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Tab.1 Comparison of total effective rates between the two groups [ case (% ) ]

Gl 15115/ 51 WAL R TR AARCE
X} HR 37 14(37.84) 12(32.43) 11(29.73) 26(70.27)
gl 43 26(60.47) 13(30.23) 4(9.30) 39(90.70) *

TE: SRR AL, © P <0.05
3.2 Pegdhd L WE, AngllAKF PR, 241 3.3 GBI ASTIR, 2 41745 T
P-PEER . vWE, Ang /KX BT NRE, LIWE AT TR, DIUWRAERE (P<0.05), L
HAERE (P<0.05), W2, %3,

F2 24 PEFER. vWF, Angll KFLLE (x £5)

Tab.2 Comparison of P-selectin, vWF, Ang Il levels between the two groups (x +s)
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o1 3] 5 1 - J%j’*?h (ng m‘A‘ ) _ \ﬁ/ /(ng'm Z _ Ln,,]l/(ng A)
IRITH BIT I TRYT T bzl IRITH BIT I
X e 2 37 5.15 £0. 61 4.78 +0.75 128.06 £16.59  114.20 +13.27  189.42 +£20.75 118.61 +14.59
JUE-Zi| 43 5.02 0. 67 4.37+£0.51% 125.33£18.40  101.42 +10.05* 184.29 +23.51 87.54 +10.83*

S IRAAIT R EgL, * P <0.05
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Tab.3 Comparison of indices for left atrial remodeling between the two groups (x +s)
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X A LH 37 29.73 +4.52 25.49 +3.18 41.35 £5.74 37.60 +4. 31 53.10 £7.85 48.39 £6.42
WL 43 30.51 +3.94 18.70 £2.50*  40.87 +6. 84 35.42 £3.62*  52.68 £9.43 45.41 £5.33 "
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Tab.4 Comparison of blood pressures between the two groups (x +s, 1 mmHg =0. 133 kPa)
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WEZ L 43 165.70 +23. 69 143.29 £17.51 97.40 +14.42 87.09 +10. 88
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Tab.5 Comparison of liver and kidney functions between the two groups (x £s)
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WL 2H 43 30.94 +4.07 31.27 £3.66 29.74 £4.80 30.18 +3.46 5.200.75 5.31+0.84 86.56 +12.49 86.11 +11.54
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Tab. 6 Comparison of blood routines between the two groups (x +s)
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Xof FR2H 37 5.42£0.68 5.68 £0.61 126.40 +15.44 125.84 +17.91 4.47 +0.86 4.38 +0.90 65.32 +8.74 64.91 +9.65
WELLH 43 5.31£0.62 5.50£0.73 125.42+16.79 127.05+15.80 4.30 +0.95 4.51+0.87 64.90 £9.61 63.85 +8.42
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Tab.7 Comparison of adverse reaction rates between the two groups [ case (% ) ]
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WAL 43 1(2.33) 2(4.65) 2(4.65) 3(6.98) 8(18.60)
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