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DRSS 23 PR e bR B iople 7 5 0 . XA NS fe it 1R B Bk A 58 TR KR DI BR TR R e 2 0 AR R o S8
PCTIK & i VI BR SR i AR o XTI g 28 S bR 2l DK Lz o S 3 17 0 fi 8 7 A 3 0k 1) 8 HEA T SR 3l ik A
- TBRARSE T T AT SRR T A SO IS AS R IR 45 TR S AR T ) 3 G ARt e . X6 i
e PR PR -55 T 4 R B B . T PR b v e R 30 ok A A -l DT BR 2 S PR B s M A IR, %
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Chinese experts consensus on the coronary
intervention-lung tumor hybrid surgery

Chinese Experts Consensus Group on the Coronary Intervention-LLung Tumor Resection Hybrid Surgery;
Department of Cardiology, Daping Hospital, Army Medical University; Key Laboratory of Geniatnic
Cardiovascular and Cerebrovascular Disease( Army Medical University) , Ministry of Education;

Abstract: Tumors and cardiovascular diseases are major diseases that threaten human health, with lung cancer and
coronary heart disease (CHD) being the most representative. In recent years, with the advancement of tumor diag-
nosis and treatment technology, the survival period of patients has been significantly prolonged. and the group of pa-
tients with both lung cancer and CHD has increased. These surgical treatments are extremely challenging. If percu-
taneous coronary intervention (PCI) is used first to treat coronary artery stenosis, the lung cancer may expand and/
or metastasize during antiplatelet drug therapy;if the lung cancer is removed first, the surgical risk is significantly in-
creased by the coronary artery stenosis. This dilemma has contributed to the development and experience of coronary
hybridization and lung cancer resection, and has provided the basis for the realization of coronary PCI combined with
lung cancer resection. Coronary intervention-lung cancer resection hybridization in patients with both indications for
coronary revascularization and lung cancer surgery can effectively reduce the risk of surgical and adverse cardiovascu-
lar events, shorten the waiting time for surgery, and avoid tumor progression. It has a positive effect on the clinical
decision-making and prognostic outcome of this group of patients. At present, there is no guideline or expert consen-
sus on coronary intervention-lung cancer resection hybridization surgery. In view of this status, the expert group of
this consensus combines domestic and international series of relevant guidelines and clinical practice to sort out guide-
lines for the management of the whole process of coronary intervention-lung cancer resection hybridization surgery,
in the hope of providing clinicians with a new strategy for the diagnosis and treatment of patients with lung cancer

combined with CHD, and providing different options for the patients.

Keywords: coronary heart disease; lung cancer; percutaneous coronary intervention; hybrid surgery
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I ZRB . — & Z AfE e Z L ek R, 24
FEPES AR T I B BE R R IR IALE L W A
RER A 3 W0 R 1 L[]+ 187 5 3L [ AL
A A R o I Bk 1) JI ST RS Jiv R 50 1L
g B LI T IR — R AR [FIE, BT L
o3 FRE ) A AR R IR 7 B R R 2D iR AR
AT A B R 0 i SRR AR R
MR . T BB B T8 T i S R A O Y
PRMIE TR R @ AT IR ETHES . [Fi,
H [ A e T B i UL I (55 24, 600, otk
15. 2%6) S FE T 28 e sy A A 2 il 98 (DB Mk 29. 7%
otk 22,9V L AE BN O A IR DR Y
B2 6. 9960, B [ IR 28 B & i R D A e e =
AT E A,

R R B SO A g I, e A T ARA
ISP RMEAI LR 2 e . MR 2l bk 7 1 R e
78 H A e TR0 W TR YR Y7 SR I A o i ok
it U1 5% R R B K 1l i EE R T R I AL Y R
e AR R E R R S DK, AR TR R Y
BT A0 LA DRSS, 75 5t 8 CREAR 20 Bk il i i e
Ja 257 RPN /MG YY (dual antiplatelet therapy,
DAPT) , Hrp e 2 e kB Mk 8 48 B ke AR
(percutaneous coronary intervention, PCI) J§ DAPT
7 30~180 d, IR B bk 55 # FE A AR (coronary artery
bypass grafting, CABG) J5 7 1 4E™ , il HfEiR ShRHF
ARIFR], MRE AR5 0 75 AN ] g B2 A0 1) it s, 2F K¢
A A 22 S, A R I E) AR A AR O, — OB 30 d.
DF 400 d T BEARSCHER W L 26 96 1 9 R A R L
IR YT R 42 2 ARG PE VI BRI ML &™) i BBt
Pt REVIBR TR, 01 AT B PR Ay 7™ i 1 et iR 20 ko 22
BN WUREBE AR DR O PR MR 38 45 Bl T AR
JRUR 3

