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[ Abstrat ]
(abbreviated form of a name 2021 ESO guidelines) was published in February 2021, which comprehensively and systematically

European Stroke Organisation (ESO) Guidelines on Intravenous Thrombolysis for Acute Ischaemic Stroke

summarizes the latest research progress in intravenous thrombolysis (IVT) for patients with acute ischemic stroke. The new version
of the guidelines is an update of the 2008 version of the Guidelines for the Treatment of Ischemic Stroke and Transient Ischemic
Attack. There are 48 recommendations in total, providing different patient subgroups, overtime windows, imaging selection
strategies. Further the guideline recommended the relative and absolute contraindications of the alteplase and tenecteplase. A
new recommendation has been added for thrombolysis in patients with stroke after wake—up or with unknown onset time. This
article interpreted the main content and recommendations of the updated points of the 2021 ESO guidelines, including intravenous
thrombolytic therapy for patients of ischemic stroke with an onset of < 4.5 h, 4.5 to 9.0 h, the thrombolytic drugs and dosage and
patients who had combined use of antithrombotic drugs before the stroke. The purpose of this article is to promote the standardized
use of IVT treatment for acute ischemic stroke in our country by learning the experiences of Europe countries and the United States.

Acute ischemic stroke; Intravenous thrombolysis; Alteplase; Guidebooks
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M) 2021 4F 2 F %45 T European Stroke Journal, 2021
JESO $5 R 2 X 2008 Rz € il i A1 Ak 4 v R R P ik 1

100029 Jtatrs, EHESEERIRHMHBIL a4 BB B

VEIRITHE R ) AR, SR TR URR A, DB
AR AT G A R B M A IR T B R . AR AR
BRI RN . ABE. T, AR (population,

intervention, comparator, outcome, PICO) , X SCHERIEAT T &R
GEIMRIZE A0, PPAG T R eSS A BT, IR T 48 A%



c .

RO, IR BT AAE: m . b IR BRI R A
558 G 2 AR OCUE  BAT o St TR AR (SO A TR (1)
REAR AR H] < 4.5 h 18 P Bt ol P e A vl 26 25k ] o o 5
filii kA4 (intravenous thrombolysis, IVT ) VAT AT LAMGESE
IRFINBESER L (2) SRR K AERS ] 4.5~9.0 h (1 & i
I g A g P 1 L AR O A AR ( magnetic resonance
imaging—diffusion weighted imaging, MRI-DWI ) SR
k5 (fluid attenuated inversion recovery, FLAIR) IREE
H HANE A A R MU, 1] (8 BT S W TV T IR 7
2021 Jiz ESO $i5 e LA Sk s i i A b 25 Al VT 367 (4
[E) i S ELHATHRDS, A ST BE 2 oA S R Bl M i A v
SR BTEE B IVT VR YT RO IR R 2R B 275 . SRl v o i 1Y
UEAE A A RNAIFI R GT AR & IFAE A A vh = S AR A
AE PRI AT FE B 1 AN () B 1] 20 2 P R o P A
R KRR ZGAE IVT 36T P A PRI FH A
1 IVT

VT 2 ME— At T P dpte ol P o A o 8 3 4 B
HHETIRYT, N RIA TP EITRNRYT . AR F98 D il A
R PR AL TR B ok B R A T R IVT IR T AL
1) 3 U FR AT BB 5 1 R B AIL XS BEGXES (randomized controlled
trials, RCT) J™# RIS HERRPRIEAR G, T L H AT RESE
T ISTT R G0k g PRI i 2 v s 25 SR A R s (Y e 3 A
R, PIRSIRG T IVT IR AR

