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[ Abstract )
heat, toxic or irritating gases which lead to respiratory and pul-

Inhalation injury is caused by inhalation of

monary parenchyma damage. At present, the clinical under-
standing about it is still limited and lack of effective diagnosis
and treatment standard. Based on the experience of diagnosis
and treatment of domestic inhalation injury, combined with re-
ports of international researches, criteria ( expert consensus) for
inhalation injury were systematically discussed from pathological
and pathophysiological changes, clinical diagnosis and evalua-
tion, and clinical treatment, which provides reference for clini-
cal diagnosis and treatment of patients inflicted with inhalation
injury.
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2 MR G GRS E TG

HE AT E AR E BT E 0T KR
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Aot/ s EE, UEFRAXRERARRF
P TR € A (fiberoptic bronchoscopy,
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BReg P A LB EEEE NMLEXAEE
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FOBZEE K VBT R ANMR G RTEWF %,
BTRENAD AMH KRAUBRBBEREERALRE
PHRNER A A RED

£ T FOB & & £ R ¥ # 1k #1147 iF 4 (abbrevia-
ted injury score, & 1) HE T A F KA 2
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x£2 WAHHHGH RADS ¥4 (4)

%5 % X £
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e R
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(radiologist’s score , RADS:1 cm E By ¥ CT L &

b3} o
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XA %% 18 M E MM K%K (COPD) fiF
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BET
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(MR FREFBEF)
B Xk FEERE AR RE D ELRRHN

U BE A R (M5 CT SRMaFE X &)
KR E AERLHOERFRANIEREHNIFR R

WETEREE, NFESE RGN
(I O B ) % 5.0 T4 Bl K e
4 (BK >1 000 m, 5 IE A S Pa0,/Fi0, x (KK JE/760)

PR 200 mmHg < PaQ,/Fi0, <300 mmHg,
B PEEP & CPAP=5 c¢cmH,0
b 100 mmHg < Pa0,/Fi0, <200 mmHg,
H PEEP=5 cmH,0
a5 Pa0,/Fi0, <100 mmHg, B PEEP=5 e¢mH,0

RS 8 TEK[9]:Pa0, HEH Bk L A 5 FE L FiO, KR A E K
¥ ,PEEP 0S5 IF K, CPAP K 4% 4t S i8 IF /£ ;1 mmHg =0. 133 kPa,
1 cmH,0 =0.098 kPa

31 AEFE . REAEAY, AL EEE(H
#*Fib)

KA (Bl ) B RFHAB A, T AT EH
FTE %, ATHLAEABEGEEL AR HER
MR T B, R R ALK BN AL (30 ~45°) R #
B HWE WA, BHEE LN LR, LERH
MATHEEA, BM(—REHE 96 h B) k47
BENF/ REEERETHNEE L H B,

EHRMAKBZAREF " FRALH K, F 5%
EmE EFRRRS, AWK &, M5
WOLR & MBANMG R eSS e
REREFLEMATHRIENFA, X FER
EE BRERAEELY NEXPAMGKEE
BEGETEERERAENENARERAEY
FAFEFRALNEERALEMNPEE L5
KA DR G F AR BRI,

EEARATAA(BREFRU)REHYE
R FARATEENFA; RARATTLOTREHE
EAETHVGBAGHERFLTRIEEN R,

HELEMEHRELIANGET. BLEFTEN
EREIRERBRERE XKES K AR,
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BGHELBRNBTEMS N RANERE R E
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MBA A PERSEERANRTRRE) HE
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BHERAANATEL) EEG(N-TBEBEAR
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FNFA G ETRAASEA, EE L

TR, #RELETHYLANEMMELER B
EHEE™M, FEEARELAREARE BLAF
RARKERBRGOT)E, T HA TR m& S
o RL # M B o

3.2 B-PERAMBFENET, LEHTURK
# 8% % & 4 57 (high-flow nasal cannula, HFNC),
F# AT X A E &8 K 3557 (NPPV)

HFNC R H EREME K EH L 100% W& A .
HRBHELRE EEANAFRAMFTREEE #
BAALHREY LA RERIATERAHER,
RELS R _EMHKEYSFH L, E COPD §
FHmHA FRETEHLEART, BAEWH AR
HFNC AR \MUH G F N AN Z LA R R, B
RELERARERETNH, LEHTUNF T -
FERNMEHA

EFTRAMERGHEARELEREURET 6
FLEHBEGHELE NPPY THTF L @R T
EW A HERAEERE  ARTENEAEA,
33 P-EERABBHGAELEGREREAR
HFNC i F ik A E R A E X HF R A B
B, B A BAT A ALK A

