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=1 WEiKT
O ¥ (n=44) C # (n=294) p-value
fEH 71(51 ~ 93) 63(30 ~ 83) p<0.01
i AL o 13(295%) 24(81%) p<0.01
(HEIE) 13(295%) 000%) p<0.01
(FPEE) 0(0%) 24(8.1%) n.s.(0.06)
Jili % e o 6(136%) 9(31%) p<0.01
(%VC<80, FEV1.0% <70)
AL HEBE (EF<35%) 2(45%) 7(24%) n.s.(0.33)
12 AT 2(45%) 7(24%) n.s.(0.33)
RETA 3(6.8%) 25(85%) ns.
SV A 2E 0(0%) 8(27%) ns.
Shock 0(0%) 3(1.0%) ns.

EIE 1 AEDNORFEZE D BEAE, IGERICEE CTH 5 EREIIRIC 70% DL LoD 5\ it
PIZE, WEE 1D ERGE L - SEE o B, NPESRICEETH 2 THBIROKA2 1T
70% A:imi, EF: left ventricular ejection fraction, VC: vital capacity, FEV1.0% : forced
expiratory volume in one second / forced vital capacity x 100(%)

&2 TR

21K (n=338) O # (n=44) C ¥ (n=294) p-value
FikEsE 9(2.7%) 1(22%) 8(27%) ns.
(Frhe Tt 3(097%) | 1(24%) 2(0.7%) n.s.(0.34)
(BETIH) 6(214%) | 0(0.0%) 6(24.0%) n.s.
A 152 i 0 9 2(059%) | 0(0.0%) 2(0.6%) ns.
WA 4 10(3.0%) 3(6.8%) 7(20%) ns.(0.13)
#if% LOS 1(0.3%) 0(0.0%) 1(0.3%) ns.
PMI 3(09%) 0(00%) 3(1.0%) ns.
ke a4 0(0.0%) 0(0.0%) 0(0.0%) ns.
I EPS 2(06%) 0(0.0%) 2(06%) ns.
AN 66(19.5%) 7(16.0%) 59(20.1%) ns.(0.68)
5 L i 80(23.7%) 5(114%) 75(255%) p<0.05
N4 S AR 2.86 1.86 301 p<0.01
B4R 96.3% 93.8% 96.5% ns.(0.29)

LOS: low output syndrome, PMI: perioperative myocardial infarction

TR ET L E BN AMHTRE T2 £ 11K
T OMT, FHERIEE L, MIMERES X Ok
BEEDL hr o 7o, B MBGENT & AL OB RE (2 = Bk =
<35%) b O FICLWHINTH > 7. BEFH (I T—T IV
A% 24 BRI L) OB W RSB CTH - 7225, &
PO EBI N Y ay Z7IREBIZ, &CTCHTH-72.

MBAHREE2ITRT. FMRECZED R TIE
2T% TH o 72, FFEEFM TIR097%ICEF Y, OMET
24% (BHENO 16]), CHTIZ07%TH-o72. BEF
MTIECHICOARGBIDITE ZFRD 7. MEMAHEIX O
HETIkRED T, CHIC2H1(06%) APF L7z MR 4
LLAOHICE WV (68%)HINTH 72, b AITIFRA
G L IR FEALEA BT 2 H R LA A TIPS i B
ZRELEDODLIVIIHFEEZREL-DbOEL L. /2

C BT #: LOS (low output syndrome) % 1 %1(0.3%),
PMI (perioperative myocardial infarction) = 3 #1(1.0%),
MEbmoe % 2681(06%) GPEL, OWTIIENLRD Lo
7o MEEHbE 2 LB E L 2WBASIImEE & b 5E
Laholz, MFMEIMIE CHTELLEE L, RER
OHHFIZOR 160%, CH201%THo72. LA
ANEENR & IR LG EE L 2b oL L
SN A N AREUT O BE(186 A&) X CHE(301 &) T
<, MigBREmICER LIB7/-7 77 MRUIBAGERIZ O
(938%) & W C#£(965%) TRIFOMITTH - 7.

22 3 AT H Tl B R B A & AR A & R R T
MR E TIEIM IS 2 b & TR A £ O S A )T
FE(333%) ThH -7z,
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3 ATHTBERE R E A & AR RIS AR
BRI A5/ I b vl e s B 8 (S 2R3 % )
i e i (0F i CH#E
AL E (% VC<80) 0/0(0%) 0/6(0%)
PAgEMERE S (FEV1.0% <70) 2/6(333%) 1/3(33.3%)

VC: vital capacity, FEV1.0% : forced expiratory volume in one second / forced vital

capacity x 100(%)
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