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= e #4514 i % ( hospital-acquired pneumonia,,

HAP) 5 1 #1L AH 3 1 Bl % ( ventilator-associated
pneumonia, VAP ) 3% [E £ 7 UL 11 B2 B FR 1514 Je e
RTRNA TR RIXE, RFER R . FRIE T 1999 4%
%TI:%%?%WK SRR HE R (F5) "

Y242 20 4R TR R [E N AR 3k T2 HAP/
VAP AR R DTS o BB oE I A
s RN, HAP/ VAP [{5E SR A B AT 7
J 2 i RS W ANE 7 55 5 T AR 2R T R R By iF
FERCR  FEEIRE B O P IESE H s £ |, 45
W RFRIE HAP/ VAP e 27 43 A1 FlTi 24 28 )7 T 5
EAMERRZE S o PRI, 5 22X A 4 g AT 18
VT, AT s Sl RS2 2

AFE B AR R 2 S PR 2 A 2 I g2 2 2]
BT, B LRI TAESW, #E T HAP/VAP

{14 B A HE ZR 0 2 2 BT N 25 FE G A TIE IS 2 F 4
FySERE b, 2R T R Z Ve, B S —
U, I Z AR [ AN SR & R I , 2
ZWRBW, A ER. LRSS RS SR
“r i Bl f XK A5 P il 4 ( community-acquired
pneumonia , CAP) 2 Wi FIVAYT 15 ¥ (2016 4FfR) ™',
TIE 8 S5 R X AIF 5 TR 8 550 2 9 PP A1, 4 47 55 0 %
— T T TR Tt ) R T B A B R RPN (R 1)
— R, TE S GO R AR SR R R R
TEH SR RN HEAE 5 BT AR 58 A X1, 38 5 B AU UE
T A VR R A RS A (UL 9 VR T A S Al 1)
W FRATHR I 7 R SRR S A S R AT R,
e 56 R N T FE (R E s FNAE 58 AR o

A FE B I Y R R AR % = 18 JA % 1 R G s
HA ) HAP/ VAP JBE , E4R5 8 8 A K 1 A4
B, HEEE AR BT RN, oE— 2 e 3
HAP/VAP {2 Wi FATT .
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HAP J&45 88 35 A Be 101 18] ¥ A7 422 52 A3 AL A E
AR T SRR G i v AR, 1 T ABE 48 h JE BT
KA 9 . VAP B E S S E VB H
FESZHIMGE S 48 h J5 A& AR 1 Al 4, AILARGE SR
PR 48 h NI BRIl R s T VAP JEmE >

HAP (1) R 5 SCH AT B A AE BEBE Y L e B
B AR T A7 A 1 93 T 1A 5 S A Ml S o gk e, 1999
AR E R BE ARSIl R 2 W IR YT dE e (B
%) e HAP B8 SCELHE T 8 sr AT A0E AL
WAFERAEMM R UAEE NI Z T HAP 1)
I PRAFF IR 2 R R 3 22 AL 36 T — 5B 4 WL A1)
BE HIAy VAP 2 HAP (95 ak 2R, h T
HAP F1 VAP ZE I REFAE | 2256 P 167 F T B o w1
BRI 22 5, 2005 A1 e 52 6] Jak y 14 58 05 B 25
(IDSA) /3 FE Mg AL tr 25 (ATS) il & 1Y) HAP/ VAP 5
R 1) S HAP X438 LI HAP 5 VAP
PR A I 4R Sk 19 E 48 3 — 25 3E 52 HAP Al
VAP FE 25 MR T A R 1005 77 TR 344 B S AN [A]
2016 4 bt 3¢ ¥ HAP/VAP #8555 5 B 45 1) 568 1A
HAP (U8 B J5 Az B A S & 1 5 Pk GE
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SICKIAG A, VAP WS A4S RALWGE <5
YD) N e Erve o N IO F 2 N R o
SR Z B 2250, B AT ER 22 [H R X4+ HAP/VAP
AIRE AT SR AFAE L, FATT5 4R AR VAP J& HAP
(FRIR ISR | IE R R LRI M AR HR Fi A2 SR 2 IR
7 RITRT T HAP 5 VAP 23 B BEAT A, PR 1
TINER T 42 32 A 4 A FHLGE IR YT 1 HAP Has
BRI T HAP (HILAR )70 VAP AL, #2328
B SIAYT W AR BE B3 & 28 1 Il 9 47508 F 8k Y
HAP 5 .

