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1 EE

AT T MeREE AR 5 b o R LR IE RO BRI R AR AE S 4, BUE T2,
G HLRERE . ERRETL A RN A F AL S K,
ARSCAEE T A o B A LA IR KOs SRR e

2 HEMsImxH
AP TEPE 5] SO
3 ARiBMEX

FAVARAE RN g SCEH A .
3.1

BREMIATE septic shock

TEMRERAE 2R b, I FR AR LT , 76 78 0 5 = B 5 5 5 75 MU 0 1 24 SR 2 P 35 sl ik . (MAP)
>8. 7 kPa (65 mmHg) VLJZIMFLERIRE > 2 mmol/LIFAEEN FN4H B AC 8 X EL LS4 -

P HERIIEEE  Integration of pathomechanisms of traditional Chinese and Western

medicine

T MER AR v g B A BEAR AL . P EEALER L SERARAE A RS 2 I, SR A B EE 8 43 B Ho
Rl HG IR B AR ST FE R, @R R LA R, DUA B PE R L BB H 1), BT
BRI EEHHIE IR TG -
3.3

FRBAEE Coldness of the liver
FRBAATFZE Bk FH oL R ik 4% 22 48 H B SRR A3 LR S5 25 I E

4 HEERVE

Y G & T AR S
qSOFA: REF RS E W IES) (quick Sequential Organ Failure Assessment)
SOFA: JFHig8E = iEs (Sequential Organ Failure Assessment)

5 iSHR

51 WEZH
51.1 BWrGEE

IR

—— A B R GATAE 5

——FF & qSOFA ¥F4y (LR 1) >2 T hnitk;

——SOFA 4> (L3R 2) TRBRGLAT LRI 2EaE £ >2 43

——EE T R BRI E TG A SR, M ZMANER R, 13 AERF-F 58 iks
=8.7kPa (65 mmHg) , VA IMFLERIKRE >2 mmol /L.
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<1 qSOFA ¥Rt

Ei=L7s itk
WP/ (PR /min) =22
iR o AR

W E4E/kPa (mmg)

<13.3 (100)

%2 SOFAIESHRE

) VR4 / )
R 0 1 2 3 4
WP Z245:Pa0,: /Fi0,:/ =>53.3 <53.3 <40.0 <26.7 (200) +H1{<13.3 (100) +#1
kPa (mmHg) (400) (400) (300) WE S, MRS
Wi 2R G5 -
/MR (103 » uL) =150 <150 <100 <50 <20
FFAE
W21 2 [ng - L <1.2 ~1.9 2.075.9 <6.075.9 >12.0
T (20) (20732) (337101 (1027204) (204)
(umoL - L' ]
i Z 5. 1715, 088 . -
L T/ VAP = MAp< e N e P )
kPa (mmHg) 9.33 (70D 9.33 (70D 2 B T EHE LRE> LRE>0. 154
(CERGIEG =) 0.1 I iR >0.1
R A R Gt
b P B B ik B R PR 15 13™14 10712 679 <6
/5y
{=gilid
WUET/ [ng - dL™ <1.2 ~1.9 2.073. 4 3.574.9 >4.9
(110) (1107170 (1717299) (3007440) (440)
(pmoL - L' ]
RE/ (nl - dH - - - <500 <200
G L)L AMG IR AN v g/ (kgkmin), i 2% /01 he
2. W& B S E R VRV EI 3T 155y, 2 B AR R A Th ek .

5.1.2 45HA
5.1.2.1
5.1.2.1.1

RER (REI/Sz108D
TRIEE I

B RIERMERAAE T T, PAUREABRAS I, HUARIEE AR CnemiR, A WSAs) ErF i .

5.1.2.1.2
LU

Il R 2=

——DFRBEP (>90 ]/ FEIR AL (>20 /)

——VUBGR R OMEMEY 5K « RERE D

—— MR IEHEEE T, ARBEEFA S (24 mmol/L~4 mmol/L) ;
—— RIS B hReRENS CnECRER . AUEF =D

5.1.2.2 KREH (HEREA/RDED

5.1.2.2.1

RIEEIE

AREENLHIR AL, SORE SRR EAT IR, o B8RRI IEE R

5.1.2.2.2
I

A=
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—— R [ W46 1 <<12. 0 kPa (90 mmHg) BEY~FIzhkE <<8. 7 kPa (65 mmHg) 1, FHEIME T EZ
(MERE FMRER) 4iFr;

—ABEEIE (>4mmol/L) , REHERE TR,

— W EHEEEE (NatEEHM. HIIREES . SEIPREELZEEIE) |

—— R RAEBE . VUM RS AR IE U D

5.1.2.3 MERMIKRSE (EKREA/ANATHEERD
5.1.2.3.1 JRIE4EIE

LA E R LRAATIRERAT . IR, T R ZE .
5.1.2.3.2 IsFRRM

L/

—— i [E AR (FE 2R R 25 KGR SR 5
—— A >6 mmol/L, MEFEHE (pHE<T7.2) ;
—— IR BEMLTHAEREAS . Bk

—— BT R 100%.

