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Sk ST B
SR

BRLANAEZESEABERENR,

1 ST BiasBOIEILE X S & mALG

ST Bt 46 i 214 0 UL FE JE (ST-segment elevation
myocardial infarction, STEMI) & %5 2t Co LR I
PEIRBE, 2 N DRI IK AR E R e . BE
I B N R A5 A 4R R AR Y S BUR AR B K =
PE. RREE. SEAMAZE, Mg TURIE > B W, A
TECC LA SR L 45305 FISR AL I R ) Il PR 2R S AE

O UL BRI TA) CEP e s R AT i =R A
ROC U LS R]D $RsE STEMI IR SE [ AR AN
TG . FEARBNIK P ZE 20 2% f5 H O P a) 0 A0
SHATYESNE BRI, T 2E 40 43 B 5 SR B8 TH A
29N ETH R 30%, 3 /NEFZ92H 50%, 6 NEFZh
70%, 24 /N1 80%, BT e ARSI A ZE 3 /NS
K A RSO REVE AT A 50% DL B RO LS TR SE .
ATOL, O L SR BT ] 2 e O U S TR R /N
EEREK, Kk, RUESEETRT, LR
3 /NI N A RO HEE VR TT AT AR SROK e O
WL, Zi/EESEIAR, RO EDIRE, S EE TG .
2 ST ERIEsEOINETRERN

1T STEMI & L JLRE SE T B -5 0 LS R I
W DA, Bt STEMI BRI OIESER
AT BedERR OBV ERIAT(E), JFAELLRTIR T, SR
RIFEMBICAHR ML, EA R FRARC LR
ARG O, 48O USRI, /b
I RRE. DRI STEMI ROia SR IR (R B, i
P BRI SRBE JT 1

OV 78 73 B UE = 27 30F 98 I IR S 3R A,

WIEE « H%E  E-mail : fuxh999@hotmail.com

% % E-mail : huoyong@263.net.cn
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s FPEVEIEIFATILIN o 25

ERCTRICRYiIl IR EES E R

STEMI & 3 /N N I R R8O 5 48 B el IR B kA
AJRYT (percutaneous coronary intervention, PCD) #H4LL,
By e, Wi, 517, BE0AEET 120 &5
FhARSEEL PCI, FLRLIZE 30 o5 R ITIARRIAT .
[F ) R, e 2 STEMI FREEE IR T T 46
AL, ARG 3 ~ 24 IR R R AT E R
£ PCI ERR{TRIRNEKIER S PCT, LUt
PR I A P SO LT /KT, 0 A 3 I/ 2%
FRAER) STEMI &2 47 PCL, LUHZE— 230
AR, sEEA DL STEMI i RITHIRCR . B
HERT I, HHIEE AR 45 S PCTRE T 848 1A i v
pRE), SCRTIRE . e AR R A ESCR, AT
GO LS BRITL [R],  BEh S S DU AR TT AL
SRR, 2 H AT ER 2 8O R B e 5 ik KR 9T
FEmg AL

AN R, EAR FRETIR IT 2 STEMI VR YT B
DI OB i, {H STEMI I8 A B Y 4k ROvE 1 %%
M BFH RARIR IR EVIMR, BiENE
HIR BB TSR, HERLILRE. MIRRGATT
(B ZARMEIHH ). HERBMESLZEIRT ; Ik
A, FIAZE T IE Rk R AL B A7) (angiotensin
converting enzyme inhibitors, ACEI) 5t yT 28 24
VI TGN STEMI VA JT 3 ot U H - HH4E A 2%
H R AT iR IRy T EEO R, Sy — 71, %
AN A BN EEIRAOE.. MERF, BRET
HEET VEFIRIBRIRITEI.

[Ff, NARVETE STEMI jAHA T BT @ig sLad
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JHRRNEENBRZES, FEEERSEIF O
FRERNIESTIET IBRSS o X /2 fRiAE AN |
G A3 AT STEMI i VA T IO B 2 3
NS STEMI BB O LEHEE, gk s,
AI{ERA E F T RIRTT . A PR E R
JBf 224 WgiEkhiE, e —biia R B
FHEBETIRENBGER M (8 PCL. XFEARER
A RE AR RO WL BRI 8], S5 58— R S —
WL SR RURHRGE STEMI i3 .

R % BRI, AT & A AT STEMI
B L EEAE R IA RN, MR 44k 25X STEMI ) Sk
BN, Buish i STEMI Kuid 7 AR AR 30 1)
4| STEMI Bt 473, FEHAEER 11 5 20 H
BN CAMEONREIERGE B Y. SRR EIT AL
PR AT AN S5 a8 A A B A% A A
T fi# STEMI [ 5L IR, 08 B e R A AL
WUBEZEREAR CRaYR) 5 /Ry 120 B . 4+ HY
TERG 3 /N RS, S E M r] DIEERG £ N
A, AT B RE AR A O LEE R E], flER
R R AR B S R RUA -
3 ST BIAEEUOIETE AR RIRIATME

IR Rl (first medical contact, FMC) &
A4 ) STEMI Roya #7 B S, HE UAE T 581
STEMI KUiA I E I, 5818 STEMI FR0E B
M FMC 48 )5 3, RISRE G Ui, s, J it
Rob, WA FE, AIERI A 12 P KGR RS
ATHARIRTT T ARREAE 1) B3 BIA BB 5 A 8 shis
FEIRYT HIBRE,  DAHIAE S AT IR) P4 i3 3l 4 5 B i)
KRG, 15 dE R VLR BRI TR
3.1 ik A 5 ST 48 5 &S LA L3 2115 o7
FMC FNRE . BRI STEMI 2, KT 10
DERTERL 12 B (LERT 18 S8 ) (OBEIZR
o, EREMEOIIRTCRED o

i 52 STEMI 12 Wi () F 4K 48 - OBEFEPE LA
RS S (FEREE, BHEI> 20 0%, SIRANER H
T B L AL SR RO AL G AN AR 5 @ STEMI
OB ST-TE A (THIEE. &~ ST-T
FlEr 46— ST-T B pa) f 28 848 = — Q B B
@ 0 LR BE A5 390 K SF T v [ JULER i 7] T i

(PEEZNAE CBTRO) 2016 5 8 4 8 #

(creatine kinase-MB, CK-MB). W5 1 (cardiac
troponi, ¢Tn) T it IEH 1 EFR 2 % 1.

