RN R R 2022 4E 1 A% 39 %55 18] J Clin Intern Med, January 2022, Vol. 39,No. 1 <11 -

BEEESPUSL

WigE &
[#%]

- LIRS YFAE -

FECoBE ST A [ A8 0 B Sl (TR s B 50 L, H R AR HL T RE S 2

DUZR ARG , LA B JrAT o L Jo B TP AR B VAR S FX) B RALE | e AN S S 2T 25 5 i e 2B
PERNTF ARSI 5 AT 4 s WA ¢ o AR 58T 5 o WA (ST 3 B30 B AR U e I I S <
i XS T i B AT B AL T, 1y ELIE AT BOR 5 I 39 9 25 vh R e AR T - . B 3 AR BEL I
70 2 M AL 25 245 9y ) T o R ) A SRR o 5 T L R A S A s B AR O
AR LY AL 7 T, SISO A T ARAR A b AL BN SEA — B, BAREE X FEAR W8 & 5 B
FH AT RIHTBER AR F AT AR W16, (EL55 BN S5 w3 e A XU, F) A O SR A 5 3 %2

B 2 KR D IRGUBER T

[Xs@im] LRz BEFARE; b EE
[FESES] R541.7+5 [ XEkHRIREG] A

B AN ST A2 s B Bl (TR R s B ) 308 5 2 i R
TGP B SR R, AR 52 SR AR ) AR I e 40
PN GEFAE 30 K9 B R AR B o g AR
Je 8 XRERARSG B A b e T %52 D ISR A
(LA TR Bk 5 B A R LN O RS T AR 452 ) i
FEARDIESMEEF A (A5 BB L& FA T
AR CRIFARME B FARLE) , BB A b B 5w
WL AR RSN AR T % B B A ke — i
YRR RBLGE o SR, AR R AT 45 R o , BRI
B R BB T AR A B I [ SE 4 T 6 A AU,
Thims RAEBESE T ARG DA OE , 1 H A5 A5 1 1] 4%
RAFFGETT RGN A0 MESM R F AR K,
FEIA U1 8I 4 s K o 3 e, DRI, PR 3938 K s
A IEBR RS R B AR L . ASZRRN AR S
FHFABEAE A D7 8 E 2 B AR PEATLH R R
PR SR T PR 2R A7 [0 JBE, 5 25 6 BRAT AR S 48 19 X
FLRAE R IIAE PRI AT o 24

— RFEIHSERE

B A S A B B ) 8 U0 A2 A2 ML i R 58 W o
2 R 22 BICHE R R PR S R IR T ISR i
R T AR GRS A BRI H A B3 B, H ATA

PR L2 100730 Jbat, A BE 27 B2 B bt B RS 2 B Jb 5t
I e 0 R
HITAEE . B8, E-mail ; drgao7094 @ sina. com

A WL JIESNREAR J5 57 & B2 AL, 33 1A g
S Z AR FT B 50 b A o BE T A4 LA B
(R i | I 9 S B0 B3 T L 2 2 A B0 i A%
SRWE) BT T AREAE RS A % S B T
AR fih 2 PR A D, 5 B A A S i 4 PR R LA
AN 8 A Y RAE O e I S R R i T

AR [RVBIFSE 410 38 1) LA 39938 %2 5 B 1) 2% 6 2R 25 57k
BR, GBI A B ATERE T AR A 5, il
BT ARBAMERR T ARERAL LRI 0T 15 % AR W 35 %
B BRI s R A Y o AR DRSS IRAL T 2 588 4]
HaRkFA B, I 319 4] (12.3% ) K EAR G 8 & B
B SEAEATFFSEAN A 799 i PR A b ggE 4257 AE 0o
ST AR BB, ARG 30 KNI & B BIL A 80 4l
(10.0% )", 5 —IRF5E A 8 351 {4552 k0o
FARE B, Hob2.5% &A= BRI B & R, —
i Meta 23 Hr 40 A 13 TiRFSE 3k 52 959 {4 2 M 3 T A
(L SRR HOR S B & B BRI R i R 10,949 17
TP 0 — I A L TE R ST A4S T 1 520 109 441
TE BB s H B2 AR OISR R B, RGBT &
i gh It 6 048 151(0.4% ) o I K EK IS —THESE
AT 18 117 BIHELIE T AR BE, oA 2.2% &
ARG R BB

