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NT-proBNP} CRP [ #H ek, &R 115 #il8FH A 31 #il &4 MACE, &4 MACE 3 Ifl ¢
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IR AR BMI FHLIM T & [ (HbAlce) O WUNESEE [ T(cTnT) ,CRP NT-proBNP JKF- J 4F %
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