A EMM L, STEMI EHfH B ST R
BOhERERER Q KR, (XU TIKIEEIES
SRR SENREMENE ;
4b, STEMI K 2 /NI O LR FE RS B4 W] A T
H,  ERH STEMI ZHTATr A ERH O IVIATEIR
TMHAS. FoEFOBEZME ST BRE i
LAAE RRIEN Q KA (B) “=FR%E"), W
T2 HARYE R BN O SO R s S0 R T U 4 o 4
wr ST-T @& 4fmfEtH STEMI K2

STEMI iz f krAr 2t £k =, IS
U T ) P R T S5 T YR AH ST A ) T LB %
32 ST HE#HESPARLEALT EL ER TS
(&Y F —%& AfF KB A4

(1) TR B FRIRT AT ICR I, Al e
MR, HRHE 2% A WUk WUV A 38 3 gt AL s gk (1]
(activated partial thromboplastin time, APTT) Bi%
BRI ] Cactived clotting time, ACT), Jo2kf4
] 2 N RV R LB TR Ak 0 I AR AR, DA
N5 R R BT RER T R AR IR RO R AR A

(2) MATILCE R AP O VUIATER
Y STk A .

(3) AR 2% A 150 Ao 00 I8 AL I 0% A0 1L 35 JUL
(serum creatinine, Scr) /KF, HfE A% E4T B Y
JREANE (brain natriuretic peptide, BNP) B % % R
s TR B B JREMIK (N-terminal pro-brain natriuretic
peptide, NT-proBNP) % D- 5K (D-Dimer) £ 7.

FRABIUGENEN .. B2 2R, FT#H1T.
3.3 ST s &AL S MR SR IEAR BT 4 e 1T 4%
STEMI % k2 Hil S AR 448 995 15 A2 AL 3EAT SIS A6 6 7P
LMK fE STEMI &3 (45 -

(1) @&k OCHEZBELE.

(2) JRATEREEAER RE . OB ThhE
AN i T g S A

(3) FE R H A os 5B i i i A8 H i )

(4) KRIACHEESE (2 BB RS, |
ZNEEDNUEISE— 2 FEE. IEJEEE. HOELD
WIBESE . B RO HIEESED
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(5) BHEIFKIE CBELEAE —
OB e EES . SO R IR T
BUBIE R IESE) .

(6) BElA OERAT.

Uk Ak, thn)aE Rk 2 O WL BE TIMI 3 45
GRACE ¥4 % STEMI & & 3T a7 2 (R
1. 2).

Fz1 TIMIBRIFESES (4)
m A ﬁ\fﬁ
g S
=75 ¥ 3
HEb 65~ T4 % 2
K 3 B S S
o
H 4% /& < 100 mmHg 3
SE> 100 K /4 2
Killip 4~4& 1T ~ IV & 2
1
1
1

TIRE< 67kg
ATEE ST 48 F R A R IS 1%
JE B LS > 4 ) at
a0 16

E o WAE G R EMAE, BARFA<S0kg T4
34 ST B#EZHE SPURIREASTT G AL B
341 HHKGE (EPZEEAT

(1) ARYEI I AL FEAH G R ARAL AL
EM BB, G sl LG,
el G AR AL AL AR 20

(2) MATIES LR, LHERES, HEREK.
TR .

(3) MRIZIC M4, S TR FL IR,
IPIR . FEAMAERE G ; FMC 10 28RN SSAE 12
S (LER 18 S8 ) LDEBEKRS, HIELIZH
e, FERPRERESAIHNE RS

(4) STEMI i2lf—B#a37, R{E FMC 20 5
PSSR FAIRNE - O sy M FEkER,
i [R5 AT BRI (YR SR LR s @

s FEVEIEIEA IR o 27
A EEAR T AGR (NaSE. R, el

TR 46  B4E # 119 : STEMI I 6t S4BT,
45 T HRER IESRIR T, W Bk S HE 3 mg, A EE
B S B EE 1R, BEAEED 15 mg. RAEHE
T EL, RSB RN A A B B 2, e
BRIAME A D2,
342 PUATIRGGRIT —P ZAKBH R STEMI F 1%
3SR SRS —— 8 LR M L UAE, W64 B F
(e BB O R T Bk 0. RIIE.
I 728 8 SR B ) I R R ER4A T B SRR
(EFRIRRE, ATath. IR, BRI BARRAK
ATIRGK IR ZE BN RAE, By kB PR = O
HRH CEMEOZhEE. DEEEh, [F ]
O JIURE SRR S i X ) SR 7R R AT, 46 /N0 UL
FEFETAR, 0 BRI St 3 STEMI BB T Z Ak
s W s Y B R .
3.43  MEY KA—HIREREZAY)  HIRERKZ
Yinr sk RSk, BEInER B kLA, FEAR O E
BN ERAR RIS, 317 IR <P 8 o A8 (10 S (1 1
VORI TS BIE, MR LAUESEEREHE
T&R. DIRSERPKLIF o
3.4.4 2 IEARA HRE ——4 R M0 45 75 15 = BRAK P
STEMI - # £ m 28 & ik RS Gy LA i
MmAE, FlEMHEHEE. om. RERE, R
P AR A I AR 2 A A B I [ A 4% STEMI i
F AR B AR PR 3.5 mmol/L LR, {HILMAR
Bée g 3 Si2 243K 20% ~ 30% LL b (dn STEMI %
AR AR N 4.5 mmol/L, JGF#%E 3.6 mmol/L, TF&
W& FE A 20%), B A LA 7K 7475 v - 1E 5 IR BR /KT
IS AR SR ML AR A 1, Ak 2 1 0o WL L 2R 3
FetE, PR OEWARAE, W5 5] ki s

