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P<0.01) . Tolvaptan OB HE, 1 FEOHEIFMHE T2 X720 2 72(4.92£2.04vs.5.04
+2.7mg, P=0.766, 10.1+4.55 vs. 10.3%+5.11mg, P=0.860). V¥ 2.7 {E @<, HFpEF
FEIZ HFrEF BEE LbR L, 2T E, LDIMELIEEICKDL > 72 (24.7 vs. 38.6%, log-lank
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