Y G e e AR A ™ ek U i R i R AR B AR
TFARGFERFIFA] O 0l 8 B 2R R R R AR Tk T T 2
Ti%% 3K, 1980 4F, Bricker % ¥ R E T [ 1 47
CABG Fiti fg VI BR AR, M5, fF 22 B9 Brutel de la
Riviere " A7 45 A1 A 47 B9 —I00 51 X6J fili 5 58255 14 ) 301
Lo WEANER T A ] 53 A 18 Tl Jos e S A7 485 2R S s il
1 el N LT B NI RN i s e < S A o |
5 AR B R 6226 420, 1990 4F A4 A BA 4 3H
Té’%ﬁﬁ%@jﬂﬂ(ﬂ’ﬁmﬁiﬁﬁﬁ(percutaneous translumi-
nal coronary angioplasty, PTCAYARJG 8 d f7 280 -
IBRA M IR FFIa T R sk A A5 i8]
BRor A3 TR SET . FiE AR Sk ABOR R
WY H A AR B Al T AR B K i iz E

arp EA RN R B AR S R L AR B 2 AR
EC i) NGB« S L RN R S 1 1 N WS N S 2
i LT BR A 1 s il XUBS 55 iy 2 B B TR

AR R TR KA FAR M B R Z 1 2N
SIS PR B ik A AR R 9 B 2% 58 TR BRI T
St Rt [ L e bR 2 K i 2 5 5 1V E A il
I TR GE IR A R R P D 2 A T e R B kA
A-MFEVIBR 238 F AR . 2828 F AR H PCT Mt V)
BRA RN FAR T B A5, . BE A [R] 199 58 1 S bk 3l ks
AN N5 L NG B 7)1 S e B N 0T A N
PR 7] 28 46, BT A 50kt B 1 i 1 0 R RN L RS
H 7 [ P9 A1 i JE et tR 30 Bk A A-Jili g8 U Bk 2 28 F AR 1
& m AR I, D 19 24 28 TR 3B i = 48— 1)
PREFIALE . % TR, A LR RmE T R4 KT
(2021 LRI 2 25 / 35 1O Ik B2 / 3 00 1 45
5 A2 R B bk 52 T R ) 2 R ek
KA ANIEIFHE R (2016) ) Hh I EIR B k2452 1Lz =
HLFIH(2022) (2014 SE L EHG 23/ 9 FELOE
PR E TR 835 BT AR il 45 VA A B4R
B GR35 27 23 0o I T2 A R 3 0 I A A
AR (2022) ) C AR T B B HU A 36 97 RTELRT » 465 9
FR - % [l B Rk B 2 e 00 P01 R S BB 8 T ) 5 4 G4
T RTINS PR 52 e 2 5 v L Stk 0 kA -l VDB 24 58
FARL FILYP)  LUAE A A5 HE ) Fni s s iR 2 ik A
N-Ii VISR 2228 F- RIS 2% Fc s .

1 = HBE %12 BB\ (multi-disciplinary team,

MDT) #9331

MDT DU Rl 2 2= BHME B2 T .
g7 MDT B B A OGS R G i AR A TiR YT
J7 % s T PRAERLIE AL BIIR » ko idd BE 12T FlRI2 1R
NERY N AV TN e ot U e e e N L A

SEEAR BB A5 S IR (0 2 58 TR Je 212
Bhs BIFAI AL A HIL A FH L, [ T4 F
AR FAFTEZ TG » [T A 25~ B B 00 17 100 AR G
PP R 4, MDT ) EE S AR B, M
SLE AL I IR M ANRE RREER R R S A
FEAENB MDT, WE 8 7] e/ 2260 08 SR
FRHEM R E AL H . MDT () TAEN X7 B
RIAG T 8 ek s 5 I it 5B e g s 57 RIS 3l MDT
o 2 5RHIVEAN 242238 FAGE B UE 484 R i =R
T TR DA SR JE A