—RATINF

HAP/VAP J& F & B IE g, 30 R ALY
25 [ BG4 T 1 R A 2 SR Sl (R e FR A R B e K
PFPERRYL Y R AR R 3.22% ~5.22% , I B B 3R
TBPE T RN 1.76% ~1.94% 22 £
(A B FR 3 v I B AR A PR I 1 R R RN 4. 0%
A48 o5 B B AR AR e A 21.8% 1 o R A1
WFIEZs R 35 o, L35 HAP/VAP 7E N 1 T IF I
JER SR 5 B AR AR R T A A 22 8

FE SO BIF 5% 45 JL 26 B, HAP B9 R 5 8 Jy (5 ~
10) /1 000 il Be 34, o7 T AE W 37799 55 (intensive
care unit, ICU) PN JEYL 281 25. 0% . K4 HAP 5
FIEBE A AE K 7 ~ 10 dU 4 B BT 2% KR
FERE N HAP 1 2 e 20 5 800/ 1 AR H A0 T 19 L3
B, i B g] A A G e S8 R & Gk 15.5% ~
38.29% M

W 13 R RIZAABE BE Y HAP I PR I8 A 45
R, ZERFIRHS P 5 0 FRE W49 s (RICU)
HAP ()53 % 2% 1. 4% , Hp RICU  15.3% ,
W5 G B M 0.9% ., HAP 7 ¥ 4 5 38 %
22.3% ,Hif VAP } 34.5% . % HAP J5F-#4E
Behdal ik (23.8 £20.5) d, %4k HAP S # K 10
d, BUBGIRTT P RT3 (19 £ 17) d, A4 B
Y75 5 AE HAP AR i LA N T 9.0 ik
JG, Hh 6.6 T RITEITY 9 R A 1E HAP 25 3R
T HAP fUH IR 254 2 A I83K 2.7 T4t

EI SR BT 45 R s, ICU o VAP (1%
JEHH 2. 5% ~40.0% 5 (1.3 ~20.2)/1 000 41
BRI H AL N 13.0% ~25.2% 2 FRE—
T A 45 SR s 46 FITEEBERY 17 358 3] ICU 43 g £
HOAE BOR BN 91 448 d, VAP [ K RN
8.9/1 000 ALK L H '™ . HLIGE < 8 VAP
BRI N 9. 7% ~48.4% , 5% K (1.3 ~28.9)/1
000 HLMGES H IR K 21. 2% ~43.29% 5227
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FE A1 1 BIF 5 45 2R 34 3R B, 260 5L TR O 22 T 2
( multi-drug resistance, MDR ) 5% 4= Tif 2 ( pan-drug
resistant, PDR) % J5 1 , 19 RYR FE R A] =15 38.9% ~
60.0% . VAP fIRFLR 5 =% & I bR s 218
BH ZE VLIt (12 BELI ) SR gL PEAR B2 (septic shock,
Jile 75 R ) B G TR 24 9 i U g A O
VAP FEHLMGE S HIE K 5. 4 ~21. 8 d,ICU ¥ 82
AFEJZE 6. 1 ~20.5 d, fEFE it A #E 4 11.0 ~ 32. 6
d, 7ESEE R A& Az VAP T S BUR61) 8 E 197 B4 B
PB4 J7 36500 L i T AT ST R H 112
Wrbn i BIFSE 7 28 OGN R Geit27 7 i AR TR
FE N AMG 5C HAP/ VAP J 5 5 H0 FE 3 (14 Ak 22 4l E
LK, BRI RBR 2

= SER PR AR L]

