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EETTE R (total knee arthroplasty, TKA ) 1 i 2K
BT SRS KU T R —Fh 2 2 BN IR YT Iy ik, 1]
U 0 A% R IR ST P R Bt % TR R DB 1597 1
ek A0 P, AR R S H R IO DK AR 1 L 1 R R R L
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KIRVEIEH, AU 52 S AE7E . #E98 B 28 LBk (visual ana-
logue scale, VAS) PE4Y 6 41, Barthel 3850353 56 43
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KT R AL,
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VAT a fif i i WL (B A CITTORNES v m o
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Koz A st [F] M/MGHE(10°/L) 2040 (10'2/L) MLFEH (/L) HEM(g/L) FHEAR (/L) D-FE(pg/ml)
RIGH 4 4 520 5.4 99 48 3.837 0.46
ARG 8 JH 510 5.3 100 47 3.645 0.32
RIFHE 12 515 5.3 102 46 3.323 0.23
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Coffin-Siris ZE& fE 6 % ( Coffin-Siris syndrome6, CSS6) & —
Al U R s AL YR, i ARID2 JER 24 & = AE 5,
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ZRAT R RO EERHE g R S s it BE
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