2 EFEERITS F Gt AR 5h Bk e 22 70 fifi 57 B e izt
1T ARETITFMG
AR HIE O 2R GEVPAR AR Bl K S A5 i g
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(1) SYNTAX #4): SYNTAX P4 R 48 3
SYNTAX(synergy between PCI with Taxus and car-
diac surgery) 30 & » K H LR s kA 16 43 Bk,
L5575 ETIR B KA R0 B R A8 AL B AR L LA
B 28 R AE, X B4R = 1.5 mm B9 I 45 3F 47 9F 4
SYNTAX B3] LR AL (8 H SR AR o %f
TEEAR Bl ks 28 HEA T 7 B A s e — TR JI T R A
AR 2 WA 6 b5 T ELREAZITAN PCT 1 XUR . Bl
PRI ELRIE AN . PCT AR C B9 32 2O BC if 48 2 1
RFET- 30

(2)SYNTAX I #5372 7E SYNTAX 53 9 %
fili b BTG R AR TR A2 T8 RS 6 il
PRIAZR R ULEFE BR 3 e O = 0RE M 2B A
F 1 BEL A e R A1 ] I ) 108 IXURS: P A R 5
FEFION 22 3 TR J = SO 8 i iz B AR 4 AR5
TR T SYNTAX 145

(3) GRACE k1353 : >k B GRACE(global reg-
istry of acute coronary events) /5% , Rl 4Bk 2 ML IR
BIKFAFFICHT I AL FE T AR O R L L
iF LR ST Bz b, O P fE Killip 432 A BE B0
JIESRESE O U T3 AR 35 T e BEAR e T A B 19 1) K
HBE S PR A IUREBE Y A A2 R FNFE T 58, X T 2 Mk ik
I =P 2ot e Bk 25 A AF A IR T R M A 1R
ER.

(4) CRUSADE 14} : CRUSADE (can rapid risk
stratification of unstable angina patients suppress ad-
verse outcomes with early implementation of the A-
merican College of Cardiology/American Heart As-
sociation guidelines) t LA 40 T 2 e k2 &
AEPURIAYT H XU 9 TR s H g 5 P00 Il s o0
LA A LIEHIE BR 23 B8 B 78 PO ) 3
Uiy R IS ZR GEP s /AT PR, X120 A
S XU R B AR T

(5) 7y H i AU 27 AR A 52K G 25 (The Academic
Research Consortium For High Bleeding Risk,
ARC-HBROZE S PCT 2 i U ARIE o 5 Hi ol
XU Chigh bleeding risk, HBR) & XK 1 4E Y i 2%
ARBF5E 2x (Bleeding Academic Research Consortiums,
BARC)E SCHY 3 BUEE 5 AU M WU =400, 5 1 4R )
AP I AR =1 % . ARC-HBR LA 45 14 4~ %2
F1 6 DUEARAE HBR 2 Oh 20 2 1 4> FE AR iE
B2 ANURERE , BRI A 32 38 Ja T e o XU R
. ARC-HBR T30, 0 PCTIRYT Y HBR %

il g — bR fE A E S, R HBR itk bute
T3 58 AT i XU B A E S

(6) filf 488 (1) 43 1. 2 B TNM 43 391 (9 22 43 30
pRNM, [# B #7158 Bk B (International Union Against
Cancer, UICC) 3 8 M J#47.