= EREX

AR AT A FEIA I 2 P B AR A R



<12 - R NEZE R 2022 4E 1 A% 39 %55 18] J Clin Intern Med, January 2022, Vol. 39,No. 1

FHIG o —IRFSE AT 1 W MR B8 B AR J5 7 & s B
55 BE i 1a] e F A M Br iR e &R, 5 RGBT
R R A LG, AR 5 T A B B AR A A AT B ] I 2
FER[ (13.5+13.6) K (9.2 +7.4) K, P <0.001],
WA E AE W AP D5 R E L S G i (17, 0% [
3.1% ,P <0.001) "™ 55— WA BB & B, 5
TCFEIA I B A s 88 5 AR LG, W SR REAR TS A BRI
B B B A B AT BE N R [ (16,6 £18.6) K I
(8.2+11.0) K,P<0.001], AAT ZHmE(7.5% t
2.0% ,P <0.001) "™, FAIH % b BRI A i J 1 P4
P ZE A U TH A O o 4 14 ThbF5Y 3t 3 536 291 44
HZ AR OISR AR A 1 Meta 23T &3, B W8T
R FES ARG 30 KA RS S AH DG (RR =2. 10,
95%CI 1.04 ~4.07,P =0.04)""" 33 —T5i Meta 437t
PR ARG R BRI G 1 AN P2 RS T
H%(OR =2.82,95% CI 2.15 ~3.70,P <0.001) "'
FEIA S350 A s B, 5 e AN B IS A DG 2014 4
R 2% 1) — T RS [l Jost 1 A 5 0F 9 7, FE 2 2 A
DIEANEETAR B b 47 0. 78% 1Y a3 & A LR H 8T
KB, O BEE 1 AR BT AR b ke R
1.47% (95% CI 1.24% ~1.75% ) , Wi A< % = A5 %
B B 1) R AT 0.36% (95% C10.35% ~0.37% ) , [H
ARSI & B B A XURS: i AH DG (HR =2.0,95% CI
1.7 ~2.3) 17, 2018 45 % 3 ) 55— T K R [l o5t
BAS B 95t % B, 283 HR v 3.2(0.9,7.0) 4R B
AR RSN ARAR G B & B B D B A A FE
() il 3k 13. 0% (A3 R 31.7/1 000 N4F) | Tii7E
5 Z DGR (VCBC I H A8 5 AR 0 ) 30 | = i
JE OBE PRI SR 1 o A B R I A A g s ) 1) 3
T A AR RS D B AR A v, G s 000 A e S R 1 L B
H13.6% (KI5 A 29.9/1 000 NAF) $E7i Bl AR B8
R B ) I A = IR 5 K 3 DL A I A e e
() DRUBS AR 5 G A , AR I 38 i o B AR 2 5 TO AR I 3 A
BB AH LG, A A A ZE XU (HR = 1..89,95% CI
1.56 ~2.29) DA B8 B e AU ( HR = 5. 26,95% CI
4.01 ~6.89) K4 FHIET- KK (HR =1. 67,95% CI
1.53 ~1.83) ¥ W ETHE " . 2020 4F K % i — AT
FEM AR I, 32 AR 0 MET ARG KA B ARS8 & b B
H 1A RS (HR =3.43,95% CI 2.00 ~5.90,
P <0.001) 4 HBET- K& (HR =2.51,95% CI 2. 01 ~
3.14,P <0.001) Jz.0o U BE RS (HR =5.10,95% CI
3.91 ~6.64,P <0.001) Y% & K& 4= B A B8 & 5 B
BFED L 2021 FE—IRGA 8 WHF5T AL 3 718 587 4]
SEE ) Meta 3 HrEE7R , & AE IR B & s B B3 I
WA KU T 29 4 4% (OR =4.05,95% CI 2. 91 ~

5.62)M80
= FEZE

—IRZN A 2 588 fFilFE Lo i SRR B AT
PEoR, i (B AR 0 e SBR RO R R R AR S B
52 b B Ik N7 AR S R R I B — I [ B o 1)
MBI 5T & 3R, H FH A B B AR v XURS: 3F 43 ( CHA, DS, -
VASc P53 ) e Ak 0 E AR AR5 B & B B 5 i T
FEOTHT T 525 (4% 2 il VT R ) 8, e oR 5 R R
Fr 8 E A 82 ] (15. 6% ) , Z A & Inl 1 43 Hr $2 7
CHA,DS,-VASc P53 =5 432 AR J5 # & B B %) 1l 7 A7
KHZE(OR=2.59,95%CI1.22 ~5.50) "),