HEMRBAWREER BN EZZENER
EAXABRFERFLBIER,

“BPMHHBAAKE (MR E<T mL/kg o ¥
& E <30 emH,0,1 cmH,0 =0.098 kPa) & & & &
EERANBRGHBEAREFES N, REELE
HAR EARAEZEEHBRLRERMNFEENEK
FARAER,

RNEKRE(FO,) WX BE.FAKERE
(PEEP) #% # L & FiO,/PEEP W ix B X . # F
EERANUBRHGAELEFHITRXAKSE PEEP( >
12 emH,0) %7 . W ¥ FiO, XK FERHRANKH
B &t fuE 0.90 ~0.95 Fv Pa0, 60 ~
80 mmHg(1 mmHg =0. 133 kPa) & L L,

BUMFEERANMERG EH ZHTE KA,
%482 % ARDS 35 W e & 4 I K € o & Fo fR i
PEEP RN WEEF B, ARHAAFEETHME
XY NBAERKAEETH T ARDS 35 ity
J R ,PEEP £ ¥ W & K R KR 8 TR A M o
BHREE., BN ERAFANNAEARKTF2ZEEESS
B fg ik \PEEP 3% 3 3 & & A #l8 A,

F-BERANM R EE (L HER PaO,/FiO, <
150 mmHg) L% & & B J 5 3 ffF B~ 2 38 5 (PPV),
PPV ZEW A FKEE ARDS HAZTHNEEF R
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3.4 4%

AT HLAR R R RN M AR AT B BT MK
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3.5 XREESEBE
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3.6 BRAEERDKH N FELEA

2R AR R HE f B U BAK | Vigileo,
KE BB EEMEFRESARATEERMRBERLA
B A W AT A o A B A AR R R R R R M A B
FrEA R EEAH ARG FED?, FEKE
BhRENBRARRGEEEFTRAIN LT EEEERE
BAMERAARA, HHFEREEATEHFLE
g4,

3.7 BEHARREET AL HERTERER
R WER AW F BT

HEFHAMERET GELAHEHN HR
EERBHEL GHFERBIT, TR R
MHEDERUBRBRERED(BREERMC RN
%éﬁﬂ&%%%%ﬁﬁ@%@fo%%ﬁé%
FEWBMEZTERNURNHKARL AT WE K,
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hwEERERD,
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RE(—#EASh H)LH R HHEHRM
HMABSERESNRAER, —EXAEFTEHY
KEME HFHRBEDERBRYF REEALRIA
EREdTREDERSRE REESATHS
BHELEMBRPENEL REAEHENE K
PPV B LR MM ANERA LI, EEETEN
B4 PPV RN E K.
RANMBHEFEELIHNER(BNEE
) B R R B B, & B 3k F] 30 ~45°, LU s
FALAER AR (VAP) Fe i # B 4, E BT I B
# 4 B (<500 mL/6 h),
BREHTNEAERAHHEE, THTFHERAN
WA B EE SRR, BV R AR LR AL S
WBRANTAL Smg kg ' -min', AEAFEL
%%Emk%ﬂﬁ'rﬁﬁﬁﬁwn A B AR K AL
A TR LR TR AR LS, W
RE L mEEHNER A
EEHE_THRALAER TEABRER y T
BAEBKE ABTHRERANERGEL A S,
% A LGRS
FEERGAABRANMRGEZAEZHEALR
By E T B, M B A M A, 4 AR A R AE A
AKFEH 7.2 ~8.3 mmol/L /LA dn 48 AF 4.5 ~
7.8 mmol/L, XNJEEH W ftF 5 £ HFE BREUR
A A A% o 1B B R B G (R L BE R A
39 —ShmbR Ly FENLET
AT ERE RO LR FHFH, ENR
WMeETHEREAT.EL 60, —A B FEHR
BRORMHEZRENABURG, EEALETA
%o HHHEABT — ALK PHEHNHEH KA
maEAAKESGT25%,BRE L, B ML, FH
ARILEURERA T E A ATFHT 209>,
BHEBMENBEENR ALY TEN S BERS
(# Bk # 2 70 mg/kg) o 4 ¥ DL L Ay B4
(10 mg/kg) F1 0.05 g/mL %X % 8 45 (1. 65 mL/kg)
UHRE4haZa , &68hx2MERR,
BLABFENRE -GN RKTERERAYTHERARE
ERHTRBEHESA LG R EHREN B A
mREMIFRAK M IGH OO FE TS ME &
£,
3.10 HW by
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