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Pole. BEWHEBICEIUETH ) FROFEE o7z, FAIEIAEEPRELOM Y (septal
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#%, 1H97/48 mmHg

NGRER VZ UL 00 A i 7 IR
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DB IEFFHRAETH Y, V4-V6 TSTKTF,
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septumz £ L TB Y, LVOTO /L% R 72
fE %R (LVPW) 13 mm, KBJIR R KHE K
7471 mmHg, KEVRFTAOMAELLS cm 2 A K H
FEITEH 97 mmHg, SAMZ 29, MRIZEETH -
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DA 7 — 7 VR R - /£%197/0 mmHg,
K B PR130/54 mmHg /£ -k B IR £ K #67
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2% IR AP o7 5 FE 5 R0 S8 H I ok LB 2 &A%
7z, AR 2 Tl 21T H T ICMRO
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