[T1JBT 26 4Rk IVT #Y K R DIHRE, 1995 47 JE [H [6 57 4 220
F2E 5% B ( National Tnstitute for Neurological Disorders and
Stroke, NINDS) gk ifi P I 25 o IVT 3 56 76 New England
Journal of Medicine & 3%, LS T 2P B i 2 i A< v faf 257
BiE VT 3697 B A Pk R Atk oL DA It 2 e ol o i 2
L PR AT AT ST ST . AR R B SRR B
A RATSE AT, IVT YR 77 i I [E) 7 2 — 203 e 21 4 21
o 2019 4F 3¢ B0 M 25 / 36 A h 325 (American Heart
Association/American Stroke Association, AHA/ASA ) 15 ¥ 8T
TX BB AR A T IVT 3RS B HERE, XA 3.0 h N
3.0~4.5 h (B FHMEAE VT IR ST 75 AR AR 3 T B L 4R U
( magnetic resonance imaging, MRI) ifi 1% A4 £ % B[] & 0 Y
ARG R G A IVT IR IT AR R L 21 (Efficacy
and Safety of MRI-Based Thrombolysis in Wake-Up Stroke,
WAKE-UP) #F5% ) 2, 0 T B 2 v (4 DB IR o i
DR e BRI AR rp ) BEAE AR A AR P ) A I ) 2 e gt o P i 4 v
A, 1ERBUIERIS 4.5 h 9. MRI-DWI FHI 1% H FLAIR []
PEEGAAE T AT LA T IVT IR IT . MR A S 6~24 h P If;
PR 21 RE SR 453 00 i 45 A8 2K TC A8 7 1ML A8 TR T B0 R 22 42
e ( Thrombectomy 6 to 24 Hours after Stroke with a Mismatch
between Deficit and Infarct, DAWN ) BF5% ' F0E 1 Ak £
A S 6~16 h ML NIRYT S ( Thrombectomy for Stroke
at 6 to 16 Hours with Selection by Perfusion Imaging, DEFUSE 3 )
BIE ) BT AR UE T AR IVT Y97 SR R e .

2021 J ESO fe gt 1 Bl IVT i) 7 HAR A i 17
W, I RBEAERERIE T, 2021 i ESO $7 M 567 & AN fi
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MELEEREER . TAYEHF
FonENERFELERAER., (PEAHES) 4
FRER, (ERCEMRERES) BE, )
FE S5 B N rp 32 St BTl TV'T 3697, RE AR AE R
R A R BT IVT A7 A RACA H X, [l 25
T TR AR R S PRSI vk, DB T RE P . R
Hi A ST VT YRS I, IR TH R S R HERR bR
WEA SRR , FR A BEM LIS SO AR Y A SR A
2 JEREZMERTE < 4.5 h AR I RIZE B & B P& I
B IVT 4%
2.1 2021 Kt ESO #5 7 2R 2 8 g IVT 3697 (CidfEds, &
e UEME ) 2021 B ESO M8 . AR ZAERT < 4.5 h
F PR Bt I P i A v S8 3 AN AT A AE R 2R D e SRR, HLAF
%> 80 %, FRIUAd AR il TV T VA7 (SRS , o B IESE ).
R R . e 59 Bk i R, AUl R B VT R
I7 CHGHERE, WA EEYS ) o TR, SER & fE )
< 4.5 h [ 2Pk P B A v S S B LV VAT AR
AR, WA RA . A—20 FHESOR RSO, Hoh
2 AN FEMIEEE H . WARDLAW 45 ' X 10 4~ RCT #F5%
(6 887 flifi# ) M RGIEAZERE M, EMERSON %5 ) %
9/~ RCT WF5E (6 756 Bl ) #ATI IMAS 5B 257657
Br, AR AR R A e AR (1 B o 254 M,
A ARG 6 h P, BRI VT 367 AR T AET SR el Bk
. AL B Rankin B3% (modified Rankin Scale, mRS) ¥4
g 3~6 43 AU [ FEAE L (odds ratio, OR )=0.84, 95%CI( 0.77,
0.93) , P=0.0006) , Jf HiF M AR 3h N & 4F (OR
=0.68, 95%CI( 0.53, 0.87 ), P=0.002 )", EFRA A E -3 ( the
third international stroke trial, IST-3) g A AW, BT i
IVT IGI7HE R T FeAE DI RESS R ( JCREIR sk EBORAER, mRS
PEAY R 0~1 43 ) MIMESR, I HLA R B3 T7 ol ff 5 3k a8 Bk
(P4;=0.016) o FEIREAERETE 3.0 h N [ OR=1.75, 95%CI
(1.35,2.27),P < 0.000 1 JF13.0~4.5 h{ OR=1.26,95%CI( 1.05,
1.51) , P=0.013 2] 45 TR0 IVT 697 B8N T 3045 i
FEThRELS R LB, (HE LT 4.5 h 45 TRTESSBE IVT 187 A
T A RE 45 R By ) [ OR=1.15, 95%CI (0.95, 1.40) ,
P=0.15) .
2.2 BAERMEEE VT 37 A H XU ARSI DM 2k 7
5% ( European Cooperative Acute Stroke Study, ECASS VA
SEAREf A ML ( symptomatic intracranial hemorrhage, sICH )
Y SR S Joe P g 4 1ML 2 Y( parenchymal haemorrhage of type 2,
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PH-2) , Uil >#E5E R 30%, A B8 g, i
BAEFEAL A I ' . WARDLAW %5 ) ZEIP M 5 0%,
B[ il TV'T 36 7481 7~10 d P sICH( OR=3.72, 95%CI( 2.98,
4.64) , P=0.000 01 ) FIEHE M @A H L (OR=4.18, 95%CI
(299, 5.84) , P < 0.001) AyXUB. 4 £ 5B IVT i6
TS 2R BET A G, (HAERE DTS A X ST A
% W (OR=1.06, 95%CI (0.94, 1.20) , P=034) ., ik
SZHERIEEHESWE R ER, PSR VIR N T
sICH [ OR=5.55, 95%CI (4.01, 7.70) , P < 0.001) % 7d
INEPEE R I ( OR=7.14, 95%CI (3.98, 12.79) , P < 0.001)
XU o BT R VT Y47 AP Y L 2 Xof XU B i 4
F TR A BT T, AELPS P i ) 24 e XU /N T BT
AT R A IR R AL, R R AER T < 4.5 h 14
MBI A R A R 2 BT IVT AT IR, EfETReSS
Je (2t LN 6.8% (95%CT (4.0%, 9.5%) ), #idE
U 151 P4 L RO (9 2.2% (95%CT (1.5%, 3.0%) ) ),
MES 5 HEBIRE RSB BoR, R EZER T < 4.5 h
F 2 PR Bt I P A A R 2 BT I IVT IR YT, RS
Hh L LR 1 PR T 0T B A Akl 90 d BB T 1 B I R n
( HR=1.08, 95%CI (0.94, 1.24) , P=027) "*'_ Kfi% Wi
A RER: , A RETIE S22 BT RR I 1l TVT Y97 I R 7 18 4
FR 3 AERT AR, KU 22528 3.6% (95%CI (-0.8%,
81%) ), BRELIFEXL .

