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Fi=ER(Chief complaint) :
MEEESE = EE B2 ENEZ Hilationale

+ LE-BER:

Heart failure

+ 2 E—EEEfrationale :
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ST LIEENP

8.

BEApleural effusion T » 05 dulness Wy

9. BERE » TILICKREpleural effusion - heart sizeEE » EElechoSEEEMBEKFELES

* O3 ECEEE:

liver cirrhosis

+ 4 B EZEHrationale :
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+ LEZEELR:

Chronic kidney disease
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