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ARAZME F2 589 (right axis devia-
tion) ¢} 49 (sinus tachycardia) ] AQ& Rol
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1) primary pulmonary hypertension

2) fibrosing mediastinitis

3) congenital pulmonary artery stenosis

4) pulmonary artery agenesis

5) intra-pulmonary arterial sarcoma'*!®

6) pulmonary hypertension due to scleroderma

7) pulmonary hypertension due to drug addict

8) Takayasu’s arteririts

9) pulmonary hypertension due to ASD, VSD
10} pulmonary hypertension due to LV failure
11) cor pulmonale
12) pulmonary artery stenosis due to tumor in-

vasion
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gk o] 2 AEFEA 23 Ao] "} H
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ease®2 Y < Ql=dl, YA A28t small
vessel diseased] |78, vH ANHA d1d
Qte] large vessel disease?) r}{l?%%% 2pA8H)
Small vessel disease9} large vessel disease® 7+
daled Mg F88 AR A8F/3) B9
270olch, & Uxbyg H R FAolA = Aol A
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Hugeh A= & £ oldel )BT BYX
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3) obd HETMTM snHAe T U +E0lsH

HEgzcdsee] T HANHAY Hn¥Ele g
gold standardelt}. o= B4 M, & Be 3
Wahe g9, g8 9, 28l oRgiuly olgh
oy as EY + Aa, Y YA4EA ey
o) AE APl e o] 7t AE R
9 4 qopee

HAuEete] = BAA HAFH =2 & 2
AR S, AAF BF AAraFo] g3iEe] A
o o]5 £ glopg, vtuA] A¥de 9 2 WAL
Azt oAbzt Qlejof &4, a1 AW de] o] A
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AAksl G3#de Spiral CT 7)&e] HEEo
zged A9 vHg FEoz AMAZE
g § dvks BuEo] glo] v FHAHAY o
nEge A E =& & 5 A, FAikE g
Z&89o] vAFHoAA AL, vimAE HA A
P 5= Uvhe HoA 2 Z8A0] vig AL &
At
A7) e Rk ko] ofjul@ Ag-, AFHWAIA
(pulmonary angioscopy)& Alq& + Ut o=
Zo EHo] ¥ 25mm HAAS ARHoE ol
FAlAsA HFud =EsA & &, H#F9e i
B2 Ay fEsks Wyolrh. v A4AEA] #H1
g9t kel Ay, AWFE J1HE U AFs
(recanalized, organized chronic thrombi)o] .o
Agte] =& Fo2

4) sixie| MFHWETB | Tt
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Ndste g3 898 WegE 2o) AA: HEY
AU A& (pulmonary thromboendarterecto-
my)o] Age| Z7toh}, A At oF 13% 9 AN
£8& 2t Feolnz fxte delof Mg r]saiof
@qzzas_

Feo] HIFo2e A, JA¥EHF] 300
dynes - sec - cm™® o|o|n, &4, FE3F FHIo|
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daderdAled g 490 947 2 Yoyt A
831 F& F S84 #2) SHE ojof k.

BXI2| 58

S A7 T g dngs AgEd ¢
A=A 4 A882dEE AYE A5, 4ue
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2) Wty X2

712 AR F e A4De Adsly] A8 A=
2% (venous interruption)#} -1 X887} Ay
gt 83 A8 dgdg 9A AR} bt
Hog At PT/aPTT7F HEX9] 2wl 3
HE FABES 2t §8n w9 7L o
9 AN EAE7HA] A &3lojof 3, HFH @
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ANFAE e ZU)o] Asske o] ulgAsi).
A S 98 H¥Fx2PES AYs] g8 o
BEEE o AglEhe Fo] FH=W, A5y FAu
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3) HEY gruelENE (puimonary thromboen-
darterectomy, PTE)

A5 GAWGAAES &5 Fgol obd A 5E
2 3k AHo] nleralslH, median sternotomy ¥
cardiopulmonary bypass®} hypothermia, cardio-
plegia 3tollM Alfshe 2] Baslth 1 ojfi+ ¥
& dA59e 25 ANty r1dstE 94 AEE F
7] (endartery) ot @7 A Ao} B}n], thora-
cotomy 2 & 7§ 71#AgHe] wEse] gl 28
o] Als}7] wj&-olct.

4) =g ¥ #xge|

Wy ANREAES ¢ B &3] ARF A
B2 (reperfusion pulmonary edema)& ¥do# A
o] Astdd. ol 2 &< F) ) AF
o] FFIF AFEHEA FFo] dofu= #For,
BFe Y $Fo2 o7 HA got dF-37]
Bagel o AidaFe] xefdtt. webs HEY
FAWEAEE e B e 9 v 5T
¥ 529 FFE Halele} 3, FAlud 52
2& AFstn gdkeAz Ye XEhEAs dF
337 2A& Fdol FAEA sof gt

o *

AeHoz A%y FAyudAles Aldwe g4
o oI dle T T Sa0) AP} U
o] 29 “GAAFA"o] HaElo] small vessel in-
volvement7} &= 8AEA] Y&A (unilateral) ¥
Tt g Aol Sl BxlME, e T 4
Fagto] kA Rzt WA el Ade] griets
oy mieba] g EAMAA dn¥Ee vy A
3sly] doj Jdsle] WA X8E AAsitrt AE
717} Brke AR 49 A71E ARSI AT
gAY LA &g AAste Aol st
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