2.3 RREn A R IR R ERT R < 4.5h ) EHH
IRV 15 Bl G 77 ( recombinant tissue plasminogen activator,
rt=PA ) V&7 52 BURE R A i P I 25 (ischemic strokes with
mild symptoms, PRISMS ) {EGHE ) T 42 Y0k M G i M A A
FERPEEIR A E S RPN DI RE B, WG AR il
11 HH AR AT S Anpkis GEE A A A AR )
R TAE V0 X TR m A R, 2021
B ESO 5 m @ A TR i TVT 3897 CBRAfEz, WP siEir
W) o XHF R RN A R, AN T PR
W IVT IRIT (EHERE, R BEIEE ) o X T AEE K& A
FENY R ARSI MBI A PR, HOGIEE A, {H 6/8
DR AV TR I IVT 3597 (5L o X as
i R TS P AP L M i A P R, AHDGIEE N R, (AT
A EER T REN R, 8/9 24 & KA UG T2 IVT VAT,
It —ZOARIRYT IR N LA I R B LAl RRESF1F
SRR (LR o PICO: X TRk & VER < 4.5 h
(1 SRR B ORI i v i A TP R, B VT VR YT R
A FAF M IIRETUS ( RAFDIRELS Ri: mRS PF4rk 0~2 47,
BAETIRESS )R . mRSIE4EH 0~1 4 ) 2 AiFHEFRW, g bt
MR A 3, 29 BOh R A B I A (3R X
Sh 35 E ST B A FSE Be2e B 3% ( National Institute of Health
Stroke Scale, NIHSS) PFor< 54y ) , {HHAREME 31 H,
23K 1/3 BRI PR IR A T Bk ERET T MRS
HEBARERES R SR, XFTR L EAEUn M A
PR, BTEREE IVT AT RIS EER (P yy=0.06) o 7£
FEZk NIHSS P7532 0~4 S iy, 34 A BT AT ss R

