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HEE. EH'E LR2 (Norepinephrine, NE) &5 oy M55 B & LR R WsN57, EEFERN4EINE . A EER,
H BB LIRRGESZARBSE I ATHE o B LR ZR A8 2 PR 5N R 2R B R SO i 8 . O BRI, AT
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[18]ABFA I8N /1% 48 4% SBP. HR. CO. SVR H# % HUE bR 3R 580 B b IR 22 Tl kA N PRI S5 7= 1 MK
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FHEZj LA FIRFEAALE, SO R AR WAL, MR RIEmE A ORI HE CO HRTg tai— M4
e, DUIG)UFHS I pH B8RSR 1E BE. Apgar VPPN G LGS R, LHE FIREHAS TREE LRE.
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