5.2 HEZHL
WK ST R R T PR i “RBIE” k.

6 REERIMBRUE

6.1 hERHENE D
6.1.1 KT EEHEA

A1 A B AR A TRAEIAALE R ZL 00 JORE S L, B4 L A5 2 IR B 40 5 0= 9 B AR 32
FOE T AT, PSR REE E R, BRI, N “ BRI AR .

6.1.2 IRTRKEH

BAIAE BTFE LWL S, XA TEVE 2 AU, R “RRAR 7 IRZS, IR ERE, Moy “ R
KIS

6.1.3 (KT MEAHA

Tt AL, BAINE R — P 5K, REHAIR PR INE, SENEBCRYFHER, E B
BB iSRRI BRI E .

6.2 HAEEFIBERIATE

T8 V4 R0y i U AN it 2t b, 25 3 25 b i s ML Rk 1) v = 2H 7 RGIB
6.3 TERCE
6.3.1 RIKET

6.3.1.1 XTEFITHARE TR, NIEEL 3 h WHESE/D 30 nL/keg SRR BRK-PA SIRRIEANE
T IR A
6.3.1.2 X TMER MR v B3 B DL R 4R
— A RE S E T
—— {8 FH BN L5 T AR B AR 4R T 2 05
—— XX RKESERESNEEEHAES; AN TR R Z 5.
6.3.1.3  XFF8 F I T+ R 26 R B AR o B8, WA T34 8 ik i (MAP) B A% ELA 8. 7 kPa (65 mmHg )

6.3.2 IREEIATT
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6.3.2.1 WMEELURF IR B, BAAYFIZHIK 1 h AIFRIURIERIT .

6.3.2.2 {EIGITHIN, BEAEHEDUER, AWM SRR )E, FEATRERERAT .
6.3.2.3 XEEUKTE AR SOE R BRI B, NP I SR AR T RE R BRS s RS ER
e BEPRGE LA R TS, AT IR B PE DR SRR T

6.3.3 MEFEMHEY

6.3.3.1 EAFFHZEFRYE FIEZE0.25ng/ (kgmin) ~0.5 ng/ (kgmin) , BEMAIMEIMES, 5%k
Heril ), EIMAYE EIRER.

6.3.3.2 X TAAEME RO I REA 2R G, FHEFRE LIRS 2 B T e S
=

6.3.3.3 W TF¥SNKE (MAP) HFRE N 8. 7 kPa (65 mmHg)

6.3.4 WERFRHE

X i B EAL T S 25 1 5, BRI S IR R U LR ER T E =0, 25 pg/ (kg-min) 4 hja,
FIKE S A AT RS, I H200 mg/d, 6 hf kT 50 mg BSR4 .

6.3.5 HUEHLATT

BLAE R 7 I 3 AT TR
6.3.6 BIEENIETT

R FB R R 2 75 18 P 2 8 1 s ) BT 1 U S ARV T
6.3.7 HMWBES

2 (T/GXAS XXX FREEAEAH SCARDS 1 o 2 S MLRIIE BB EARRNIED 1R E AT -
6.3.8 {HERMNIATE

2 (T/GXAS XXX REEAEAH SCARDS H 7 B AL R Rovs B R ATE ) AL E P47
6.3.9 [MHEEE

FE2UR MRS > 180 mg/d1I 5 FIBR & 307, #bi B AR MUHE <180 mg/d1, Sy 55 ot WO 6E S5 1K A
6.4 HERE
6.4.1 &%

6.4.1.1 KRRKEZEH
RAMHE, BIMRER, MR,
6.4.1.2 K&K EH
FERGEZS, BT, EREM, .
6.4.1.3 {K=EHEEHA
GUMAER, TEE MR, B E S
6.4.2 ETHAERIREBNTESLS
6.4.2.1 KRKEZH

i BRI 1577 (207 LA IR0 (/80 A BEEED . FFEEmnl: 24820 g,
Fi15g (BRZPARIEE) « AA520 g, 4H3E15¢g (JERD | JE¥10g. HIFF20g JERD . AS20¢g (5
D . TEI5g (SERD « K HE20 g, B4 15 g, H15g. BT 15 g, eEAE10g CHAD . P&
10g. F#/N530g. Z1W30gg. MIFEHE30g. Hkfio20g. HE30g. Emilbg. FifH10g. Hui &30 g.

