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Abstract

Objective: To prospectively analyze the safety and efficacy of dronedarone combined with amioda-
rone and rivaroxaban in patients with non-valvular atrial fibrillation (AF) following radiofrequency
catheter ablation (CA). Methods: A total of 600 patients with non-valvular AF undergoing CA for the
first time were enrolled and randomly assigned to either the dronedarone plus rivaroxaban group
(D-R group) or the amiodarone plus rivaroxaban group (A-R group), with 300 patients in each group.
Among them, 80 patients from each group were selected to monitor rivaroxaban plasma concentra-
tions. The incidences of bleeding events, organ-related adverse reactions, AF recurrence during the
blanking period (within 3 months post-CA) and the long-term period (3~6 months post-CA), as well
as atrial fibrillation burden, were compared. Results: The incidence of clinically relevant non-major
bleeding (CRNMB) was comparable between the two groups (6.7% vs. 4.9%), with no major bleed-
ing events reported. In the monitored subgroups, the trough and peak concentrations of rivaroxa-
ban showed no significant difference (all P > 0.05). The A-R group had significantly higher inci-
dences of thyroid-related abnormalities (11.9% vs. 1.4%) and pulmonary adverse reactions (1.1%
vs. 0%) compared to the D-R group (all P < 0.05). There were no statistically significant differences
between the two groups in blanking period recurrence rates (23.4% vs. 22.1%), long-term recur-
rence rates (12.4% vs. 11.6%), or atrial fibrillation burden [3.8% * 1.5% vs. 3.6% * 1.4%] (all P >
0.05). Conclusion: Dronedarone combined with rivaroxaban demonstrated comparable efficacy to
amiodarone combined with rivaroxaban while offering advantages in thyroid and pulmonary safety,
making it a preferred option for individualized treatment after CA.
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1. 3]

0 3 BB (AR AE il PR A R s RO AR R 22—, LSRRI A T o0 7 3838 4 I RORE 2 W]
RIRT B B AR SBR[, SIS E R (CA)Z B AT4ERE AF B8 2V O — 20897 T B
TEHAE XS 27 R AR IR AL B S PE AR 53, CA R & R MI8 AR SR XU, e rh B e o0 5 B )
— RGO BT AR BRI R L0 T0%~80%, 5S4k b5 B Al — VS S0 Bl ) TR D 2 2109 50%~60%
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JRAH OG5 (BL A i FOR BRI s o, MIWHTT B Ier4ett. At S as B A RSN, IR
U =2 Z5[6] [7]. BRAEWETCR R, MCRLER 6T 01 R FOR AR DD RE 5 ¥ 5 i B 1k A 2R A< I B, Tl k4%
IBEAENAETRETH Y 1N SEPULHRR 25, DA RN R AR AR B2 AR T R, Oy CA RJa T
P T T 2 A TS AE L FR[8] [9]. (H YAk b SRV BRI 1 22 BRI A 7 2 —— B ARk vy
ikl P-FEE 1 SR P3A4 (CYP3AY), TIAIMRIDIE T #hd e EiR@ e, mI6eFEOoR R P i e
WSET v, G0 H i R [8] [91.  BERAT: BB At 7 (4 5 vy 100 BUFEA)BORIE H =1, R R G vF A H
WRBRAR O 7 L S aliffe HORBRICR I AN) « ISeas B AN RN, HARARREVN, Sk MaeaR, RN
HRD LA 253 B, Toi2 MBI _EAiE S e ook B RV BEAS B B2 [10]. Bb4h, BEAER L2 BAR
JA 3 AWK “EAMER” ENEEAREERR, RS A SRR, HACRH 280
CRRIRE IR VP bRE, S 53 B0 AT — SRS HE T B AT AR , M DL T S 1 AR ROR [11] - 26 T2,
AR FEB N H A D HTHEVEREN LG BB 7T, 99N 600 1] AF 82 (FEAL)4R 300 1), HrH 120 ifn 24 94 2
X707 A R R (DO R R N E B SRR, BEVIR K 6 D H), #hFemEieraotr, WL “watt
(i + SSEARKRMN + REHLE)" 5 “BRPEERERF + HBE)” W& R, R HRRIEER S
FRIDPES BRI S AP BER IR, 9 CA ARJGAMA T 25 52 (3t 58 AT 52 AOPIE AR 5