3 FARERIE
3.1 BREBENNBENIE 2P Eke SRS
A TIREAR Sl Bk A Al VI bRk 24 22 F R . EFXHE
SUETEIKEE AR SO R L (2021 25 ELO R 22 2/
LY 25 /35 O L5 1 R 5 A A P2tk B ik
1328 B R )" FE LR IR B0 Ko A8 1A% Bk A8 R
456 SYNTAX P41 Uifig2e ke A /E b2 &5 T Wi o
AR . M HARRAE AR =90 VoI, T B 31005
AR AR REE <90 Yo i, 45 20 = T AR M A A
BE=>50%6 ATk S BB AR FRBE =70 %6, SO A A
R I E P . 2% 66 2 4 $X (fractional flow re-
serve, FFR)<C0. 8 W48 #4719, /£ K47 FFR £3
DRI X5 T8 1% 275 A 0 8008 8 4% R RE IR 1 4T:
— SR B K ELAR A =70 Y0 R AR th A T L
[, FE R HE 7 AR 3 SYNTAX $F 43 2k 84 3 1 1L i3
AR AW FE A SYNTAX PF4<<32 4. —
SCRAE SYNTAX W4y <<22 43k £ PCLYENIRYT F
Bt X T A F TR SYNTAX 743 >>32 43 = %
2 SYNTAX P53 >22 41, i 2 CABG 1EMIBIT
F-Bz, RIASTE SRR B kA A -iliges DI B 24 28 - AR M7
TE N IE T
3.2 MEFARBERIE 2K RHELSTT 5
(2022 AERRO O . B DA RT3 71 % B, Fili g AR R
AR 245 6T 38 W TE A = T Ny M S AR 995 722 5 fii 98 7 AR 19
AHXFAE B GIE A - Ty No—y M 01928 A & T N, M, 3
WA F AN M AERD ML ERBEDY
Ty Noo M, B9 28 , 75 22l Ah 7 3l B I i — 25 4
FARIEME . ARG S HEAZ AT G I SVEETF AR 4%
I £ AT SR B kA At DD Bk 2 258 TR L 4t il
SR AR AR AT IE N UE R 45 SE PR A THERE
DU I GO AT il 988 VI8 =R - QO fili 98 s 100
R R GE N IE S [l © 4 Bk 25, R R B L
(Karnofsky) TFAMIE T 60 4334 : @80T bnifE 5 B Br
L 4545 92 E A B R B VE 4 (Eastern Cooperative
Oncology Group. ECOG) PF-43% & ; @6 JiZ M & 4
SR UEFE ; 7™ 5 Y 28 M0 3 2R SAS RE 2 36l 1Y)
O @0 ili T REAS AR Wl 2 T T AR 0 U
©75 & Lk HF S kB2 >50%.75 & LI HEig)
JkBezE =70 % LA 25 D80 % LA b Hw A8 i B AT 4 il
VIBg# s @)™ H 1Y AN REFE il 0 Bl s R st 3
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LR FRFLO I AR Q B EEL TR,

3.3 EXFAREMIENH—TAM .0 50
o S8 E AR e i@ R CT T Rt 4 fib e, I
E—253 15 1F H - & 55 B 2 3818 (positron emission
tomography, PET)-CT i K55 4 2 i i SMFHF AR 95
ko ™ E e OO R B I2 T RESE B T . ] e
TEAMREF AR AR TTVPAL I o e R B bk CT i 8 AR
(computed tomography angiography, CTA) & ¥,
W5 B i SR B ki S i — D W . SRR B o s
A B R IR B Dk 22 . B e AR 3l ik il iz
AR T AR AR A A 5t A AR B R T R B ki B Y
AR FER I AT LIS B 2 15 w5 2 A7 e AR 30 ik i
iz H AT ORS00 S S AW . % TR S ko
5 NI REZE VP 5 MRARAFAE SRR 20 ik 11328 i 5 1 i
(A 4 BROEEAR B KA A -t D B 2% 28 AR A TR
BRI 58 AR 6 T I8 e bR 30 ik il iz 0 3 o7 ik
0 B8 HERF BRI 58 U MRE TR RIAT

4 EIRNERNT N-FEVIRZZFARAEXMIGKRER
SBA ™ R AR B Dk 28 A R B A S TR R
WA S AT REAR B kA A BT B AR AR T AR XU
FRSE BRI FAR . 8 PR E RS TR
= 5E I DA TR AT it 98 TR b b 9 2otk s AR 2l
kA B S AT E RS kT, X TARSE G
LFAREW L, BFEFLITE PCLE#S 2 HMT AR
[ 4k S AT s TR (H 22 A TPl
4.1 BARBHBK T NIBTT B IR R HE T
4.1.1 AT SMsh kAT R s ik
NIBIT BA S BEAR A DG T Kk I A AR R i
R W B SN =1 o (= BriH o N (X b
GRAG LT CA 25 il Jay 355 e JIR et 7™ S IR, 0 3 Jok P4
FE U E TR M0 AE) AT 2 R CH A Y I A A A
JBe BNk RSk B bk A
4.1.2 KBRS T 25U S 28 (drug-eluting
stent, DES) . 3 AL T PCI JF KA R B4 & 4%,
PRI  HE7RRE DES A5 Sy 5 AR 3l Bk S At i Y1) Bk A4 52
TR LA IS R 1, ANHET (TR 4 T 48
(bare-metal stent,BMS), &8 — U DES [H4
KH TR SR G JE AR CRESE6 4 VERR B 455 FIORT
AIBTHEAE 25 R B m) AR YRS w] A A A B W) 55D , H
PR SOMNMARTE U A R HERE N 58
56 42 HE W) v WO 32 2R (bioresorbable scaffolds,
BRS) JEITAF R SC A A 1B 77 110 B — AR BRS o
WA R E I 2 7 Ik AR 1z H 5 A R4 R0
£ NeoVas BEHLXT FRIR Y HH*, 58 4 Ak 4y T i fig S 28
NeoVas 4137 2 N I A4 & A= 5 8 5 F 245 9 Uk i S 248

