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Abstract

Objective: By collecting clinical data of patients with non-valvular atrial fibrillation using warfarin
anticoagulation, to understand the distribution of patients with atrial fibrillation in our hospital in the
SAMe-TT2R; scoring system and the quality of anticoagulation; analysis of nonvalvular AF with warfarin
anticoagulation Influencing factors of anticoagulant quality in patients, explore the predictive effect of
SAMe-TT2R; score on anticoagulant quality of warfarin.

Methods: Patients who were hospitalized in the First Affiliated Hospital of Shihezi University School of
Medicine from January 2018 to January 2019 and were diagnosed with nonvalvular atrial fibrillation with
oral warfarin anticoagulation and followed up regularly were taken as observation objects for a 10-month
follow-up. Collecting the general situation of patients, the international standardized ratio (INR), the
occurrence of adverse events such as new ischemic stroke, bleeding and all-cause death through the main
methods such as inpatient electronic medical records, outpatient inspection system, telephone follow-up,
and understand the distribution of patients Situation, analysis of influencing factors of warfarin
anticoagulant quality and evaluation of the ability of SAMe-TT2R; score to predict anticoagulant efficacy
in patients.

Results:

1. Basic information: A total of 190 patients were included in this study, with an average age of
70.56+£10.52 years; 113 males and 77 females; the dose of warfarin was 2.44+0.93 mg; the underlying
diseases mainly include coronary 109 cases of heart disease/myocardial infarction (55.8%), 96 cases of
hypertension (50.5%), 62 cases of congestive heart failure (29.5%), etc; concurrently used drugs include 94
cases of beta blockers (49.5%) , 93 cases of statins (48.9%), 66 cases of ARB/ACEI (34.7%), 33 cases of
calcium antagonists (17.4%), etc; 13 patients (6.8%) with a history of smoking within 2 years; review INR
interval 65 cases were less than 1 month, 104 cases were separated from 1 month to 2 months, 21 cases
were separated from 2 months to 3 months.

2. Distribution of SAMe-TT2R, score and anticoagulation quality: TTR > 65% (high quality
anticoagulation) in 44 cases (23.2%), and TTR < 65% (low quality anticoagulation) in 146 cases (76.8%).
14 cases with SAMe-TT2R; score < 2 points, and 176 cases with SAMe-TT2R, score > 2 points, the lowest
TTR score was 2 points, the highest score was 7 points. Grouping statistics were performed according to
the SAMe-TT2R: score, and the actual anticoagulant quality of each group was observed. 9 cases with the
actual high anticoagulant quality were observed in the score < 2 points, the actual high anticoagulant
quality accounted for 64.3% of the estimated value. 141 cases with low anticoagulant quality were
observed in the score > 2 points, the actual low anticoagulant quality accounted for 80.1% of the estimated
value.

3. The incidence of new stroke events, bleeding events, all-cause death events and compound adverse

events: 5 patients (2.6%) had new ischemic stroke events. Bleeding events occurred in 25 cases (13.1%),



among which 24 cases were minor bleeding events, which did not lead to drug discontinuation, and 1 case
was cerebral hemorrhage leading to death. All-cause deaths occurred in 11 cases (5.8%), compound adverse
events occurred in 36 cases (18.9%). According to the current statistical distribution of anticoagulant
quality stratification in patients, there were no statistically significant differences in the occurrence of
bleeding events, new stroke events, all-cause deaths and compound adverse events between the TTR > 65%
group and the TTR < 65% group. According to the analysis of the distribution of the SAMe-TT2R; score,
there were no statistically significant differences in the occurrence of bleeding events, new stroke events,
all-cause deaths and compound adverse events between the SAMe-TT2R, score < 2 group and the
SAMe-TT2Rz score > 2 group.

4. The influencing factors of anticoagulation quality: the results of univariate analysis showed that the
proportion of patients with TTR < 65% was significantly higher than that with TTR > 65% in patients over
60 years old, previous history of stroke, heart failure, the basic diseases greater than 2, combined use of
digoxin ,  B-blocker or ACEI/ARB drugs (P < 0.05), and the difference was statistically significant.
Multivariate analysis showed that age under 60 years of age, previous history of stroke and history of heart
failure were independent risk factors for anticoagulant quality (P < 0.05).

5. The predictive effect of SAMe-TT2R: score on anticoagulant quality: the average TTR of all patients
was 46.76% + 21.99%. The score of SAMe-TT:2R> was negatively correlated with the TTR of patients, and
the correlation index was -0.299 (P < 0.001). The predictive power of the SAMe-TT2R» score for TTR <
65% was analyzed according to the ROC curve, the area under the ROC curve was AUC = 0.661, P =0.001,
The critical value corresponding was 4 points, and the sensitivity and specificity were 72.6% and 47.7%.
Conclusion:

1. Among the patients with non-valvular atrial fibrillation who received warfarin anticoagulation, most of
the patients had TTR < 65%, and the anticoagulation quality was poor.

2. According to the analysis of the rating system of SAMe-TT2R, the lowest score of the patients in our
country is 2 points, and the score of most patients is relatively high.

3. Age, history of stroke and heart failure were independent risk factors for warfarin anticoagulant quality.
The score of SAMe-TT2R> had certain predictive power for the low anticoagulant quality of patients treated
with warfarin anticoagulation, but the optimal critical value was 4 points.

Key words Non-valvular atrial fibrillation; Warfarin; SAMe-TT2R> score
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F—E HIE

(Introduction)

SR8 (Atrial fibrillation, AF) J&—Fhilfi R & LA R H , Al F 802 Foc s if 2 1)
FERRE, b M 2E 2 i WL I RORE o 5 BRE B R RF SR 5 Bl 48 /NI DLP Bl AT TR
BB Ao iR AS ZE S B O G 20 a2 B B A I AR A U, B AR H, SEN
SR R A I 2 A R JRJSSE T A R S BT B v Y o BB UG 2 o A i A R Y
20%. ARG s B0 A 2 Sl IR i 2 R R R AR R LN 5%, TGP B 2~T £, R
P o B R TR 2 b i AR B TG PR B ) 17 5, ZEA i da , AniEAL I B
T REA RUFAC A B S 2R Th R AR, B BURE B ek istin T e, Haed ik
T AT f 561 2 T FEAIS 64%, A PRIBE T2 AT AR 26%0). 2016 BRHCo % <% (European
Society of Cardiology, ESC) J5Eiferg g H, BrAEEE e KRR TE, A0
Ui TT AT R P BREE G697 I B EA TS

R (Warfarin) 1 N IR IR N &R 2 A B O kBB 249 CF 60 2417 52,
— BB BUEE NPERE T P REE S R R EIER . Bl THEERRTERE, Hit
BERUR Z Z R R R 5w, MR ZEREOK, BRI, 6 R N Sevk ARk sy 75 e A ) 4 1 g )5
i [] (Prothrombin time, PT) F: 115 [ Br it b5 #E LE A (Internationalization normalized ratio,
INR) [, ¥R A 25 R EEMRAH AR E, JE S K ILHD O DIREER PR &
# INR NAZRHIFE 2~3 2 A7, FEE# D RBTHEEZ5Y) (Non-vitamin K antagonist Oral
Anticoagulants, NOACs) W7t k&, KEMFEKM, NOACs GELLINHES., Flfkyb
PEOL, BRI AR EEYL BRI B OO0 T Sk, HLAT DRI 10 H af XU
[ NOACs HAyEmAa b A Rt i ods . AR HE S R, EFE
KNS I B I Th e JC 7R AR A 2570 H S 28 A B A BAE /NS . 2014
SR E E K PAE SRR ST ST (NICE) 5 B B M 18 H G Bk 2 DLAE4EA R K
PO D RPUEEZS (NOACs) BB =i RIF FI4EA 2= K P77 (k) 5]
DU R 26 v 2l H A E Br B\ AR b5 8158 5 mT AR S ik FH NOACs Histiayr .

