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YEHERBRSELERS S FEHEWEERA

X 3R 45 M il % ( community acquired pneumonia,
CAP) HHIZTR1Z., W&ER/R, K CAP REEZ2L
TR WIFNAYT . Ais CAP W28, T T4 1EAl &
TR E R B E AT ALK 32, B HERR I 4G 10 1R 2 ek
TRIT o MTETARYT DR AE 32 R 2R YT AL, R L%,
W RETT 29 BRI BT B

IR, BREBE LY T CAP W2 T REFBK,
T BRI BORAAE—E 2250 N T HIL 2R CAP (1Y
BIFATh, REAZEF R, hEEN S22 BN
ZHRFRILT (2 CAP IR IRSZ G /) , e rg =T LA
TAAIATREEMRY . (1) B, NMAKSER: (2)
CAP G IRIZIEHTIEIE R SR ;s (3) 2R AT
W Z R IGIRETE ., RTLEAGRHE N 22 A 7R CAP 2
RHTIRAET R, MY 2L CAP 21T N, B 22 12H
CAP (it . (HIRHE R A MEHE AL — 2 19 R BRPE,
I, W) KRECEMS & HSRRER, DillEaig
CAP [BEM MBI TR

Hit =

JERL W WL GO, (BAERBRERIN, HoE X,
o L ST 2 R AP R I 22 S o BUE CAP & Al 0 A1
W, CAP ARIEZ B E X, WAThes:, ARME, A
[R136 7 S 0T ANAS TR 7 o A3 PR i o e el B 2 8
P SR A T 24 e s Al — 157 22 P

—. CAP fBXEX

CAP fE7EBE e sME R AR R G P il S i (35 i g, B
JUSCR AR ) SR, B ELA W T R0 1 Dt AT
YA Be Je T IR A A BRI 98 o i PR = 23 B AR i
HBLA I PR EREA I IE PO AE AR N T, B
PR, PR s Afh; BSeASRAEFT (20 W AR
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VB s ISR s MR X 2 R FolR . BEAOIRTR
TR B R e i P i, A B P I B {EL e T AN ]
W, ARIEZ, AFSEST AR, HoE CdA B2

e [14]
7t o

—. CAP RITH=ZH =

CAP fERIRIY AR FMIER 7, TIRTERIBERIE
EREBPEE, CAPHESFEOLTMEERRZ —, #FHil
R TAEHLLGT, TP IE R R b e I p e v
TR, RAEREGE 3 500 5 AT, EE CAP 4K S
FHRL 400 J7 . Hr, 100 5 N BRI, FRIEE
K 12% , FRE CAP (IR HEZN] &3k 20% ~50% , FiF CAP
W B HE YT 2 AR AR Ik 100 {23650, BRINHLIX. CAP &
#4 11007100 000, FHILFEL 4% ~48% , B4 KMIR
J7 A 101 {23670, HARRFLAE 12 5 ST %,
FEIEA A 98.4/100 000, fifm LT JF AL 3 £,

HATE NG T TR A SR, — > H s AR
RIS B R BRI R B 250 TN, JET-12.5 T
Ao FEANDFRIEHS T Bs: IR G550 78 3% 11 5L
TP RS 4 A0, AR REE 107, b 35 A4 45 i 7 0%
PR o 32 BEPET 5P A b B S g s A 48

=. CAP fRIEA BT =

CAP JELi FR IR T, 528 fh A0 ARG 5k, 3
Iy H AR SRS T o R RE R W SR R T 2 SURR e
171 TR At 98 S TR phy 0 S AR AR AT 0 s AR S Y i
JEJRAE SR, JEAE L I Jili 58 475 o B804 IR A ML 2 — AP i
JLA B 2 08 B IR S AR R

CAP FIHARGAEBAGIAL, FEE sk, i £
W= ERPSE . IR R ARG, 5 5E RN,
FEHORTRIEAR G EORE (ERRS . I H T
KA FfE BRI GBEIIRE . 16 JE 0 LA ) G 8 B pir 32 2L
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1 HUERIBIEIHLH

1.1 SREINEEEENHER

THHE T2 A R AT B — R AR BB . #50
iR R22 ). AR T SR A SO UE §
HI G BE AT RE , 0T A A PN A0 2 25 | R SRR 1 A
SN, i TG N R S A B AR S, T
THER G 20 B S A, I IE BURe S pL A, SR I
RIFRR AR o WA AN IR 1 A A s . I fS A
IRZEIE A R (I RAFAE AN B, S 5 99 LR
R (SEOETT S
1.2 HEREREER

TR ANRSG , AN RAR S A4, B
RIEN TR, WIEIRFEHE F-o (INF-a) , AAE-1 (IL-1) |
IL-6, IL-12, IL-18 DL THFE-1 (IFN-1), Z 541K
S ASIRAE AP oA A3 55 08 BILAA e A ™ i SRR e b, W] S 3
WU ST SN 58 e 45 . SEAE A SR AN TS N . S
SRR, S BUA N JEAE IO R SRR R 58" R
i, I HUARICEERE TR, B A S, SRS
ZHA A, 77 4 B RAE RV 25 G AE (systemic
inflammatory response syndrome, SIRS) , 3/ 58 % {48 5iE 2
MSEURFEHS G EREARALR, sUREARIE. 248
225 E (multiple organ dysfunction syndrome, MODS) #:
BIOT, A REA BT RAE N, B B D REHA
AL YR AL, R R AR
1.3 SREMHIER

Bone 1996 442 ) T 25 &4 M AU EEVEDT 2 S 45 B AIE
( compensatory antiinflammatory response syndrome, CARS) f}
Ub, F8 " R WA TE S IR, R IR S AR
NETER | R IRIEBRAE ) N BRI G R AE Ak R e . 1 R S
ML EZ S LR A JriE . OCD4 T 4 fii. B 41
JESFIR, AR 20 H 1) ) T3 s T Ik S A0 B Ay JE e v s B
WA R D RE A S (O B W20 ML 30 A2 BB ) Uk 59
B kR4 e R h g

TEARFAME, SR — A AAEAS [ B 9 AN 7] 264 1Y
BUAD R B I RE (38 55 2 25 = 0. [R5 X5
i S AR 11 o S R I 0 S 3 W 1 32 a8t A% R 3R
Wi JFHARRE . M. B IR MRS S, SR R
Gy EMEF R . INTE ER TR EAPA W — 2
NAAL . B &R B Rl 1 B L 8 s —
PR RORMHE L, IR Z BRI R 55 T 16 E 9
GBI G ST o X PN R R R B Z B E ETEAL S A
BERIDS b 2 3 o 9 Ee BB ™

2 Efi CAP pfRiE B R
CAP VI H M SR 0G0 e, B 4 B S5
HOHH BRI . ISR TE PR PO, 2 B B A4 A B

(i
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ARG TEMEAE RERERG, JREE SRR R, BE
Sy W BUMETEAE , )5 391 5 S 0w [ VAR AU | XEEVS PEAR 5E |
MODS | FRig PRI N BEMLSE . BETEIN Dy FAE CAP (Y %
BRI BT R B ARG, AR
ZUAVE IRERET . H BTN EAE CAP 2 —Fl Ry il &
JE A A B VIR G O R S e o, AT 3R M 4 B A A R
GiUIRE. TR CAP [ i n] 2 B BE I D RE R A L AR
TE . ORERRERY, B P8 S Eshabiem ™ . L 1.

B 1 EE CAP POt i e ]

FAE CAP [ALRER P B CAP | Wi, sETs
Jit PR S A PEAR AU . MEVRPEAR 5 . MODS | ki
M NEEINLAS . TEAE CAP — B2, N SRR W s
(ICU) BiRif

M. FREMIER CAP 2E1FBIEE
L=

CAP JERlSZIFoR (%) Al SR i kg, 5k
HUACA i) B o B SRR e v iR . B SRR 0 . g 3
AERRRE SRR, BN R R B RIT A R T 25 5
WOLH R A R H AW . WU RS REEOL . & IF H At 3t
TR

1 EHEE (ZESLEEE)

RAIL. LEMBAE R R BN XPIREE
IDRBE R G R T AR A TR, A P ) E R Rl
PRI, FEERFNBURZE"

1.1 BH)LFILEH

I TILES, FenlediE L. Bl FEARE RS
MZEFFIINRE M A e 3, X T 25 W) B SR B A R S 11
i 32 R BRI B, Pk, IR EAE2 Wy, Ak 3L
I, FRE R A LI ARG I, N 7 TE F
JURHEE SN SR o An B 4L AL, ORI 55 20
REASER, BULIARIRIRTE 2 =40°CHI Y& 0L, 1fj— 2=
JL. 1R85 EIRA R B4 L n] B b BUAGE ERBLR 5
R LMILE G R, WFRARSE., FRMERGE SR
BMARSEE, FERAT TR, FEalE kL SIRS 1L T,
5 B MODS, I Hopofi ot J iV i, ] 7 5 15 ) A 6
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AL A Sl LFLE TS S RE A i, 12y
1L, FAZGWIRIT D) IR . B RS RS R
1.2 Z2F8E

B AR I, HUARH R 3B IR iR 1L, 4
NNV ARAR A0 R Bl A % 3 R 22, Tt
ForisgZ, WL Bis s, UEEE. Idig
s, U I IR e NG, S R
WOHEE s Wk WRERRIR RS, BOEBUR, A5 TR A R
fid, CEEWIME ANFIRE , W 1Y AR P A B 2 R
Wi, SR LR DU, AN BB AR 20 I A AR AR
K, MIEEEE AN 52 35 4R AP i i Sh BB AL, i i
WD, P REREAE I B AT A% 34k, &
AR NSNS I A S AR, [, L D RE TR
FECEFE NN AR ARAEA AL, B4R AR I A 5L Al 2
AERZE, O BN, BEEES MR ETE AR, —Hil
UM RARES by 365 S 2 Mk 2 D RE AT, 5 DAY A O 2R
LI BOIREAR % TLL, AR CAP BB I K
TR BB A 4 il ek e, TSI, Bt Ak Bk
Wi, THERSFEN, $&mERm R,

