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19 ¥macro datatime (datazet, datebg, dateend, timebg, timeend, groupdt) ;

20 data datazet:

21 zet &dataszet

22 datebz = input (&datebg, vymmddll.};

23 dateend = input (#dateend, vwmmddll. ) ;
24 groupdt = input (Bgroupdt, vymmddll. ) ;
25 timebg = hms (Substr(htimebg, 1, 2}, Substr (htimebg, 3, 2, Substr (ftimebg, 5, 2) ) ;
26 timeend = hms (Substr (dtimeend, 1, 2}, Substr (Btimeend, 3, 2}, Substr (htimeend, 5, 207 ;
27 format datebg dateend wmmddl0. ;

28 format timebg timeend timeld. ;

29 run;

an

31 data dataszet;

32 zet dataszet;

33 date = dateend — datebg;

34 time = (timeend - timebg)/60;

35 datetime = 1440 * date + time;

36 = wear (groupdt) ;m = month({groupdt) ;
aT run;r

38

39 proc zort data = datazet;

40 bv ¥ m;

41 runm;

42

43 ods output Summary = Summary;
44 proc meanz data = datazet MNEAN 5TD;

45 clazz ¥ m;

46 war datetime;

47T  runm;

48

49 data Summary;

a0 zet Summary;

a1 if v = 2013 then time = m;

a2 glze if v = 2014 then time = m + 12;
83 runm;

|

85 azymboll color=red interpol=join walue=dot height=2;
B proc gplot data=Summary;
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演示者
演示文稿备注
2007JACC ACCAHA指南 ，如果预期PPCI是>90分钟，则应考虑在30min内进行溶栓治疗
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