FH NOACs ikt & H Al C& 3RS 2 H €, HiTHM & &S5t FRE| TIRK
LG, 35 DR 5 AR e M o B 28 5 AT AR T AR Bt 7, (R T Ak kB9t
T AR E , YRIT IR b ZTOE B FH HEEAMRIR 9T 1) AR AT BB VRS . H AT, INR
TEPLEE H FRE EEE N I8 18] 1/ 49 BE (Time in Therapeutic Range, TTR) 2 Ilfi R N H HEH
Z W PTESCR TN FR AR, SCHRIRIE, TTR=65%1) B35 00 L 3 fE RV BH S22 RIS,
1M TTR <45% ) &7 HBLI AR UG K04 131, AR 2014 5 5 [ 5 52 i B 5 Il RS AL B
FLHT (NICE) S EEY7 & A (2019 4 AHA/ACC/HRS 5B BRAE R ) O BT X}
CARAEIE PTG IT 1 B2, TTR BIAF] 65%UL Fovm i Edukt. 2Am, EF1HHE TTR
fEbr MR A B BRI XS 2, Hitk, 752 — P 2 aTRE A5 7 T
75 126 S FH SV AR PLEE VR TT I e RS HS I AR, MR R Puse 245470, DU T FRE I K s B

1



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

S PURERTT JE H H I XU .

SAMe-TT2R2(Sex female, Age<60 years, Medical history [more than two comorbidities],
Treatment [interacting drugs], Tobacco use [doubled], Race [doubled]) ¥F¥4; &2 45 H Stavros
Apostolakis T 2013 E 1 RE& 07, DL T 000 55 80U 5 B Sk AR 3 A T 16 7 i R Pt
ROR, ZVE N RVESr >2 73 B ERHRERA U, @I NOACs Fia )T -
AR KRBT FELINT), SAMe-TToR, W7y,  FoR VA M G FLBERSCR A REE,
A RS ARS ER R, 24 5838 SAMe-TTaR: ¥F43 8 0~2 I, 8 FARYE MR i & 1
BT TTR RAF; 24 SAMe-TToR: ¥F4r >2 B, T 538 AT A A7 7E Pkt il R AR 10 XU
BB EFE NOACs HLBtRTT -

H AT, 3E KT SAMe-TTaR: P73 BB FE IEAL TR B BL, MR 28 1 iR+,
AR BB RFE, 1 AR B TIPS SR GUERG T B AR s B8 Pk i &
HI AT DL, HARER SAMe-TTaRa VP75 FR e A HE I % s B A A2 bR 18 2 vh il 7
RV RE J1, VAR by B AE BURELS M) A R SRR 2%




SAMe-TT R, T4) et AE AR M FR B 28 2 4 S LR PR BTN B R FI RS
— W ;H MIN ) N
F_E MRBRSHFE
(Materials&Methods )

2.1 ARITIHR

2,11 BEARSKIR

AT R N9 2018 - 1 F~2019 4 1 H e T Al 1 R B 5 — M 8 B i
BEiayT, FERIZ AR b5 B 1 RSV AR ) 2R
2. 1. 2 Y NFRHE

(1) FR O o P B 5h 78 0 e B IR B2 W00 s B s 25

(2) AR 75 0o sl VL BH A 2 Wt g Al IR R A2 s B2 5

(3) [AJE I IR RFE AR RGBT

(4) AJUCEE INR 8>3 ¥ (BEVT 10 A BIED
2.1. 3 HERRARAE

(1) AR 75 O 30y PR IE S R e A s B

(2) AR DLAMY A SR R B B 2507697 3

(3) WA AR 2 DL B3

(4) B INR [A] R TH) AR 12 J8 3

(5 [EEAREHE, KRiTEHE.

FLUSER 258 I g FH ARk R pL st ia 7 ARSI e s B AR 2, SE ik 10 DM HBEVI fE, MK
MR RE, FFAMAPRIER B SE 190 6. BEUF EE FXEFE: 112, ERRGRER
MgV, BEV AR Q0 SR R R AR E e AE T, BEVIE AL A AR R A R
REWE T, PIANGEZERECHEHEANTRAG . (AR ATRYE T T2 EAER
BRI ZY7 8D
2.1.4 HAEHE

B SCHER, FRIE B TR RIS BTEE 5 BR H TTR =65% 1) 8 2 5t 2 36%1200,
HRE Apostolakis Xf SAMe-TTaR: W75 I 2 &KL SAMe-TTaR: W43 2 Wi el : ROC
B 28 R TH AR AUC=0.7171, A AN G 1) TTR =65%M0 & # 5 TTR<65%H) & 1 Lt
B0 1:3, I AUC=0.7, & AUC=0.5, 0=0.05 (N> , p=0.1, XJH PASSI11 #ft
AR, TTR=Z65%MIFEARE S /D 23 i, TTR<65%HIFEAR %/ 69 i, #HINFE
AERb 92 . HATANABIEARE 190 B, FEAERAL.

2.2 BHIPER

FEIE R B ROR R RS AR 2018 4F 1 A E 2019 4 1 Atz TREAERBLIRTT
FELWBIRES W &0 s BERYEOEEIEN . FRath OB Eal. AR AN 5B
(R, AR AR AR N e S (B O I R R BRI 1 P B o . O R I it 2 e 12
ANHAT IO
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2.2.1 —fR&ER

PERS RS BCRT L PR, R EME. BB ERIER. HEHL. bkt
24
2.2.2 BAERER

Bk 5. w0 mE. BERP . e, BYErpR R w12
P4 FHZEME % Chronic obstructive pulmonary disease, COPD. 2/ BENG M8 X &K
55 MEMEER (BIFkise. mE K% - Hm ABMEmErE 4. i, ).
B ClEEE IR . BREARE) %,
2.2.3 EHAHER

SEi e N 7 I o NS | IR R i 7171 N | = P | O = R P s 1 Bl
(Angiotensin-converting Enzyme Inhibitors, ACED) . Ifl. 5 'K 5K & 52 /& #1771 ( Angiotensin
Receptor Blockers, ARB) . fithyT3s. [EHEZG. Pl IMRIE%E.

2.3 MEIANA

P 5 612 Wrbs I N SR et i) R 25 TN FE I BTG 86T, PR 70 &6
H W EAIPUBIATT , AT TEN QIR TR Y, #EE0 GO [l YR
BEVT RN EF B 1A HIE, BUAS 3 DM HBEAT RIS BTy . BE
otk BB BN R RS R, HA TR, AT REUIN Rh . Gl H g
T2REYT 1 i 88 IR EMR . INR RS OL A RFA R B, FBE. QQ
ES TNy
FEFEVT A E
(1) EIF RGBT 254
(2) i 2 SR AEAH ML
(3) MRl INR T OCED INR B H3pR i) 57 &
(4 AEARFMEE: ARBMES. Sl PEmis . eRETHE A

2.4 5 SAMe-TT,R, 3 E4Y

HARPEIF IR 107,

= 1 SAMe-TTR,7ESD RS
W H PEor

LMk (Sex female, S) 1
<60 & (Age <60,A) 1
REAE 52 (Medical history, Me)  (FEREZHR >2 F) 1
VAT S (Treatment, T)  C[EBARFH IZ590) 1
2 WA S (Tobacco use within 2 years, T) 2
FEAF AN (Race non white, R) 2

8
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St AR T RO P 3 . O IR BRI AR 1E PR . I
B B B AEFR R BRI OB R R T . AL,
e BVEE R BERHEEIRES . AR RS IHE R 2 e aE s L R
BB . 5547, ARB/ACEL 25, fihiT2. BEkEZG%E,

R 2013 4F Apostolakis ¥ SAMe-TTaR, PP 1€ L7, K SAMe-TTaR, ¥4 >2
A3 () BRI HEE KA BURS, SAMe-TTaR, W43 <2 /337 b He i Mk iRk
2.5 fUBRERVEH

AR TR TTR AF BB PN 48R, BRI INR 7EH1EE B AR E G A R B A)
syt TTR B FAES7RHE, RIBEYS 10 /N H #AE BT A 38 INR kbR (INR $=#17E
2.0~3.0 Z [8]) [RE S B IS OB B 4 B . AR A 2014 4 NICE 5w/ & €2019 4
AHA/ACC/HRS JEEVEFRIER ) B, TTR=65%C XN B E TSR F, TTR<65%
TE SN B E PR AME
2.6 HHREX

AL RAEH RSO T, JERHE 3 NEME, Y54 % =140mmHg 1
(B0 #5kE=90mmHg. BAHISH &ML, B a0 H R 259 5 i & s <
140mmHg, %77+ <90mmHg.