(—)fakH=R

Kt HAP/VAP [ & 18 3 9 S 45 A J5 1, m]
G316 £ H BT HREEP R E R, EZAER A
T 2T A [N £ R N R (R A A
R4, R ECHAP/VAP i kA kB, KL, st
LRI , R T 7 5 48 1 e g 2B 1 AH OGRS it 1
IYEEL,

K2 BEBEARATNEMNG 5/ WE AU SR 2 A LR I fE 6 R 2R

7% fER R

mEAHSNE i

BRI

LRI (5 E [l 3 B W PR L P b
D IREA RS

BPETIRE AR

EIRPERG RORAS S

5 25 - 2 ) 4

FLAPE ST ZE L BRI VB TR AN R R A 1 fE

TN AT A TG 45

ICU s B 18] A QUHLAGE < 18]

RFRVEARAE A5 ) S I B 1l A R A

ISP 5 B W pH (I A4 25 ) (H,-32 7 B I
) AR AR

37 AR 0] RREE25 )

LR MaFe ek EE A

HEHY

SR

YGRSl VS REESD)

BESTFREE N &

(=) ZA L

HAP FI VAP (83 [5] % o AL ) 2 g i AR 281 32k 52
AR I S AL, SR A S A B AEVATL AR , DA T 7 A 8
FIEIFG RR NN E . BUWRAY) B
BWARHEA T FIIE : (1) 3R (aspiration) , £ B i 5
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FEDU TR 254 58 0 ) R ) ok 1 A SRR A
FAEHT, RS IE 5 TR AR, 5 A TR A 11 K 530
Yad st 23 PRl A A A E T PRI, Shy P TR B
TR S BB B F R AR (2) Bum ik
NS R A A N P UL AN
(inhalation) #E AT IEWGGE , W02 5 20 GE B L 2 &
i R DN ORI Y 2 ANIE M, N2 oA
FFER B RS 845  IEAh, HAP/ VAP A Hfh &
YA, WS JFA 28 AT 46 B M3 AR 21 4
B TS Y A R B R

VAP &AWL S HAP f8 A AN Sl
PR IFOR AT T G VR T8 B R R T AN, W
SN 1T 0 TR 5% £ TR, 0 I A K 0, A
R R BT 14 11 0 WA A 45 o TR 36 (R R
FEIIA R AR 22 3055 ) A F R il it R g 5 R RE
2[RI A e A IR IR 0 5 A A A 1 A7 ol 5
B IR T A OGN, T3 T 4 BAIEBR AR,
T ACEAERE J1, 145 VAP & A8 XU BH 4% &
SRS A 2 1 2 5 I A W RS 45 i LA
(AW A5 ) S BOE B A= P o e 7% , 51 /NGB
BHZE, SE VAP L AN, AR B H SR
TR 57, 5 o8 L 9 L 2 400, ok 2 I 7 52 51 400
i, TSN VAP (9 %4 KU

HAP/VAP 1] { Ja) B 8 e 3% 25 K e 3] ik 75 4
(sepsis) , L YLK, H FZHLHR EOR A
Yyt A S AR R A2 () R AE RN, FE A4
B IIRERERG , BRIFI R GEAh, i ] RIAEER IR A
S BRI RS, FEUC TR

DU JE

JE A B B I HAP/ VAP 38 5 F 20 R gk e
S, Tk B 5 S D, W DL TR (4 43 A
K25 PR S B IX | PR B 5 e A\ S iR
FHUT 259 0 1% B0 A [] 1 S5, I L il s 1 i e 2% o
T E HAP/ VAP & UL B 5 i o B 435 0 2 AN Bl A 1
ML P B R e TR A B LA B O R A ER TR B K
TSR A o R B N AR, T 2 R B A
JE A W IR B Ry B AR 2 B M R YT s IR A B
Ay BT () AR i X AR = e 8 22 45 2 L 25 1) A BT T 24
s AT PR BRI R 25