2 FIREER

P U R 8 A RO 5 N R T AT,
e AR 15 A4 Tl 2 T s 95 000 — 2 e W 300 10 1 Bl 72 2
FHEOTR G PRI A A 4%, 1 40 57 2% 1 s S 3% B 5 i 5
TS 4 U YT A4 A e 5 2 (o 1 i PR 2 AR
SR RN IR 1 S S T R4S R G £ 12 T
AR BB YT 2515 AT REXT AR L™ A AR R RZ A

TEURIIP AR AR AL . BV B TR 4% ~5% , IRER
ST 10% ~25% , 43%5him S 5N 30% ~50% , LK%
R B BEIE # B O Y . IRER B TR T
CEURIIRR AR e, B TR R, AR T
TR S M R 2 Wt T A,
SRR, DIRZRME W 2 s . TRILEK
PASCF B R, Ze I RO U 673 3350 el LA 35348 o
ZEAAFE R I 20% |, AR SR K MR T E0E R E
T 2P Xl KA RS Al 2 R
0, ARG 40% , (HARSG IR AR AR S phiE
IR BB HT PaO, e & F1E %, PaCO, BEILT
EH, JE TS S AR AL DL i I W e R
HCO; HEH SR, Zhpkin HCO3 n R FEH o perd Bk ik
UIREE B R R Z — MG, GEURIO BT 3 58
CoHEH I, UG ML E S £, VR e A 1
RS QR A A7 AR R I 20 2 (1 3 R, R W ik 15
i, P, 4 4R 309 40 L Bl R B g AT OE Bk R

3 WA GREINRERBE IR
PEB[E  (immunodeficiency diseases) J&— 41 T4

ErE,

JERGEHEA B IRAT S  Fr BU S T REAS AT 5 | 1Y
PRI BRI A OB MERR . BT 2. K
7P A A ) ) B R (SR 2 7 R T RE T R, Ak
HUA G 3 30 G P e B A 155 100 o 7 82 ) e 118y Bl 5 e e
PIRA BRI R FR o TP BRI 0 S 5 R A 45 T g
B E RN, SR N E B R AR RS RS sk
BB B T BE R A 2 R AR I IR G R, flnanTE . B
P ORTE ., AR HURRYS . TE o R S o e R M
JEGRKE (SUPRICRAIEGPEGRIE ) FOAR A PE AL BRIE (LR
JG RAEGPBEBRIG) o

3.1 FEERMREHRMER

JR MG s BB (primary immunodeficiency diseases,
PID) JESERMER, AR S TE R BN, WA A
BWREWIE, OGRS RIE R ER, PID 2408
WAL TEBRBE T . ™ G2 SR B 1 5 N BE WA 2 AR
RIZET & Fpide . PID 43K 5 KK, HZ WPk s
BB, 297 PID (1 50% , A oy 20 i S B (20% ) |
WRE S B (200 M S e FOAC TR S e R 5 BB ) (18% )
TUEAIIERE (10% ) FIAMARGEEKE (2% ) o PID e
ERRIMA R 2 ZHE, B Wy, R DA
REFHEE S MEFLGAE R W LR W Al W R SE R 32
A i FE 24 AR OC R R RS AR AR G il 9%
e,

THAL, AR IR e e il I B R R R TR A
G R AEAELE, % )Le LRI AT IR i R B
B, 6 MALITNEILZ N T kA MTE G, BRI
JUEE N AT REA HUR BRI o Gy SR B Y 22 L A A ™ H i
JRARIERYL, R, R BB, i S RE R %
gl
3.2 #EMHREHRE

4k K& M e BE B FE R ( secondary  immunodeficiency
disease, SID) JEH THLLFE FEY RZEINREM T, 0
JFEGTEIEE (WOBHLRS) , FEE (R
IR AL h A RN ), AR R (AN dE L)
&, BERAR . RESMFF AR5 E DG R 2
BEFEE 2 . R, IIRR . PSR ER O S k.
A28 PR S R 2 0 2 P S B A 3 LA

YRS BRIE R AT . PID UL, &R E AR IR T L
#, (HARREBR G AR BE AR, W LRI AN [ R E 1Y 4
FENREART , ZHCGE BRI PER, TR R S A8 A R IKE .
AR PID, Ak Kk S e B 8 5 21 1. o ERCH R IR 5 5
AL IR G0 T A AR AN W] 0 1, I A i % kL 44t
KA TR K, MELAAIE.

N GFE 5 FE  (human immunodeficiency virus, HIV)
SIS 1 4k 1 A i BB BR S 3RS SR 2 Bk B 25 AR
(acquired immunodeficiency syndrome, AIDS), J& T /&4y 14
PR, ARATEI A R IR 2 A A 4k R P R Ao, 2 T
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CDAT R ELAH OS2 21 75 1O F5 SEVESR 0 I8, HIV @RS
CD4 A MECH ORI/, k2RSS Bl IR, &
B E AN Gy R S B L R R L, —
HIV @B i T A i 7 Ui R a2 T 202, b
Jak AR AIDS,

B, AMERIJLESURN, U1K ™ 5 W
JEUHAR B S 42 10 25 U S BE BRI 0 o i R AE &Iy JL ) S Bk
TR SRR, 96 R S S0 AT 5K 2 R A ] g A B
AR MBARE KA MG — R e 184k k&
PEGRBEBRE . MRAE L, R A 2GS L R I R 4
SERITFARSE CHIYIBR | BRI BR R R DIBR) R
Rk B BB AT A

4 CAPXE£E&RZGEMEERMN

2 CAP JRAS, JRAES BT 7 A5 LA B S AR Fr) 49 1A
fECRT DA IR R SR 10145, L AT SR R 4 A0
4.1 MRZRZG

o JEL A T 22 BAVEAT R E A ZU , R AR )
(R NBFRMIER) , BURIUA RS, BB
MR GEE SeWadis , B R ATRAE N 7, HE— P
PR A8 R 200 A 258 58 A 20 M RE B RAE A BT, 51 R R
RIESNL o HIRER Y S0E Y 7 2 A 4% 1L-18, TNF-a,
THAMEAE AL C5a. FDP . A8 4R DUl R A5 =4 |
TXA2 Fl IL-8 24 fb 51 7197 A, fdi Sh ] Il A9 58 E 40 i 7
it A SR o I AE 40 0 PRl 75 1 4 i ThT RC A& SLE 2545
5 A e — LR T 9 R R, £E TL-8 S b A 74
T R 1) e 5 % il v 3 O s I A o e
WA A IR AR T DA AR O, T8 i g 32 R
PRI RE A TR0 PR, S0 9 6 400 1 5 R4t 43, 4
Jifi B TS B B, TR K i, 3 s e e e I
A1E (acute respiratory distress syndrome, ARDS) ',

4.2 HIRHMERLE

FAE CAP (835 0] 5| i P4 3l bk o0 I Kl </ LAt L
191155 ) S BOU™ AR UM, HL PR A B 00 o I A
RIS T AR, W s 290 ™ o afe 4 A0 36 i
O e S e O O N R N VY 2 R B s
W TR, RS 2 EIHECH I, A,
TR A, IR F R
4.3 ARG

FAT T 5877 5 B SR AE A 5T L Ko JE AR B4 45 0 UL A
J- 200 U AR S S IR 3, O LA )5 B0 JiE 5
INRESZA . RAEA BT I LA AR 4R DO RE R, B i il i
FE SN, SR B A A
4.4 MKFRLG

HAE CAP ot i 1 908 [V 5 5 36 J6 35 1) S 9 B RE 6
P, ArREdk A SRk = , b PR sk = . [A]
W, EE RN REAR T, RAE ARE R FRAE 5 AW 2,

9o JEL A SRR KA BT, A B R R R T RV A R R 1
—ER, PRSI R o R P R AN i B 2 R B
BF ARG IR Ry e A ™ E AR BE I R A
T 5 MR 20 M ke =2 9 A B AR 2 I DA DG o 3 R X T
R SR AT , SR W RS M Tt 0 s 1 v
RN B = P& B R R E

JUH RG] R EUM /N D, BERIIRERE AT, T
HEEM IR R, ™ BRI SO A T A7 I A N B A
WG BE MR G, 7 EE UK R OB L E N B
(disseminated intravascular coagulation, DIC)
4.5 MgzEEL
4.5.1 WL MR OBV 2 EEE A 4 A A
T, EEHIEFIELT , &5 G IR b5
it S 1) A S AR AT, T I R AR R P
HRAE B3 D RIG DU R, AT R A 22 e A i 2 S L A3 00
A IR I — A IRAE T AE CAP BB, #H S FEUEH
HBLONUESE, Kb 48 ARRAER"
4.5.2 WERRIN  OWEBRE B E XS CAP /Y 5y Brk g i, Fe 1
BRI I A 3 85 m , BEDR S . CAP i Jje S dEAE CAP
FLEI R, I Bl RFRIA A, SERZSIE LR
By, WUREDE, WESUREIGRA I BRI 55 I i
TR Ry . OREIIREIR T ; QI IGE PLE
BRFIBARE T TR, AR T4 E AR B QBRI
SRl TR T BIR S A F T A A K R, @
TER MRS I, MK B EETHE, EZME AT,
] rh PR 2 A B A0 M R S A DI RE , E— R
It SRR A3 5 (B AP Ml IR 1 U A LA e it =6 240 .
R, I I M BT /b, BOE /T L A R
T, o RIS, B, msRgE PR R Y AR
i, AT LA R PR I ARE B A A, DT B2 i W DR A8
fg A3
4.6 HKERESZ

W e vy £ T IH AL TE DD BB R4S, R BN IHALA
R RN IR, 2B S R AR . IR 155
I S ] 4 R i 3 T 4 e e N R e R g T
PR RSB B 20, TR AW A
4.7 WERERS

JEE LI, SRR BRI L B 0 N A
NG S BN, B R B S T 0 A S U 1 R T
AEARAr, PR AT R BN IR . 3 WUBF ks
4.8 RNPMRE

WIHIB RGBS EIRE BTN REAR 4, k&M HUIR IR
NREMCT , PIRRECR =% LGk, W kA TE
S CAP (83, B EIMR D5 R IG R Y58 A

R, BT RAE KO ARE AU FIAL B, X4 B
HRETG

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 1328 -

e S 2 2R 2015 4E 12 H 55 24 455 12 )] Chin J Emerg Med, December 2015, Vol. 24, No. 12

