, 25T DAPT (Bl ] DEAK+ G MEA% 5 ) + 1 IR BT
BE ) KRBT RIARIT 1~6 A 0290 I ik
NOAC™*™ (1 ,A), S8R5 o 25 Bt il /N IR I7
(Bl ) DE Ak sk A B ) i 1 AR AT B8 24 1) LB B A4
HITE 120 H (Ma, A), 7 UL IRBUEE 25 45
(Ila,B-R)., X T2 PCIC & ASCHM ACS &I
L B EN . CHA,DS,-VASc ¥43>1 43 (B #E) 5 >2 43
(L) B, BARE PR L HEFE DAPT+NOAC AR ifE
Fl i = BRPUARIRYT 15 5 H B A D AR, 4k 220
BRPTRRIEIT 124 H (1, A7 28 (B 2% & 3 Fi B <7
it R E b2 E, e ERE 22 P RE
M 5ET DAPT, IR 1~2 4~ H AP nT g2 A 15
H 22 4 iy e £ ™ (1 a, C-EO) o [F] L, Xt
HAS-BLED=3 431 H Ifi 155 XU & -0 i B sl 5
FE B | BRI 77 DAPT (B W) DUAR+ GRS B ) B
G HRBTEEZ Y 1 AR 7% (T a, A7 2520 fH X}
[ s B 90 o B sl R v ) I XURS: 1) ACS JR T, B4
PCIV DL HE SR B AR IEN (T ,C-E0),
W R #E ] CABG 421 T HL2s o X T DAPT+H ilR$it
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R7T  PCIEARWBUERGY 7 HER: B

Wi izl EAE K
‘T @7@}17](«/1“ |:|
JTA B .PCI?kEFﬁJ SR ALUEE , 7 UFH AR MERTEET 4 70~100 1U/kg, BE/NSHE T 10~12 TU/Kg, I B-NR
445 ACT 250~350 5121
Xt HIT 88, PCIAR R He A7 52 B  0.75 me/keg, L ST 5 BEJR 1.75 mg-kg ™' -h™ 245, 5 I A
ﬂ(éﬁ}ﬁ}é 3.4 h[lsz. 214]
X 78 L XS P, PCIAR Pt B PR s AR URH B , i3k ] 2 (rstss. 2140 Ma A
7] % [ FH AR IT 2 URH Poie S AT 0.5 me/kg ;90 min J5 FHE NN 0.3 mg/kg 2212 Ma B-R
NSTE-ACS
A B AE PCLAR #6250 PRI 3E Ak oty 2 I A
HEFZ M UFH (70~100 1U/kg, 505 GPLIBE A TIN50 43k 2 50~70 TU/Kg; 47 ACT F AR Bl 250~ I A
350 s, QAL 5 GPTEGHIN H AR {E 4 200~250 )
MR BEAEHLAE R A] P B 38 B A5 AT LI R B, 7 (0 RS S8 AT 28 40 2.5 mg/d , % FE 5T I B-R
DT 53 <20 ml/min Z2E ) ; PCIAR KNS UFH 50~70 TU/kg™'
I AR H A B4 Dol ot A0 H) I JRURE: S 225 B LA R 2 A 5 2 G Ml e B L 259 I C-EO
T E T ISR IF 2 09 % (1 mg/kg, 17K/12 h; B /NI <30 mlemin '+ 1.73 m? % 4 1 mg/kg, la B-R
1k/d;5>75 2 AHE:0.75 melkg, 17K/12 h) , PCIA fR, 5 IR AR S (f AR I 38 o B IR 4R 2 B Tl <
8 b, JUJ TS A58 AR BT 25 5 45 8~12 h, DU 38 1 0.3 mg/kg, TRV S 5 45> 12 h, DU A7 4¢3 ML O R 45 F
WA T2 (SE# K59 0.5 mg/kg, 90 min 5 AN 0.3 mg/kg) 21212 23]
PCIAJG W% & A5 11 BLDTEEIRT ABA HoA RS A1) 41 7> 2220 Ma C-EO
Xt L A B, T B AR A R QL URH I A
AHERE RS UG UFH AT IIF R -Hm C-EO
STEMI
BT A £ E 3 PCLAR R # R T ZALUEE , 45 F UFH, 57 42 [A] NSTE-ACS, 2 B0 75 ((HAS 5 30 4 I C-EO
GPI 211]
B PCUARTR i UFH HSEIBH] GPLI , 34 7] NSTE-ACS ™ I C-EO
XFHIT B, ELHE PCIA g i i E AR ™ o BsE , 775k 0.75 mg/kg, SR SAL 4, 4k LA I A
175 mg-kg -0 WKL M A R E R PR GE UGS FIAE K 3 by gl o 2
BLEE PCUARTR B T LA 5 AR UFH drgge 7 7 192154 213) A
B PCIAR A, A A 2 Bl AR B R BUBE , 7 B R0 0.5 me/kg, # bk 9 HETE | 90 min J5 F38 11 Ta B-R
0.3 mg/kg2'1212!
Xt e £ XU B, PCTAR P 0 2% 5 ML P AR 2 O, FH 25 ) AR5 8 4K 3 b )y [ 1) I A
Tt K S8 AN RHERE T B3 PCUAR ik M-Hm C-EO

PO ZE J IR B kA AGATY , URH S 338 1728, ACT A3 Bt 0L IS 1) , T 4 BT 2375 S Al /AR s A , NSTE-ACS S ST B4 v 10
MK AAE, GPT R I/ MRS SR 1 1T b/ I a 2 PRS0, STEMI A 2k ST B4 A0 LA AE

L5697 HRE I I 4E A2 2 K A5 B0 R i, 0 7] & %
B, A1 ] B AL LUAE 4B 35 7E 2.0~2.5, T L AR EF
TE LI B ik bR R >70% 72 (T a, B-R) . 340, 1E
SERPURR Ty o, AN ] ] A% Fi 9 (I-Hm,
C-EO) , I W H HL4S T i il ( [, C-E0) .
XF i % (275 %) ARAK (<60 kg) . 1L L B >
1.5 mg/dl (133 pmol/L) 5 H 1fil KUK F 7%, NOAC 1
NEREBR R AT, C-EO) : Bl WR 70 BE M 5 mg,
2 R/ Bk iR 2.5 mg, 2 R/d 5 i AR LT B AR
(30~50 ml/min) , B[] B fift HIZERLIAK (48 )2 T 3tk
2R B Ik Lo A L3 2 U BE U 150 mg,
2 /A F160 mg, 1 U/ 53 5098 R 110 mg, 2 ¥/d Al
30 mg, 1 Y/d 5 115 LI ¥ B 2241 2 30~49 ml/min,

DA AR TDBER A 20 mg, 1 ¥/d Jd i 2 15 mg, 1 ¥K/d
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