{1 OR H7 1.48 [95%CI (1.07, 2.06) ) "', SXS¥n 45T
R VBRI L i A v R Bl VT YR, X T
e R e i A A P R, BT VT YA R S A A — B
FEAE4 L, 16 NINDStPA i3 ', 3% 9 535 I A Sk
EBR B m AR I AE o, A T RTERE R IVT 67, WefEThfgss
J& ) OR=2.53 (95%CI (1.00, 6.37) , P=0.047] . 7 IST-3
WE9E 1, 119 B I R RE S I B Bt A R A o

4T BTEEE IVTIRYT, 6 I H RIS RIFfoaessm (&
1EJG OR=091, 95%CI (0.48, 1.72) ), {HRBEIE Sk £: 3
ity IVT 3097 X RG4S th 25 S A VR (P ey =046 ) o TEXT
BEF MR (1 Js B e o 2 s 27 v o AR YA 7 1 R0 N2 4k
(WAKE-UP) X355 04, 21% B9 EE B
PEMGAC Y, 45T BT EF IVT IR, S EDIRESS R OR  1.68
(95%CTI (0.78, 3.69) ), A Pt i i 4 o A< rp 5 5
LR P 2R BT TV T YA T RO AP AR 22 5 P =0.94 ) 17,
2.4 FEAVEMPERA P R E CEREERNTT<450)  XF
TR PR 25 A B, 2021 KR ESO 45 B £ IR i IVT
BT CHRMERE, PRREIENE ) o WK L, SRS P G AR
FIRE SCA NTHSS P2 = 25 43, SR SE 3R A7 AE R0 Bl a1
AR > 1/3 BRI H Bl kA i DX BT 2R A 8 AR R R
CT 1F 43 ( Alberta Stroke Program Early CT Score, ASPECTS )

< 740100 2021 B ESO HEHEE 4G, 6 TR SR CT R Bk
I A A A S R R T M 2 R A, SRR R RE
Bilrf, 2 AR AR i IVT 3697 (S99, AR ds ) o
LRI 719 2L FHEWRFF G — 8 5 A 4 T PR
it IVT J697 . WP BE AR LSS 2SR G WU 35 I
UE? U NI EE R (Ui CT 3 MRI #%.0 / BT R
fi (FESEAZ AR 70 ml, X IGHEFEIR A A > 10 ml ANl
BEEARL A BRB R > 1.2) ) | GERFremtm . B
RS BT FR . BT TVT 3677 B HA AR SaiE DL K wR e