B, AEBERT CAP fFIEFR =

AR TG ) LA B JL AR TA] . CAP Fy g Jit A4
LB | ARSI A L AR L I 20 R A i R
FERRTA . DASPEILAT B . R ARSI S AR SR SRR
FE G SRR . Il RACTAR VeI ZE AR o WL 7 AL 45
WBETE . BIENTE  VFIGE SRR . EB i R AR

==[14,32]
B o

1 AEEREEIZE CAP B &

XIS4T AT 1 — IR [ A CAP 955 J5 2
BRI, MRFE (20.7%) i TR EERRE, R
BN CAP 1 1 22 S0 i, HJR KOO il 48 B R R
(10.3% ) . i B I AT B (9-2%) . i & 3¢ 5 1A FT 7
(6.1% ), W& Jifi 42 W W (5.1%) . 4 ¥ 0 1 % 2R 1A
(3.8%) % 4B & I AF SR R i IR A R
10.2% ., PRIBZAAESY T IX =% P S5 5 A K B 2 s
SN FEAE AL DX AR A P i 221236 BUAR A0 B0 I BEAT 13 4 7
BEXT 0 A B R R e BR e DL Y R UK L AT BRI
(24.2%) . fili 9 58 BR T (22.7%) . Wil R 50 & A A B
(13.6% ), RVEATIEIIRE IR . A DFFE LRI, Bl
AT E AR AU, AR BE B AR A R AR ) R
BTt

2 AEEKFRBEHAEEMEKREE
CAP BEHREFHR

AN [ RAS A B HEAS ISRl CAP B3, Ho st
FURIAFER A, BTN TH IR fIFCVEY RS
LR PR R, AR BRI PR R R &
NG PG P N ) S P S RNE R S PR T
WM, LB AT . IR EEER A . RS
SORIRUAR s X TATTE R SE RS N 3R il e fifr . S U R 28
B, WA

3 AEERW CAP EENFEZES

A4S CAP J3#5 1 200 I e A AN o i 75
JERH L CAP UL JEA, )t JLEE CAP (B DXH] TR
O ERHAIE s JLEE CAP K UL A 200 T g i 1A LA 98 B B 74T
TP MAT B . KR A B AR 35 AR LR i 2 JL 3
CAP [T ZN IR, BUR CAP B3 L. A CAP F
SRR AR SR S A i 28 BE BR T R S e
AR (265 %) CAP FEURIEALUM R EERRE . AR ML Ry
SRR R T

4 AEZET CAP BEMKRFH R
TR R I TR R 2 — . R Rk

(g,

WL LRI AT . PR EE TS CAP FEA T A, iR
ARA S R R BUR R TE W B 2 5, HERIR
IR BB AT WAL ZE, Wl 98 SR — Ak & 215 i 2 o
i S IRAT LRI, 29 3 ~ 6 4R3iAT L IR, WATAR
(9 R AL R ARTATAE O KRB

5 A[REIRIriHET CAP BENKREFEFR

AERGIF AT CAP (3%, Fog JaU it 5 B [l e o
y—ll—lgé 10
R REARIFAIT IR WL 2
BEIE UL S

o WREERRE L BRI . YR
e N T
WS BEBREA . I FERMNG . YOS i
FR . S AR . b
Mg Ik IR EHIE . 1
W . A R ek
SRE . DR, TR (0 e
MR AB AT (8 LA A
B TR W D Bt SRR . 6 i
i) EREA . AR FT U418 L 5
i WA R BRI .
BESR RIS 20 A BT ER O
AR R OB PR
B . MR TR & S A
ERE . W RER A
Mg REER BT % 5 (080 BT BR . 1A
VT RE RN . VU R
S (B R R %)

O W s B

7N+ CAP BEmEEMZ5EE

FE AN 25 MR WT ST o, il 98 S BR A X B- N BBk 2
FIKER PGS 25 Wt 245 R 345 B TR 3k i e
BR AU AP A RS 25 W A T 245 25 0T JLAF R 2 ) i
2012 AEFRIE 11 L& g AL X J A5 4 R 3 Je 4 o D
FRTES 25 4, e BRI 58 S BRI H IR A R T A bR U,
56. 7% [l R GEER T b 5 B R A BURERE (penicillin non -
susceptible streptococcus penumoniae, PNSSP) , Jili 48 4% K [&
Mo KER N EE2E (T 25 3850 90% , %of 111 IR Sk 760 14 25 A9 i 25
KN 39.9% ~50.7% . PNSSP Xf Skl . 5 o bR/ i
IR . SKADSEI . S AR T 25 40 3 T A R U
® ®k ( penicillin  susceptible streptococcus —penumoniae ,
PSSP) P, 2013 4 i [/ CHINET 41 31t 245 I 41 45 275 -
RN 5 5 BR B X 2185 3R M v bR EE R I T 25 R A AR TE
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85% ~90% , X GV R TR 25 RAETF 5% .

HREEZAE, 3R 58 SRR X R P ER 225
[BEE ST} T SN | -5 V. S PN
HRNEEE TN 255 8, 3T JLARTR 25535 95% L B I
B E b M X AN CAP Jifi 98 S AR 2455 B0 1) 22 Hpuc
TR MiRZRAN AR RN 255k 71.7% , KEHR
WS B DU FR R G T 24 1 AR Y

+. CAP & iRIEKTH 2 # %l

FARF R, 00 O A FE TN 25 S 00 o SR, 40 X
U257 R 2B AS B 1 9 A8 40, I8 SHLIA B B X J5t
KRR B R . Y EE BRMPR DL 2, e DI REREAR
W, HUA E S ARREA ROE BRI, 5 0 43 it 240 54
REAKSEAAF s TR 2490 J5L 1A PT R LE 23l e i A LR 1 i 2
ANWRHGE, EITIN 25 bk g Wi n . Hodr, 8 W AR Y
M 25BN A

(D5 BEBR TN R IR R 1 T BE M 2 ML) - il % e
TR R ER N BRZS 245 9 1 s 25 DL A4 . QOB IA S8 07
MM s @FESAMIENLEIE R,

(2l SEHEER XS B-NBEIE S 1) TS 2 Lt - i 4% e
KM HFHERXRMHAIH ELZ N FTERSGTED
(penicillin -binding proteins, PBPs) ZmtdIt[H 72r R H 5
PUERIER S T, =R 210

(3 9 e R T ) R0V VA TR 245 0 1) 2 8T 25 L7k . 5 -
RS AR LY, It 58 41 3ok T T 95007 45 T 245 400 14 T 24 2 A 58
BAK, HHFMRE BT, 25 HLH] 2 gyeA A/
parC JE[HI %725, LK MDR 5ol fL4f

(4)ifi 5 STJFAART KR N RS 19 E 2L 25 Ll . 3% i
RSCFAR KIFNBESE T 25 5 23SrIRNA AR B YIAE, H
25 L = A5 A2063G, A2064G., A2063C Z87%; H:
HA2063G, A2064G Z¢ 7 5w K F KBS N TR T 24 AR
xP

(5)Z Fifif 24 1Al & 18 T R AT TR i i 25 ML . (D24
VBRI A s QBTN WIMERSE; QMBI S ;
@7 AE

M, GEGEXS CAP AHOCE SC. TA T 745 i A AN BT
ARIT M, JEE4R CAP I F MR R 250 5, XH4e &
2%t CAP AL IZIa A HEME Lo

R

CAP BHEQLHM, 2SR EICU B iy 3%
XG. BIZBEINEL W2 W CAP, HEMEIT R )2, &
T RIRGYY o AR3E CAP (= E R KA E 22 CAP 2

HHYE
AR EL CAP IR IRIZ W 4L, 212 CAP 1lEIKL
[ ﬁ.
EfE
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WA, I RIS WThR i, A4k AN [F] ™ o A 2 ) J8 3 kAT
FARE B VA s E B P9 7 25 T Ui — T 22 s

—. &2 CAP W2 il PR B 4E

LZBEINZK CAP i FBUA T G K12 K 4, 24
WLLTF 3 : (1) X CAP W#ItRis W, Bk B 2
0 CAP; (2) JERUZAFZM, RIS T 3 2 7 i) Fh LAt
RETH CAP; (3) SEIIREPEN ST, BRI AR IR PEAL &
Y CAP 1S EAEE, Fef, BWEHEHRE FER (&
JURBIaTE) BRI YERR

(1) T e M4 R0 250 I R 3 BRI R £, BEAT 2
CAP I RiZWr (RIHRIZHT)

S W EAAAENT A o T4 (1912 W S 2K SE I IR
TI CHOI B P R 58 B 4 B 1 i IR 5 IR AE 4
S E A [ A C SR ( Coreactive
protein, CRP) | [%45 & J5 (procalcitonin, PCT) %] K Ji
AR A (IESB AL ) SR ™,

(2) LRGPP B E TR OL . IR RS st — 2P AT 2
2 CAP RS W (LAl 1H2 18T

PN B R R SRS O . IR R AR AT A R 12
i, ULZE2EE BT HIB 202 CAP R4 . REMEEH
Lifa. W@z B, mARRIA AL, Tk, %R
SN T, 29 30% B (BAEREERZE) AR
ORI BEAR A AR £ 0 B G 28 B s 5 1 2
&, WEWLINZE . . TS, BIRBEA SRS, B
HA RS (Ao sgss . m/RIpE . B EIRE BE R
55) MIGIRRIA F, MR IV, & e |
W5 ST AN A, ] IRk 26 £ 257 s 2 A O 1% 5 6 2 A6 A )
REMIE W B AHAL 0 (AR BT 2L . AR SF)
F, WA AR IGIE T 108 & 12 B8RS . B, Xt
TSR, JUHIR B AGIHE . REEREIRT 1R
B, DCE TR X g, DLARAS I 4 kL I ik
£ 29 G2 o i 6 S B e 2 O N < i
CT KA B X 20 Uk

(3) RN RERHE R (BT aETI2E)

212 CAP Hp, B BE SRR EAEN R, H— B
THPERE, Al LUH G S B MODS . i b 25 45 DAl 2 2
A, X T IT M ™ H R B AR B S U S R L, R
PR E EWALiT IS (sequential organ failure assessment,
SOFA) A BTk & B W REA 2w 1 & i . SOFA 3
O3 FE IR R GE1Y PaO,/FiO, | BE Il 2 5814 I /Mt
T (PLT) . FIERGMBIHLE (TB) . LILE RER
SRR TR 2 R G RIAR BT R B R PR > (GCS
WO B RS IE ULET (Cr) FORRE: 7 D7 AT SR E
TIRESEAN

IS, R 3 A PBO 208 R PR T T R IR 2

&
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Ja, $EAE CAP S8 AR 1 15 7™ F A P AERIAR DL, X i
BTGB IE, I BB AR G R 73 J2 285 10 L I
FRERZE L, X G SE W) i 2 B L IR T T R
S HC A BhA T T BER A FE 2 RN (R

—_ n_.\.l'/ CAP EIJ",_}-‘- liﬁb%li*i

%%Cﬂ$%fﬁiﬁéw o 1 T ELJ 1 R AR A
Find, 22 BRIMTT R B ) S IE B B2 T, IR,
%jﬁw\%ﬁ\%W@EMQ%mﬁ,TﬁﬁEWQM
CAP 73 inBi) . M HATBLA BORE, 4545 CAP (3% [
SRR BT KRR, CAP Q22 Wi e WL 2.