AEEE R T M AR AR OR ST B & b B T
AR gk % 856 4] DR b e 42 3% A 0 BEE i 1
BFFEREE TSR BN, A 147 #](17.2% ) &
HEARGH R GE, K B (OR=1.7,95%CI 1.1 ~
2.4) (55 ~74 % :0R=4.4,95%CI 2.0 ~9. 8 ;4F.
=75 % (OR=9.2,95%CI 3.9 ~21.5) ARRLE=
T2 /45 (OR=1.7,95% CI 1.2 ~2.5) BARJG % B
B e S T PR 2R 5 S R A O AT R - B R
1o AREGDR=T2 /3R 1 48 AFEWE S5 ~T74 2
30 W =T5 %R 4 oy A B0 R 0 4 RGN & b
B AN 0% 5 45 F53 2R 6 43, & AR 3Rk 54.6%
HIFFRPA T 8 351 B4 2R LSBT AR B E, &
RTS8 2 [ R 38T i s B %) s S 0 ]
RPN F AR =85 % 4 4y 75 ~84 B H
3 5365 ~74 %R 2 4y JAETF AN 3 40 KILEF AR
203 JERTFARN 1 55 v 8 Rt G, BUr 0 ~ 1 41
251 3 ~4 555 ~6 S35 B & BRI 353 5 R
0.5% 1.0% 3.1% f15.3% """,

M T R

B LS FA AR S B Wit Ak SR n 7
TR AT BN , 6T ST 53 D B X B B
B (0 2RS40 PR XoF P AR 5K ) S0 RS A B

T 90875 FEL A S B 6 s B A 245990 D5 ThT L B 3% AR BEL
FIE DT TEUEYE B 2 1 254, 2008 4F POISE B 58Kt
8 351 sz AR O I T+ AR B BE AL 7 18036 7 21 (0 A
FFCIEIR) FIX BRA, BT 30 KRR, KILIE R
IR ARG BT 4 D Bk A R B AR (5. 8% L
6.9% ,HR =0.84,95% Cl 0.70 ~0.99,P =0.0399),
SRTMTTESEHTI IR AIBE T MRS vp & A R e ™
11,2020 AR R Lo R 2 23 (ESC) 0 s BBl i2 Wy S A
SR R LN B 32 VAR BEL I 55 B A O
ST ARG B A s B MRAERE ) o



RN R R 2022 4E 1 A% 39 %55 18] J Clin Intern Med, January 2022, Vol. 39,No. 1 - 13-

e LI, g Ak 4R A AR B8 o B ) 93 875 25
Yo —WRENLXT BB 58 94 A 130 {51422 32 it v D) B A
RIS A e LT T S 2E A B AL, B A A3 e 1
JE) T S Ah B B ) A R 4 SR R B, IR ZH AR S
R BB A P i B A (13. 8% [ 32.3% ,P =0.02) ™,
75— T EATLX REOSUE B8 0F-Aik Pl A %o it s T R B
ARG B & G BRI T 57 A R, 45 SR $1 7 e L) T g 3 o
ARG 7 & b B % 1B R (9% H. 32% , P =0.001)
— T i B B AL S X BEAIT 9 58 i Jk 3 S5 T AL
DK AR SRR R B 70 X i DT B AR J5 3 4 o B ) 9 9y A
FH 853 A IR W 26 (10. 0% ,21/219 ) K B B 41
(12.5% ,27/219) RJ5 i & b5 B i) & A %3 8 & KT
Yt RE4H (20.5% ,44/219) 24

— T Meta 23T 48 A 21 WipF5E 2k 11 608 {45523k
ODIETFARES, 45 R38R B Z B A A (RR = 0. 32,
95%C10.11 ~0.87) JieHtfiil (RR =0.42,95% CI 0. 26
~0.67) FI T2 254 (RR =0. 43,95% CI 0. 27 ~
0.68) P 0] AR A J5 87 & By 8UXU R, i 45 B85 - F5 Pt
(RR=0.55,95%CI10.30 ~1.01) Hi&¢(RR=1.62,
95% C10.95 ~2.76) FIEER (RR =0.73,95% CI 0.23
~2.33) HIXF BRAR A J5 38 A B BTG AE 5 22 4 PR VRAL
Ji T W B A2 B R S SET S T (RR = 1. 33,
95% CI 1.03 ~1.37) oo dhad 2 X T+ 5 (RR =2. 74,
95% CI2.19 ~3.43) %>,