2. #IRE I
2.1, — PSR

AR R BIBENE . BENUS RIS, T 2024 4 1 H S 3h, 2025 4 6 H 5e iEE A 4L, BETE
2025 12 H . W57 ZRA MG sk NER S P2 2 AfE(IR BT fit 5. 2024-570), P B 3558
BRHEAERER, REESE (M/RERES) B AFRE: (1) FE# 18~75 %, HHIARIR; (2)
fFE €2022 ESC O 5 Biah/E e M ) 2 WibnE AR E AR (FEAYE: AR RIERFS: <7 R, W EATH
SRRk AR RAERREE 7~365 K) [1]: (3) EXIEZHAIFEHM(CA)IRYT, HARNIE BE#SE L)
BIFERR 2 0o ke s (4) ARHT CHADS,-VASe Wi > 1 4r (1775 K $iEE), HAS-BLED v <4 4r(HF
BRAR s A (5) HFE ThAESEAR IEH (ALT/AST <2 £i5 B}, eGFR>60mL-min*-1.73m™?); (6) AHi
FR IR DD RE IR 5 (R HOIR IR 0.27~4.2 mIU/L, i 25 =T HIR IR 2088 3.1~6.8 pmol/L, i &5 HUIR IR &=
12~22 pmol/L); (7) AHTAHTHREIEAS LR (TS Mz . PP R SEREAR) . HEBRBR#E: (1) JRHEYE AF (& 5F
PP B R AR BN LI B RS (2) AKAME AF (AF 4L > 365 K, BB EIEAELE SO E);
(3) BRAEA FOIR BB sk (Wit A FOR R 8 o 3 1 /R38R ), SR i FRCBR R D e e (112 FROIR R 3
<0.27 mIU/L 8>4.2 mIU/L, Bl e MR IR R 2002 . s ORI R ) (4) BRIEA M A4E4t. ai
P 98\ 15 BH 1 3 S Tt S B At s (B) TRl AR P AR MR B Atk DOACS: (6) X iR 731K B |
Je Wl . FIARIDHEAE — o i B (7) 2RO I (NYHA IV ). ™ E i E D RE A 42 (Egfr < 30
mL-min~-1.73m2) BCE MR IE . AR RABENLAIRE, B 300 1446 2 i 80 I
ARUTIR I P2, EOR AL E SR VORI (RS . MR AR SRAEL. FFEIhRE. AIFH 2% S pTfE AL E ik
T EZEF(P>0.05), HFRIMKIDYE 253 e .

22. FRERHFZE

(1) SE WL FERME AF: S fER KBS 2 (PVI), {#F 3.5 mm Smart Touch 4l S (A A, 3£
), XU s B S5 BTEE(40 W, JiE 20 mL/min, RFE 43°C, WEhEE Al 450~550), TH#E A5
BE(35W, Jiti# 17 mL/min, & 43°C, Al 350~400); SLHLXA Al i ko0 1) FoL R 25 R A v il o, R 5
FEVEOEFAT AP B B R (DCC): FFEE 1 AF: K PVIEXE 5B N EL T AL, PVI A FE R AF;
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Fe 0 i BE LR IR S 4 : 30~35 W (L& 17 mL/min, iR & 43°C, Al 400~450), JHRhZEXL I HL R =5 5 1T DCC.

(2) BFARIAHZA % Ril: A S DRFRIPPE(LS mglik, 1 IRIR)EARHET 1 R HARHTR
H B SZARBHA RS BUO AT 2, TRAT 5 AT ARG BHIMIFAREE ARG 6 h HEIEEH
2477 %: D-RYL: RJ5OARREIEFE (400 mg/ik, 2 IRIR)EAFIUKIPIE(LS mg/lik, 1IKIK); A-R#4: K
Je PR RAER (55 1 J8 200 mg/ik, 3 ¥kIK; 25 2 FVEEE Ny 200 mg/ik, 2 IRIK, 5 3 A K LLJS 200 mg/ix,
1 RIR)BAFURIDIE(LE mg/ik, LIRIR), FFe:3NH s AR RA B (a5 fEAE M), iRt
R A A R (R KA I 48 h), HHRIURFBUOEERE 2 S EAR KM : F7C: s =
HURIR R 2 > 6.8 pmol/L HAR FURIRELE < 0.27 mIU/L, fRO%. (RS R, 2H{SielE, 4795
WKIE(S mglik, 1iRIR), 2 FISEHIRIEIIGE, FRbsIER G PR AR . s IR <
12 pmol/L HAEHARIREER >4.2mIU/L, =77, RERIN, B5 MR/ kb, 474 HUIRIE 2 (25
ng/ik, LIRIR), FRfie FURIRER KR IEH 5N R E S PO R E 25; BaifE BORIR R I sh: (AR
R < 0.27 mIU/L B(>4.2 mIU/L, {HJEE =MFCRIRE R e HFORIR R B, TSR, L%
1225, & 2 AEERRRINEE, WIFEFAR & A RN BOFE CT $eo (a5 v it 28 5t 27 4k
1o, FERZE . PRIRIN A, SEEDEHSIZIE, 45T IRJERA(B0mglik, 1IRIER), 4 4 FE BN CT vFlmi
A JHThRES A : ALT >2 5 BRI, i O@ R s 25505, 47 2 In IR IH5(456 mg/ik, 3 IXIK)
TRIFIBYT -