HOE, MR IR R B, PRBER A AT RERE B CAP;
FEUR, RN R R A U S8 R TR A S O %
FOAFAEAR S S B0 72, U AT 45 45 st s A 2 BERIDIR 2
] R BE RS R TR R CAP; BRJE, BEATAREBUEY
iR S 3210 W el R A 0 X AR SR AT 25 IR
Ja s AR AR S 1 7 TR L AP I 19 7 R, X
BHE I AT

B2 %12 CAP

2 i

E IL.\-I‘/ CAP H,J" F- /é\ 1:-5'&
1 ZERS CAP EXiZEHIREFNRIL

CAP HJiZ iR

2011 4%, I E BRI P2 2 BRI 2 R EE I R
GER . RAE, LR ER A, MR ERAS 22
CAP AR K RIS TR -

O RAER = BT PR RZ 0 W B A I I 3R 48
PORAEPMNE, FFHBUMAERR , PR PRI .

EAiE

medlive.cn

@k,

OMERIRIE: il 52 AZRAEFT (E0) W BT, ik

vt

H o

@R E AT, M4 > 10 x 10° L' 8 <4 x 10°
”,mﬁ$%9%mTTEMﬁ@,ﬁﬁKﬁ%@&E

© TS 0 A N D

AR AR MER X KA s k. BERIRIZIE
PR, B A, PRI i R

FIE B E TR BRI L) BB gtk
Jilige . RlighiAge . Bl Aobgeg . AR P il R B M . Al K
Joy BRARBK B TE I IR 40 5 i E A A A 46
G, HAUL L ~4 W TA] 1 N 5 100, af #sr iR
CAP 2 Wik .

XS Fepk CAP B, IR s b iR ak
RFBASE, A THILR2RE, S EINGEMS
WG R . BT R s R R R I T#12 CAP
B SO R S ERARAR,  CAP G RIS Wi 5 45 A % &I
W R G AR S RAE (ARG, e . WP ERIAE . g
L ORI FER. PR DBl S AR R AE R
W) | S EK A (A AR G- B
FAE) MES X A GBI kL) AR ok )
TR

2 IRIFELEEBEINEERERS, FIHF CAP &

By B AR

(1) JCAEIIRERERS R CAP HaE, W 15 0 R fE
B WEAE . LRI WEARE, LT
ferps WHEBEL A2 2R E AW REM:, X&
“$%ﬁﬁﬁ?ﬁaw%% (2) A#RE HAREBATY CAP
B, R ONEAER Y, —TREEE T Z AT ik
PERERG . OB TIaeE; OFhitmE; OB mMAEREE;

@i RGERERE S ; OFIRIREREM; @I IIRE
oy, HA IR 1 IR D RE R At 10 (8 E R O SEAE CAP
A%\%D

3 EHI4E CAP BEE /2R E

KHE 2L CAP ERZIHIR P EAE CAP (912 hrifk.
R F WA FEEMMEZ —: o EMEVMES; b &
YePEIRT, 2 fd e i 4 @ﬁ%% B R LT I AR
ZHR 3 Wi, oa PRI =30 X/min; b. Pa0,/Fi0, <
2505 ¢ ZM. BMEMiS; d RRERRE E 10 R e AR
IfE (BUN=7 mmol/L); f. HZMMIIK/AE (WBC<4 x10°
L™ g Ifi/MRIEAME (PLT<100 x 10° L™1) 5 h. (K14
(Ll <36°C) 5 i MR . B IIRIRE 25 o H
s [ P AN SE I 28 12 WiAR o DL 225 SCER [70-71 ] H LY
HAE CAP BRI R, MR ANRE, WJLE K EFEEEN Y
SRR BT RE T
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4 RBEIEERERAISETIRE

B ENRERER G A EVEADBRME, LB Marshall ¥4}
b, AR 6 MWL RS, B LM () .
BRI LB CTRCRNZR) L OB R A7
/ﬁTUMo

M. 2i2 CAP HiZET A&

iR 212 CAP IZWT A £ EAELLT 5 ATy i
A RPN AN RO T IR R B AR A
PR . KR ER A

1 BRERAIAEFR SR

B A [ g TR A B e S8 8 I SE R IR T T iR AN T
FRLMG, AEHEA T T 2712 W 2 A1 75 7 400 T 31 20 1 60 JFE A s T
A, B AT JCRE S 4T X A 4N B B R B A8 AT
1.1 FRATHHE

ZROFIGER EA E T HRATRME, PR ER, 4~
12 Hiper, 29 52% (i st th iR 25 1, HEm
K, FFAE YRR N I RATRAE . GRS AE T A
5 T B PR T 4 108 275 M 43 A R AR A B T ) T 4 1 i A
TEAE AT RErE ™
1.2 IfER4FE

PESCHRGE , WA R IR Z W, KR, K E
2B BN BRI R ) B DL AL 2 .
A PR IEIME . SRR, R AR M T A T B
PERIt 2 B, Wm0 0L, (R IR 2 W, e st R
FEE 55995 e DU 9 1 i 4% R A R S A I R R R AE 4
TR
1.3 HEREERE

ot es, FEEtEmi R B, CURB-65 PE4 hHmE G
B I RIER LA (20.8% , 66.7% ), YA & Tt
FIrE B E RS (13.9%, 49.5% ), (HERITGIHFE L
(P=0.177 $10.063) ™7
1.4 ZXWERSE

0 B B R A A SR X B R A
rh PR A A 2 R 4 SO v R R A R, (IR AR B
TR

CRP J2—Fh 2kt A 2 1, W 19 h, B4
TR S5 SR A 38 L W 20 L A A R 6 R T,
b 58 M o R I 40 A B CRP, 7R IE # I OLF,
CRP DS A AE TR A M, 4 A kg 5| &
RAE SN B GURAEIAIG , O EEGEE F A, — T4 ~
6 h BPATFFE, 36 ~50 h ki, 40y CRP A % 40 ~
200 mg/L, TEFEEPEERYL CRP K#F7E 10 ~40 mg/L, I,
AR CRP A Ay %5 51 200 1 800 75 R i P 7 o AR KA

medlive.cn

B RIAIE, 7T R ] CRP 40 mg/L A g 41 1 J2% UL 11 A,
A NS CRP > 20 mg/L Al 2% 8O0 ARG . A 5E
4 CRP >20 mg/L, USSR, R SPEREAR T .

PCT J&—Fli i1 116 AR AL BT . JCik R I 1 1 B
5% (calcitonin, CT) BYFTAKYI. PCT RIAE N 4 5 P40 14
RYL AR LY, ARG BRI AN T R, AR SR R AN
e AT T

2 IRz H#R

Q1L CAP IR IREBUZ W ER — 2. CAP I ARAEAR
ARARBOR, ATERRTE, R TR AR A EROIRAS .
SEPRNIZIK | DR A NP E A AR N, B
PREUMR , BN o 9 72 Y1 B DR 3 AT A I W A 3
WRICESE , REBUEEA LR P AAEIC B 55,
FAE B AT VPRI R, BRI B At SE. U
SR AT SRR ARAE , AR | B R A S I
WA, AT ] SR o O A M B, RO g e
DU, TEERES, PP . R R T2
FHPEMAAE : O SO SR F AN W o (] I ik 2 £ 25 ) fils
RANSKILI 2 KA T B8 g I s LA A 5 5, 4 DAV fige g
0L RUBMAE S 3, il 2 119 2 BRI =5 00 646 3 A U
ILER S R

G B P R — B LA R L TR i PRAECR (RS 7
B TR AR A A — 2 A

XEFREIREIS CAP 8, JUHE B AR B siff £ 6 IF
HE BCTRE R B E Y R o IR RR BT, R LA 2
T WIS, RS L, s RS m,
A JTIENE | /ARIURE BB R R R A G A I ik R R B
T REIIREIR T AR, AR . B, T
MRS E A | AT R S e 4 5 36 7 B HIV ke
(0 %, LB CAP R U A PR AR AE 5 — BB
AAAERR R I 22 5 o 0 T BB 70 A8 1o 5 42 8 2 R s A
BERERARDL, S5 E IR S WLE G T

SRR FAFE I PR AR AN G5 2 S 0012 sl HEBR AR ofE, R
AR R X REE R, UHEEAF . AEIHE. R
PEIREAR T A, BLW ALIEAT MR (g e Ay, IRt
— .

