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FrRESZA] R EE S My, BE AN MO R
PR ik A O e T e RIS Rl AR B AR fS
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DIReRiT LR S I 248 B DR vy s IR ;0 il ki
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WAL, AR AL R VR RE RS Bk & TR
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XHHEIRTT AGML 11 J5L ) 51 2 40 il 15 266 F 4 o
W E R T E A pH A AR e 1 R
FBRPILR 5 FRUC, 8 4 1k S i T Rk , TR 1 ALl
IMmE ,
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PAE D25 R it , QA AR 2590 ) L R L
T2 KANERIE U AE RS, AR 3 P I
VLR, s A LA o7 38 25
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I
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FIAE
7.1.3 iR B FEAARYT R B R
RGBSR HIIRER E 55, BURERXT B NIREE
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“ABC”, R GH P Al (airway, A) | M IR Al
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(oxygen, O) Wi (monitoring, M) FlIFE T # ik i
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25 SR BT R 2 AR, A S TC B B4 B P X ™
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7.2.2.4 'BMINRESHF  EREREEIAIETR
R SRR AR B, A P Y BRI S
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a7 e fe PR R 0 SR B T A PR 20 M s <
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AE S H # AR E NE DOE FA  A Bt A DA
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IR, 2 Tl AR 8 38— RS, 3l e MO Ao 2 A o
Wik AE, BARIMKE IR <10. 0 mmol/L (180 mg/
dL) T P A 4 il IR A9 S8 T R RIS 5 7
I FERYT , W MU & A

7.2.2.7 MBARSGEESCRF HWEEAEMOEA <

70 o/ L B4 3 21 4 A 5 % 2ok o il A8, B sl A0
SRIMLT AR AR % A5 1R Y R 3 R4S 2T 2K
F >70 o/ L, W5 % FE i 21 40 5 d U7 it/ Ml
K(PLT) <10 x 10° /L B F 5 A AL ot/ IR 5 e 25
A 5 XU | 232 PLT <20 x 10°/L I, iR
PRSI /N, A8 A St RS A XL A R 2 B
fdf PLT 1E8, o5 2% A B i 1l /v

7.2.2.8 MAEPRRGEIRE LK WX T
ARDS F 2 B 3 ik A FH LA 24 ( neuro—
muscular blocking agents , NMBAs ) ; %J FHUE < A%
SRR R R Ry R a6
WAl FE 2 NLR DRI

7.2.3 Pl BRI

FURIE I I & 0, I 48 il 58 25 bR 175 IR 2 0R T
AGML ()54t PR3 % AGML B2 tE A kil
R, T — AR A R DD RE AT | St 1k il
TEITXELIESE, B L BT IS I DD R S R R A
THEM, SHEHEWT .

X L I D) RE B A0 R A, B S R IEAE
AP/ MR YT R A4S ST I/ MR 259 i Al A, 5
HE—25 Ab B YT MR ZGPIEYT A IE . T 2004
X B] ] DT e A AR S R 4T R 25 B2 ADP A2 48454t
FIRALEE IS 25 Prx o8 S B A VR A B
ANATE 2] S 7 RUL B RE A G IE & /M
PRAZ 1/ IR , X 58 B 3 1 e 7 i o £ 1,
/B, BT R R EUNE R, KA ZE v 3
I3 v 5 it P VIO e | ol 45 APk o A< s IR
(VWF) FIZHZIEF Y B s S PR (0 - PA) VREE,
[FIES, 3 ) VWE R85 1R I /N d 25 Bft 2 77 1 38
S QBUEZAYIAITIOAIIE I R 3 B AR
BAERIMAIE R BOR T A R K 584
BELET , 22 32 K AT LA R K R i LR T S el
ke, 22 EAE R HESE 5 mg HREL 5 ~ 10 mg 2218
FRIKAEE ( >30 min) , AEEE K 4576 h IR A
FEVER , — 532 12 ~ 24 h 3008 (- 5E 1 D e R s
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I A B S S kb 1 2 B AR 2T i
HH N 238k G 1o FH BT ) D AR SR (5§ RS 259, b2 WL
RS, R b FE AR R Bl = AR IR T, (IR K30
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7.2.4 AGML fEH AT
7.2.4.1 PO E RS E R
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H— A R, O I RN, AR R IR B
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6 , LA BRI /IR 1) 58 4 IR 9 A, B3k B Y Ik
IR/
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P B FE N BE T IRYT I 5 I 45 T ik PPL G
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A7 5 AL 3 1 ) o Ao 40 ] 5 9 2R A 28 o o] 9 7
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A5 PPLBE A B AT M E B 2t L Ak
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VISR S b 1 55
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Gty . W 254 PPILH.RA 257
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10 245
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