PICO: XF T-HEMR & AERT 0] < 4.5 h By 55 # 2PE B Ve G 2 o
B, BT IVT RIS A A E A DI RESS R 7 X
F CEMEART BE TSR E W, X IRG15E
TR=20%" . MES S HEBIREFEONGE R TR, WK
TARRFNGYT B S, JCHA 0 Y IE TR 2R BN [F] S5 4k NIHSS 71
G310 £ BRI IVT 67 X R AR T REZE J5) 1) 52 Wi A7 7 2 5+
(P4;=0.06) o £ 622 filliEiAcrf )™ 5 4 s 1 (NTHSS
PEAr =22 43 ) H, BRI TVT 3697 AT 38 i A D) RE 45 =)
M AT REYE (OR=3.25, 95%CI (1.42, 7.47) ) . JCiEdE R
NTHSS #F 43 4 77 (NTHSS P43 = 22 43 ) 58Ik # (NIHSS
VEGr A 443 ) B/ IVT V)T IR 3E Z M AFE 257 (P
=0.72) . FEIST-3 #F5E ! f, NIHSS $F4r = 25 4h K R
L WA AR R S R VT 3T R PSSR (mRS B
43 0~2 43 ) 19 ( Py =0.003 ) , %A FFE 4 ( NTHSS
Py = 2547 ) WA HA RS . MRS S E 50
LR A AR R, MR AR P A R R (NTHSS 3T
4322247 ) BRI IVT I8Y7 3 B0 BN H I A 26 563 X
Wi (6.8% L 0.6%) ™. B2z, XUCHFSE AT R AHEE
FEWT, A e o AR T R e A A M BRI E TVT AT AR
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IR BN e PHIEEE 2GR ( Cochrane ) PUZEAAR &L,
FELR G CT 414 P B B R B P AR (4 £ 5 ek AR A
B, MHRTER R IVT IBIT R I 22 . BAREK
(4 CT 55 2 ok i B2 2 5 gl ol A 2 v J ) Th RESS JR A 25
S 02 AR LA I S, TCIESRFRIATE 3 Ml
STIRE (NINDStPA i35 | 1ST-3 BF5¢ ' Fl ECASS-1'21)
R kA R Bl 2 R K I R B R R i IVT IR T
AR D R, MR TTE XA p s, 7 2
B BT g IVT IR 9T RIS, SRR AT AR I
e HERR bR HEX 3 T AT SRV, T ek
> 1/3 Kk v 2l ik XS 8 2 56, 2021 B ESO 18
ZEFE 4y BT 45 S A BB I SIS e a1k s > 1/3 K i 3 ik
X 452 B J o3 72 B 5 il TV'T SR T 6 B B R 45 JR) 1) 5
(Pyy=0.67) o A&, FELMN CT I 5 W6k m vk ok A8
B, BT VT IRIT S 3 N A BT RAFAEAM N (P oy
=0.005) . 5 A fd FH BT B IVT 3R 7 B R M B, sz B
BEE IVT IRIT IR E 3 AN HBET- R E & [ OR=3.90, 95%CI
(142, 10.68) ) ',
3 RERZVERTIE 4.5~9.0 h B9 2SR M 14 fir 2= v 2B & RO P B
EE IVT 3877
3.0 REMRRAERS R BAS R S VR ) AS BH 8 FLRE IR % R
AfH] 4.5~9.0 h, ZEPFCRRIMIGEIRIE L, Gt aH
(R ELIERE R R AEIS R TTRE < 4.5 ho DS A 3122 47 R
SRS REAR & VR ] 4.5~9.0 h B SOR[A]. eAh, ARHEZ
5, MEE R BN, 3 AT AR R & AR e ] T
SARHL, KEZE RCT AMUALEE B HER K AERT R 4.5~9.0 h Y
B, SRS A R CREIR & R E) 2R 0 2k i 5 — Ik
WRIER IR = 4.5h) , 2021 iR ESO 57X 1% MR A [ Y
e R B3 26 T AR R, BIF9 2B, R3S 3R CT Al CT
HEF (CT perfusion, CTP) ¢ MRI % ( perfusion—diffusion,
MRP ) —DWT Z Fi o] DA s Ak ke it e 577, 7 S AT 4 s 1 ki
AL, FERTLLR SRR & AR E] 4.5~9.0 h EL3Z 35 TRl
il IVT G T 7 RS ROT HEAT IO ZE M4 R %
B, SRR (DWI-FLAIR 20820 / 2R 1)
A LA B R IR 2 A SF TR] AN B 60 S8 o 306 3 ) R 5 Il TVT 3
J7 000 PICO: X THEAR K AR A] 4.5~9.0 h (1 22l it 1 ki
R CRERAAER ) HAEAG U CT s MRI A0 / HEVE
RECHI A, B IVT 167 BE & 7 A4 T4 A ThRE T 5 2
2021 W ESO FEmaw i, AN AR R AR ] 4.5~9.0 h 5(E 5
e, )R ol P R I A% (A MRT 5 CTP ) Ak 54
Bl IVT BT R R o SRR R VERT ] 4.5~9.0 h 19 882 i
Jifi CT 8 MRI A0 / FEF RSB ST BRSOk sl 4 i
A ERE IVT ¥ JRRHE 5 ( Extending the Time for Thrombolysis
in Emergency Neurological Deficits, EXTEND ) B, %
FE45 HHE SCRRIFEAZ CARFA< 70 ml, 4 XM 15 78 (AR