2014 4EE[E B AMRHI 25 (AATS) 457 2 45 1, 2o
THEZ W AR B AR B 52 ARBH 77 & 1
ZRHERF R (T 2R 5 it LR HA B & 5 80 = e
SRR AR N B A2 AR BEL S 7], D0 A 1AL b /R
i (I a ZEHEdE) 5 M AL o vl FH 1 32 32 il DI B AR 1)
Hh e 1 A8 AT L AR S B B (1 a HfERE ) 5 %
TAREE ML B3, I AN SRR ( [0 b 2HERE ) 5 RN
P T2 25 0 v s A f8 8, T 25 R T BT A At 7T
T (b EHERE ) 5 AN 475 Hb sy 2 4R Sy 330 B 14 1 24
(M) o

T FIARW B & D 8% A 0 B 2K AR 5 ) b PE
5T, S AR T D) AR TR R 56 B Ak 3 ) R A —
P R T B B0 B R B S R O B 2
AFEE CRLAEARILE B RO 2tk ) 3 g Fi e 2
DGR ) W A AR 2 S R A A, A AR
ML N 12 Re g (RN I AR AR % B #
JE) R e AT 0 2 R X T IeAE AR BOE AR
B T e RO F R 24 /N, AR R 25
LHG B 2 ABH A ) L AE A e S S B TS B VR
MBS 0 3 R DRI | A8 AR T A
FME LA 3200 3 F8 45 ] 25 W) 5 s B s 52 A, T 5 1

T 2 IE AT 7 PR, EL b B R G
Tk U JFE S ) R 7 2, i /b JL 2% B e 25 LE VLD 25
WA, A3 FRL R ST o o TR U % o B
£5:=48 /NI, 5 B S A 1 R I S BE, Y
AEFFHOEE 4 ~ 6 J4, 7 BAUAFHTRE A3 25 A1 I JXURR:

b FEAR 39 2 W ) 2 30 00 A o JXURS: T e
RS (B KRR 1 AR 2 F AT R . A
BFSE T BRI HT 42 F B 58 2 67 K I B , 427 122 3
RIS . — TR 35, X TRz AR O
HNBFTAR R BRI & b R B 5 1 AR B B
SRR IR 37.28% " A 2 X 752 49 DRk i
TP Z AR O E TR BEHEATHAEYT, 77 41(10.2% ) KA
B AR S0 39 2% o B, BT 14 B B R S0 5 % s B 4L
SR RS I B WA RS 3k 31.2% (24/77) L ik
VAT T B R ARG B AR 01T % s B A 2 K B 355
FETFB., T2 E NI AR IR OISR
FARARG B K BB b, 2 DR &
24. 4% FREEAT BRI L BITE 1 3.6 J 12 AN A 5 Y He
438k 98. 6% .65.5% .50. 1% J% 35.5% , 1 {5i Bt i)i
3.2 4F,13.6% W E R AR TR 52 B e S AR 1
FEXBE B AL (HR =0. 52,95% CI 0. 40 ~
0.67) %", 2020 4F ESC P 845 1 #2185 ik KU 114
JE A EANRF T AR ARG B & 5 B A 452 K00 1 R g
BT (a Heffige) =

AUNEERE

FEI ARSI B B 6 L, 4 52 A BEAM BT AR
BE SR R R B R o AT AR
R By B B 4 Ak B0 5 30 36 D BRSA, B 24 1
77 TSR R R (R A I AR AN [ 1 O 5
AR R O AR 14O 3 R ) R A o Rt o X
TRAE I A1 B L A A 2 2 DRSS i 1) LA S0
K s B, A BB AR 20 T BUBETG Y 7o 5 BAY 5 SR T2 15
PZRIATEE, H AT A, A Rt — 22T

Z £ x Wt

[1] Higuchi S,Kabeya Y, Matsushita K, et al. Perioperative atrial fibrillation
in noncardiac surgeries for malignancies and one-year recurrence| J].
Can J Cardiol ,2019,35(11) :1449-1456.

