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１１ ＳａｑｑｕｒＭ，ＳｈｕａｉｂＡ，ＡｌｅｘａｎｄｒｏｖＡＶ，ｅｔａｌ．Ｔｈｅｃｏｒｒｅｌａｔｉｏｎｂｅｔｗｅｅｎ

ａｄｍｉｓｓｉｏｎｂｌｏｏｄｇｌｕｃｏｓｅａｎｄｉｎｔｒａｖｅｎｏｕｓｒｔＰＡｉｎｄｕｃｅｄａｒｔｅｒｉａｌｒｅｃａ

ｎａｌｉｚａｔｉｏｎｉｎａｃｕｔｅｉｓｃｈｅｍｉｃｓｔｒｏｋｅ：ａｍｕｌｔｉｃｅｎｔｒｅＴＣＤｓｔｕｄｙ［Ｊ］．Ｉｎｔ

ＪＳｔｒｏｋｅ，２０１５，１０（７）：１０８７１０９２．
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１３ ＪａｎｕａｒｙＣＴ，ＷａｎｎＬＳ，ＡｌｐｅｒｔＪＳ，ｅｔａｌ．２０１４ＡＨＡ／ＡＣＣ／ＨＲＳＧｕｉｄｅ

ｌｉｎｅｆｏｒｔｈｅＭａｎａｇｅｍｅｎｔｏｆＰａｔｉｅｎｔｓＷｉｔｈＡｔｒｉａｌＦｉｂｒｉｌｌａｔｉｏｎ：Ｅｘｅｃｕ

ｔｉｖｅＳｕｍｍａｒｙ：ＡＲｅｐｏｒｔｏｆｔｈｅＡｍｅｒｉｃａｎＣｏｌｌｅｇｅｏｆＣａｒｄｉｏｌｏｇｙ／Ａ

ｍｅｒｉｃａｎＨｅａｒｔＡｓｓｏｃｉａｔｉｏｎＴａｓｋＦｏｒｃｅｏｎＰｒａｃｔｉｃｅＧｕｉｄｅｌｉｎｅｓａｎｄｔｈｅ

ＨｅａｒｔＲｈｙｔｈｍＳｏｃｉｅｔｙ［Ｊ］．Ｃｉｒｃｕｌａｔｉｏｎ，２０１４，１３０（２３）：２０７１２１０４．

１４ ＨｏｎｇａＨＪ，ＫｉｍＹＤ，ＣｈａＭＪ，ｅｔａｌ．Ｅａｒｌｙｎｅｕｒｏｌｏｇｉｃａｌｏｕｔｃｏｍｅｓａｃ

ｃｏｒｄｉｎｇｔｏＣＨＡＤＳ２ｓｃｏｒｅｉｎｓｔｒｏｋｅｐａｔｉｅｎｔｓｗｉｔｈｎｏｎｖａｌｖｕｌａｒａｔｒｉａｌ

ｆｉｂｒｉｌｌａｔｉｏｎ［Ｊ］．ＥｕｒＪＮｅｕｒｏｌ，２０１２，１９（２）：２８４２９０．
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