%2 GRACE BRIFD RS

Killip 2% % k% /& (mmHg) 34 <& CK/%) 5 F#H () #F4 WE (ngd) F5 e B & e
I 4 0 < 80 58 <50 0 <30 0 0~0.39 1 AT S H IR A% 39
I 4 20 80 ~ 99 53 50 ~ 69 3 30 ~ 39 8 0.4 ~ 0.79 4 ST Hi & 28
11 & 39 100 ~ 119 43 70 ~ 89 9 40 ~49 25 0.8~ 1.19 7 SLBEKTA 14
V4 59 120 ~ 139 34 90 ~ 109 15 50~59 41 1.2~ 1.59 10
140 ~ 159 24 110 ~ 149 24 60~69 58 1.6 ~1.99 13
160 ~ 199 10 150 ~ 199 38 70~179 75 2.0 ~3.99 21
=200 0 =200 46 80 ~189 91 =40 28
=90 100

2 : 1 mg/dl = 88.4 ummol/L
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FHOC B = OV R (Dl 6 R = Ot
WL OLEEB) . WS, KILBAEEEMN, &
I AMEFIE ST . REEARAE STEMI &R0 MK,
STEMI =M/ ELE B L ERIER M EIZ Fik
OimEREk ( BYIEARERRK REFRK ) BT HMEIATT,
Y45 A /K SF > 4. 5 mmol/L, AR 1EAR I £ 4H 5%
BT B O O R BRI R A

3.5 ST HE#HA IR ILIEASH g st . tkis
F—H 8 I7

3.5.1 PuBRITT — R RSB (FMC 10 %
BN FERD)  HATEPR F STEMI R 1l & FH Ptk

e EEEER M THER. TEFRRE
WREREE Z B, 2154 3000 ~ 30000 Da, “F-3
15000 Da. ka2 5, Hilid S5 hustim
BIIIEs 4, dmstmAs (I a 7 s, M
PNHILF S 2R A R AR N AT R . Rk, WEAT R
CIBGN SRR NI S EANI R S )3 Ny N L
JHFE RN [ 5452577 XA 50, FRITK S B 2 % 4%
RRPUERNL . G TR 7 T8R4 yE I &R
K 1/3, “F¥4rF 5N 4000 ~ 5000 Da. {51 HF
B[RRI WOE U ML AR FE DR E A, (R e
VER 88 T d %

1T+ STEMI /2 7£ 76 4R 2 ik B Bl 2 At 4k
KB MR SN, AN £ 4 2 1 R e AL o 21 4
BH, MNP IR, SERISER <3k
P ) AR K B, L VA S Ol S A N TFE
i AR, D, STEMI B B3 1 4 {17
(i dl 2B IT I SCBEA YT . BT SR (1 a A
) FEMARTE O R R HE 7 ORBEER, T
FON e I B R AR SR AIE R, BRI R, e
g R IE . A R BE W B I VR A R 2R B S B, AT I
BV RH ok oA i R AR R R, IR R T I A 0 ERE
VR, AERLAERI A, [RIGE: STEMI 42K PCI
AT E N BRI VR T, TERER FEaiiz e =
4T, BINEBRERESY, BEREEX, I
b, STEMI 5 IR W FH 38 JHF 2R B bl /D e A= i f (A
IS 22 O v e I AR A ) D, M IRE AS R 3 23 4EL 0 T
R AR . SEHEIETT REB R =&t
F#17, #812 STEMI [GRBDZIBR Bk TS E BT R

(PEEZNAE CBTRO) 2016 5 8 4 8 #

5000 U (60 ~ 80 U/kg ), #kLA 12 U/ (kgeh) E&BK
iE, BeRARENEN APTT 5 ACT X
B 1.5~ 2.01% (APTT 550 ~ 70 %> ), BEE
R 48 \ITER .. TRBANZE, £ STEMI 2HI%
AR, NESREBE, BERLUMES FEAE.
352 bukeE——Hui MRIA ST

(1) BT =] TR < ] =] DT 3 3 0 ] /NS A 4
PRBEAS AR 3 A2 G b, T8 B0 Mk SR
MER. RBELERIE, TG STEMI B&EIYNZR]
ORI EIITHR 300 mg, 45LA 75 ~ 100 mg, BH 1K,

(2) SUME A% 7 B A% B v« S T N B A%
Biit ¥ FR P2Y , ST AR, @ T B R
(adenosine diphosphate, ADP) S Ifil /MR 1F1iE 4K o
SULAS BN TR 254, T T 40 f €8 3K P4S0 i
R RIE AR, 5 P2Y, AR AT W45 4.
STEMI B2ENREBLEFSMAEEE 300 ~ 600 mg 1
THRIE, 4LL75 mg/ )R, BH 1R, EiEEEE
AR, PRI B MR ER, B
DR 22 A5 PRI MR, D0 I G e £ A SnA: 5 I 24 1
R . BEDRN AR SIS EEE 180 mg fafT
FIE, L1900 mg/ Xk, BH 2K,

(3) BB HEYE - &% AR bk /N AR 1) 55
CIIL /N B 2 T B 2 1 1T b/ T a 3243540 79)), Al il
TR PEA /NS SR, BELWT I /MR AR TR, 56t
T HJE STEMI. VA48 I 1) £ 2 ] 25 R WY 1 9L FH
EREG D ARYE, (ARG« AR EIE N A B AR
AT BE G H i RS

X B STEMI WGIT 42457, BINEEEE
BT&A STEMI 6848, B1F . FFE. B =it
BIR. FIZRE. SH SR AEBERER
LRI
4 ST Ria=ZLOIESL At mELaT

BieEETRT BTSN, Siei
B, ¥Ry, BEXUS. Eit, BAaTRT
FMC J5 30 D8R T, EATEENE, Biwie
BRI T NBEJa ¥ A KA AT E R 4 k.
IS E R FEN ISR IRIT . NGRS
2 00 L5 122 U 20 60 STEMI V4 K 34 87 1F A1 2% 2 40F,
AR A A O £ VA H AT (3R 3D
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T3 BAREBEMNENZESIERE