[2] Lin MH, Kamel H, Singer DE, et al. Perioperative/postoperative atrial
fibrillation and risk of subsequent stroke and/or mortality[ J]. Stroke,
2019,50(6) :1364-1371.

[3] Conen D, Alonso-Coello P, Douketis J, et al. Risk of stroke and other
adverse outcomes in patients with perioperative atrial fibrillation 1 year
after non-cardiac surgery[ J]. Eur Heart J,2020,41(5) :645-651.

[4] Mclntyre WF, Vadakken ME ,Rai AS, et al. Incidence and recurrence of
new-onset atrial fibrillation detected during hospitalization for non-cardiac
surgery; A systematic review and meta-analysis[ J]. Can J Anaesth,
2021,68(7) :1045-1056.

[5] Smith H,Yeung C,Gowing S, et al. A review and analysis of strategies
for prediction, prevention and management of post-operative atrial
fibrillation after non - cardiac thoracic surgery[ J]. J Thorac Dis, 2018,



R NEZE R 2022 4E 1 A% 39 %55 18] J Clin Intern Med, January 2022, Vol. 39,No. 1

[ DOI]10.3969/j. issn. 1001-9057.2022. 01. 005

& A

Ziik 5 bR -

http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2022. 01. 005

1 L SR T A B AR 9.0 8 B0

DAL 5 Ak P

WA A ER OKEE BEA ZEE

[HHE]

o MEFRERSEA (VHD ) S48 O BHE AR ey 235 4 A (280 2

RES 5 R B IR T , LLG i

RSP OGP AN AL A9 UL Co BN . VHD S 56 3 47 15 15 I o , 2 s e = JiE
SMBFFAR B HH WAER P E, X VHD 89 fE B 1 oE AT AR A BRI AL A 30T U AL BEAE e 2
ARFTPEAG BN A LR AR VHD FOZRA™ SRR, AU A ol AR\ VHD = SR A AR
OMET AR KBS e 03 A () A E R AUEERE T il bk I o [RI I [BFAS9 Ta] o ™ s I,
DI TE A AL B BE R 45 FRAE , 0 TG IR O RESNRE R B U5 BA L EAME

[KEIR] CMEAIE 5
[FEH%ES] R542.5

RS AR s FIARN;
[ XftriREE] A

PPA AR

ST 7R ARFIFRE SR I T AESTH (2016A030306028 ) 5 ) M B 1) 9 H BRI B 2 & I
(201506010021 ) 5 B J7 BERE A2 B 7 I o o 4 56 43 % B 01 H (20207006 20187018 )

YRR HAAL:510515 T, T J7 BERL R 2475 U7 B2 e O 1L R
HIEE . REAE, E-mail ; juefeiwu82@ smu. edu. cn

10 ( Suppl 32) :S3799-S3808.

[6] Weiser TG, Regenbogen SE, Thompson KD, et al. An estimation of the
global volume of surgery: A modelling strategy based on available data
[J]. The Lancet,2008,372(9633) ;139-144.

[7] Dobrev D, Aguilar M, Heijman J, et al. Postoperative atrial fibrillation
Mechanisms , manifestations and management [ J ]. Nat Rev Cardiol,
2019,16(7) :417-436.

[8] Aguilar M, Dobrev D, Nattel S. Postoperative atrial fibrillation ; Features,
mechanisms, and clinical management [ J ]. Card Electrophysiol Clin,
2021,13(1) :123-132.

[9] Vaporciyan AA,Correa AM,Rice DC,et al. Risk factors associated with
atrial fibrillation after noncardiac thoracic surgery: Analysis of 2588
patients[ J |. J Thorac Cardiovasc Surg,2004,127(3) :779-786.

[10] Higuchi S,Kabeya Y, Matsushita K, et al. Incidence and complications
of perioperative atrial fibrillation after non-cardiac surgery for malignancy
[J].PLoS One,2019,14(5) :e0216239.

[11] Alonso-Coello P, Cook D, Xu SC, et al. Predictors, prognosis, and
management of new clinically important atrial fibrillation after noncardiac
surgery : A prospective cohort study[ J]. Anesth Analg,2017,125(1):
162-169.