Xience 2, H P 4H [0] 22 7 TG 12472 X, 1 NeoVas 24
1 AR J5 et AR 20 KA I 25 R sk B AR 45 3 vk 45 )
{755 e 31 L Rt ) S 28 A LA i A T 6T BRBIE R X 8
/b [ i A b R R0 R 22 A LT s BEIR 2, BRS A
i Te £8 2 T R 4l T i e = A IE R Al . SO A S
ARSI Al VI Bk 258 TR P U 6% BRS,
4.1.3 Y5 EFREE (drug-coated balloon, DCB)
DCB I 4E R R 75 3R N H5 7 9 22 v R U B4 7
ARCA o L3 IO U TR /)N 1A R 43 SUSRE AR AR B T R
Basket Small 2(Basel stent Kosten Effektivitits trial
drug eluting balloons ws. drug eluting stents in small
vessel interventions) W5 IF 52, DCB H F B & <<
3.0 mm BYIEERBIPKMETRST H 12 H WA RO IE
FF A RFE T IR AR S i A AR AR 5 5 AR
DES 25 T4t 3t & Y. £ BEYOND (a drug-elu-
ting balloon for the treatment of coronary bifurcation
lesions in the side branch: a prospective multicenter
randomized clinical triaD) #F ¢ H1 , X F A5 25 8 57 42
AR XA XURAE S 4T DCBIGYT . H 9 A A8 IfiL
SN AP TR T ool sk g P ok Rk, %t
TS BRI PR 7 AN T BB R AR A 43 S A2
7 XA IEAT DCBRYT

4. 1.4 HBEh2ITHEAR M4 P A (intravascular
ultrasound, IVUS) 24 A0 T W72 54 (optical coher-
ence tomography. OCT) fll FFR & PCI H# FH YN
AR F IR A TR, A AR g 22 A 1l A8
5 DL FRE B N SR S MR TR 38 ik
PCI, FER BETEARATR IR BN kA2 i 28 1 D e 2
SCHEAT E B VEMY 5 T E T RS 38 W] T S AR
ARIGRERVEA, . i TR B kA Al 2 58 TR
SR T (0 IR B0 bk i iz E R 3 PR AR AR
HL AT IBTEAR S T R OCT/TVUS 281 N4
FHORVEAS IR MK B W BEA 0, D SR A A 5 4
JEEARTF DL

4.2 MEARXWIGKEST ZROELRMEZITE
F(2022) ). PRI DD BR A S e i e L L 4L 1T
WA K AT YT 0 1 a $33E /N 4t Jifi 968 (non-small cell
lung cancer, NSCLO) |/ = 283097 F B, & H v
PRI AR A Sk s VIR AR 245 58 2 IR
FARMIAEDIBRAD . 36 [ [ 57 25 5 Ji 0 P 2% (Na-
tional Comprehensive Cancer Network, NCCN) f§ &5
W 1 SO - O A DI G a4 S8 Bk iRk S0
T R 2L 2R e ggg B 3 i 2L 20 B s OF T R gt sk
M RGP S5 TE I A 6 ik gy, Horb 3 41
Sk B iy ([ s B RIS T Tk T 45, 3 40k A 146
RS T bR L 5 7 PN () P\ B b L2 45 5 © 43 S DD B3R 1 A
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PR LG s IR i 1) 300 %00 L 45 AN RE A 4 AR AL
@ I AR M EE B T BIE . HA TR i
BRI A ASEAFARES A e E VIR . F R PR L i
HOPA R e o] | i B N AR iy =R D) w7 o N D)
T8 MDD K8 o3 i i DD ERAR CRFx8 08 70 301 A
T MU R A w5 s/ A 1 A8 B i D) R
AR CEFEE G I DIER) 400 B A F 2R G0 M G\ b itk
B4 .