AR IEROIE K 2 =IE

TAIRIEROIE

o EEMIFS MR A= 30 547, ERRER O O

o AAR2 AR 2 AAEFIRT AN S %, STT# O d
LG

o AR < 12BF, FE<TSY, REAZEE O O
g

C BEERZTY, BRERMEA/ RAfKE O O
% RIRE R FIEARIE T

o K RETIE] A 12 ~ 24 NBE, BA HATH A O O
FA R R E) ) F LR, ST B4

Ha
o

C BER B REREETLHERESD 0O O
EREERT
C ARG, kbR KRB TREE Y O O

F. 3AMANE B b R g FH (LiEEY
PR AR dn K AR ). e PR MG | A w A

o WEA LMK EHMA. BREBRSHEX, ~* O O
BEHEIR AT RS BT

c ARNA B, SMEARIEFRE (BFEFRAR O O
W), R E RTA S E R RS

o SRR A RSN EFESE B > 10 AP SR A AL O O
A AR . 2 B A BT R AR SR 1A 0k 4
A TR AR MG

o 3R R E KR A A G R 004 0o O

o BY RKBALA MG FERBHIKGSREALR O O
ks AN N N

s B EREHZBRMHMERELTE,
180/110 mmHg #

o SIURSEEAERT B B (e kMO ER, O 0O
TIEBATIEARIE 7

o BAP iR sh AR AT AR e O 0

- BEMESEER, EEHARERGEHEHY O O
HBEEH

o JEARAN A

c BER (R RERRELEZERES

o [BIPIA A HAd R 1E A F RIEAR 49 IR R B DL

B4R = O O

ooo
ooo

4.1 BARYIE SRR BAE
4.1.1 VFEIERIE

(1) AR AI < 12 /NB, SR < 75 & 1AL
STEMI 2 Wi)5, o2& Bl MBI F LR G IT -

(2) BEFR =755, S0 ERUH G I B H
1) B J5 2% R IR B VA AR VR

(3) RIFWHAIEIE 12 ~ 24 /NiF, WA i3k47
PSR I B R BRI B ) AR E ST BUiFEE4A
A WA R IR T .
4.1.2 HEREERIF

(1) 28505 28 TAF AL HE - OBEAE AT o B 4] 15 H
M55 52 @M ILE 4544 5% Cansh# ke ) » @
P R (R B s @ 3 AN H AR
i 2 R BYCRT B 1 R A (transient ischemic att-
ack, TIA) 5 ; ®nEEmkHfiz Eokk)Z ; ©iFsh
PEH B R CREFEHZKED s @34

s FEVEIEIEA IR o 29

PN ER 1 Sk P A B A T B A

(2) MXEERUEAYE . O, ™H, KT
B R GF AR S e s (i s = 180 mmHg B(ET
5K = 110 mmHg), 7 7£ 45 il Il & 1) B2l B (il
%< 160 mmHg) FHURVERIATT + @ Lt 5 75 M
AN R RS (8] > 10 38 Bl G4 1 O i &2 05
£ Oaadr ORI ; @%REL A H A i
WIRAE » @ 3 Ji A AP B0 AT KT R B 4 N K
AL ® 2 B A EAT A REH R 1E i AL
KIME R s @GN LARER s DR ; @)
PEVH AL + @Z R Rs 2™ =5 B 5
IEAEAE U2, EPrbrdEfb EE{E (international
normalized ratio, INR) 7K-F#limEr, Hi i RUSHEROK o
42 BEERSE. RBZOFH—ERAFFHLE
B o goE A STEMI % Ry 58 4 4% 28 e 4R 3 Jik (1 41 1.
RePns, MALmiem FER 2 —RAHEER, Bk
ZIY)Rens B BRI R A 4R IR R (LTI
i) ARRRAF AR VS RARG (ARG, T RENE AR AT
YA (5D, (R Mk )2 A BT 8 AR S K
B VISR H I Hon 2 B 1 77 7 28,
AT LA AR R ARV B B B0 7 [ PRI Curokinase,
UK). #%E§ (streptokinase, SK) | MAFPELFiEES
JR 0 7 [ B & % 4§ (recombinant tissue plasminogen
activator, rt-PA). JRIHEF)SE (Pro-urokinase, Pro-UK).
Hi &AW (reteplase, -PA). B3 M (tenecteplase,
TNK-tPA) o 5 7 27 Vi I S 0 7 m] a3 1k 005 1T
B SR A4 A AR, HERIR T I M
FREE G, A S RIS YRR R, Ho XU
%, DR IEAR AR AR T AR M £V g T 0 711

STEMI #f ki fe i 97 & — Itk QB Al
YRR ERYT, SN BRSBTS REAE
#, (NEX LR GRUA ARG N AR
M AEREREN . NERGERE, BN AEEH
e s _ E#t1T, #i2 STEMI FRBIZIFFRE
7 BRRkEETEZBATE 5000 U (60 ~ 80 U/kg ), 4k
LA12 U/ (kegeh ) BREKTEIE, AR RARERN ST
APTT = ACT EXSRREM 1.5 ~ 2.0 5 (APTT A
50 ~ 70 %), BEBLT 48 IS ARERZY)
FLAC I 4. 5 SRR AR E A AL R .
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T4 FREBERAYLLE
PN L) A E HHFORFY RBRRBEHRE HEEQRHEAL 90 o4 AEEE (%) TIMI3 Bk (%)
&S890 4-4F M RAZiT 100 mg P2 F3 233 79 54
JR 5 R 50 mg (30 4% & A Ay 85 60
WAL 10 mUX2, Hk>2 454 3 % o+ 83 60
Bl 30 ~ 50 mg -3 x Ay 82 60
SR B 150 77 %45 (30 54) 5 g3 Bl 53 28
421 RSV R T 00 ml AEFLER K, 30 4h B Y BRI S . R