FeALPE O I3 RIS E A L0 AER 52 (New York Heart Associaation, NYHA )
O INEE PN TT H~TV &,

e Codpe s ARTE IR B K CTA B R S ki 5 B i o] W3 ik A2

PRI : 7S JE IHE =7.0mmol/L, BEMLILKE = 11.1mmol/L S HEH & 525 OGTT2 /)
I IMFE =11.1mmol/L.

fi A, A A R R CRAEEIAT ) SR A s R R T RS,
BRI (R AEL 24 /N .

. RLFRRRLH I CEORGIE . R, R JRROIE . RS s et ot . . PRIAR I
JRO  FREEHIIN (REESN, (EASEUNGRSN S5 40) ,  BEE H I BsE bl A= f 1) H fi
(i Ay H I B 30 ) 5240 5 ff T TE D .

PRBET- A BT I AR A AT A R S BT
2.7 GitESR

B #4m B SPSS23.0 B AT Gt 40 M. KTk 04, tFETORER A3
BEAMEERR, MRS R LR (%) FRo; 4B b B bR A X2 R 06
THFETEERH ¢ f25 . ANOVA fil: 2R HKH logistic [21J4 7341, iz Spearman
FHRPEER R SAMe-TToR: W53 TTR HIAHKME. 12 H ROC HIZE 73 Hr#8 % SAMe-TT2R>
T TTR <65%IK Ak A E . P<0.05 FKonZEF BA gt L.




SAMe—TT R, 114 3TIEM R M BEI B Z 1L EMPURREITEN IR AR
—_— -+
ﬁilﬁigngi

(Result)

3.1 BEMNIGKRFFHES

H 2018 7F 1 H~2019 = 1 HILUKEE 190 {515 FH Ay AR o 1) =1 e 44 s B 255 1Y)
— IR R R, 190 B E-FER N 70.56£10.52 % . Hd B4 113 61, otk 77 #i.
AR PIAE B RN 2.44 £0.93mg. A Al 5995 32 B AL HE e O /0 LATE ZE 109 41
(55.8%) , M L% 96 %1 (50.5%) « FRMLMECEE 62 B (29.5%) « Kl R 34 61 (17.9%)-
& M 27 7] (14.2%) « WiZed 22 5] (11.6%) %5 20 1 (10.5%) - [A
I & 45 B 259 & B RGP AR B 77 94 1] (49.5%)  hyT35 93 fl (48.9%) .
ARB/ACEI 25 66 % (34.7%)  F5#5EH17) 33 61 (17.4%) « FE¥EZG 31 41 (16.3%) - i
3 30 7 (15.8%)  FEHER 14 5] (7.4%) 25, 2 FEWNRMA T EE S 6.8%. PR
SAWE ARG /N T 1A H 65 451, [EIB&E 1 ANH~2 AN 104 41, [81kE 2 > H~3 A~ H 21
i, BHAR WK 2,

*® 2 BENREBER

B E BB (n=190)
PR (%) B/ 113 (59.4) /77 (40.6)
R 70.56+10.52 %
ik HEEFIAD [n(%)] 190 (100)
3225 18] B B 18] [n(%)]
<1 1™H 65 (34.2)
1 ™MH~24H 104 (54.7)
2MH~34H 21 (11.1)
VLR B [mg] 2.44+0.93
LRI [0(%)]
Fe MO 5 62 (29.5)
Lo /O LA BE 106 (55.8)
e 1ML 96 (50.5)
R PRI 34 (17.9)
i 26 e 22 (11.6)
A & 1L 12 (6.3)
I EB 27 (14.2)
JH-J 3 (1.6)

5 17 (8.9)




SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR
gk 2 BEN—RIERL

A BHEBE (n=190)
&I M2 n(%)]
J¥ 14 (7.4)
Hh i 3 30 (15.8)
BREL W 7] 94 (49.5)
R L1l 33 (17.4)
ACEI/ARB 66 (34.7)
] 31 (16.3)
T 93 (48.9)
2 4 A IR 52 [n(%)]
T/ 177 (93.2) /13 (6.8)

3.2 FUEERE X SAMe-TTR,IFTHI T T 1E

3.2.1 B REENMAEENRIUEISTIERIR MBS R E PN

XTAANARAERT 190 i 5 25 3 BN B 10 AN H BE VT J5 TH 383 1 TTR. TTR=65%
(B REPIE 44 4] (232%) , TTR<65% (KFEHIEL) 146 1] (76.8%) o EAKIH
LR 3,

x3 BRBRENRRESHER (6 %) ]

TTR BN (n=190) Horke (%
<65% 146 76.8
=>65% 44 23.2

3.2.2 SAMe-TTR, SN AN B ATTRIEEH EEEE P2/

THE 190 451 I AE 1 55 5 R 34 1K) SAMe-TTaRa 14370 #1, SAMe-TTaR W43 <2 43 CXf
HEVEMIT U 14 1], SAMe-TToR W5 >2 4 (RHEVEMIT ORI 176 ], H
W BE B3 SAMe-TToR, W3 S AIRME N 2 43, Emi{E A 7 775 SAMe-TT.R: V53 4 4 73
R e 86 B (45.3%) o« ERILE 4.



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR
R 4 BEEE SAe-TTRIFAHIER (5] (%) ]

SAMe-TTaR, 73 #1 M (n=190) Byt 0

<24 14 7.4

>2 % 176 92.6
39 47 24.7
4 gy 86 45.3
59 35 18.4
=6 7 8 4.2

3.2.3 LFRIUBRRELE SAMe-TTR, IES R 15T
AW FTIE LN SAMe-TTaR: PEA3E4T 021, SRR 7 2H A SE Rt o = 10 70 A1 17
Mo WE <2 rdHrsEFRPiE R EARE 5 6 (35.7%) , SEbridtiEmE 9 % (64.3%),
SEBRPUEE T B A 64.3%; PR >2 4 H h SERbE R 28 141 61 (80.1%)
SEBRPUEE I B 35 9 (19.9%) , SEhrpistin E&ACE G iHE 80.1%. AR 5.
Kl 1.
X5 EEEEVURRETE SAMe-TTR,IESHHSHIER (5 (%) ]

SAMe-TT2R, iF5

<247 (n=14) >2 4y (n=176)
SEBR K & SchrEmiE KhEmigE bR E SEPR i o A SEBR K &
Pt E (%)  PUEHEE (%) BELTUF O PEEEE (%) BiEEEE (%) B SR
[ENEREd HE 5
5 (35.7) 9 (64.3) 64.3 141 (80.1) 35 (19.9) 80.1
200 +
176
= W TR
160 141 W SEBRPUEHE L
140 +
120 +
% 100+
80 +
60 -+
40+
204 M 9
[ —

SAMe-TT2R27F4r<2  SAMe-TT2R2¥F43 >2

1 PEHEEHURRSE SAMe-TTR,IED FH D IF R



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

3.3 FikMZFZsh, L. £EEXTRESTIREGNDH
3.3.1 TREMAENREEMIUEIGTTIERIRIEETRE PRIRE R

AT 190 BIGIN B ZBEVFHAE], A AHT RS E R R A 5 6] (2.6%) ;
A 25 61 (13.1%) , o 24 BB RUE AR, 1 E008 6 H I S 28T
ERBETEMS 11 6] (5.8%) 3 KAEEAEANREM 36 H (18.9%) . HI&NFE 6.

