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Warmup delta VE/VCO2 (%)
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® VE/VCO2 (a)

X100

4min Smin Time (min)
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%1 XHRBEOWR

n 96 25 5

=6 5213 49x14 5915 0.04
BiE(%) 70 (72%) 19 (76%) 14 (56%) 0.03
RMmiEOES (%) 9 (9%) 3(12%) 5 (20%) 0.03
DRILTF= 143£205 165233 1.58£2.65 0.86
(mg/mk)

eGFR (mU/min/1.73m?)  64.4+28.3 545+28.1 59.7428.5 0.28
EEREE (%) 355£106 299%11.7 312%131 0.06
M¥FeNPHl (og/mL) 236341 5484704 622+404 <0.001
NYHA D8RS 8 22305 2307 20£06 0.06
BREERER 89( 92 %) 23(92%) 22( 38%) 0.89
ACERIEAR/AR(E M 84(87%) 23(92%) 21(84%) 0.78
o{%) or mean t S0,

ACE; angi g enryme, ARB; ang in 1l receptor antag BNP; brain natriuretic peptide

©GFR; estimated glomerubar filtration rate. NYHA; New York Heart Association
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10124 6.0+£9.4 3.6x11.0
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r=-030 f
£=0.0002 ;
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4. Warm up delta VE/VCO2 & VE/VCO2

slope
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