(1) PUZERES (rt-PA ) : rt-PA ST 4B B H
AR RAERISERN Ty, SO B O e
BRI, PR AEBORMN R E R . r-PA ToHT
e, B BEE R A AR O (A TR (3 ~ 8
SRR, T ERFALERIKSA 25 . GUSTO RIGZE LK,
FEREAR S IARN 1 AEFET 2T, rt-PA AR TV .
I E ) TUCC I AR5 557 BN B 50 mg rt-PA
J& 90 43 #h ML F I8 F ik 79.3%, TIMI 3 Z I #&
ik 48.2%, S5 E 4NN 100 mg rt-PA [ F-E R T,
gD T W RE -

SR AR 100 mg) « EFIKAT R
JrHR b, 25 P KEST rt-PA 15 mg, BEJS 0.75 mgkg
5 30 20%h N RESEE K GEE AT 50 mg), 4k
2 0.5 mg/kg T~ 60 73 P 4 L KR v Gl E A
I 35 mg), MFIEAHIT 100 mg, J5 4k 4ERF
JHF R FR K 48 /NI A2 4 (PR VR & L 30 .

ey 257 CEFIE 50 mg) « EEBKIF R G
J7 LA B, 257 50 mg I T 50 ml L HAR], B
FrlikiE ST 8 mg, 4kLL 42 mg T 90 438 N ER ki TE
SEHE, R AR SRYERR T R F K T 48 AN A (I
FHEHEN 3O,

(2) JR¥EHEFIE (Pro-UK) : Pro-UK & FUBE R I
B R AP IR O ), e, HARGRI MK
FeE e BRI 2 i S i A FH N B S 41 4 B
FUR PR AR AR E A, 2 3R ELR A BN AR 77 AL
5 =AE R 2. R EEE A R, il
N 1.9 /M. B Pro-UK £ 0 AfF 7L 7R, Pro-UK
Tl 2 51k 85%, [FIEFENGAEZE. fil N H If 38 %
FoA A R N J7 46T UK. SESAM i 78 & Ji
Pro-UK 5 rt-PA i AL

MVEHE £ K RRT AR B, 47T
Pro-UK — X H# 50 mg, 5544 : 20 mg ¥ - 10 ml
ARPRERIK S, 3 4B N ERBKIES SRR, AR 30 mg

Ok S A R BT R B KRGV 48 /NI A (PR TV
B30,

(3) B (-PA) : r-PA N3 = UEK 2
Y, X EFYEER A BISE R I8 rt-PA 55, IS ) r-PA
B rt-PA BT RE N L 3E R P R0 41 4 £ 1
R LR 5, RN 15 ~ 18 k. £
T IE 7 r-PA R BCRS rt-PA AHAL.

FVER & - TER KT =67 I 2EaL B, 47
10 mU % 5 ~ 10 ml SR, SikES 2 4%
DL b, 30 4G EE LIRS, EAL4ERITR
Bk 48 N A A PR E R ESO.

(4) B2 HE (TNK-tPA) : TNK-tPA 2 t-PA
M2 AR TP, PRI, A5 AR R
o, WA 4R A, R B A R R B A
B 3 AR 2 S . TNK-tPA 3 K (18 ~ 20
3EE), AIFRYRTEST. TIMIIOB i3 % W] TNK-tPA
40 mg [I7 R0R 22 41 15 rt-PA AR, ST 3 B o
TNK-tPA 30 RIET-HE rt-PA FRAK. FRE BEAAF 7T
IR, X T STEMI &% 6 /NN &35, TNK-tPA
THREIRIT 90 738 TIMI 3 UM E. 30 KA,
W B U IR AR % rt-PA AHAL

VAR &« £ FRT R B, 57
30 ~ 50 mg V& T 10 ml A FHEhK b, kRS (o
1A H < 60 kg, F5E N 30 mg; KEAWIN 10 kg,
FIEIGN 5 mg, FAFEH 50 mg), JaakBigEry
JHF 2 ER ki e 48 /NI A2 A P VR & L 30 .
422  AEFESFVELRIARE R BOER (BIUNEL LR
SRMT ARSI ) UK X448 0
T BENE, ThuEtE, AT, BT
T KEZEER. UK 8T AR5 5 M 27 1 i S5
TR, LR P A TR S T T A T O R,
B g L J2 S B B 3%k rt-PA. Pro-UK. r-PA %545 55
YELRERE IR BOS T, REET LR @ATERE UK,
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RIVER M, KA UK Mk fE e, Ve o 2K,
HRAERAER G, KNAMETF¥aE 2%, U
FERBERE, U A R L e SRS 7 -

MVEH &« £ RRT R B, 57
UK 150 /5 U ¥ T 100 ml A= ¥ £h /K8 DL 2.2 75 U/kg
30 20 Bh N FERKE N, S 4k SR 4E KR I R ko T 48
NN OFFRBERER ESO.
43 ST B4 GHE S PUE LR T B0RE AT
WRER IR ENEREE, SSWEOBE ST-T. O
FHHETZW, FUEOIIRTAREILIEN BB
R IR L H I AR PEAN T AR G4

(1) %5 60 ~ 90 7r8h Wit = H) ST B2 /b
[H17% 50%.

(2) cTn WEAEFEHT 2 KW 12 /MF N, CK-MB
BRI E TR AT 2 14 /NN o

(3) VK G 2 ZINIF P TSR e IR B SR 2 A

(4) VEHESE 2 ~ 3 /NI I R O R
LUPIIbY S ERE=R S I VY= N RS N W &
AR B B R, BN RO IURIZE B I — i
B CWSIpURS NIE 97K =3 15 i S RN € 1111

REGRIE, IR AR BRI ) Wve A P AR ]
Befabr, T E 5 STEMI B4 O K ST B H 2R [
AR B AR AR ARAH S0, 3 Bk 2 T R
SER AR bR FIR 250 J5 LA, VAR Tl A A PR A
Ko ABFHVIVE AR 5 FRE RO B O UL KT
i TS AR B K S
4.4 ST 445 A S PR Sz A o I & 8 AL 4L
o ORRRIRYT I RS L, JUHR A
(0.9% ~ 1.0%> AN HM CanEAiE i,
—HRAET B EINSET R, fijs2z. Wik, T
STEMI &3, M SevPo Hod 5 HA I & fa
%, AILAN A CRUSADE 14y, HRE &2 HR
BIT RYUETIEERE (R 5. =l R4 2ok,
BOE A M ML/ 9 52 NS B I S A A2 P pAY S I )
FEGEREER. o, Sk, sk
FRAC R IG N T BRATAH DG Hh i IERIE o B N
BEEEE 1L b/ 1 a SZARSEGR AT RERG A0 L I XU o