3 BBFELH

WSR2 2212 W CAP IR EH I 5 1%, R
Jk 2 o L, 3 R X 2k A S AR B i A
TS P B 52 A G TR g 2 BRI k2 12 W i 48 A ]
DI, LE CAP BT A RO, 2009 4F, B[]
MgRlp4 (British Thoracic Society, BTS) % 7 i1 i, A CAP
BIRTR A AR KA B F LU RS . OXBEL CAP,
JGEEAAESZIRIT I CAP 8, TR TR F A, @1
Wiy BEL CAP, JRFSHAAR 2 A0 2 R T X 2 P9 2 1) 46 531
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WA B ORI REAFTE TR BEAS TL XU I B, L i
R

— BT DL, IR X AR IR AR AE TR R T
ST I R B, RV BEA U R A R, ol s
CWHRIE . IR IR AL TE B AR R 12 h AL RE Wi
Wb X R, P, B RMRRER X CAP fYi2 W B A
FE o N T e PR e BE A B A 78 S g T Mg X R O
#, ATRIESE CT $94i . Jak CT A A B 3 X 2k o i
@[64,66,8]]0

[R5 B o G ™ R B AE L LERF IR O T 5 CAP
TR AR RN SE B, AR 2 I Bk = 1 8
HARFIB T LURB, (HR I Al

EAERE R, AT A Sl 5o e B 8, il
AR RPN REZ B I AR I R 2L K i, i
ML AESE . 45 eSO ARDS 28R 5 sl 4 il
T, I, St s o mE,

4 RIREFIDHE

X T BN CAP B (A EBNEE%),
T EICU 0, S K ) 205 00 3 T . — g o5
95 JEL A TIE A1 o A (1 2 0 S R R AT IR I I S
AR A [ P9 S8 7 X9 G218 T O A 75
4.1 %%, HE CAP BEMRFEEZFWN 7 iEHER

X 12K ER A TR AT D5 A A o B R AR R TR R
Ot g B mT fEscas B AT IT 77 55 QFHy K # A 1R
FILZPATFPESS e, W) HR 2B VA I TC R0 5 AT 955 S5
a7
4.2 EiE CAP EEMNRIEZKRN LR

X FHEAE CAP f#, 7EHUE R MR, M5
Fe . MUEEFR . ORI FR L I 4 TR AN ZE AT B A DR
JEORE, DA e i 48 S JAA L g8 A S A L I I T 7 ) £
FPCR Kl % X PR B, TR N
W B ORGSR R
4.3 FREEMIRR CAP BEARFEFRN T EHERE

FE e Ha 107 [T 4047 B0 1L 435 7 R I 308 A A 14 9 JBE
A, LA N BB RE S HEAT R, AT
AL s 2, N AR A T L 2R AR RO IR A
2 77 OR RS RR B CAP 5% (8 A7 HEAT 0 S5 2 4
HmHE, k2,

4.4 ALEBEMHERT, CAP RERX2EEE
LA ES TN

RBMESWHARICE N TUTHRZ—: OZ%MER
SRR R R, AR C A ERIE Y 1 K
A AR TR s @VRBE RS B A s e, T SR 6 M7
A A P I 08 A A T o T A B0 i 5 () S g 0 o i 3 4
BB CAP L 25 WIIRYT TERnT ;. @ 5l e v il 3 15
TR S sk

ErE,

4.5 FREREEFRNFTROERANE

AFFERIPRBLE) CAP 2, Ho A BT A, A
[ R EEAR R R R 7 58, HIERe R se&h i
St $22 H BTS [y CAP {27446 A7 B [ S 2 6 )
3T MY CAP JRF 455

F2  ARIERPRBLE CAP B H R 2 A 5

p L AR R
e AR B e s
EICU % vV vV vV vV Ve
R Vv v v oV
SR VAR N
1 Vv

S VAR Vv Vv
TR Vv Vv
AR b v

G Vv Vv
ST (2 ) Vv V
R Ve XEm

BRHSRHIRIU vy .
Ko

WarE VAR Vv ViV

ARG I A S|, ATRESC U BT R B S BET
ST HEUE s P EL T RIS LR TR IR 5 ZE A TR AR R A B R s M
2N PR AR 7

5 LIGEISHT

2009 4F BTS ) CAP 2iRTe M HidE: X F U AR
CAP i3, TRERMAMEE: OC-I N E A 1E ki Bz
FBOR—IFSLLRARAE 5 % A A B ) Bl ik L o
AT TREZE2EITRAE RS QMR EUR i k2 1A
BB E A @42 i g E . |
M, BREFREBLAN, ERA CAP 2IRIER MAI2 CAP &
FRIRHE LI M A I A 400 > 10 x 10° L™ 8§
<4x10” L', AR A A vl e E S EL, PR e PR
AR ZERS . R E AR A R T Bz, X T
SEANE, HIEI2H CAP ANMUFFZEAR B H IR
EH, FREEEZIR 218 CAP I 2 Wi 72 M2 Wiks i,
A Ao A ] 7 R R B A T R PR B P A
PRUEFE SRR N, ST IZ W R AT, DAEMR A 20
SEVIIE 3

AN [ Ji 2 R ) 7 225 FH i) CAP JRE L3R 3,
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F 3 IR R A T 2238 FH Y CAP (8%
[R5
© U B BRI W AR AR 58 HL G A RO, BT T LIAS
O TR, HE CAP BHHEFEAT MIEFR, & AEYARIRIT
F i
RS
@ it F I CAP JfE et B WE AR WA B2 B2k FIRYT Y CAP [B3%,
PRARAR W36 B SR MR R A . RRA IR 3% 2 S0 5
Ot F I CAP B F s AT B MR, WATHR S I 8 H A T 07
W B bR A RE 37
@ 7 P B bR i B R 1 SR 3 R TR A TR ZE R TR 3 7, DAY
TATIR 4R LT AR S AR B3 1 5 P PR 8 R U 1) B AR S B A T L A
F P ETIR A
® S G EUAE IR I CAP B H TEAT 8 2 QY R Ik Ak 2, 5
AT RLHS AR BT BE A SRR R . BRI TA B AT 4 22
Y a, (HEf BT Rc i = N s Ra R
@ WLTE T Z BRI I IR AR A XS i 54 5 B
@ S I RS 4 B Y M SR AR A T 22 R BRI R A, R
A A T B A
il 98 3 S AR P A
© TR TEREAS BIUNZE W PCR A 2 1 A hy < S {40 il 4% 1) T 292 W
Ik
® I RN TR T 5o BE SRRl 58, F8 A B2 PR P E A
AMTEBLT, ATl 98 S Ik PCR Rl
© R AT IABKT I B, U A MACES A S, (R A I 45 SR i 1%
A
il 9 A S AR Py A
® T CAP [BE u i B M B RS R 5, AT IR A P I 3 A A
A JE AR SR/ B PCR G
@ KMALE AR H HIS W GE A R AR e A3 . SR
A A LT 2 A 1%

i-tid -}

i UNIEEZvica At |V NI SR AR R YO ) | I )
PRIASIE,  JUHURA I PARTIR 24 5 f) B 3 1R B A 4
WEGPIIWT R ZE, 212 CAP BYIRYT il A2 Hidk k. &
1 CAP [BF 5 1 i FERIDIR DL S5 AA TR 1 2 22 57, AU,
i B QB RITEIR ST CAP Wb, FF XM B 4 Tk
WHZEEIRTT, X — RAE AR BIR T L T B

—. 212 CAP F3EiRr /= T

22 CAP BRI I SRR A E 1 fifk 88 Sl 2 1R %
SR UL LA B A, R AR AU IR, AT
R TR BEAT SR SRR YT B B I RE SCRFIRYT . L,
AN ERIPAR D0 82 % U 25 367 RO A [, % T 2
LUK CAP 3, B R D Re il W R Z 5™ H i

ErE,

&, Pk, ARG UL AT TR IR YT s N T AR
CAP (EICU fEBe# ), h T H 8L il i 2 5 SIRS,
HEM AT RE S| LA 45 CARS, SEEER, HIL, K
WHTREIRI T T 4800, 5 TR 8 BEATRH VL A4 S 8 SCRfIR
75 X TEEAE CAP M =, BE T RESAATEA R M &
HOIREREAT, DIut, [R5 B8 A S RE SRR T
LU, R B IO IR B SRR AR, LU IS U0 L B 25
AT, fJa, TEMIEIZ T CAP il ferp, B 25
BRI 25 23 W] B I BUR , B2

1 BHRAELE CAP

HUIE CAP 2 —F0 8 | LA e v, I
TR, AP R R SR sy, [l O &
BB RAE LR EAE | 25 e D3 38 25 m] 7 H b R 1Y
Aifive B, FIIRBIEAE CAP Xt F R EHAYY . WG s
FREE, FHAIE CAP 2 WihRE W Wi .

2 BESERTHE

MFRBEENS, ULIERIARELE CAP 1™ 4
ERIEARR, SUSEAERITERE CAP 557 20/ B 7] PR E
SR T b B 38 IR R e Fe 2056 7] MODS, E: E 3
T KUk, ZRRETE S E YR B/ T A EIRYT
B )RR B e R AT REvE AR . Dk, JEPR R
FEIRITIIAL, HE A HEPURYIRIT R, RAIBIRYT CAP
IR N Z

KT LB AL X PRI R BT TR TR YT IS ). R
Mg T EBRF EMME R TAESE, ERIBIT T ERE
AL CRAEERIEI ., B H KSR B EMEE) .
— AR A THURIAYT, HEE CAP SRETAE 1 h )y
BEATHURAYT'™ o IR E B CGehIX BRI 2812 W A3
JYIREE) FRH . XA KA A ERE A A, AU R
SRS IR YA TT , TR AR A S AT AR A g A
FREEXMEIGA T, BRFEB ARG TT ™ o Bk ZiG T ER A IT
U, ERBUEZGYIAT SIS W CAP J5 4 h AR,
T RO E MRS 2 R R, — BOERRIi2 W
FEEERYE (WISEE CAP), N MAE 1 h ) ISR A
TP ZRIT %, KIEZ3h 3/ 250% (PK/PD) J&
W, ERE R

(LT A SR i 2 40 4 i 24 1) R A H 2 7 08, o B i A e
G (] 5 A 78 B 12 I 2 B 10 IR 259, S ik
SRR, T2 & A IR E R R 2R R R
N RE . BG, ST CAP RFS e HARR 25 Rl , o3
PRT 2w, REATHimzaam™ .