* 6 AREANLERR (6 (%) 1]

KE
A

A M (n=190) Bk (%
R i 2 v 5 2.6
HH 25 13.1
B2 A i 24 12.6
HRE S DA B I 1 0.5
SRR 11 5.8
HEARFF 36 18.9

3.3.2 FREMAEANRIUEREFHLERR

AREFIR T R AT i, 2&EPET: K EA&A R FHAE SAMe-TT2R: iP5+
MRAEE . TTR=65%4 (EdiE) RHIB RN AE R FEL, TTR<65%Z (K
PUER B A 5 PIRA RN HEME, TTR=65%4 (EfiEFE) 4 7 Fk4AE I
FH, TTR<65%H (L&t E) A 18 Fil k4 4y, Hd 1 a5 i F 44 58
BEIET:: TTR=65%4 (EPiRE) A 2 Bl RESEIET-FH4:, TTR<65%4 (K
PSR E) A 9 Bl RESEIET-FHME: TTR=65%4 (EPibtHRE) F 8 il kEEEA
REFff, TTR<65%4L (KihtiiE) F 28 PIAERFE AN REM . REA R IR AEM
FAHT, TTR=65%A KA H LS AF R )= T TTR<65%2H, TTR<65%H KAEH K
AR A AT LEEARFF ST TTR=65%4H, 2 7K W B45

HHE Y (P>0.05 . BAARE 7.

® 7T TREAEARIUARREFTHLERR [ (% 1

AR TTR=65% (n=44)  TTR<65% (n=146) x2 P1E
R 2 0 (0 5 (3.4) 0.500° 0.480
H ifn 7 (15.9) 18 (12.3) 0.379 0.538
A RIFET 2 (4.5 9 (6.2) 0.001° 0.972
HHEARFM 8 (18.2) 28 (19.2) 0.022 0.882

b ESER IERTT



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

3.3.3 FREMHTE SAMe-TTR,IFEDS S EFHEE R

KRR TR A A i, 2EET R A& R EHAEAR SAMe-TT2R, 1
SRR AN . SAMe-TTaR: W73 <2 AR HILHT K& H F4F, SAMe-TT2R: 14>
2 21 5 R A B R N AR R At s SAMe-TTaR, PF4r <2 4 1 ik A4 H L =FH A4, SAMe-TT2R,
PEAY>2 W 24 Bl R A I FHAE; SAMe-TTaR: iF4r <2 4H 1 5l K A= & RFE T FHAF,
SAMe-TTaR, PF53>2 41 10 # K AE A RIS T FH A% s SAMe-TT.R vF4r <2 A 2 BI K AER &
ANRFEME, SAMe-TT2R: W4 >2 A 34 R AEFRFEAREFM . RIEA R FAF R Ay
BT, SAMe-TToR, <2 #H K 4 & KBET- HAF I LL B = T SAMe-TT2R2>2 4, SAMe-TT2R2
>2 WA R F . B FE L EAGA R FFRHEET SAMe-TToR, <2 4, 2R
RKIWHE S E L (P>0.05) . BA&NE 8.

#* 8 NREMHE SAMe-TTR,IFSFEI LR (5] (%) ]

AR FEF SAMe-TTR><2 (n=14) SAMe-TT2R,>2 (n=176) x? P1H
R i 2 v 0 (0 5(2.8) 0.000° 1.000
H Ifi 1 (7.1) 24 (13.6) 0.079" 0.779
SRR 1 (7.1) 10 (5.7 0.000° 1.000
HEARF 2 (14.2) 34 (19.3) 0.012° 0.914

b ELNERIE RS

3.4 TESEMRPURRERNS M E R 2

3. 4.1 LA RENBEZ S

BRI R BN, TTR=65% HH A4 60 % LUK B35 I LR T TTR<65%
H (6.8% vs.21.2%, x*=4.782, P<<0.05) , ZRH G FE L. TTR=65%H &7
I 77 3 3 1) BB 2 I EL G T TTR <65%4H (13.6% vs.38.4%, x2=9.398, P<<0.05) ,
ERA GV FE N G I S B KT TTR<65%4H (2.3%vs.14.4%,
x=4.844, P<0.05) , ZFRE IR L TTR=65%AHA700 KT 2 i Bt
BHET TTR<65%ZH. (22.7%vs.45.9%, x*=7.526, P<<0.05) , ZRESGit¥E L. WA
B, AR IR E (2.3%vs.19.9%, x2=7.868, P<<0.05) . B3ZAARPH 7]
(34.1%vs.54.1%, x*=5.420, P<<0.05) 8¢ ACEI/ARB Z5%j%¥) (20.5%vs.39.0%, x*=5.152,
P<0.05) MLLHIHHEER, ZRAGISE S WABFMHELE, MLt (41.0%
vs8.40.5%, x*=0.03, P=0.953) , iTPEFBRMEL (6.8% vs.6.8%, x=0.001, P=0.994)
HERTHESTHEE . BAANZEK 9,

10



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

®9 MURRENBRERS N

iSES TTR=65% (n=44 ) TTR<65% (n=146 ) tx*{H  P1Hi
P51 [n(%)]
Wit 26 (59.0) /18 (41.0) 87 (59.5) /59 (40.5) 0.003 0.953
e () 73.11£7.69 69.80£11.15 -2.233 0.028
<60 3 (6.8) 31 (21.2) 4.782 0.029
=60 41 (93.2) 115 (78.8)
B IHIE[n(%)]
Fe 0 TE 6 (13.6) 56 (38.4) 9.398 0.002
7k Lo /A 19 (43.2) 87 (59.6) 3.690 0.055
o I 17 (38.6) 79 (54.1) 3.238 0.072
B PRI 7 (15.9) 27 (18.5) 0.154 0.695
i 2 v 1(2.3) 21 (14.4) 4.844 0.028
A A I 50 5 (11.4) 7 (4.8) 1.481° 0.224
It 358 5 S 3 (6.8) 24 (16.4) 2.567 0.109
JH-9 1 (2.3) 2 (1.4) 0.000P 1.000
R 1 (2.3) 16 (11.0) 2.156° 0.142
HIEHH 7.526 0.006
>9 10 (22.7) 67 (45.9)
<2 34 (77.3) 79 (54.1)
&I Zn(%)]
& WA 5 (11.4) 9 (6.2) 0.686° 0.408
i 1(2.3) 29 (19.9) 7.868 0.005
B HL b7 741) 15 (34.1) 79 (54.1) 5.420 0.020
715 B 7] 7 (15.9) 26 (17.8) 0.085 0.771
ACEI/ARB 9 (20.5) 57 (39.0) 5.152 0.023
] 7 (15.9) 24 (16.4) 0.007 0.934
TR 17 (38.6) 76 (52.1) 2.436 0.119
ALEIHHE 10.925 0.001
H 26 (59.1) 121 (82.9)
& 18 (40.9) 25 (17.1D)
W AH 52 [n(%)]
T/ 41 (93.2) /3 (6.8) 136 (93.2) /10 (6.8) 0.000P 1.000

b EENERIE RS

11



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

3.4.2 EMiLEMIURRENZE RS

PUER T2 (FERE =60 %, fERY<<60 %) , FEREBOIR >2 F, BEAAG 7m0 13
Yy B2 SR, [RIE IRFAR S S R R A Gt B IR 2 v A&, BL TTR (TTR
=65%=0, TTR<65%=1) NHAREHITZHEK Logistic [FIH5HT. 45K ERFEDE.
AP OIS [E IR M S E B AR, R )2 (OR=0.241, 95%CI
0.068~0.859, P=0.028) . 27152 (OR=7.948, 95%CI 1.010~62.518, P=0.049) . %
$1 (OR=3.039, 95%CI 1.158~7.977, P=0.024) fEHiktm &R, [FK R
HiE % (OR=7.332, 95%CI 0.906~57.798, P=0.059) Z4 5kt i & 1 5 i oA 0, 3 25
PEMA T A SR, BRI 10,

x® N0 EEMBEREZRRESN

ZH B S.E. Wald OR (95%CD) P1A
RS I -1.421 0.648 4.812 0.241 (0.068~0.859) 0.028
A s 2.073 1.052 3.880 7.948 (1.010~62.518) 0.049
DL 1.112 0.492 5.098 3.039 (1.158~7.977) 0.024
Hh i S 1.992 1.053 3.576 7.332 (0.906~57.798) 0.059
o 1.871 0.619 9.136 6.492 0.003