(—) Atk

HIXTRRSE E KIS, B B AL HAP F AT
SRR D 3 TN K LE A I e HAP 95 Ji 2 1)
PEAr 45 R o, TR HAP 95 55 09k i 5 R 2E E K
AMRAKZS, TERMAEME RHTHREZ, 5
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16.2% ~ 35.8% ; 4 4% {5 0 0 B 5 16.9% ~
22.0% , & EOBHERE N 8. 9% ~16.0% , fili % 7¢
ARG 8.3% ~15.4% % R EEBE LRI
PRI I 2 AN BIF B 1Y) LU AR T = RS B, T il %6
S R T =R ER ", =65 By H
HoE HAP 1 F LR, 29 5 70% ;4 A1 2 A 7 L
1 , B0 B R BT BRI (£ 3)

FE VAP & F 2 LT ICU, VAP JFIRIE Y
HAP %A A 1], H rp it 2 R sl #F 1 43 B R & ik
35.7% ~50.0% , FLk hy 4 S A 50 i 1 FN 4 o8 (0
BRI, E LI (K 4) . =65 2 (15 & i
SR BT 11 0 SR v T LA AR Y

S R A S e W N U T = A e 1 ]
HAP/VAP JiA Ao i AN 2, B A 8 1 SOk
K4 R B BPERF 5, DL E BRI S %

R3O T BB ARAGVE 5 £ R WA R A 7 2K (% )

= e —Y
WA =18 5"[‘8’2;?@;[?5 5‘:[45,4748] @E}Lﬁ%ﬁﬁﬁ
i R B AT TR 20.6 ~25.7 7.9~14.6 18.0
Bl 1 B 18.7~20.0  23.8~28.3 11.0
i 48 58 AN 8.9~14.9 5.3~17.1 21.0
Frw ki EEN | 9.8~12.0 8.6~15.0 11.0
PN 7R T 3.8~7.4 9.2~11.8 8.0
1A AT A 2.1~4.3 2.5 TeHA
W A T 4.3~6.0 1.2~2.6 TeE
T BRSCHRL 18 1 A[ 28 ] S 4 [l £ vhoL AT BE M 58 41, oAy SCRik

Hy g b R TR L IX [l BRI 7S 5 Ol 2Rk A =R B, HZ
A Il BRPARIETE , AR SRR o3 S BER AR, X L B A7 — 2 1) Sy R
PP =18 4 AR5 65 4 L b ABE, SCHk R X 4F i 4T 4340 5
C TREE BRI D, R A B 1A B A Y SCRR, I SCRR R 4 T )
[RES L S

R JRIENFMHURE OGN 58 27 ULAH R (1950 B 58 (% )

b =18 5[28,49-50,53-541 =65 ?714{51.521
S R EAT I 12.1 ~50.5 10.3 ~18.5
i 231 2 T 12.5~27.5 27.7~34.6
i 9 e TR AT A 9.0~16.1 5.1~13.9
S AR T 6.9 ~21.4 5.8~15.4
PN b i) 4.0~11.5 1.3~6.2
iRty 7p g} 2.0~3.4 3.1
W27 2F 7 BT 1.8~8.6 4.6~9.6

T BROCHR[ 28 ] 20 4 [ 22 rpCo fi IS P F 5 41, LR STk 49 Oh o
HR L Ry AT 3t DX [ B 5 5 SCHk P A R T 2Rk A =R B, 2
B IS AR AR ST ICER h R A, DN MR A7 — E 9 S R

() DL T B it 241
YN 25 45 HAP/VAP BYIEY7 ok T ™ 1R ¥k
%o IR - MDR iy X2 f8 %t 3 2Kk 3 2500 F4t
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2 (R AR 25 (BT I 2590 ) T 24, Tz it 25
(extensive drugresistance , XDR) X% 1 ~2 25450
2P U X H A BT B 25 i 25, PDR X fEAS 3
F TE B AL BT Y0 N B 25 ) 1 i 24

HAP/ VAP 4 UL 24 40 P 6 45 0k 75 B MRS i 24
A 5 N 3 #T B ( carbapenem-resistant Acinetobacter
baumannii ,CRAB ) 7 T 15 288 ik 24 1) i ¢ Al B T
Pseudomonas