Xof H I v s AR, SRR SR R, R
HEEHAmEN AP PEiZ . X Ekd. KkE

s FEVEIEIFATILIR o 31

%5 CRUSADE D&%

s T AHK

e

K& hma s (%) <31 9
31 ~33.9 7

34~ 36.9 3

37 ~39.9 2

= 40 0

WLEF A% (ml/min) <15 39
> 15~ 30 35

> 30 ~ 60 28

> 60 ~ 90 17

> 90 ~ 120 7

> 120 0

SRR <70 0
71 ~ 80 1

81 ~ 90 3

91 ~ 100 6

101 ~ 110 8

111 ~ 120 10

=121 11

el Fi 0
Bl 8

) R BIRAE F 0
2 7

0 R IR IR L (PR Bk F 0
VBN Rk e @) P32 6
M Fr % 0
2 6

4 & (mmHg) <90 10
91 ~ 100 8

101 ~ 120 5

121 ~ 180 1

181 ~ 200 3

=201 5

K E THAEAN 4255 STEMI B8 N3E 249 2 3 FH i
PUAE S AR Z9W s SR I 2 R I ) APTT &k
ACT, & HBEh kg1, B 12240177 (proton
pump inhibitors, PPI) ¥ 7 55 & A] B AR H i XU,
XFEEENSEEEZNERN CYP2C19 ]
HIEFSSHY PP BRI, SSMIREEKERIG
IR RECIVETERIXES o

— HORAEMIAN L, RSZRME IR DUz,
PUEIRYT » A H SR R R 5 4 /NP A8
I R R, A AR E AT A (1 mg
fkE EE E AT 100 U 3l 3RO JFr B R b
9% PCI & Bt 4% Bt o S0F - FC A U #45 H ofiL, 7 9k 72 B
fF bR PR, BTSRRI,
RS FRER.
5 ST BRIaSEVOIETE AR ERCERE
5.1 ST B4 3RS HUR LA B 69 2h 4076 77
5.1.1 ikt bikeinsT  HuE. iU neEt,
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BRI, e s E#{T,. STEMI
BEERG, BRTRADUEE. TiRIRT, S8
ML /NARFREE ML 2 G SOV, TR “ 4k R 5
TR, M G, AR E, A5 EE
RN AR EMTREAR S, AMH SR,
i H g, SEOSR K A ZE R . L,
TEV A2 5 NS I ACT 8¢ APTT, R R4 ACT 54
APTT 4k 4L 3 I AT & 12 U/ (kgeh) #bkivE, 4
£ ACT 50 APTT Z X HRAE 1) 1.5 ~ 2.0 5 (APTT
50 ~ 70 7)), W@ T UERF 48 ANEH A AT . 48 /)
I J5 AT AR A LTk R, B BRI A
o AR TR T T R A KRR I R R AR
WEBR. KETFEHE : F#<75%, 1 mgkg
BENVES, F12/08 1R, AIERS R =75 %
H, NH KRR, B8 0.75 mg/kg B NES,
12 /80 1R, FIfER 8 K. TiLHEw, WEE
Fr# < 30 ml/min 3, %7 1 mgkg [ P, &
24 /N 1 IR EAD TSR I, TE SO UESE
R RRoa T, RMEEEErR, mEAUIES
FHERE.

VA I LR SR IR RE X B MR T, Bl E] DT

K75 ~ 100 mg/ K, BEH 1K SIS TR 75 mg/ I,
fH 1R, SR E 90 mg/ R, & H2 K. Xt
TP =] VT ARAN iR 52 5% 5 W 18 e BN AROR ] 2 R A
FHMEIMAT 25 100 mg/ ¥k, #FH 2 K.
5.1.2 B ZARFHEA B S2 AR AT A T 46 /s 0
WUEBETEAN, W RO, B, 0=
B2 B H At SR O R, o AR S R S L
HHEEMIT KA B 52 A4 BE 7 AT #0610 %
L TR OIS, Rk, BRI TT G W
AR, HINACHIEIR B ARFHW R . TCAESIER
STEMI 35 LT &0 J5 24 /NEF PN 3RIE i B 5244
PR 7. BRI E UG, ZH .

B SZ AR B I 28 S 4G « ™ H RO
RE R AR L7 B R S R S R AE T
5.1.3 ACEV I 55Kk &= 32445517 (agiotensin re-
ceptor blocker, ARB) ACEI/ARB = L@ i 521 .0
JUVEAE) | akde 0 2 0k FE A ke i ek 1 1 o0 T 3 R 1)
KA, MIMPEARIET: K. 7E STEMI 4] 24 /N

(PEEZNAE CBTRO) 2016 5 8 4 8 #

P, STRTEECUEAE, WMEMRME CJ4EE < 100
mmHg) BB R A AR BiE, R
[k ACEL ; XFAERTEEQUEESE, (KfEEE (L
M EOER, OmE R NEER R, &
ZEZ M ERZIGIT). BARME QR4HE < 100
mmHg) Ffl {25258 Sk, B H ACEI thr] fg
Wik K24 /NG, WIGEESIUE, Frf STEMI
BH BN T ACEL KIVRIT . T & 3 AN BE i 52
ACEL, (BAELE0 )R, B OB S <
40%, WHEL T ARB.