3 EIUEMEEBITUZ

HOAE CAP IR 7 I BB A B . R R
Mo BB AR YT RIS DU IR T I SR R
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27 HETUSRIRI T IR

BER-DRIR, JURRITARME—IRIT TR, &
FRIERDL . BFRIEO0 . BN T | 1538 1 S5 %) TR A
RITH I EE . A, AFEEHEE A RZERIRR, b
PR B A IO 2% %) A — 4 FE A e 3 B ) A Al e SR 17
Gz, UCARHEAE, % EEE A B NR LR AY
W E S, EOGTER, IKIR2S e/ 2keg (PK/PD) i
H, EHEHZY (RN 425 Uk
TR EIAE) , LRI P I %

4 HRIERECERE, REGERGTTAMR

Il <85 B PSI, CURB-65 Fil CURB ZE3E43 b viE Xt 28 2955
T E R VAT IR, B bR Z A, WA IT
JE 96 E A IEBVA YT I L R XHAYT B

=—. 28 CAP BB TR

CAP B RIRYT I 580 R B M S B ARIE . I RIR T
AR R 5 T SR X AR R P R B B, ) — O T
ERRY B A R BORE, & F DR, BRI
%@F[QO] .

el (B RAHDRIHEN 21216 % K ILR) 0
AL g T WIER 25 8, F R BT 25 R
B-BEE . RIRPIERZS . PRSI T

FEERYRN , HLACAE T —Fh A2 2% 9 G e 1AL AN 2R AR
Ao AR SREEIRTT WA N SR IE — A5 T, I 7E T A
JEEIRR A M R Ik, S R EAE T
ISR IR BT, W BB LR G I RE -1 -
(1) FURBE SRR FE R I B JRE A B,
BT AR AT (2) BIHEE K X
PEUIRENR T SCBRpE I S R4S T sk iE e (BRI A
FHRL e 4 G BE R A 00 ) o MR L e B e 1t 2K
S, JE T G AL S BRI 1 FEAE Il 2 XGRSV o

[, A E SRS RHAY Y MR E 2, AR HLAGE <
B IR S LD A IR YT o TR DA U FILAR S
i, AEOG P I RIZR G IR Y L SCRFIRYT AT LA R
BE AT R

1 RBHKEY CAP BERMBEIETT IR

1.1 B2 8E, BER/ZEMEAREFNNE

BITAR

(1) BETEMERE, JOIHERRPR HEAIG Y Ir R s 7
R, WMEFR. MRG0 g, 3 K/d, PR 7
Pi4ERR 625 mg , 3 K/d %5 KRIFNBRE, MPTaraER: &
LT 500 mg, Fi)G 250 mg/d | FF£E5 d; sidigiR: 500
mg , 2 W/ d; SRR AR AR R 2L, kA E 5L
K AEI% 500 mg , 3 U/ d, KA EEL AN 500 mg, 2

(g,

Y/d s PR, SR 400 me, 1 Y/d,
SRV 500 g, 1 Y0/d SELEREA T ~ 14 d 50750 me, 1 %
/d LS d.

(2) APATIERIBRTRIE 3/ H PG5 11 2%
BRI (985 % KRR ) B K IFPIAE 2,
: (RALEHBTSEPMY SEH R, ST 100 me, 3 W/,
SFFIRTT 100mg, 3 Y/d, SR S00 me , 2 Ye/d) B
BRAGES; ERIERA AL AT MR
FEAURI A . RTAITIR 48 ~ 72 h XD RIS 7
BT, FURARI SR, Ao % T I 45 R
o, (ST ARERIEA T R BB R, F B SN 2K
RGBS P et e L R O
2, RAFHRIE ™.

1.2 £k EICU BEHEENMERT IR

T2/ BI04 5
Brdlem, ECETUR/RFELINLS <3 g B, 1 R0/6h %) 8
SHBHE CHHENSAUE 1 ~2 & THE 1 %0/24 b, i
e, IR 2 ~3 g HE L 1B (6~8 h )
WA KIRANEE (WBIAGE . SERERE); IFRIEH
e (SRR, %)

2 EfE CAP pE{Ki2ianE (EICU BE)

2.1 E=fE CAP WInBis AR

RIS T AR 5 477 Kok B B IR UL IR 7 S, WA
R IE LG R MG YT, — AR AT B I B R 45
R, A R R A TR TUR UL 25 Y . TEAT I A AR AR
Jr e e YR AR, HL F AR [k = R UL IR A T 2
BRADERE A IS BRI BOR, PUSRGL 28 Y e HE Bk
Wt , SRNETURYSGRIT O B, AR P SRR |
FEBEmE] | O AP G 254 55 N R AT AR T

I [ SR e g 2 2 R T W B 2 2 AL R R R 4
(Infectious Diseases Society of America/American Thoracic
Society, IDSA/ATS) % Aift) (B CAP 25458 HAR4E
SEE A TOHA LA R T SR SIS R R X AT CAP HEAF AN ]
ST E S

(1) XTI B M R G S B N R i 8. Tk
T B-INBEIEIE 25 (NS AWERT , k7 i A% B0 7 Ak
FPLLIH) RGP ArEE R e ik B-N LN R 25 WK A R T
WSS 258) (075 B R OB, HETE P IR UM 1 i 28 25 )
GIERNE D

(2) A SRR R R fE B D 28 B0 J8 o H i 4
T AT RAT OB I S R B- BENG DS 259
(WRPLPUAR/ flum 40 | Sk Amb g | % 15 g 2l 58 %0 15 r )
BRE PN TD R EAE AP 2 (500 mg) B ik B-PY Bk
B BT A & B R Lok B- P I 25 Ik
RSN AT 5 G R TA FM T W2 (X5 8 R i
A, A E TR R B-INBEIR R 25) o A Sk fi
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MR S 3 s 5 (s ]AE YR
e LT A b TR I8 e A S R R EE) . KIWAE VI
(50) MLMGES BRI EE PR . KRR IRIT .
ERAR . KB B0 B = & B 3 i 3 9 0 5%
a5

(3) XFEE WY R, IDSA/ATS 5/ 77 H 1t
F 7 (P TR S S ST L7 P AL

HAG, TAE CAP WEMHEIRIFIT M AR, —rE
ST ~10 d, AR A R S SRR A R R, AT AT A
F 10 ~21 d, AAMESE P E WAl R, mPIGiA
JERMC, JEmbgeds . WILAE . Mo Es . 8 E R %, H
HI— o554 2 B, T AR 8 I PR 2% B AH L 48 S e Bk IR 97 B
) — TR 302 BT AR CAP MFFEHLR KR . Y
IR R RS i T RO DR 2, TR 8ARHER 7 d
K2R
2.2 HiE CAPHREIATETAR

T CAP BB H I T RE S 7 vl Loy i Fp e Ay, —
FEMFERIER N, Ji—FIE e Reh il . EAE CAP >
HE R 4 B G SO B 8 TS5 3 Y MODS S MILAA B B HIL 1 11
A BEEOR TSR B SRR, AR, RS Y
PR as B B, W EAE CAP (AT A I R FR7E
H A A G AN ST REVR YT T S T R BB IT g
i B B, A LR S RS

(1) BRELFRHEITH R #IBE R T BRI
GRE MRS, AR ARSI e SRR, AR TR &R-
v (INF-y), Ji R JIK-ol, K740 IS I 40 it 4 72 ol 38 I8 1
(GM-CSF) ZFyRYT S B P 4515 Ol o TFN-y J2 76 28 M fil 3%k
FARRETEYE T 40 R T 40 M2 0 B 40 L R T TFN-y
4308 T LSE A T 45 AR AR HE L W A B PO PR P 55— Sk
RN 2 HERE M, B kR EE b
THLAH B WP Z R Rk R R PR B,
TFN-y A LA S35 Wk 200 9 SR BE A T, o CAP A5 i 3%
BOR o MR -ocl i G B RIS B L 21 11 8K 7% A 1 28 AR
SRR Ik, 3T 45 A Toll BESZIRJEHE T 20 ) A
B RARVE o BFR %k B2 AR k-l 657, B A
Yl HLA-DR 353 . Bbah, B AK-od 367 3 M AE
L A IR, GM-CSF (40 i 430, 32 2 2 ok 12
HET 2043 Pl SRS 20 70 5 W 20 e ———f o) B S S
oM, FEMRSN GM-CSF 1] L) 035 A% 40 it A 25 3 40 it
HuJsiill - DR (HLA-DR) M3k, #¥H TG IT.
HLA-DR J2 A g G M iE M bR B 0. 76 T E ey i)
HilBr B, HLA-DR kA, BR¥EIE B34 HLA-DR KiAFE
AR R A IR 1 XU 3 55 S A AR AR . FEX R
TEOLTT, B4R TR0 ) B B B i S5 18 T LA A 2 P ¥ SR
FEO UG . SR, R G RE IR T 70 R i FAE CAP R
BTG IEE— W, T8 2B 0 KRG R
RN EIRZGWII A RN . e BOERE™

ErE,

(2) bk B ey SO« I DR 3 S ok o FH AR B B8
FIRYT R BB IR e . TEEAEMT A, MR AR
TERMEAR S E RIS ) V2 HHT, I RN A R 50
R HAAES EENPIRE R KR, BT R
FOCR i iR Y7 A BE G B MR SR TS L AR
5 T 25 R 05 i i 46 ) 7 S R 3 o 0
B3 —J5 T, W e B0 R 0 ] ATLAA (Y 2 S By A AL
TR ARZEER T, fTRE BRI NE, [FE K
R IR R T 5| & TH AT A I 4 et L T SR e 55
FIFRIE . AHOCHIFRIESE, A% B B 7T W R AR AT AL
BAIEIT W R B E M TNF-a, IL-1, IL-6 J CRP /K
ST R e R R S B T B IR AR VR A
B A B B ) o O T AR i S, AR T KUK B R
B

I PR TAF P 2233 3 X 4y TEAE CAP B AR G e R
&, XTI BRSOV Y S (AN 4 B SRAE B 45
SRR ) LR AR B BOMOR o (EE X
TAE N RERE R B, AR RS IR R PR o X T
BN AR ANE R FR B 5T D) RE e B 1) S8 08 T /N5
HMER, RN MR . HET, AU 4 B ik ek
G IR R ST R N R B R IRYT (ST R
At 300 mg/d), —MRITFFES ~7 d; HEF AR (E M 0
T 2 e BT 4 P R R R
2.3 HECAPHSFEYREXZFRITAR
2.3.1 FRRZHFRIBIY  EAE CAP BE W R LI s,
HRFAE A ™ AR, (R Fe TIPS, PRI
SCHREIRYT AT A RO TE Gl EURER T R o 38 A SR I A R I
WMERE, WHEHTAES, WHEERRKZMEE, &
A L ] e P TG B <

(1) WHHLMOE S 12 EICU J5J7 I EAE CAP &%,
TR N sy, DU BE AT A A A AR 2l A
I7 o PR b A sE AR ] A ] g 4 i (SIMV)
S/ ERIES (A/C) B, AT SRR, )
I AL 174 7 2 5 32 R e U Iz e ) A7 190 R 3o R R T
H PEEP X T4 BIAUARIE TR 8 3 24 AR LR AL
WIS RE R, A TREERE ., (HREEES
TR0 2 R IN T), B Sy o R B R LA 2 S BUROL IR
XE[W,]O()] .

