5527 B 12 B = F E K ¥ % # Val. 27, No. 12
2005 4F 6 A ACTA  ACADEMIAE MEDICINAE MILITARIS TERTIAE Jun. 2005 1301
5 ik
SCREHH S £ 1000-5404(2005) 12-1301-02 L

REERH & fE 5 AR SMBER O BEF AR

Abdominal complications and cardiac surgery on cardiopulmonary bypass
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