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GEoAE , 5B EEBE AR AL A 5L W ARG, AR ER Kl ki
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hemorrhage, NVUGIH ) J& Hfw i WY A, JGHR TH Attt
P ih Il 3T 5 AE K B A e PR B TR R R, X T
NVUGIH B2 I MR ST AT T8 IR Mg Jg . 2021 4F
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oA e 45 SRR AL 7E B e 0 IRBUEE ] (direct oral
anticoagulants, DOACs) b JH J5 1T , 7 46 ma A< 28 1 1 1L
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