23. FEFAR

RIGHETT 6 NH, BARNE: <ottty 3 N H): FURERIhEE: K5 1. 20 3MATTEZ
SAR AR R SRR R R . e AR R, a2 TR R B B AR S 4 6
IEE 1R, MiThREVERS: ARG 3 MHATIES CT K, Ak, PR EXMEEIR G R, e
A& RJ5 1. 3MNHEA ALT. AST. WIEF. eGFR; M. [ 2R T5 S H ik Bl U7 160 17] H3 IR DR (B
B, BAE. PR A, ds i AR A RS ARy 5 AR AR I I (4. RS 1
MNA 3 A RAS A IR (IR 2 50) R AL H WK L 2 R D PERIRE, MRZGJE 2 h AL ki il e R ARy D B
WEE s [FB R B AR e bt Xa B Fii (R 2 %5 0.5~1.0 U/mL) A 850 Wil (B v pE 7 6
ANH): OHEEBEN: RE 1. 20 30 6 MNAMTHREROBEE + 24 h SSRGS, SEEIOE. B
WAZRAT DR ER R, BRE N SAMEKR: R 3 NMH N REREM G OEKEAF. OEIN).
Gyt Eid g, FRaLmfiE >30s; mEIE A ARG 3~6 NH KA LR EEOHKE, FrERE >30s
(TEREELZAESAR); BB 8 24 h SIS 0BEE S, BB = (5 BRSAR /24 h)
x 100%, TC.3R #2135 s B A A B s B G ;> 5%l R LAl s XEBE U ARG, AT 45 24 B B B A R
MR, ICSNBIEE, AN GE S5 T .

2.4. MEIGHR

A EfRbR: iM% CRNMB: 1k BARC (H i 2% AR 7B ) brifE 2 X, $8 7 B A T
(ln J&3 38 H 3 it 254 0 i) AR B A o7 SRk — DS 7 (B 4 W) AR A 1 T, LR A <2 mm
S 3~5mm. FPE >5mm. N R >3 cem. B MATE. SRS > 10 28 [12]: Kl
s AKHE ISTH (Bl Prifide 5 ik 2% 22) 5 BARC frifk, FEEmPEH M. ML E A NHE >2g/dL S >2
BT L B R P AR B A Sk A (4 L I (BARC 3~5 ) [13]; SR B AR R : HURARM S FH . W
JU: UEE =MUROIR RS 2R > 6.8 pmol/L + R AR <027 mIU/L, RO, 291, E T RESE
W HW: R HFIREER < 12 pmol/lL + {EHURIRELER > 42 mIUIL, fE= 77, 1AW (REE ISR

DOI: 10.12677/acm.2026.162609 2115 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162609

LN

A R BRI R 5l R FUIRIRIER < 0.27 mIU/L 50>4.2 mIU/L, (B35 =R IR 2R . s H
RIRFRAE EHTE L, Jo PR H T HECRER s AN RS IR CT Hm [a) o M 28 (Ml 65 T 5 3 3 5/ 9
I 50) BT AL (0 5 R 0%), AR, TR BN G WP IR A, I T R A 4R B8 — A0 FH W U R A i
TEE N >10%, HERRMERG. O JEm S AR R . FFE DR R . ALT/AST > 2 £ EIR(FFThRE R
#), eGFR<60mL-min"t-1.73m 2 (‘B INAEF ). ARHIHCHRbR (I F4H): RURIDPEGIRE . IR E (R
FH e RO (1500 5E , - SefICRr URR 0.05 pg/mL).