[12] Chebbout R,Heywood EG,Drake TM, et al. A systematic review of the
incidence of and risk factors for postoperative atrial fibrillation following
general surgery[ J|. Anaesthesia,2018,73(4) :490-498.

[13]Butt JH,Olesen JB, Havers-Borgersen E, et al. Risk of thromboembolism
associated with atrial fibrillation following noncardiac surgery[ J].J Am
Coll Cardiol ,2018,72(17) :2027-2036.

[14]Passman RS, Gingold DS, Amar D, et al. Prediction rule for atrial
fibrillation after major noncardiac thoracic surgery [ J]. Ann Thorac
Surg,2005,79(5) :1698-1703.

[15]Koshy AN, Hamilton G, Theuerle J,et al. Postoperative atrial fibrillation
following noncardiac surgery increases risk of stroke[J]. Am J Med,
2020,133(3) ;311-322,¢315.

[16] AlTurki A, Marafi M, Proietti R, et al. Major adverse cardiovascular
events associated with postoperative atrial fibrillation after noncardiac
surgery; A systematic review and meta-analysis [ J ]. Circ Arrhythm
Electrophysiol ,2020,13 (1) :e007437.

[17]Gialdini G,Nearing K, Bhave PD, et al. Perioperative atrial fibrillation and
the long-term risk of ischemic stroke[ J]. JAMA ,2014,312(6) :616-622.

[18 ] Albini A ,Malavasi VL, Vitolo M, et al. Long-term outcomes of postoperative
atrial fibrillation following non cardiac surgery: A systematic review and
metanalysis[ J]. Eur J Intern Med,2021,85.:27-33.

[19]Lee CT,Strauss DM, Stone LE , et al. Preoperative CHA, DS, -VASc score
predicts postoperative atrial fibrillation after lobectomy [ J ]. Thorac
Cardiovasc Surg,2019,67(2) :125-130.

[20] Devereaux PJ, Yang H, Yusuf S, et al. Effects of extended-release
metoprolol succinate in patients undergoing non-cardiac surgery ( POISE
trial ) ;: A randomised controlled trial [ J |]. The Lancet, 2008, 371
(9627) :1839-1847.

[21 ] Hindricks G, Potpara T, Dagres N, et al. 2020 ESC guidelines for the
diagnosis and management of atrial fibrillation developed in collaboration
with the European association for cardio-thoracic surgery( EACTS) ; The
task force for the diagnosis and management of atrial fibrillation of the
European society of cardiology ( ESC) developed with the special
contribution of the European heart thythm association (EHRA ) of the
ESC[J]. Eur Heart J,2021,42(5) :373-498.

[22]Tisdale JE,Wroblewski HA, Wall DS, et al. A randomized trial evaluating
amiodarone for prevention of atrial fibrillation after pulmonary resection
[J]. Ann Thorac Surg,2009,88(3) :886-893 ;discussion 894-885.

[23 ]Riber LP, Christensen TD, Jensen HK, et al. Amiodarone significantly
decreases atrial fibrillation in patients undergoing surgery for lung cancer
[J]. Ann Thorac Surg,2012,94(2) :339-344 ; discussion 345-336.

[24 ]Khalil MA, Al-Agaty AE, Ali WG, et al. A comparative study between
amiodarone and magnesium sulfate as antiarrhythmic agents for prophylaxis
against atrial fibrillation following lobectomy [ J]. J Anesth, 2013, 27
(1) :56-61.

[25]Oesterle A, Weber B, Tung R, et al. Preventing postoperative atrial
fibrillation after noncardiac surgery; A meta-analysis[ J]. Am J Med,
2018,131(7) :795-804,€795.

[26]Frendl G,Sodickson AC,Chung MK et al. 2014 AATS guidelines for the
prevention and management of perioperative atrial fibrillation and flutter
for thoracic surgical procedures[ J]. J Thorac Cardiovasc Surg, 2014,
148(3) :el53-e193.

[27 ] Fleisher LA, Fleischmann KE, Auerbach AD, et al. 2014 ACC/AHA
guideline on perioperative cardiovascular evaluation and management of
patients undergoing noncardiac surgery: A report of the American college
of cardiology/American heart association task force on practice

guidelines[ J].J Am Coll Cardiol ,2014,64 (22) ;€77-e137.

(ks B 39.2021-11-12)
(AR SCHH: i = R0