ACEVARB %% S ik £, 45 « STEMI & 1 3 Jik
W4 << 90 mmHg. Ilff PRI ™ B B =y CIfit
it /K-> 265 umol/L)« XUM'S 2l ik Bk 742 . #AH &
BN B A B ThBEAS 4. % ACEI/ARB i f ok &
0 I R R/ VR LA L A
5.1.4 ARVTRZY)  MhIT R EA 280k R,
Lo SCEN R IRE. i MR R

& NAE A ST H bR« BTE G588 BAE STEMI
BE NG R AT R iRy, HE®HE
JERE[EEE KT A STEMI H ¥y w4 i Ad T 2%
LKA T R 2 1A E s 7 /KP4 E 1.8 mmol/L
(100 mg/dl> PR . O HUEEBE G BT in At yT 282
YR TT v LASCE I R T -
52 STRIESEROIEISRER?Z BRER
AT RMARER. STEMI B H26
J7JE, 3~ 24 INBTRRIEEZE 4R PCI EfRfTER
WEKERACE 5 A5 FHE AR A B O A Ok
W, SRR E G PCT B B AT IR 3l bk i
FRLER (30 PCL. IS FIIERGE sk
WS OB RE —E OB E O EE)/
IR O I EE . OYRVEIR ST HUBRE I RORE
%) i, RREREAR LR PCI ERk, REVERIETE,
BEERBERWREIZE LK PCI EfRLAEHR—%
Qb3
53 ST B4 5 A SR ILIEAR G 69 4515 A48 & 9] &L
53.1 HgJEN HHENARE DGR, 24, PR
JEW, iz ik R N R R s I RUR . 58
BN B ENEDAE . XIS EE
B 2618
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532 WizEp O BAHILENS], Ry
TG AL E . PCT i BBt o R 51 3R I 45
AEHFBE, RARBRESERI. BA &2 PCl %
JR I EE B 532 5 @FIFH STEMI M fs AT 4. M
28 55 2 P kO B B R EE BT RL R H AR B
SN A 212, $RFReh - ORI SRR
gt A F R Bt R & ROk I REP R fis 8 s @
R B AR 1 LR FRG, EEEEE
FEEEMERE,
6 FRAEZEIRALE

STEMI & — H R B P H I K0E, F5 B4R
PCI E e M4k 2312, i B E s S Wia)T,
H AR 2 PR B AL
6.1 ST HEA&ZHASPARFTLSHELR T MNRR
FrE@EIEERME, SEOIEL, HIERMRE,
ERFRENOBEEZRE., ANEREESHO
BERERGEE, WEFRME. BRFERELSE, 7
HxOEEESESIGKREE, XRBIEDY (B
B SR ) f1Z5¥) (LABKEA AT ) BT, %
A MR NFRE.
6.1.1 PUd LR

(1) OZEERFD . STEMI & 3o i ok
W, DR OEBSRE N, /& STEMI H ¥
BHIFER 2 —, WFEmEEN. LRERRKS
STEMI ‘T 801 O WU AR BRF AR AL e A8 IR K )
AR AICHR ME & B B T R A 0% 19T 7
% ORIZED S LAFE R B B BRER (XUAH I 200 T,
FAHDE 360 1D, TERWKE A R E E OS2 AT,
PR RFRFEA N O, IR45 T N LARBIEIL,
PSR RETIRTT « @ RIERK(ER B SEARBEIEH -
a. FICIEIR: FREEAFIRE 2.5 ~ 5.0 mg kit
4kLL 25 ~ 50 pg/ (kgemin) BFBKEVELER:, it
2L, [AIRE 5 ~ 15 0 el BT L 2.5 ~ 5.0 mg i
JikA S s b, SRS R A R 0.5 mg/kg #fIKTEST
4kLL 50 pg/ (kgemin) FRIKIGELERE, 1097 AN
B, (AR 4 7%k, AR T LL 0.5 mg/kg BRIKVEST,
ik 4 457 77 B AT 422 50 ~ 100 pg/ (kgemin) 1] #H
BB Y . @ TER K B 32 AR B 7R AT T DUOR) 2
RAEIL AT OERE 2. FTEREEHF 2 R

s FPEVEIEIEATILIR o 33

50 ~ 100 mg & kiE S, 4k LL 1 ~ 4 mg/min # ik
TR LR, WERAIRE 5 ~ 10 204 ] IR T
k5 B KA 3 me/kg. #5 IR G TR
AT A 7 DR IR i R 58, VRN S qeg R
150 mg, FiBEfE 10 20 Bk, 4% 1 mg/min
FRKREAERY - BT, (ARG 10 ~ 15 AR EE
Fifr 5 150 mg Wi B 5 Z2 02 i AR G, Ik 4R RE 7
ARYE O LRI R, 24 /N R kR
HAEA#EET 22 ¢. BETENZE, AAFEEM
FERT AR FARGER , ATRE LBV RKREIER ;
@ T H I STEMI L= Eigh & KL /I a4
SXoF BRSO LA B A, (R IR S AR A DA kAN G
7, AERRILAR K> 4.5 mmol/L.

(2) AZREXE : /&F5 STEMI B3 24 /NI N K
AR EEE ) BHOSE= 2 R, FREER
BIT I R 25 & 4E. STEMI W X AR E K
EM =R O EES) / ZH 0 E, w] Ak Ekd
CMTTHER ORI, G S PP, e
MR R R, AERESE . O LRI F
RE R OEES) ) B0l E. BTk
OEBBRER / BBEE . NPT R T/ R
MW I sh Ji2e ke . R OaE, BT
MOt E 25 51697« @QFUDERREZY - NE
HH K B SZARBEA R, FVEA R E, AR RS AT
WA EIFEE S . ONBREKAMIEST ; @
BIE TELER . PUERIESE 2, Wb B W AT AR TV
OPSPIFIBIE, KRR, AR A P K I
AN FE o

(3) RipfHEBEMOFEIR . STEMI 7
KA R A A S O B S A R AR K
ICHR MLE B VA G o ¥RTT 79« OXF -9 $14% 1Y
MO HEARE B AT LR B O EE S,
BT oK e R R R 2D B A BR B COUR i 200 T,
AU 360 1) 5 @RIEHIKSH B A2 ARREA R, AL
HER F s @M - Kb i 8 = MO ahid s A4
SR MAEARDC, SN ARARER KRN, e i B KT
YERFAE 4.5 ~ 5.0 mmol/L.

(4) FFEMEEMORISR - A Miks) /)% G
HROLE D B A . REh S A R e
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A BUOERRE Y (B SRR FIZ R
BT, JoRE T (A .