ARMESRR: SAMERE: KRG 3 MHNTAMERES I wERE: R 3~6 NHEH
SRR B G (AR IR) s . T35 B S B T > 5% B Ll

2.5. B E i

KH SPSS 26.0 5 Prism 9.0 B AT EE 70 #r . tFEBIRILL “I98 £ FREZE(X+s)” Kow, AELL
BRI REA A5, BRI LL “BIE(FT 40 EE) [n (%)]” Fon, ALIAIELECRH 2 K56 (FEA & > 5)8]
Fisher f& Wk I6 (FEA & <5); K Kaplan-Meier vE22 1 LS 0F 2 5 R FAEA A LR, Log-rank 56 Eb
R A AE o A 22 5, THE R EL(HR) & 95% Cl; 2[R & Logistic [A] 543 #T CRNMB [T 5 5 K 2 (94
NAERS PR, AF 2824, HAS-BLED ¥F4r HZ 7% milfilEfs s BRI sk). P<0.05 AZERH SR
HES- 38
3. R
3.1. laFREASER

BENLY AL, BRI LR YT 33 4], RARRUIMENL: A-RH: BRRITAKRRT B, E45EV5 4 41,
S REE 4 B D-R 4. BERITAKRK 8 B, TELAREYT 6 B, R 4 B, FTE KU IR R EL
FAAELE T E, o ™ E AN [N WF T8 R DGR S5 R 25 S 3 S 17 o 1 2L 5 1 U FE (DR 4 282 3
A-R 21 285 ) BRI PRFFAE (FE S . YRR R BIRAY . SIR80 REPPor . RATHUIRIRTh AR &G ThRe
BhRAE) AL, ZRIgit 2 (P > 0.05) A i 2 e sibE v : A-RZH 76 5. D-R4H 74 5, +4H
B TR e AL LA L B Z R (P ¥ > 0.05) (55 1),

Table 1. Comparison of baseline clinical characteristics between the two patient groups and monitoring subgroups
= 1. PABE RIS TR ELIRRIFAEEL I

sk AR 4 D-R 41 A-R T4 D-R T4 P {E P ﬁ
(n=285) (n=282) (n=76) (n=74) (4HIAT) (T4 vs B 1E)

R (X) 61.2+7.3 61.8+7.8 60.9+7.1 61.5+7.5 0.41 0.78/0.69

F N (%)] 143 (50.2) 140 (49.6) 38 (50.0) 36 (48.6) 0.87 0.96/0.83

AF H[n (%)] 0.68 0.73/0.81
Bl 168 (58.9) 173 (61.3) 45 (59.2) 46 (62.2)
Frat 117 (41.1) 109 (38.7) 31 (40.8) 28 (37.8)

Aot Ji HAR (mm) 40.1+35 39.9+32 39.8+3.3 39.7+31 0.72 0.65/0.71

Frl B 53 H (%) 59.8 +4.1 59.5+3.3 59.6 +3.9 59.3+3.2 0.45 0.79/0.85

CHA:DS,-VASC 114> 1.89+1.06 1.85+1.09 1.85+1.03 1.82+105 071 0.82/0.77

HAS-BLED ¥4} 1.18+1.07 1.15+099  1.16+1.02 113+097 0.73 0.88/0.84
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3.2. PALHIHRAFHELLE

PIZL5E BB S 5 5 (D-R 41 282 19 A-R 21 285 Hil) 9 F ARG YRR X kB[R Bt
H S A R P Ik B I 8 R A LA, 2 R TE e i AR (P > 0.05) (55 2).

Table 2. Comparison of ablation characteristics between the two patient groups
7 2. PR ETHRAFERLER

i A-R #(n = 285) D-R #4(n = 282) P{H
FAREE(min, X£s) 122.8 +18.6 124.1+17.9 0.45
VLB (Al (min, X+s) 353+5.4 35.6 £5.9 0.76

X LR MEER [E] (min, X+s) 46+08 45+07 0.42
A5 B B E A [ (%)) 67 (23.5) 70 (24.8) 0.74

i Mk BV B BRG 5 ZR [ (%)) 285 (100) 282 (100)
AR L[N (%)] 41 (14.4) 38 (13.5) 0.80

3.3. FAREMEER

By 3 N H, D-R 41 CRNMB KA L A-R A (6.7% vs. 4.9%), PAAR KA KL 3). #
4 CRNMB ¥ LA B B R 9 3, D-R AHHiBE(1.8%) %5 (1.4%) S HIL(1.1%) 7 b=, AR
LI (1.8%) SIB(L.4%) N, FTA iS4 3558 530 b sOR B = R D PR (1~3 R) %k, &
5 BB AL BT T TR B A