3.4.3 SAMe-TTR,IF5T 5 TTR 9% FH

I 190 ] BB 12 TTR N 46.76% £21.99% . B8 74 R ARYE SAMe-TToR, B
SRS W, SGRERWS N2 1P TTR &K, TTR ¥{EFEE SAMe-TT2R, P4
BB, ZRA SR (P<0.05) ¥ 5 HEEN TTR BEHET I L,
RIVEGr 2 s 5VF5r 5 04 6 mHZ AfFAEE R (P<0.05) , Wi 3 W 5Wr 5
S, 6 S AAFEER (P<0.05) , HABANZER TSI FE L. SAMe-TT2R, P
Iy BB (K00 A ) TTR B9 W3 11, Spearman A X8 % SAMe-TTaR V-4
5 TTR WM, 4R K SAMe-TToR, 77505 TTR AR, MK REN-0.299, P
<0.001. BRI 12,

= 11 SAMe-TTR,IEN 5 TTRBIX &

SAMe-TT2R, 434 TTR F1H P1E
2 57.25426.01 3.521 0.005

3 53.38421.18

4 46.10+21.35

5 39.184:19.02

=6 30.20423.61

12



SAMe-TT R, PESY X AE S M R BB H 4 EMPUR REFE NN AR
& 12 SAMe-TTR, 7S5 TTR B9HE=14 (Spearman f8&1E)

fetn FHIE R HL P1A
PEo -0.299 <0.001
TTR

3.5 SAMe-TT,R, 15 Xt R 2RI FUNNE

H ROC i £k ¥R 28 SAMe-TToR, ¥ 43 %) P &t i & 10 T 68 77, 40 #r &5 2R R B
SAMe-TTaR: ¥F5*F TTR<65%F — & W T E , ’h£: AN AUC=0.661, P=0.001,
Z1E %0 0.203 XA IE FHAEBCEECN 4 7, BUREE AR AN 72.6%K0 47.7% .
HARNLE 2,

ROC fh#k
10 ~
0.8
0.6
i
&
i
0.4
0.2=
Do+~ T T T T
0o 0.2 04 [ 08 1.0
1 - $e bk

2 SAMe-TT,R, ¥4y Xt U5k BT 2 B FIUM BE

13



SAMe—TT R, S5 et JE SRS 4 FR B AR B S A 0 BR PR BT O R PR TS
FUE 718
(Conclusion)

ABEWCE F) B BN ATR TS, X N DBCNEE, ATAARFRg T
Bt 2018 - 1 H %2 2019 - 1 H AT 1 K22 R 2= e 5 — P I = e B AR VE MR BT B 6 97 1Y)
EMERENE B, BB RIA X 83 I Sy AR BT O

BZ 2010 4, AFKAF 3350 Jis g, Bk EEREL N LB 1.66
R0, e R TEEN, HERELRRESTRIGK 2 IEHGES, H&EFRET
B R R S T P AR A R R, 190 (SR AR S B 1S AR
70.56+10.52 &, 60 % UL EREFE AR BT Z, HBHEH 13 6], LWEE 77
i, B E, S5 H AT S A B
4.1 JURRE X SAMe-TTR, TSI S 15 R
4. 1.1 IBRENSHIFR

i B HEE IR A A2 AR A E IR 5 B A 5 TTR MIA E 65%!112), 2008 4F Connolly 55
NI R 2 38 TTR 1A 3] 58%~65%MH, Hritia I 1) a5 Ak 7 b S E Ft /M6 7 1
aALTE R, M) TTR #HI7E 65% LA B, MIHTEEm E40A =2 A 04, thah, 2007
. White &5 A — TR 025 K B TTR KT 60% 1 AN FE T2 F0 7™ 5 1 2% B8 71230, A
KT RN, HARH X B35 TTR I 7K PR HITE 49.1%~76.5% [A]124 251, KMt 5144
AXTE ) TTR N 46.76%+21.99%, TTR=65%MIEEH 44 5] (23.2%) , TIR<
65% M EHH 146 B (76.8%) o AT KINFEE TTR =65%M EE L A 23.16%, iH
=2 U BB E PR R E AR ISR . 16 AR E PR R R AR 5 R AT RE e G R Y
B YR IT A WK, SECEE S BB G T L IERAN, X INR
W 77 FE AR, A BEARAR BRI PUAETI R s JoiE IR B HERR X SV AR T AN U ) 2
Hs LSO EUERE B Z MG YT S . T B B 208 TTR SREE,  LLanhnsmsy
BHEMBREEE, BEEE RN INR, XAk S b vi; MRy, S
VRGN X T 2 AR AR B 5 15 AN RR 1A 2IE ep it ot & 1) 28 25 8 S 3t
B o
4.1.2 SAMe-TTR, SIS 1B

2013 4 Apostolakis B ¥X$2E H SAMe-TT2R: #4317, A4 >2 43 1) 2 3 KHETE M
PUBT RONEUR, IR S & NOACs HiltiETT - T SAMe-TTaR, W4 I AH 52 Fl itk
s, FEEMAES RN 2, REZENEARM AR, FHERESEESHR
SAMe-TT.Ra Vo s LA, AR A R, WEEr <2 418 14 5], Hrpse
Prmbudei e 9 i, TRTHER) 64.28%; vF4r>2 oI 176 4], Horb sehr it i
&= 141 61, HITHER 80.11%. HRAEHT 7L 45 R BoRFRFT 55 B KR v >2 43, Y
DEUEE VRN 2 4, HARYEZVE 0 PG 50 3 A, FRE B8 1 S Bt ot & 5 Tt 4t

14



SAMe-TT,R, T4 s AEH IS M B 28 LSk R HUR R BN RO L I 5T
B R B —EER, HhihrmbiEiE 5 THENS R E R, SRRyt
JR S THE 0 25 22 57 5020 43 T v s o = 1 485 SR L A 22 e/, B REZATE oy
A B0 TP ot & A = SCROK, WURSE IR BBt L, 3E—PHRE SAMe-TTaR, 1
3 %6 IO B B AR T o 12 s B 1 X, F- R A I FHE

4.2 FREHFMERERR

SCRRARIE, BETC. SRR A AR SE AR A R E INR RIS F] H ARG Fl
(B S IEAHSE, TTR=65% M O M8 FF ACME KU B B B0, AR MK HL, TTR
=65%41 KA A 1) B L& T TTR<65%4H, ZR AR W E S8 X TTR
<O65%H R AEH KAt ART AEEA R FHHREE LS T TTR=65%41, %
SR W R G E .

BRI, SAMe-TT2R2 P/ >2 B, Brdh i i R =25, 2014 4
Gallego Pilar Z5 N\t 50 R BLBEHE SAMe-TToR, ¥4 34 I,  BE U5 R i, A K0 i
FHE (AR R/ M AR E) FRAERMIE T RE S, WIEA RS RER,
SAMe-TTaR: W53 >2 4 B B #H KA KA R e i F A R E SR REAMLT
BlE T SAMe-TT.R: /3 <2 708, ZR R WHE R4 L.