e LI ER A AT R 453 /N 3R] a3 g - T
LOIANZI IR AR Rl )it WE VIR N Gl IS B S SR S N 1 )
JE B TR I o H T H R B e PR IE 308 22 -5 6 LT
AP A E o s 5 i D7) o AR B St 2D T AR B S
TR ST RAE , AR L 8 B 5 R
AR A A FEANR R T AR U B3 56 e 1) ) e Uk 2 R
(2 A, AR S PR S 4 7 i T i e ¢ 4 VD
BRA

5 BIFAREMRIEST REE

TEEAR B ATt des VI 15k 232 28 TR [ = AR W do s
IBIT AR PEEIR YT AL/ IMRIRYT . R B kA A-
iR V155 22 28 F- R Bl AR BAHUR VR T 75 SR PPA AP
i SR H ot XU AP R PCT SZ 28 P I A T2 1 KL
B A A CRUSADE Hi I #F43 1 GRACE S Ifi 3
Gr R BRI RAIRYT AR L 25 R R A B
W R DAPT 48 A &

H i, F6 E PCT 3 H AP/ I 24 904 45 B = G
RS B B AR B U . DLBE 25 W A 4 R T R K
I FRFR (RPN EL RS 255, Bl =] EAAE
M A B K SR 2 S IR Bl Bk A ARl B BR 2 58 F R
DAPT M . W[ WA 25 a] B F Ba] =] DS AR fi S H 21
THACIE H i B TR A B B ELA R AL I/
MR P R A 5 A ) M I XURSS: DRI B AR AT

Burger 251 %} 41 WU 58 9E AT 0925 2540 B 6 B
BRI VC MR SRS W R 1. 5 5 56 (HIE
AN T E AR . SR BR A S NE R
HIRRVIBRAR AN . R ZH BT AR AR AT L4k 22 48 F IG5
BT EIDEAR, Keeling 5™ [RIREHEFEAR 1 1 KUBS SR
FAR T AT BT =] VCAR, PR, % T2 W)™ 8 e O
(R g B S R LA T BT =] DEAK 100 mg/d. XF T
AR R 457 FH o 0 DG AR/ ok SR A o A S 3 L A R af
MHTEE T TR 24 h IRE M.

5.1 R8T F[HE VLA 100 mg/d, FARK T2,
T PE A 5~7 d,

5.2 AR PCI BB . ks bk 5w 45 7858 &R
2 000 U, PCI RS, 2457858 IF & 80~100 U/kg,
ARAEVE ALEE 1B [/] Cactivated coagulation time, ACT) >
250 s, HoARoS RE A Sk B4 U6 L O 1 R0 PR IR 9T
I, v RERCARAAE R T E A R R Pi s 25 ) . (BAE
PCI A5 4438 F- AR b 19 ol FH 50 =2 1 PRI 5 E 40 , A< 3t
WA HERE

HMEFFEARBY B - B EAT IR, 24 ACT<C250 s JF

RAMEFFAR AR ACT ARIkbR o] % [E Ak S S5 15, 022
BHfE ACT 485 Nl H A8 & R IR Eh JE 17 IF 2 b fn
(1 mg fAFE AP KL 100 U F#AFZE) .,
5.3 ARiE ARG 0~24 h, il WE 51K . i
R AT B IS OO L HEFE R IR BARC H I AR
HERY 4y BUHEAT RS HUAIG YT . X Pl U B R J5
BARC 0 & H3 1, 5 F i s J5 AT 57 B 25 7 Sk A% d
300 mg Wiflk CRIKE B H DML 25,24 h 5 )35
DAPT JAJ7. Wk BARC 1 VRN 2 B oL, 7] 25 T4
SRR ERIKIFEIF RN 1 me/ (kg » 12 W15
ol 4% S AR S FF R, 24 ~ 48 h WA B
DAPT, HRBEFLE 3 8L E . &8 i MDT
WA 225 il AR A kI Pk 5. UL 1,

TE:* AR BARCGH 2 ARBFF 20 1 MARAEVFAL s PCT Jy 22 BRI A A A 3 ACT Sy 30 42 1L 358 [ 10 8] s LMW H SRS T HF 3R s MDT S £ 7}

A 212 B BA DAPT Sy SUBBL ML/ MRIRTT o

1 TR B A - DIBR 2 52 T AR T 5
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6 FARAREEE

6.1 ARBEIEM  FHX PR R G ME REE AT H
SUVPAL . i A T 2y e A AR 4l Ol B0 B TR B
AR H o) REEAG IR (20200 ), X FHATARIGHEF
AREY B E MR B E L - A M
(forced expiratory volume in one second, FEV1) Flfifi
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