Table 3. Comparison of bleeding events between the two patient groups [n (%)]
Fz 3. FHRE R MEHLLEN (%)]

H 12K EY A-R #H(n = 285) D-R #4(n = 282) P{H
CRNMB 14 (4.9) 19 (6.7) 0.48
P 15.(<2 mm) 5(1.8) 7(2.5) 0.56
295(3~5 mm) 4(1.4) 6 (2.1) 0.53
JEBE(>5 mm) 3(L1) 4(14) 0.76
/NEL 7 I (>3 cm) 1(0.3) 1(0.4) 0.82
BAE A TE H i 0(0) 0 (0)
B i 1(0.3) 1(0.4) 0.82
et B Rk g 2(0.7) 2(0.7) 0.98
K I 0 (0) 0(0)

Kaplan-Meier 417 HZ8 70 #7 2o, PH41JC CRNMB 77 B2k B2 B & (151 1), Log-rank 656 47 7 41 ]
ZER LR EE (P =0.51), D-R AT A-R 411 HR = 1.39 (95% Cl: 0.68~2.84), it — LU0 2
I AR TG 5 3 22 5

Z N % Logistic [FIH5HTRoR, R A AF 88, HZ55 % (D-R 41 vs. A-R #). & I 597 52
B PRI S A CRNMB H fE B R (P ¥ > 0.05), X “HAS-BLED F4r >2 47 (OR =1.93,95%
Cl 1.04~3.58, P = 0.036)+% CRNMB [k — 3137 i@ [ R & (42 4).
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Figure 1. Kaplan-Meier survival analysis without CRNMB
[# 1. Kaplan-Meier &£ F 453 #F CRNMB

Table 4. Multivariate Logistic regression analysis of independent risk factors for CRNMB

5% 4. CRNMB M3z g fe EE /% E = Logistic @YI 54T

- ZLSE S EIHRB(B) SHEIR(SE) HMAN(OR) 95%BEfSXEI(95%Cl) P

WY (>65 % vs. <65 %) 0.23 0.23 1.26 0.80~1.98 0.31
PRI vs. i) 0.09 0.22 1.09 0.68~1.75 0.73

AF BRI(FREENE vs. FEAME) 0.21 0.23 1.23 0.78~1.95 0.39
HAS-BLED #-43(>2 43 vs. <2 73) 0.66 0.29 1.93 1.04~3.58 0.036
2575 %(D-R 4 vs. A-R 41) 0.10 0.32 1.11 0.60~2.04 0.75
e ML 5 SR (R BOG) 0.16 0.23 1.17 0.76~1.81 0.48

W PRI S (A BTE) 0.13 0.24 1.14 0.69~1.88 0.62

A-R L HURIRA S 2o R AR EZ T D-R 41(11.9% vs. 1.4%, P < 0.001), . LA F4i {2 FR i 2 Ik
AL 70.6%), HIT. HIHRKAEFRBARGE 5). BARRHMEI R : A-R4L: 2 BT ARE, E2FH
BKMEYEST 4 J8 5 FORBR ThREMK S I, B3 il /N7 (100 mglik, 1 IRIR)4ERE: 8 fil s+ 6 Bl &
FEHRBRZRIATT 6 JA S5 ORISR B bR, 2 B R E R4 K IR 2 HOIRIR 215 205 24 B s alif oIk
BRI DS 19 B 2 TR (2 FARBREL K 4.3~6.5 mIU/L), 5 525 BER (e FUIR AR R 0.15~0.25
mIU/L), AR5, BEviE 3 A 17 Bl BATWE RS, 7 Bl RREEWENE T E; D-R4H: 1 4HH
TONEE (R HFUIRBRIE R 5.1 mIU/L), ZAHURIRERIGIT 4 BRI, kiR vhasikle; 3 flspaife i
R IR I S N P T s (12 FOIR R 4.4~5.0 mIU/L), TEBA SR, BEVT 2 3 S A 2 Bk 1E %,
1 GI4ERrfasE . A-R AIMEBA B RN R A E 5T D-R 4(1.1% vs. 0%, P = 0.021), e 2 4 ] 5 12 Ml 48 i
HAWBIABOMg/KR, 1 IRIR)IGIT 8 J& Ja il B g s s i, I T Be R B A RTAKFs 1 il 27 4 Ak i
o DRI A 0 FE A PR PR, Ak SR IR e G AR g s D-R ALEMRA R BNl AT ThRE. B 1)
REFERAERTREES, HNRERE, SXEATEME EH.
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Table 5. Comparison of organ adverse reactions between the two patient groups [n (%)]
F5 FMEBEREFRREERD (%))