(2) TAIMEES: X T SRR NAE ) CAP &
F, ] R /S B HE AT TG A LA G R (non-invasive
positive pressure ventilation, NPPV) , i f 542X 18 IF &
(continuous positive airway pressure, CPAP) . XUK-IEES
i (biphasic positive airway pressure, BiPAP) LIZEAK4IL
i, A AR AT S SR A A TR 0 BILBEGE R IR R
CPAP 5§, BiPAP A & 5K 35 [ FH3 SO A (9 i o6, 81 T R Uk
Dl A TR T A N ) o A0 R R A T IR LA
55, EEES Oy BFRAUE ) SOERE R, HEE R
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I, IR N T LA EAR AR L AE . SR T NPPV
BIARIT I E M AR AE 48 . NPPV A YT il 48 5 300A0 18 4L I e
RO A R, I 25 25 PR i AR D0 R 0 1Y
HEJSFE L, KU NPPV IR 97 A B X T 6 38 i 4
ATRITE EICU A D) i 47 T S8 NPPV 3877, BAR N
NPPV 7 1 h J5 2R F B 35 B 5 A5 Zh RE W] 12 2L
e, EIFRBEAR AR 2 . AE B SERFIAE EICU B [H]
o HEMERA G LT AEE TRy (1) BEER
A, WHHXERE; (2) TORSURBIGREEI 45 (3)
KL B REREE; (4) FH2MEAERAPE5 (SAPSTL)
<34; (5) NPPVi&¥7 1 ~2 h j5 Pa0,/FiO, >175 mmHg (1
mmHg =0. 133 kPa) ; (6) R4 Z A (4o
FAE, GMh5) o FRRIER, NPPV HUE il SCffA
57, AR . TR IRYT A s I AR IR LIRYT
HIA R, I H NPPV A 0] GESS I 84 ) 98 WORS B3 2 A0 1
HER o s Z DI 15 281k, — B I B AT R B R
A BRI Ry I, RS AR A AR A

(3) IRfEHe, BEEmEACRD: SEAEMMR S &S, A
I3 ZERRIR AL IR YT, T B B 2 1 S
RS2 SRR o s - 52 78 ) A6 T i A ™ IR AR I AE
2 LTl RRAEER T T B CAP, X 2Efili & B, i T Al
AT AR A B R, LR T 3o A e T
SR, AR, A E AR ME ., XX
e SN} Pl e A I ok R g (P79 E L
W AR I ALE B b, A R R AR
RO, R A R O e e A o, AT
FE AT R AL ], BB R o TR T A i
R BRI , A0SR AT R LMOE S, A
] AN A I B SR A B . AR RS AL M
VARSI Co i R ZE bR, B R0 FH — T 19 38 IR YT L
ARG 7 B Al 58 F 7 A B AR SR LA, B0 D0 i e
SRt A, SRR AU B, X AT
XAl 53 S5 AT HUBE SR YT, 8 T A I AL
Xof AUt 7 2k S g LA <o TR i I — R [R) 25 i 4T
AW RTAR D o X A O i A, 38 AL R T 4
FESAERIEBE i 72 i F0 G0 IR PR 22, i R R Y
PEEP )& A0/ A Bt AS BRI 3038 Al Ry 2 o 177 oA 52 SR 000 1
i AT 3 KALBRGE <, DA 1k g a0
2.3.2 HEEMHEEIEERICIEST (continuous renal replacement
therapy, CRRT)  HJEMfi5E IR wE MODS ) 8 2 14
REACHT MR, hPERLan i . FANEA 2R R IR
K R A Tl Bk . R RN BRI -
AT EAT ML, 38 AR 2 TE AR ZE AL B B R AE
IR B R B CRRT 3477 B wT LLAE E LA P 36
Bi, PRI 5 2 P] A 80 T 5t 2ol R v % B —
MIRMEA BT, Rl ERE . ST, CRRT & EICU HE ¥ i
P BN Ao IR AR S ) B MUBGE T (inter-

ErE,

mittent hemodialysis, THD) fj—FhE4aifEi BN E, XT/E
FREHNIRIT T EE A BT . RIRE, CRRT 3677 H
ARLJRBRTHEAFBe, %f T HA& SIRS, ARDS, MODS, j*
HRYL AP, R FUINAYT, A 14 S RE S B
HERE, AEAAT T SIRS, AIREEWiia MODS [ 4,

BT, 2MEEfiass Sailh, X FHRELETY
AEZEU ( acute renal failure, ARF) EBEH LS ENFEIE KB
2k, W4kZE CRRT, B, A2& I8, W FartEh
AETEM ARF 5 3f MODS (3%, 5RAE S N, X HLiiaE
RPN E TR T R AR, BT BR VA BT 2 AR O R S B )
PRIZ, B B FE 5 25 5 P 45 1 CRRT,

M2, WMTEEAERE, CRRT 5HUAMMESAE I
FRRIMEE S, NEEAR THRYT LH ., CRRT 150 &
REZERF TGS T RE N PREE, TR RE SR e A0 I . P B 400 M 2 e o
B, B GEN AR, B HIUIR 20 L Py PR 1Y
T, PRI B3 55 Ao TR, 7E R IE T 2 45 2
REA RN, , AR BRI T A R I R), DA ] DR R4 v
fE TN S HRGA R
2.3.3  HJE CAP [WEFSCHHAYT BB EEL TS
IMRACHPIR S, & PR E IR SRR MUK S B ) B
AR EAUA ST . AIERARBTERTL . INsRA 5 SCRHAYT
Rufgeg e, Sike, RAZ2 TR amEsE,
AZE4 B miE /N EF  (total parenteral nutrition, TPN) ,
FER AT e TPN 0], JsAR IR g iy, A ik— iRy 7 4
UL

L a8 77 SRR E IR IS 8 Ak e, AT BT
I Re s, BGEN . BIhAE, KRR EICU iR H 1
JRAER, X TTRE S HIE I N E R . 9D TR R
B R L SR ARE VA R 7 BRI &0 X i 0 AR
HAE NI RS HE A 5 01T 8 37 CRRRYY, RZEUER
HTEMIR B A JE 24 ~ 48 h WHEAT TR YT . 5 m A
TPN AR, filk#vid TPN BRI h e84 3, 2os 011l
PAR g R 3-F SR R i HE o R, AR IR 77
MR AH M T LR R MR R W CIEACEATT il
Wi, 38 A AN S DRI YT, {88 IR SCRAIR YT NS
M SCHEm IR SCRe R R, KIEHE R E R MEEE
M, BIAEERBT N EZA M. TS H
VAT A=Y 1R S 1R N R D S e N g S L A (1% B A
D o ML T IR AR BE AR, T R AL R B BRI
TR IR U FE AR, GE LA RE S AR BER A
AR Y R, AR BRI ™
2.3.4 {KHMESE S (extracorporeal membrane oxygenation,
ECMO)  #4E CAP Al R 80& RGN HIF LI, Fln
ARDS, J"E.OIIREAS . YIRS, TELREIRIT IR
TCIEAR IR B MR OC T, 7T LA B AR 4 i 8 3 S
jiti ECMO,,

(1) ECMO &P UE: ¥ 7E 7] 3001 0 7™ 5 2 i 0 e o
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Y 153 R

OB FIEHE 5 B B O FEEAR T, WOARE. O
WUAERE . LR DILR . DB OB RA S
Q% FMIEHE B ™ E 2 PEPEL s, Q™ H ARDS,
AP ERIRAS . IR AE G IR R A Oy . R kA v L af
Wik fa % . itk g8, B L R E RS, Q%
JREBIEA - EES M, DR AT, H. K
AR RS . 2P, CO Hhag, K. JUEIMGE

(2) ZETE: A0 8BRS i KU 5l il ) g
%, AR R I i . R REEAT 0 2 DA B A
A, WIARHEREFT ECMOH 10108

OF W AFE S e 2, 7™ 5% 1 2 6
R, AIFEEBSA NI, IFRSH. RERRIESN
M /INBE B/ B T TE AT PLEE VR YT I AT AT 05 1 FR A
QX PPl R B, SERSEE7d (RETEE >
30 emH,0) ; B4R (FiO, >0.8) i 7 d; M4
T PR A R ARG BRG] ECMO 47 4 (9 AF ] 17 0 sl 3 2
EIIRERERT, FLWEE A N R R A B AN TR YT Y
FREF R s X T ONEER B H, N0 =5k
FHASDREBETFREZSEE; @55, MFEis. B
Ji (T > 1 kg/em 5 BMI >45 kg/em®) | #iZ)jRE R 5
HEE, ECMO B H i S i M AN RET 2 X 2B E TR .