( carbapenem-resistant aeruginosa ,

CRPA) | P=# ) i B-WN Mk iZ i ( extended-spectrum
B-lactamases  ESBLs) {0 FF BIRHA1 A T 4 P AR T 25
Fit4s 5 10 73 75 BK T8 ( methicillinresistant  Staphylococcus
aureus ,MRSA ) K B 75 & J JE T 24 1) Jis +F T B 400 T4
(carbapenem resistant enterobacteriaceae, CRE) 28, %
] 22 v O 0 R T 245 A 00 1 v v ) 4 T 245 0 1Y)
(China surveillance network for bacterial resistance,
CHINET) F1 v [ Be 4 J% G 19 50 10 25 W) inf 245 s U
( Chinese antimicrobial resistance surveillance of
nosocomialinfection , CARES ) 34 1% ./~ , 7E & Fh bR
AH (I, JR B %F) CRAB 143 B % 15 38 60% ~
70% ,CRPA (4355 % K 20% ~40% , 7 ESBLs [#fifi
2 S B AN T A K 3 A T 19 0 B9 3800 il o 25% ~
35% FN 45% ~ 60% , MRSA 17> & &R H 35% ~
40% ,CRE (Y53 B3R 5% ~ 18% ™' i sk | %
PRAS v i B SR T 25 T, 40 MRSA /9 & A= RAEAE
L=

2007—2013 4F CARES & & HAP/VAP i} 24
PEEUE s , MDR 818 AN R 0r B R R 84
THEa#, T MDR i 25 {1 50 1 1 70 15 3 S 0B 4R
TRER R 2007 1Y 23. 0% T [ 2 2013 4R
10.3% , 8T CRE(VAP 3} 0.7% ,HAP 2} 1.9%)
A1, VAP g3 HAth MDR 24058 1453 25 % =5 T HAP, 40
CRAB(63.9% ,59.8% ) .CRPA (41.0% , 33.4% ) .
7= ESBLs B9 K % W (64.7% , 57.3% ) | y¢
ESBLs ) ili 46 58 T A T (47. 4% ,32. 4% ) I MRSA
(85.7% ,74.3% ) . CRE £ b JFh#¥, Ju H 2 48
TR AT . 2015 4F CARES f%ie s, KT
FEL IR RE S PR T s AR v 0 8 ) Bk 7 8 04 S T 24 7
fiti & % 5 10 W ( carbapenem-resistant Klebsiella
pneumoniae ,CRKP) 5 4.9% ,CRAB 5§ 52.1% , L
IRT 245 T 4 03 B 3 = R B B v T R BE B, 403
5.2% M1 2.5% .53.5% 1 33.9% , RICU & T 33l
93 D s 7= ESBLs J AT BRI B 10 43 18 56 — 0 B= B 5
SHRBEBEZIEL E L ESBLs 1 KR A A
e N, 63.9% F153.5% 7
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CHINET H1 CARES (%4l i 7 , %o fif) 2 N Bl AT
WIS, MURER SN R A I EZFHE B
(97% ~100% ) F1E N3 £ (85% ~ 100% ) ., 4l 4
(FEN PO B0 BN P N SN E R v 1Y )
I SLAEE G RV AR S 382 K KO R
B A RUBCRATSAE 70% L b K 35 4 B AT 9%
S H X B T RS (82% ~98% ) (il 71 &2
Al (80% ~96% ) KBy A R B (90% ~97% ) 1y
BRI R . B 2R B MR X KT PR R (81%
~94% ) S RIP R (T16% ~90% ) N A i FH g e/
HAERIE(67% ~92% ) MBURF R M. &%,
BT B 2 s e S X MRSA AT A 5 1 =5 19 BT
B M (100% #5U8) ,

NS4 H FRER TR BB (=B ) H5LE
BB ( g ML TERE) , Joit /& HAP/VAP By
PRI 3T 3 SR i 245 P 38 A AR R 22 03], T 366 J2 [ g A G
R T AR B AT T B = . DR, 2 B B A
e 2 IR YT T B ANRE 7 2 S I T K R BE Y
el , i hy R S 2 B B U A R