4
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JNE15 go PHRZ10 go FEOIMFFZ310 g HERZE30 g ATHEL0 gv KT 15 g A FE2F15 g0 A
15 g,
6.4.2.2 RmEREH

A RAE2 S (AT UNEZ . LEEED. TE&EZE%. BEAB. JHNYZ. Ui,
B INED « ieEAE20 ¢ (AT |« PEH20 g FFZ30 g FEOMFFS10 g FHAI20 g4 4H2E10 g (U
D . HH10 g HEF10 g 10 g HIFFF30 ¢ GERD o AS20 ¢ (HBED . T215 ¢ GEED .
FHE20 g, BEALA15g. A1 15g. BT 15g. AR/NE30g. B 30g. MEH30g. Bk 20g. AR
30 g %615 g FERH10 g HE FZ30 v SAZ15 gv MHSZ15 gv MGL10 g EEE 15 g, WEi#il5 gy
JIE15 g HIREE30 g ATAF10 gv KEEH1LS go

6.4.2.3 KT HIRHA

A BREHESS (IS E 7 THREF . FHRERZ . TEZ. T4&FHE%. JANY5E.
VOIS, RIRZ . EEEED - KEA50g. mEE20g. XZ30g. FFHE30g. O IMFF310g. 7FAS
30g. HH20g, HA20g. TES15¢g. JIIE 15, B30, iEefE20g (CHRD . #HE20g. FHHR20
g BEH15g CJBRED | MH10g. WHG6g. HH10g. AS20g (AHD . FEM10g. FHE10g. BEAR
415g. H115g. FR/PE30g. EH20g. MT{15g. FEE30g. Bkio20g. FHE30 g, HiE &30 g.
K15 g YEHAL0 gv AHASZ15 go AEL010 g VEFE15 g MATH10 g KT 515 g.

6.3.31FAAE

6.4.2.4 FRATHRRIZE R 200nL, B T4 CUKFEA AR -

6.4.2.5 100mLl ¥k, HH 2 k&L, &4 3 d~5d #4710, IR TEL 4 BT R T4 .
7 EEEM

7.1 NAERGIZ B R BEIRER MR SN AE 1 h IR I DUR Z5 06T
7.2 TERETRBT SRS IR R K AR T A IR AAE .

oo

T RRNLE

A PR U, SRER R RAR 5, Sha NI PPAS LN 70 22 f IR AR B AT T 12 A
——fEFRIRF,  IBA G A 5
— X TG PR G ELEL A CRRT 50K

8.2 HMILOLHAKH, SHWROHRHE KR, FHOHKRE IR, IR 5 X I Eh 715 R

AL I (R SIS TR SR A L 5 e o

8.3 MBI M IFAE, WRHEH MEAL, hEREAT AR

8.4 HIURIAE, JoTHRARMBER R, ABIGITEA R, A IEfRAbE.

8.5 MIUIEVE . (EFMSEIFAME, NAEALHE .

[o0]

I3

9 EE

[EXY

3

FEAE ™ BT B R M, ZEREE A (10 /8 AN LG o 2457771
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(128, S Ao PR S G126 T X ILR[C)//IL RS &2 s REF Tl E R 2.
LB E TR EESSEER . fESF RSV E. FEFPHEES G2 aE¥ T ER
£3,2019:7.D01:10. 26914/c. cnkihy. 2019. 049188.

(2] EP 5, RO, SMEE. REEMBRGH RS G 2H T XILRT]. REG RS S
Jki, 2020, 26 (03): 400-408.

[3] Grasselli G, Calfee CS,Munshi L, et al.European Society of Intensive Care Medicine
Taskforce on ARDS. ESICM guidelines on acute respiratory distress syndrome: definition,
phenotyping and respiratory support strategies. Intensive Care Med. 2023 Jul;49(7):727-
759. doi: 10.1007/s00134-023-07050-7. Epub 2023 Jun 16. PMID: 37326646; PMCID: PMC10354163.
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