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LY LY MNFESTA
BMI , kg/m? 20.9+3.2 20.8=%3.3

7V =INTF VA, FEFEL

1/2/3/4/5

6/18/4/2/1

5/17/8/1/0

IHERAME, mmHg 123.8£25.0 122.1£27.0
PrERAAmE, mmHg 68.9£15.4 67.3£16.3
LMAZEL, bpm 84.8*21.1 84.5+£22.3

BNP ABERE, pg/ml

1136.0 %685.2

859. 9£600. 0%

BNP ABersmifE, pg/ml

1331.4 *=778.4

979. 51698. H¥x

Hb, mg/dl 11.2+1.6 11.3+1.2
Alb, g/dl 3.54+ 0.33 3.62 + 0.29
Cr, mg/dl 1.4+ 0.5 1.6 +0.8
CRP, mg/dl 2.36+3.19 1.30+1.65
HbAlc,% 6.0+0.6 6.1+0.7
LVDd, mm 53.2+12.0 53.4+12.6
LVDs, mm 41.8 + 12.0 44.1 + 12.5%
LVEF, % Simpsonjt 41.6 *=10.8 41.1+11. 1
LVEF < 45% , 5%k 17 19
xp<0. 05, *%p<0.01 %t LU MEA
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AR
Jepliini 8 21 19
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