Iy AT JE IR 2 R N ASHIE 7T G NF BREAT TTR 434 )% SAMe-TTaR: ¥F53 4341, TTR
=65%ZHA SAMe-TToR: 1F5r <2 it A E /D, B AEAME, ZRECK.
H AW FEAL IR I — 28 = W R B 16 s 8RS AR N i b AT 90 10 A A IBE D, % )&
HArtEAE D>, BV, SEESRTHERE . FEY KRS, PR
BEBEL, B FE R A]

4.3 fEEMIRRERMEZ S

Apostolakis FENTIFE 2013 4F 45 = = N HE s B & DLt ) o1 252 e ] 25 1 2 Al
FEXEH SAMe-TT.R: VF4r R4, P WA BFEMBEIEEFIN, &, Fk<60 %,
A IR, RIS AR AR 259, 3T 2 4F A IR

R LE R E IR SAMe-TToR, WA SHUEET A I ARG, HApE<e0 %, BE
A i 2 SRR L I B (RO SE R TR ER
4.3.1 BREBMEZED LR RERF

2013 4 Apostolakis #2 i SAMe-TTaoR, PEAM I, A4 i 25 H s A A& 0 o i — I0T,,
i B BEAT A i 2 Hh SR e — e R . ASEIE SR, BEAE A i A ) AR T
5y 38 BT AR, BEAE A i AR A s %) A R IR T R 1 XU 2 R A VA i AR
BN 7.95 £ AR, B AR BUAHIC T EIRAS 2 1 5 I A v AR 00 i RE BE /S A8
A, WREFE G BE 5 R B E T3 5 BB RE IRRK, EEBiBE L RRIERF, SEEE
WU INR (SRR %, Toik S i B AR 2502 . RS N S5t 2 R e 1
f@RE 2, s FEATER AR, FEH RSN G T 1% B M bE U 715
BRI INR, S BB AR AR . A R Tk E R INR, 7R R

15



SAMe-TT.R, 15 X AR 14 LR & (L EMHUR R EVFN RN AR

201 b WA RO RV NI BV SR 25T )b TRiC UM e R - 22T
4.3.2 BREAFRMM ORI IUERERS N

HVEM T A HEA RGN T e 4@ FFIEARH, st NEM 28K 3EER
AT I R IR REAE AT M2 Ve 78 i 4O ) 32 vE I R E DL B A S kbR, R BN O
Td S B BB R AR AR o B ) XU 2 e 0 B R I 3.04 % . F RS B E K IO ) 3
Yy, FEURGHIRM, FEARERRET TR, semifeyi ki S ACHHA . BUUER
RisEhid B, RO, SGEOEDIRE, ARARA IEORE,  SCEARIE AR .

4.3.3 FE IR REMF N

W TS5 R BRI <60 & B Pt i B EUF R =60 & B st 2, 4R ERE
<60 % I BB R AP T & IR 2 E R =60 & B 4.15 5. S AN T 7 45
R BIRFER B I ARV I PR B4 25 - Macedo AF AT BoR, fERFERNEE
(<45 %) A INR AL TRAKAKF, Sl & A RO, Nelson 5 NI FLE
BAERE KT 75 5 BN AT BB AF (R ORKF INR AR E HERT. ZAfr IR R N, AR5 s AR AR
ZA FHURZGA INR IR M PEZE, 512 INR b TRPTECIRES . [R50 S E %A
IHEIE A INR P EZEN, JNRALENEE R, AMARR, fEMEEELSHN
AR I AR PR ) F2 22 R RIS, PG AR 3 J8 3 B e AR TS 7 B I 2 R, 2
BE AV S IR I OL A AR o AR PUERE T 10 82 3 B R 40 N 01 75 S0 s X 4
BEEWE, BN GAT DOl @B SR, PR 2T & e I S R A e ik
25 SO IR INR ;s 0 S AT IR R E 3, AR FH IR B ST A IR, BRI .
4.3.4 MRl IRHEFEE RS R R0 B LR 2%

AR, fEmiEyuatdl, HvE G RN, HERESR IR . JL
W RN, MRS PR EIC I B R X, 2019 4F Krittayaphong 25 A X 22 [E 1669 1| &
BEATHT TR, R TTR<65%IH 2otk i3 i bL 45.8%, =i &Pk 5 eI AaqL, 2
LG FE N, SARKTRERMR . R SAMe-TTaR, P34 oA E Jy B — T T
g5, WAL F R ARPUE I E R R 2R, UM TTR A —E M. [FI )
— I RN, 591 R AU P E R R = U8 H AT S Pt i & 1A S
AR B E, FEE—DHA.

BRI B, AR AT E I 22 3 55 R e A T HRARIE AR AR . — T Mate
SIHTAREH, W T RE s INARIE ARG BR EE, NI PR AR AR /R FH B0, IR 83 75
B FHARIEMRIGITI, R INR AT %)M . White RD %6 A — T 7L 45 R o
MR AR At o B 1) fG B R R B, MR 4 SAMe-TTaR, VR4 Anite, T 2 SR R S iFA 2
55, G EEWENT Bt A R IR . (ER AR AL BRI, I B Te R R s X Bk
R E TG R AR . 2 AT R R D R 2 U A TR & IR AR SR A O I 5, BR3P N DR B
I A AT O E 2, AR ORI, 2 SR RO s R Le S, S S
SERARE, MPY KRS, INTEZRM BT, WH TR RCA 2 M 15 5T &2 1 5200
DRI 2R o ER AR ASHIE T A B B AR 0o i e S 2 PR s e, (I ATV O s o L850 1) e o AT 2%
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SAMe-TT,R, T4 s AEH IS M B 28 LSk R HUR R BN RO L I 5T
TR B2 £ 2 RIS 700
4.4 SAMe-TTR, 157 XTH £t = BTN

H AT K& SCHRE 7T 2. 78 20 B3 SAMe-TToR, ¥4 R 404 7l TTR [RE 1, BEH
SAMe-TTaR: V73 Bk 5y, Tl 7 P 6 4% i) 0T = 8 %2 . Apostolakis 55 ff 7t & BLU7T,
SAMe-TT2R, /3 7E 0~1 43 H 3% TTR B, SAMe-TT2R,=2 3 TTR B#K. Poli
SR JFAN SAMe-TT2R, Tl & K F) 5 81 58 3 Pk 42 1) S 122 A 0 I B ILAE BL &5
Bernaitis ¢ AXT 1137 B8N B3 d- AT SO R B, P4 >2 2 BB Pt i s 3 i A
(321, FARAF TS5 RAB N Y SAMe-TT2R: 17438 0~2 I, BETH TTR R, w4k4:
FURAEVEMRBTERIR YT, 24 SAMe-TTaR, V¥4 >2 I, U B8 3 ] REAFFE HUBESE il SR X
6, 47 B R VRV > 2 20 B 2F NOACs 1 g 3R 15 58 4 196 7 R B3
34, IR E HATA SCHERARE BSHA A ATE 24 % SAMe-TToR, P/ I FHE IR = 3 3 RS 1R
N SR . ASHF AT R ILLL SAMe-TTaR2 ¥F43 2 21 N IX 43 Hrik i & 0 AR, %4
T B TR TS 05 o SR e R S BRI AR — M 22 5, WOl — IR BZIT o M i fE
1 A . AW TR SAMe-TToR, VE43 5 P& & £ AH IS, SAMe-TToR: PE7 7
okt R B2 . HARYE ROC M2 4s 041, SAMe-TTaR, vFo S MK BTt B A
—EMTMEE 77, {2 SAMe-TTaR: P4 T B LG A0 H0R 4 43 o W FLSE SRR VR
STAEE PR BEAEMEEE —CNEAER, BV KT 4 20l ge s S B HTE
R, BUCRHEREAY. E5EANHRER 2 >N RERAER . BT
SAMe-TT2R, W4 RAE 52 Fl M, JE IR AP AR 2 43, FRIE F 2 oNE A A,
DR TR ] 2R 3 2 tH I SAMe-TTaR: WA s I A, AR 1% VP70 S /s 8 18] ot S5 3 1 B
KVE N 3 7, AR E AN 45 B Im FHE e 2 4, MR RTRE Lotk B A E &
i AR PUEGTT, ARG R IR, JiERE SR, BB TR &
PUsE T, BT DARE AT AL 45 5 St e o i B R I FUE R 4 4 B IE G IR L 5 B
Ho

