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Invasivemechanica| ventilation therapy for 15 pPatents with severe acute left ventricufar fajjure
WANG Huaxue HE Xian-di WU Qiang ZHENG Sheng yong ZHAO Fei
( Intensive CareUnit The Fist Affiliated HosPia] of BenghuMedica] Coll€e Bengbu 33004 China)
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