NEYAVE skl A-R £ (n = 285) D-R #H(n = 282) P&
FOR IR AR DG = 34 (11.9) 4 (1.4) <0.001
i 2 (0.7) 0(0.0) 0.12
R 8(2.8) 1 (0.4) 0.003
AR AR IR B3 24 (8.4) 3(1.1) <0.001
JiFRAS R B 3(1.1) 0(0.0) 0.021
Vi) 57 1 i ¢ 2(0.7) 0 (0.0) 0.048
it -4, 1(0.3) 0 (0.0) 0.25
JFThfe 58 (ALT T 11 (3.8) 7(25) 0.18
B Th g 7 (eGFR R %) 2(0.7) 1(0.4) 0.72

REFEAR(EI T41): A-R 7415 D-R THMMRID IR . IR, ZREITgiH8E X P
) >0.05), R RARILEAR L Z LA IEARB LR (X 6).

Table 6. Comparison of rivaroxaban plasma concentrations in the monitoring subgroup (X £ s)
7 6. MM FLEFRIPPEMZKRELR (X £5)

N A-R FH(n=76) D-R F#H(n=74) PE
A FE (ug/mL) 0.32+0.11 0.34+0.12 0.35
VA FBE (ug/mL) 1.25+0.31 1.28 +£0.33 0.57

3.4. AR R

HRFE: BEi6 MH, TAMERZE: D-R 4 23.4% (66/282) vs. A-R 4 22.1% (63/285), P =0.71;
AR KR (B RS FR): D-R 4 12.4% (35/282) vs. A-R 41 11.6% (33/285), P =0.81. Kaplan-Meier
RORINA SR, W27 U R 18 R XU O i 2 22 5t (Log-rank 46 P = 0.67) (/4] 2).
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Figure 2. Kaplan-Meier survival analysis without atrial fibrillation recurrence
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Bififar: D-R 20 T3 55 Wi 6747 (3.8 £ 1.5)%, S5 Bififi >5%[H 3 (5 LG 7.8% (22/282); A-R 411
T7(3.6£1.4)%, FBEEIT >5%M & 5 7.0% (20/285), W4 bz R LS X (P =0.39,

e

Table 7. Comparison of efficacy indicators between the two groups
7. MABEFWIEIERLEER

i A-R #H(n = 285) D-R #4(n = 282) P&
THAE KN (%)] 63 (22.1) 66 (23.4) 0.71
AR K (%)] 33 (11.6) 35 (12.4) 0.81
FRFEAAT (XS, %) 36+14 38+15 0.39
BTG > 5% [n (%)] 20 (7.0) 22 (7.8) 0.80

4. Wig

A G A B L BTHES R LT BRI SE CRTRE 40N 600 {61, 52 I T 567 181), 2k 40 H Hh it % 52 R i
A S) A . BEALSEAR RO BRI, SRR RIS A R BE 5 B BB B2 R AR BEAE He 1
R 4 R 26 S B B G T T CBE 5 22 57, ELL 2 T o S AR DIE AR (1 259K T 2 5,
B e 23 5 M I A R £ 70 DE ) FFOIR FAE 26 5 . e R AR R B WA, (1 B L7E B e Ak b iAol
#, S CA RBAEML I 25 HR 4L T 58 AT 0 E I 4