(3) 47 ECMO Rl A aE" 17

DARDS:; fa B LAMAE [ &K - AK IF & (PEEP =
15 ~20 emH,0) #LEE/D 6 h &4, HE5F5% Pa0,/Fio,
<80, FHIPM I HAT Wi G i i 2E v ARt AU >
35 Yk/min B} pH{H <7.15 H¥- & >35 ~45 cm H,0; 4
% <65 % HUMGESEIN <7 d; Johisiss s ; Q@AM %
FTE BRI A S kbR @A E N T
B <71, SR B A ME DL i RE R, T ECMO 2k
S, FBUWRAT ECMO I AV-ECMO; @it 2. XtF A ™
LI B 7 2E B i XA B A, SR TR
TEBRRFL %, 4T VA-ECMO LA Bk A5 0 0 ff, £45E I
Wl i, HUCEAA; ORAEMZE: TR AR
YRR SIERLIE # H B VIF sl EE A AT, D
ECMO SZHERTDARAIE R 2 2 01T © 1% 1 BH ZE M i
P : AVECMO n {8475 224G 61 388 A< 19 T 18 BHL I A&
HRRIEE, FERERER S ARG @55, MiBE.
O EEREE . HMETE MO VMR T8 A0 IESVENF AR JE R RE B B
DA B E AT AT ECMO,
2.3.5 WAOMIIREXHE  FEAE CAP BEFHE—C RN
WA T RE S H,  REARE I R PPAh 3 R AL N 40 i )
RS, ATEEIRIT

3 BRBEMBRRIBT AR

3.1 ZHECAP BERTAR
LWV T AR CAP IR i A B M,

ErE,

TR CAP HA RN, WiahpR£ . Bl e giHF
ChnEritn) . wEAWAR RS, Fitk, BT &E, IE
W R A RGBT .

Ak AL LA A B PR PR 7E K [ B4R CAP (38
AEEA A HEER B N A 9T RE AR CAP R
Scw W A, TR G R R MR AR A AL, RS
FHAEZAE CAP BE A st i e (S0P E | 2R
FUE . FOKUPR) . FUSCFUARER 5 R A R 28 5l T 5 7 Ak
/RIS RIF AR B A G DR R
BB AR, T LA BT Vb R A5 PR A A U
WA RS 259, L] RN P bR/ BT LA | B S Ak
/SR YERR A HUR A A IR 254, sl G niy T H i s |
FEMEE R AN AR B T RRAL TR A, R
Gl RE RS, NMABCE Y, BTE BRI,
SRS T B 2 Pk R ek F A N 254,
FEZEHEM A 25, R R R B U R X
BN IRBL . BB K I PR 3R I 45 AT A T T A,
PirE Z BRI AR 1S4 2% CAP W REWG BUAR, AnfiliJe BEsk
B ARSI IFARSE o Al A B 2 b AT 95 2 B T
iR, BEFEEARIY, LAORIER o5 i 24 M R BRI

BT FRIER, TEVEREDT B 259 I A SO A 2 AR R
PIFERIARAS . JRITAIT . W BRI s Jr A S5 L R el v A 2
B-IEEIE s & 2
3.2 JLECAP BEBFAR

2011 4E /iy JL B YL 5 2% 4= ( The Pediatric Infectious
Diseases Society, PIDS) Fl13& EJ&YLfR=#4< (IDSA) BXG
T T EA CZILRKRT 3 A JLE AL XRG4 I 48 4
PUEEFT) o AR FIEAE LA N LT EI N A BT IR RSO
EReE, JUEE CAP (il . P gyibyr, JLFE CAP
MBI T AR B ARPURIIEIT, XA YT I JLE AL B,
W BEbRE . TR SRR PR T2 B fEBE L CAP &
FHH TR
3.3 WIRHAFIMEZLEY CAP BEMIBT AR

e 2T a5 iR A5 T iR L A RIS R,
WANE A YRR, s B S, ik
W LTORTITYR I 0 SR AT o 2450 S 4R 119 A [i] e 248
AN, ARG L EARZ W, Hit,
N ISRPTR ROR, IS T2y, A O 0 5 2 )
SRBEIMGITIEIRIBE N, 550 T Ak Jr 549 vl
g, RUERIEE, BEEXUT M2, S ATERE
BHEAEN, BEMESEYN.

R Z 25l 37 ok L FL e Rtk AZLIE, [l 7L L)
flRE, Fk, FUEHA LA LR I 254, 2L 600 FIER
s RN FL, A LR ELT 2, FLEE
X FERZMAEE /N, A [ 24 4 3 5 . L5 e 4 R ) 22 BIAR K,
Et, LA AR AR N E, B IE
WA X FLILZ AR /N 25, e T 245 39 ) 10 )3 S ] R
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BT TEITLIT 2R g, SR TE X FLLIE AR
FORAIR, JEATRE I LR B L. BR300 8 3 R AT
TIHTEZE NS, YRR, IRk T R AT
A W Kiie iOE A TR

S [ £ % 245 A TR R0 245 0 X T L B0 15
B2 LIS E S AL B, €. D, X 5 DA,
A P s, MR, RILEREE; B % )
AT A, MIGLEA TG E; C % WIS
S RIFFEIIE WG LB sk AT R BERR IR . SR AE A BT 5
HESE, 2R 24 70 A ) e, 8 AR T Iy RE T 5
D %% 259 )LIE E A WYNEN, BRI E 6 %
X, HAREZ R X % 29I LS, 15
TR AR LR, EENR 3 AN A, KR CL D, X 4424
WINGF, AT A KB ZGY, I R S
B EHUHZGY), A C 2258, A D 26m X 225,
3.4 REMRERENBITAR

NSRRI RO . 2% B RS K0T S
FERNRI R BN | A5k G B 2 258 DY I3 5 i 5
BRI PR 2% 0 H 2 L T G e I i T 48 . BURE A
G PE B o TSR R ISR O R AT T B . A
S o P R W T R H T S DL 9 A T 2 e Bk
BRI AT 1, — s 2, o B . O . %
Wk RS X LT UL MR, SR R | Bt g
ZUPETSEAS o 3 MR ACR AR, (A5 % .

4 FRERLEFR

4.1 FEIRZRIE

P Y R 1 B SR A BRZEHF 1E 5 19 2 ik i <
K-, kIS (PaO,) FEARAT (E0) Fhhkin =41k
o E (PaCO,) 3G I 8B I 6 3 I, R I W o v
FAE . T IS WR R T i B RS S e s
SHIEHT, Pa0, <60 mmHg (6.7 kPa) #1 (E{) PaCO, >
45 mmHg (6 kPa) "™, FL Il PR A DR AT 2 BH A O 1% R A
PRI 0 g T 365 PR R R L R SR, P Gl A
IS AT AL BRSPS AE AR . CAP IR VPRI 838 (VA TP LA
() 17 R P B AR BT S, DA R ST SR K A AL Y
AR AR E AR AR IUAE S LA 24 I ) SR IR AR TT LA
A i3t S 0 T S0 B ot o A SR
4.2 BRid

It P e 4 1) D fs o A W) 5 B08 L ORI A B I
BPTE R 58 sl e i o 377 22 M 48 58 3 AT O AN [m) 2 2 114
JER, & I R R B SR T . CAP 25 ke
MEZEFRFRZ—, CAP ZHiERIRIT 3 d K W55 sl by 5%
JE TR, H S SR Bt g, X el 8 7 i B
I3 2% P I I 1 7T RE

PR M B E YR B2 A RiaIT, EE Nk
G2 NARMEBRF G IRFI . WATHFREA . IR

S8 L T 2 0T I R i 1) 2 7 R S AT IR RE BB BT AL
IS PR RE P2 RN S, BRI A S AR 2 A R IRYT
U — A PT DA, 6L W AT B s 2 A, R AT
WCH R ARG I 2 SR A, W T A 2 i R 5 B
i h B, ROZS AT AT, HES IR, A Al
HHY K, HBIHAY, NiEETRER, WESEREZ
B2 . MeRRIE IS 8 LIRIGTTAIME LS
FFAEZ A0y s RUMEXE LA | B, R, B BT AR AR IR YT o
WAHh, MRS ERLFHRT, AT R, SHEL. ®
Y R R SRR AT
4.3 ILNEiE

J R R AN R AT U B s GO BEJS ST
OUZEER L, O LR T 0855 ; R, il & n] 5 i ph
SRR R, IR ROIIREA 4 A IR B ]
ME. FUSFIDURBCR A R AL, ORI, PR aAR . TR
K. FEIFMSE, WEEAMOEERN e, YHA AL
JIEWI, NATERAESVE . R EIR L g, I8
B IR IE (2K EM SO AL 5 K AT RN ] 6 ~ 8 mL/
min, A 25% ~35% W ZBEARALIR 4 30 min, DU
iR A g AR ™ B SR AN 0 F TR R IE R 45 4, A
SAMREE R 40% ~60% 5 JEAH TSRO A TS M2 5 R
PRFNVEEZTHAYTT 5 ™M F5 T i VB0 38 B R0, o7 Pt
I JRCHE B S Ot R HEVE IS [B] =5 ming K2 B4 0F
LR TR ALY
4.4 REMEMR

TRYT AR I B AT LA TE R TRl DL SR ik
A, PEERROZEY; el Ve T B AT R R T .
4.5 RAMBRIF

FMLILE 4o %A 45 H 439 Im 44,2 pmol/L 5§ 88. 4
pmol/ Ly BUAE 24 ~72 h I ILEFEAR X 1Y Jn 25% ~100% ,
BRI Wy 2k B 80k . X T CAP & Jf 2k ol R,
LR IHUAE R o AR S 1A B % 0 24 ) U e 2 T
X TS AR 259, JT % JLET I Bk 3% 0 4 FH 24574
o (RN, ARV, b T E SR DLAESRAL
RIE FRARDL, RS REHL DN B SR A =
TR 1R 5 T IR S e FE A T S SRR S
4.6 REERTE

CAP (R E A5 25 550 0 WA B2 55 5 AT SR AP AE 35 SR A I
Fe, JPREZ I SVIGHE 1T s ae B I RE IR A, 1 2% BB R
PEARSE 2T, ST REAE BT AR 3R 0T 2 i B8 O A A A il
RiFbRA, DA TRk

RITHER AR E IR . MG MR Y. MRl & 55
XF TREA 28BS 2 1 R R TR AT 125, 2 MR 2
MRS S FAR BN RS . AR T 2 PEIh R i &, P, K
SNBSS I B AR A, IR K, B AR AR i AE
B, ARG R ICER TAE fo A A A B, ™3 Wi, %) F
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