4.5 SAMe-TT R, 15 BUIIGAR R AN E

HIEM R —FhgE A R K U, KIHCUCR— B AR O RPTEesT, HF 1R fa T
B CAF) B2 (1) R R AR T, SRR T T BUR A , 75 BEHR 22 I B o v Ak LE 28 (INRD,
T EECH FR INR YEHEIZE 2.0 3 3.0 208, HAr— B8R 7 YE B W BIEE - (TTR)
SR Ay = AR E R ) i i, [ B b g BOR FLAE AR HITE 65 % DA b DU K2 B Mg /DA R A
kA . BTAE4EA R K DRPUEST (NOACs) eI ERIT 2 N, BIETF Mok
N ST 6 9 B3 1 B R B BERI B i o 2 75 AT £ B SAMe-TT2R Y43 2K T X
THEMRBUREAER B, FHREFEREIEIPUEZY) . MRS 74 RV T
SAMe-TTa2R: W53 >4 7 B E 456 B E N A 5 BB AT %44 1] IRk $E NOACs.
%FF SAMe-TToR, ¥F4r >4 43, FEIE44# ] NOACs (%, RinsaT 7, &HHEn
ANEDT G ISR INR, R MPUEE. ST SAMe-TT.R WEr <4 4, 2R
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SAMe-TT R, SF43 XA MR 55 07 28 2 4 A7 R BB T4 RO S PR AR5

VR AR, (TR R0 R B, S BB NOACs. %
F SAMe-TToR, ¥4 <4 45, POl BUFHIM#, ATAKSCLER IEUATY 7 5, Al
INR, PEREAESEIR, W A AP Ar B, (0 H ATER X SAMe-TTaR, ¥4 (0 5
7B, SAMe-TTR, $F4 A 5 1F Al IS A OVt JR 490 7 2 8 6 BF AT AE WA
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SAle-TT R, 43 RTHE BN B U & SR AR R BN A0 R SR
SEhE it

(Discussion)

1L ELE
(1) LEN AR PTBE R AR 5 B o, KB BB TTR<<65%, Plktfi &k
PRIEOUEE o
(2) #RYE SAMe-TToR2 VF3 R GL o0, e by WG & B AR VR0 2 7, Ko
Pr>2 5.
(3) fEHS. BRAEA N O3 R He ik AR Tt i B TSGR R 3R SAMe-TT2R,
PRI N HE AR TR R T B IR PTEESUE R — 0 BTN RE 7, e BN 4 73
2.0k

KT SAMe-TTR: PRI I FT 2 SR A ERh R, B H ATRIBE e, AL T
BB ASCRA BB, T i SAMe-TToR, V-4 75 FR ¢ M A5 44 5 8 15 FH AR Ak
R LB T AU PP BE 0, W IRUEZVF 73 7 3 B A J AL B B AE B2 P B 1
MBI ZHMME.
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SAMe-TT R, T4) et AE AR M FR B 28 2 4 S LR PR BTN B R FI RS
R ZFh
( Literature Review)

FEERR IR K fostia Ty Bt R
BE UK B LN OERE 22—, FES SN A bR R B AOE. HAl
WRE RO EHl O =R EPARIE FUBHAIT) 25 BUa T I =KEN, FEHEEZ
FRIBIETE R e R PR 350 L 8 AR AR AR L 25006 97 7 58 o AR ST B B IVI AT 93 22
PEGYT « AP rkk RS A E H TR TR AT SRR, X S BT
— AR AT A 4
KA GE RTT AT DUk E

1. BEERIA

O EEE) (RIFREED 2 —MiIGARE I OERE, #E 2010 45, £BRZHE 3350
JiEeEE, BUERFERELALEEED 1.66 (51, FELKTEZFEN, HERE
FORR G FE R B IEA GBS, H&SFERB B R RY ST LR, SRk
80 % M LEZ) 35%0), [k, AERVEH] H ™ E 12k i 8 S 8UR SR R IE R
PUZER NS, SEFS BE A 12 J~21.5 39, H#i BT R R EBHik
Ji& BRI — AN AN ] AR N Ak B o

o 1 55 BRI TE A IR AN SR, R H A b BRI 1000 /51H 80 & LA EA
BRI HAE 30% LA B0, BE A E S E WAL AR BEAN BT INR, A ReHERR E P 55 B 7 2 30
H 5 AEREPARIEKE S . bR, 55 B nT BN R R R AR o 3R B B B IR IR S A
LA )

DrBn] WIHAER %, BFHRZ AR RO SR, i, &om
& mIMERFBEENERE R —, FHEE I IR S E O RS i &
HHEMAHE, EENRRRERT, WMo, Fm%REE O EREAANBONH R
Mo eAk, et O G 3 D B B TR IR S B R AL, 29 33% 1 55 Bl 38 ml L &5
S0, HAZRIE ORI ZAMIR R EFHEAE, XAl RS 3 MU R R 2R A L.

DB TR R D B AR s W P B B S A KR R
PR . WU B A P B 4R 5 o —RIBTEAR G I E B, AE I LR E RN
IR T B, G IR 22 DL AR s B, LR ml ik 87.1%01.

EBURRALEI R 44, HEMEPGES IR TE AR BHT, 52500055 B Am AL EE
P T ZAMERYL, EEAREZ RN, RN, A 0y AR
HGUMRBE . SARTI S, S BIRICT 5 B A AR 31 22 AU BR S LHIA i 1 350 7 3
W, ERT BARR B, R AT B — P AR A .
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2. BFEIRYIRTT

PSR 2 o0t M), Bs . Z S8R, s ™ B ) IL 25 5 AT
WAEgE. DEEL DUEEZE . FI/RZEHGBULE & B D RESR 5315 2 ok 5 B £ 2R
J7 BB AE R SO O S R BRI I ROIE . 16T RIS R N AR IR TT
HEYET .

FR5Win T EEOFRER,. BT ARME RUS L A0 BB it .
LRI I R O i, RV BRI SRR R R U R S R R b A%
PR B R S R, TR R S, RSV OHIRE LR . AL HEEE
AR 2 DN 3 A Lo B AU o BT o B A (R AR AR RS, BT B AEG s B A
PR A A S T 51 A B Co i L A8 I RORE AR, e D HE R AT SRR B & 64T, Al
FoAL O T AR AT o

IR T RIEE 45 25 LIRS SEE O AR R L OB JFREDINASERCR . 5 EUE
B BT BARE B W BRI DR R R T R MR EUEE TS, AWinTT
e NG PLSE N RV F MR TT 7 56 o I RS i S ROy S BUE B SOw e IR —
ZRYT SRIREY, X R M B E TS, Io RYULERE LY (g 2 a5
TEPURR) AL SRR 2 (ARGl . 4EghR 22D RIGRE S BT 5 BiR
12, AL 70 A T A% S AR A AN, 3 i sl i 7k 52 52
ERIVYE

B-'FF _E R E S ARFE U (A 2238 /R « SRFTIR /KD FIHIBS AR, FEPTAC M im 1k,
IERA RN, g E R, 2 AT LS R 251, AR A e 5l iE
RPN CHZERLIAcK S IS KD s — 388 IR O R i 21, 2R n] BRIk O
LA Ca?* /KT, I8z Ca® AL, A% e L AR =, I PRVR 7 S A A m] AR A
FLAA 5 1 AN 25 W RS T e 5 1 IR BB TR A 45 2, AT 25 18 S i fthyT . RIEE A
HEM, AEEEEGOE AR A EANE]0 P A E R, RS BT RCR

BREUGRIT & — MK R, B O S O B R R AR S .
P B8 b R PR ARy, A LB/ Bk SR IR, W PR MU A A AR 2E
EKAEZESE 2 MR AORE . HIE W R0, BE OEMOERIKE G, S AT HieT
IR BR YT T ST AN BRI ER 73 o 3T B BiRFSE 48 h DL EIEE, O T Rk 28X
B, AN G55 KR S T AR T e » 5 Zn 2 20 4 i DLSCEL R EAL LREG T
J5 B2 75 e B AR SR S BRI T U R A I A £ 6y PP R S 15 EAT 45 & PRAf . H
I SRIEMBON 5 b BIUE  BUiktia T IR 25, A Ja 8 I A s A 3R] P AIR
64%[3), JLAER, ARYEA R K S PUAHT A 1 AR e 245 45 B3 B8 3 (Al PR OTREIR T FH 24
ek, 2RV RAR YRR S, (ERMIE, 2808 REMERE, SZAM R
B, AH S B IR BRAS 2R YA R E A5 Bt DA I B KBS
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3. BEIPTEUNZE h SHE Y