4.1, Hm R —E i S S HLEI R e E

D-R 15 A-R 41 CRNMB K4 %4%11(6.7% vs. 4.9%), HIESit5% F(P = 0.48), Kaplan-Meier /£
MR — D IOE T iX — 4518 ——W 415 CRNMB A7 £k JL°F-#E S, Log-rank £54% P=0.51, HR=1.39
(95% C1:0.68~2.84), 95% Cl i 1, $&/~P2H s M s r iy (i) A0 5k A2 B 3 o 28 7o SHE R 2, R
T R, AR ID BEASIR B IR BE TG 35 2 (P 3 > 0.05), ML b BELERIE SRR Ik
W oK i 2 s A D BE R AR R, TRl T BEAE “ PRk B R Re RIS P-BE R 1 5 CYP3A4 T Aty
PEREE” DO4EME, N g R T RS AR . X — 85 AT RE S AR SR RIS BESA 25 =
MM R (S5 A R B ThBE . R E L LU ARYE ROCKET AF I RS20 /) H AE 413 #r[14]: AT A
REAH R 15 22533k 4 1 e A H It XU AELATS T RAIE AT 20 22 5 48 TR e 2E 7 T AR ARL AR %) B ™ A 1R 3
A R——kE G B B = UTAR . SRS 5 S5 52 st g 259, b 7 H AR & m. P4k
Kk, HZRFESHL “HAS-BLED ¥F4r >2 437 J& CRNMB ML fak F 2, $RaR P S
277 ZRI I 2 A8 RAF, WEIRTC T B AR e B3 — 7 %, W RE T EFNHRE 6
EERRAS

4.2. BREBREMBREMNEZME: RFAENZONE

A-R L HURBAE G 8 R A3 11.9%, Horb o alife ORI BER sl & 70.6%, 11 D-R 204X 1.4%, &
HTOR B, % OUE T R IE AN S B 73 25 A A0 5, RE 4 1 TIOG HFOIR IRk 1) B 40, [EIIT2H 2456 A0
TG, Asm FUR BRI G R SCBRE 1R, D AR IR D) Be BB N (U X1 50 . BRATE e L) B it 1 B e 4
ISR, IFEEA RN ITTH, A-RHKAZ 1.1% (BN 2% 2 51, EF4Etk 1490), 1 D-R ZHJCAH R
B, AL T RIS N A L T BRI, & &6 M B A (18 S =& & Il =) Bl =R
KR 2500 88, AR T AN AT T 45345 1) RS
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LN

4.3. AR BEITMBIREKEX

AW S 2% E bR BUE AR, X S “TaME R 5 CEER” , HUR)E 3~6 AT
FRFEAE R EGRNETEbR, [FIRNFE 5 B 7 A, T AT TR S e 1 s R . S5 B, WA
2 AME K F(23.4% vs. 22.1%). TIE K FE(12.4% vs. 11.6%) BT EEE R, BTG N BT,
PRSP 35 B ges B s f el (>5%) AR LU B Gu it 2 2 5, Ul A R A ik B T AN T i T U AT B T
AL TR T2, M6 (2022 ESC LB E EIRR ) RGO A
Y7 BRI, A R R A S BN 2 R R T TSR BT R, ORI R A 2 e SRR S RE )
brink & ul 1] 9

4.4. W ERYE

BB IUCENHE & BRI e 28, IR £ 3 T BESC M 45 R AMIEVE, 7 2 HhO BT ST
BE TN AT BR . RIS ASE 188 BLE A IR B 2 2k 5 g 1k (e DR A VER 2T 4L . pRERTARE
KIAFREE), ARBEAT A I i 54 B A A2 b AR A & 4L 80 BN T
4, BELS A8, ERAREMNEN, SR M P AIE, v Bl . 33 Bl v &
BRI ) A RAFE IR hifey, 75 DCALRE VT S (N S Vi L F 0 IR B el R %

5. &g

BT EREER, MR LR R AMAIE R TT 56 (1) UG R ik IR S AT BE: BRI D)
RERUBR TR (L BEAE 0 50) A MR a3 < 26 . IS FRBIHZE3 M H): (2)
RIEEBEMFITT SR FHAZ(E3 ANH) BRI Ref e B Msm, 456 538 X 5 2 (HAS-
BLED VF/0)4i & #Iir; (3) MAIE /5. D-R A5 A-R HI7FH & MR (Ot £ HAS-BLED ¥4 > 2 4
B, WSS PR E R R VD PE M 259 s A-R AR SRALHIRIRThEE(R G 1~2 M) 5
it Thae(ARJE 6 N H CT)MRI, D-R 4% #UkE U7 BRIl o

AW FEL IR YE AF B CA ARG “ifish] + Hrstmipy” BEA 2GR 4L 1 5 B A 2
e, BT PETAUS 2, AR 250k .

£ E&WA
AR B 25 A RBH I H (NO. 202403010584).
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