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DVT # & VTE # 2/3,3#% ok £ X H KA F
FRE, FEHRDARRGRE, FATFTHE
BB, T AR ER X th LB 3 A A | IR o Fo ik 5 K
HAKM., A TEHKRALFEGEH DVT 2
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K BMmE e LB ETRASE VIES &
#EFHL 30%~50%", FH AR, KoM PTE
ARANEIERBAZ—, EGLERAHELER
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BRARERARES THREH AR EHEZ D
(1 mg/100 URF£); () A M s+ =75 ¥ £ 4
ABHBERL ERPFBF R LRALKHHA
AT B APTT XA £ H &5 (3) Bm & ) 45 3F
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4. BB R . REBSEH, AM VIE F
LEETURATERNZAFZARITHG. A F
HHMEH2.5mg, 1 k/d, HiLEH 6~14 d, #
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AL BT e T R,
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AR E R BAL L M4 & % (unfractionated
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14d, LMWH $#% HIT ¥ fastsz v A £ %
B UFH& 2~3 4, AR/ EH T HIT 2R %%
1%, @3 &4 % 3%, H B BRATALE
BRABBR T GEHIE, 4 1/3 HIT 85T X
FFHABAR TGP ESLE.
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BUFH 83 5#B1~2d. 28 LMWH £ %&
2~3 d A & A ) A0 K,

2. BHAWRRAE HIT 4 8 0F 545 B FF
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4 BEXBREEFHTARLA VKA, {24
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TN FRFREFPAGELRA,. EEVLTF6
B #FE T LA VTE. & M RO A3
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