> 10 ml AEEARFR /O IRFR R I > 1.2, 250K,
SR, BRI VT RT3 B S ETeSs Ry
Felisi (35.4% H 29.5%, IEJG RR=1.44, 95%CI (1.01,
2.06 ), P=0.04 ), RBEUFSLAEA[FIHA] E ( 4.5~5.9 h 5K 6.0~9.0 h )
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TRIT I R RCRAT TR [A) By 2 3K il 20 AR SICHL 179 XU 452
W [ & IF J§ RR=7.22, 95%CI (097, 53.5) , P=0.05) .
CAMPBELL % ') %} EXTEND 8% 1) | - [0] % 1548 5
B9 48 PE A IR B (Echoplanar Imaging Thrombolytic Evaluation
Trial, EPITHET) '**' | ECASS-4iR# '» S F 72535307,
B TR S, BVEARYT 14 B S A s bR & VR
[f) 4.5~9.0 h H.£75 /il CT ol MRT % 0> / HE 7 2% Bic (4 8 3%
A 1A SRS AR T REAS R, TR AT 4G L, 2021 fR
ESO 5B R, MUk CT 8% MRI A% L / FE 1 2% e 7T Lo By
Wl IVT IGYF AL A 4.5 h $ERK 5] 9.0 he SR A L,
B i VT IR YT A R iR AT RR 5 )R % (36% X 29%,
OR=1.86, 95%CI (1.15, 2.99) , P=0.01]) . sICH Z/4* (5%
lb< 1%, OR=9.7, 95%CI (123, 76.55) , P=0.03) , —#%
TR IR (14% 5 9%, OR=1.55, 95%CI (0.81, 2.96) ,
P=0.19) . 4E AR K 1F I} 6] 4.5~5.9 h 1 6.0~9.0 h, 32 % b
BB IVT IR 9T R, EBAETIRRES )R 1 OR 43 3 2.19
(95%CI (0.82, 5.85) ) F12.27 (95%CI (0.83, 6.24) J .
CAMPBELL % "7V £t Xt /2 EXTEND 3835 ' Jifii CT 5% MRI
i | FETEIRBCARUERY 303 B B AT MU 3, 1 30
A HA X A 001 £ T AR B AT T R AR, S5 R,
P i IVT WEIT R A DRSS/ [ OR=2.06, 95%CI
(117, 3.62) ) o (EMNEREMNZ, 1 62% MEE KERILE
PFZE , (EL R — 351 7 2 I 8 LR AN R A T LB AR 7 PRk
TR PO T AEPLOR (Y 2R 2 o X U s CT 43,
2021 fiL ESO $8 p A WG TR RS/l IVT RY7 sz, b
JH s ) o 2D i AR M T CT
o MRI A% / FETEREL, HOARIE A s TR 2R T LA B 11
B, UG TR R IVT 36T (aRdfers, (RMmirds ) .
fdi ] & S AL FRARA AN AZ O / BETE SR IEE SO, REAEAZ O AR
< 70 ml; TZEARHEARRL / FEAEAZ O > 1.2 4aXf KRl
&> 10 ml; CTP AHXT L5 (vCBF) < 30% 5§ DWI &
WHRIZEL (apparent diffusion coefficience, ADC ) < 620 m’/s;
CTP 5 MRP ik UERT ] > 6 s {HRHMLE AL 15H], xXn]
AES BRI A A SEBRIV o XA Uik CT 3¢ MRT %0 / 3
FERE AR, 2 TR PO BAT A HUMIBUR & B IE, AL
PR OB BTS2 765 (0 FH BT B0 e g IVT VA7, TR, XF
Ttz TR G BAF S USRS, 6/9 £ T 5
WML mirfift FH 52 i TVT R97
3.2 EREIEREAHBAEE AR AIEEEH, £i5 15
R I AR A A A BRI ) 2 R TS A rh HAR S
PR BIEH BIEHE] > 4.5 h B9BE, 85 AT LA #E VT
1RYT . PICO: XFTREAMR A AEN RIS IR B f5 2o v s, Bl
B IVT JAIT REA F= AL A B hRE UG 2 H FT S5 J0 5 25
BT T TV'T Y497 B9 RCT P2 25 27320 oy fde i 5 A% 2% 4y B i
PERTEE i IVT 1697 /855, Lhan MRI DWI/FLAIR ZKFC . /Wifi
CT % MRI #%.0 / HE 1 2 it . WAKE-UP 5% ' 445 503 ]
R, Ra PR BIE R AR > 4.5 h, IfHAE DWI
LT 2R AR, (HAE FLAIR 10 W S i) s 552 o1
{55 (MRI DWI/FLAIR 2R ) o X SEEALAIUR: & & KL
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FEZ B 0.9 mg/kg SKZERIFNAYY, EELAN 90 d Bf iRk
FETHREWUR , 45 BR, 4% BBE BB AT T 2, Bk
W IVT IRIT AR RETUS I IEJS OR N 1.61 [95%CI
(1.09, 236) , P=0.02) , REU&TIReH5 W& IES OR N
1.62 (95%CI (1.17, 123) , P=0.003) . P & % B IVT A
ST SICH i XU 34 g ¢ (2.0% Lk 0.4%, P=0.15) , {H
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