(5) EMHEARIMGE - ZVR. =ML
Z7EE R on T AL HIT W4 55 /& s = MRS A We 4 vl A
OEBBEIR, WRATEZBORE. M HE Ok
i AR ILAERS, RN RIZE ik B 52 A BE 7 751 5%
M2 RH KM, AR SO ETBIBIE,
B Ak R B A E O B B O EES . [FI N
95 THIM . BFHAIT DARRR A IKTK T

(6) FEEMEMOEKRE « st
Il (RRERRT (A1 < 30 #2) FUhnidvE =1t [ 0
R B AN TR T M PO ERRE Y, BRI
GO, CREFBREE AT & FPIRES .

6.12 ZBILOLEKE  ERIEO)ESE KL
JE. CEREASHEE GIKR2 D s=EE sk
SRHA OB R, N4 TR 0.5 ~ 1 mg Bk
HS, LENTTEESY), L' AN 3 mg.
] B AN L BB 30 ~ 60 pg/min $EFHLER,
AT TRAL. IR D FESNEEREE OE
KERE, BMNTIRRORREGT . LR EMLS
SRS T, RUUEAE ERERATIEM X PCL

6.2 &M ASEB, MAKM STEMI K@tk
ORI W T e WEAEBRIH G UREBE S s e 2k
KRIEAONUBESEEE, &R &, BRE
£ 12 ~ 24 \BTAH, NERBRIZIES TIZAEE
FRERIT PCL, & FF Gt e 05 B 1 2l
PRI ] A0 PR PR S, 72 E A AT i AL
W, WA 2L IR o AR R IO B E FF
Thfde . T I FG 2 G v ) A

ST O KT - OuiAAr, XX
T T ; @M TR EREA ; @ME THFR
GO ZEK 20 ~ 40 mg FHIKVESS, a0 R 2 2LV (A
B 1~ 4 /NEPEE ., WAl B AR K, Ak
fhJe%E ; @XI AR B, Bis THHE 3 mg
FRKES, 25 AR g . LR AR« &R
AR M7 & AR B, R4 T 5 ko v A
WA BN R T 2R 2 . UK A B S B DN 7
& (10 pg/min) JH4G, FFARYE ML HZ 8 £ &
TEN R R A R R B N R R (5~ 10

(PEEZNAE CBTRO) 2016 5 8 4 8 #

pg/min) JF4G, WG ETIEG AR (&S ~ 10 4>
BRI S ~ 10 pg), TE E kg A R H O AR
R TIRILE «+ @)X T6 2B AR 3 R ik es
THTEANMFAIK, FE : BRS T haf=E
1.5 ~ 2 ng/kg MK, JE4ERHE 0.0075 ~ 0.01
ng/ (kgemin) B ki iE, A b A2 o B2 D)W 6%
1% 5 @FEA L B R A R I R 2 - AT
T 2 B % [5 ~ 15 pg/ (kgemin) | 802 B T
i [2 ~ 10 pg/ (kgemin) ].

FETEERUERITE LT, UL /N & 4R R
FI B = AARBHF . ACEL, 14 AN GEfif 52 ACEIL
ALL ARB B0I6Y7 . 78] DAEIE S T AR N BRVAIT -
WA SRS, AT B I S R R AS T O UL RE
=Rt R R IIRANE .

STEMI i 24 /NI P RS 5 i e i IOk A5 FH 7 2l
TR, UL = M OV O A R 2
Gl e 24 /NS AT I /N S P B SR 245
6.3 SRR O IEMER T TS 5 iR
B 715 WRR B B G @ BT KT AL L
I A A O R SEE™ AR I AR (=
BBl MR RER . FLKWWTRD SEUMAE
AT OUEPE R T Im PRI TR
AFEVY A IRECD A (3D FEE ; ™
FREEARI S Ofc4e k<< 90 mmHg 5133 3 ik He ¢
FREE N %= 30 mmHg). Bhoh, FHERANHABR A
1 E R L e o

Wb it - RIFRIREEZE B4 PCI ERT#TR0E,
HENBERBRE, MERE. Fizdiid, k
STEMI — fE AL B Ak, 87 i Jk IR 7 18 77 1 24 P A
B LRSI 715

(1) FEHEACMER, SFK#ETE2 B 5 ~ 15
ng/ (kgemin), 2L A [F) N & K v E 2 E 8 T
Jiz [3 ~ 10 pg/ (kgemin) 7.

(2) K EZ BRI, o a] # ki iE 2
B RE 2 ~ 8 ng/min,

(3) 758 FH T+ 24 ¥ IR B ] =5 p8 in FH A 5 v
J7, H/NFIEIFE, 5~ 10 pg/min S AKETE,

6.4 HUARMFZE  STEMI HUBE I &R AL FE A2
CENF R R EMRFEL. AN R 48
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24 STEMI BB 3 58 % I3 Bl 17 208 25 WAk 5%
BRI IUE Lo I 28 B I, 75 v B AR WL
I RRE AR A B AIAT 75 0o B A 25 B A 2 T
WREATERZE, NMRBEF FRERTINGE

®iasT
7§ 3]

STEMI £ Wk & J& 7l & A8 0 LEE BE

713535 Je o il %E£7E$ﬂ:l%$&Fﬂ
%ﬂ%:ﬁﬁ%+%$%o&%u%ﬁ%#f%$

T CEAE MR & BB S AR D )
LT TIT I, Fym]UCAR. B I / SUbRs
B SZARFH# ). ACEI/ARB VLR AT 2K 254394 K
BPEIEE 2R, TS BRI RFHE A, IF

REAE I LG B i A bR o O WUISE G R

BT AR T BB R A K AR, IR
RESET R SO IERAEER, BT iR1E.
ESERRFEER: E &
BREZERSFEER : finE E 5
BREZERSEIFAERR : S0 BN HEA

MRty T W
BERRS . GeRRIFHF)

BREE BREGS AR el (Ee
et WIB BN Ve R

B o5 HaErR = fk F 5 EHNE
Zhe X o AEou EEE M OB

Ji AR ERER T B RN AES
SEH
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