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T SN E OEREEE 120 - 250/ 5 D1k
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T, EIRORBRE, HELHE L CREREICEAY
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B EBEFHBORIV b
cHERECSESEERE ) BRENLIOTHE
ERHBATAHLENH D, WE (fuvy bi
E) Lo TIIREPLELRI LD 5.

IDEED
atrial fibrillation
MERRE AL - BREBNEE
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Qﬁ%
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0 UL TIE 5% DAMILEMEZHT 5.
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Lifnhs.
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Wb, LDEMBOEERYWEI LT vy TAL
Y— LRI, DL ECTHLHBINRBEICTELR
l,\
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AEAELC5E (hypertrophic cardiomyopathy ;
HCM) B FHEBIFZOEEL L TALR TS
25, B & L CEELEEARERD 5 RIRFEIT
72BN VHEID 1 2L LT LN T WA,
INE T, B OFE (—RICIIEERIF30
mmHg L EOFEEZE), AEEEEH30mmbl L,
BIRTERIGRE, EEF M LCEBAEROLHE,
EEEWROMERT 283 £ 8 2HRHE
FHZIRIE (= EREOCEWRER) BAICHEEL
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WEZRRFETFREE LT, bHPETIIA WA FE
7 (1 ZRFPP & L CTo) AR BB E 2 (im-
plantable cardioverter defibrillator ; ICD) & &
ENBLLTWEY. 512, HCM®35~49%
IR HCMICBATL?, ZD70~75%I2 0%
BIAT AT L HMESNTBYREEMNEZ
ZbNTW3.

CAE, AELE, BREOCEERERYEL
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MVOHCM)IZx§ A7RIRICE SER 2 FER L 72,
COFEBIFREITIE 2 DOEE L MAVRE ST

HCM T2 WA EEEICEELZHIAERL 2
THHEHE L THSLNTWAEHDTH D, Maron
Hix, LREEZE T HHCMOER T, Ty
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LT3, SEOEMND, LEREED SO
RERD S DFED L DN S 720, Maron b
PERE L7ERAEBRD TEP LD EEZS
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LT TU—FIZLBAT—TF VT T -3
VHUEEE o TWAD, BIERID L) R —
2Tk, EREOBEHTHEMD S IZ/ER D
ADOHTF—F VT T L — a3 O TIRLHE
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TW5Y, FERBE SN TWATFIHRICDHE A
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B3 XXphenotype L EZ N 5.
Bo2oORELT, 73450 yOATIZaY
NO— VT & BRh o 7EFIAND BERTEE DB
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ZRZICDY 3 v 7 BIBIREM RV #E ST -
W39, &E T VY4 u— v TaERORER
v hu—VvERD, FOHBEY OO — )b
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BHEERLTWEEEZLNS.
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Dysfunction Prevention and treatment Trial) 9>+
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