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CRP > 10 mg/L %4 % 5. 2% 75 T4 AHFEF 41, H4%
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[61(%) ]

ik 41 ESET R ESEY K BE % % 0 A B
AHFYEF 21 152 36(23.7) 91(59.9) 41(27.0) 37(24.3) 44(28.9)
4F AHFYEF 41 128 27(21.1) 24(18.8) " 34(26.6) 45(35.2) " 35(27.3)

41 %) 4] s B R 3 ACS JiBi > 420pmol/L. BNP>220mg/L. hs-CRP > 10mg/L
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.15 AHFEF 43k4, " P <0.05
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28 5 al Jisi - NYEE TSR ACS BRI R
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:5 AHFrEF 28364, " P <0.05
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(Exp(B)) =7.003, Il )JKIR:B =2. 650, Wals =
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x4 ZHEZE Cox £F M

2018 4F 24 % 55 W

95.0% CI
B Wald P Exp(B) N ‘
k2R T
& )% 0.979 4.526 0.034 2.664 1.082 6.543
o JR R 1.077 5.496 0.018 2.937 1.187 7.143
£ BNP 1.681 19. 386 0. 000 5.368 2.536 10.287
fr hs-CRP 1.135 6.395 0.011 3.106 1.304 7.468
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