3.1 BB B X ZE

PRAG AR T8 3 BTN 26 Hh o B BRI R A w24, B At . BB E K
A 2 R DS T U B R TR B ST s B T O A o 4 i A R R Y 20%,
A P 1k B P AL AP i 2 R PR R AR 620 5%, TG R B 2~7 £, RS 5 B
R TN A TR R AR R R TE B 1 17 A5 A i, 55 B 2 1A i 2 HOREIR L AE
DB E L, SRR S EARRTE R, B ATREVERE R, HUR A AR b WA O A
H) 2 A%, FERIT 2R ek AR S BiAE DG £ 1.5 £

J55 B R B 2 H BT T BEAE T 0 s TR IR A DhRe 2R, 0 s R R AN BT
CoHLYEBN, 38 A O s MR AR T e, 5 BB IR AR AE A2 O B T8 R BE AL, B
&M vk S EUM AR ZEMN B KA. kAT, B T REAITAN, BukiesT
P BT T R E B . SRS, A BIPUENRTT A SRR s BUE R
Ml 25 R R R AR, e B R A B S AR BT T, T L R A i A v R A K A 5 B R
64%, RIFETZIEC 26%23) . FEIGIRIGIT JHIA], ANAEAEZE SO I s s B 58 25 0
BT HUBEG YT AR P AR 3 DU 75 XeF A A 6% 52 R0 S s 155 P-4y J5 e s & 75 R A
PUEERTT -

3.2 HE R KFEIF (BEEMK)

HeiEMR (Warfarin) AE IR A2 (04 38 D IRPUEEZ W), — B S B
MIPLEEIT HREE 2 R R ENER .. BIEMRIL RN 3- (oKL 4-F83E R
SR, ABESEAEY, HPUELHIE T S 44 R K AEAIE R, fFPR5E
PRI 2 K TR JFON A ER R 4E A R K, S Rski K ang i K 7 1. VIIL IX. X
GHREAARMYELER K KEHT, 37 v -REMA SRR S, otk &t
W, RIEHEMAE R, Rk, ) SRR 4E AR 3R K AR BnT e Bk i DAL 745 i 2E 1T
PR B, FHI LA PTE 1, SR AR 2 KOO B B I DR S P KA VR T TR R AR A AR
YER AT FEAKZ) 30%~50%28), HEM YA G HA R & s e, HiudTh
R AEFN ) T M AR T At b, MU & 4R 1A G bR AR 1 45

I PR A Ak E R AT S TS e A iR At e, R S RV MELE R sy 3~5
529, EE N AE MR U YE 2 B R K, BT HRE MR T 4R 2R 5 K REAL)
I SR %, 3B R AR LR Paso HEATARY, MURID4EA R K AL R C1
(VKORC D FNYHHEL A 2R Paso2C(CYP2CY) 2L Kl 2 APk 5 i I ARIE MR BUB MR A G B0,
AR ant, PR RAWAL . RS EIEMR T 80E B SR . SCERTE i
PR R AR PO AR T 72 4 2 2 J R ] 4] CYP2CO 361, I/ SR AR AR, AT N
SRELPTBETN AL, X B AR AR BT ERG IT SR AR P RSB R HEE AR I 5 B
A I AU D0 2R R S [ Jo AR R R 45 24 71 BB SR AR, HLHIAE TR IR S % 5 S
TUARIEMRIZ CYP2CY i, WORIR BT 58 - PEAH] S BBk AR d %, PR AR
EMREARE R, REWZ . RETEFEAMN A3 SN CYP BRiEtEsE s, Nk
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PR B AT IR S5 P TRETE Y. pH b a] 0, i FH AR AR ) 2 35 B =0k S & F H LA
HAERMZE A, 75200 aT FAR S S B IS B ek &, A R B & (A
N 2GRS, Bk B2 1 B Brbs AL LU (International Normalized Ratio, INR) #b,
JUHE SR R S M IE A TE B S L L REEREIR . T 4EAE 2 K ARk
MBS A EPUEN, Bk, B eHES4A R K NEYnissl. 1. £X5E,
Al RERRAAEAE 2 KO0 ARy ol s e 4], AR S FebiBe Dt bk, ki
PUBERCR SFGRA S, TN N R AHRIEMYERE R B A A, WA B, TR A B 75 4
EMRYERR T B e, LR RS AR A L3R Paso B INAAUBE AN 4E A 25 K AR I (1) i 225 (R AR
%}ﬁa‘%ﬁ&:ﬁ]o

IEMIGIT W BE, HPuBSER 22 MR R, MEZERBR. Bk, RN
VL AR 75 5 HAAG I8 L S5 1) 1] (Prothrombin time, PT) Jf it INR, R 4E 45 SR
Y. IMIRR I AHEIEMRAT PUERG YT FIHERE INR JE A 2.0~3.0, G HILH
L ZE R XU B AE R BRI, INR<<2.0 (9 B3 AN W#EAT HVEMRIR YT, INR>3.0 (1)
B R AEMROC T B R BUH ARSI Rk, SR AREEAT HrstiG 7 i B e iAo ) 26
# INR, W1 INR @S HARGH, wl % 5%~20%1 45 257505, A8 &5 7 2 ms i
WMo ERIEMIGTTHIE, NAEFAN — INR, 24 INR K25V &I B E 5, 6
Rkl TR TS &2 4 ), R RIERROE, W2 MK & 12 ARl — % INRP,
H AT R AR IR B 2575 80 2.5~3 mg, % B3 INR 7F 2~4 A IA %] HAx
T SO TARPIRIG L an by 7 B AR S E W R RS 5, SRR 5 IR BUR T
REMH 5 RULE, 4 INR IEEH ARG EIFFRESE 2 RULER, (ZRHFRANZY), S
SR DA MR IR V) I U L INR
3.3 #FMBOMRIES

B AL IR BT EE2G AR AESE A 2 K 5 P05 8 iRk EE2) (Non-vitamin K antagonist
Oral Anticoagulants, NOACs) . 5@ 2B — I HEMA L, By 1 HIEA S5, NOACS
AT R IR AR S 22 7 RS LARUHBS-40), WSz 254, A DR 25 5 e A T
BN, NOACs FHXTHEyE AT FH B 9 i fE, EVEY7 ik B Fh Al Sk INR Aill, 7 5 i 2R
b5 H I XS 22 ) AT BUAS — AN AE A R 14

1241k, NOACs T B4 ELIREE M) A ECINFENE) ANkt 5 Xa 41
A (FUKVLEE. FIIRVDEE SIKEEVLEE) . NOACs 2 H A HSZAE FHEE &, ank b
WE7E A4 PN D B R 4 2E IR LU A, e B E & TR A 4= AR R a6, ik
YL AR RN YE R, BRI AT X 25, i AR AR B HEIMLR 1 Xa 49041 771
M5 Xa BRI FR3E AL s g, BE LE B8 I il i 2 20 Do st I B, AT R P A4 AL 421,
TEIGIRIGIT I FEH, HEIEARFN NOACs B8 A BEAT A EL e, 25 I R B FH Sy R VR 97
[ 2 INR<<2.0 W% H NOACs; IR NOACs & # i e HARIEMR, I
NOAC ¥ & H5EEm A H, BH2E INR>2.0 B2 NOACsPS 4441,

SRTT, A% e 52 H TR IE NOACs K25 B s KRS, DL EERRET &, 1k
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FE BB V6 T IR A i H 9% F N ARTE AR 80~200 5, FIRIDHEH 9% FH ) &y ik A2 Rk 1)
200~500 51451, 5 e 1) B AR AT e T BUE S Lk AR 25 sk AT 25, A R
BT M ZE SRR 2T, EIE B EE € T NOACs B Lk iz
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