NSRS P30

(—) I R Z Wi e

HAP/VAP 1l PRI 15 7™ B AR AN ], DA
B — [14) SHL AR il 2 3] Pk A R 11%) I il R P I R
JRYLPER e 0] & AR, B JE IR R I2 W 4 hn
HE” o il 98 AH O 1 I DR 28 3036 2 1 SR 1 R 22, I IR
LW HER PR

PR X Zeal CT &b 7 i i 30 sl i i 1k 1 9 Vil
B SR a B B kR H 3 Rl R
fErp i) 2 Fpak LA B, rTEE ST G R I2 W (1) &, {4
T >38 C 5 (2) et B 4045 (3) A0 I 1 40 fifd
8 >10 x10°/L 5 <4 x10°/L7

ARSI W HAP/VAP [ 85 B A F B,
WRAT X M Fr, )R AT REAT IR CT Kt X T1&
FRE B TCIEAT I CT (1 B, B AR 0 B ] %
V&R 55 Bl 7 G A T R R 1 I O R A
R PR A B S0 il ] 2 R AR S O, 5 i 2
TSR SR B HEAT S ( 1 B) o fEIG RS,
T AR RN L I — A sl Z AR R A B R
DA R R

(=) A2

FEIG R IZ Wi i it L, 225 (R B J2 DA R AR —0,
AR A A o B0 T B AR o

L BARA R IEIRE 230 (R R 4 AR > 25 4/
MRS BEALEY , bR A < 10 A/ (A B BT, 30—
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HWAE >2.5: 1) EE BI5GBl (protected
specimen brush, PSB ). 37 = 4 Ml 0 ¥ % W&
( bronchoalveolar lavage fluid, BALF) | fili 2H 21 % JC &
PR I R IR, LS I R R IR

2. fili SR AS s B 20 B B B B R A
LB ERE I A SR E ARG <

3. Al MR S A O A I TgM. P i B A%
BH S S PR SRR S S R 1LY A S TG e AR 2
R 4 D o o A VS TE R e R e NS R
TRATIR - He i sk WP 3 DA AR I BRI AR
I sl T 4 2 e

(=) %512k

HAP/ VAP [1lfi R IR A5 B 2 R b,
SES B A 0 Al e R i 35 9] 5 5 AH S8
), A A TR P AN AR B PG

Lo HAWERGL R 22 R iR - (1) RGe R
e« G AR S L I R O R R
FIk A 22 Tt 5 (2) Jay kb Pk Jeke g 22 R i - i T~
AR P Pt i 8 S R T L S v [ AR,
FR i S B ko B Ko P A T I R A

2. 55 HAP AHRVE B8 WL AR B M - (1)
oI AR FERE AR AE 5 (2) IR K (3) &
PEIRE I F 38 2% & fiF (acute respiratory distress
syndrome , ARDS) """ 5 (4) i A 5 (5) HoAbBRS -
R SREY TR 2 TR I | 4 4 A 2 S
SRV R I SO B R P A R e (0 1 T
DU, [F] s HEBR B e M A AR P RE

(V0) 286 & BORTEIZY T H N AN (B

It RiZWr HAP/VAP J5 , 1 B B BRUPR A4 7 1k
WA

L ARAS A RAE - A0A5 P I | 1l 78 % i s AR o

WP IEFRAS : 32 2 AL 555 (AW S 19) (BALF
LR, ARAS R AT BESE AT I Bk (a8 ==
o, HURRYL O, Wb AT S AL B IE R B A N
FER e 855 ) | FHABCES 3% L P0 S A% R A i S A
(IIC) . MPmEbRAS Al i f A MR A M7 12
Pt ARRANET AR LR SR T S 5|
Yal 3B R W 5| (endotracheal aspiration, ETA)
WCERBRAS ;s f AP 7 148 48 S8 58 B8 O P T
PRAS (U BALF) | 23 32008 45 ol 28 i Tl 237 0 5 A P
WEHLBWRASE . SAER AR A E IR,
FRAPERR A 5 o 0 W 8 O A AT R
TSI E R FRHORZOR S, A —E REUE T
AXBRAE DL B A S50 AL TT e, X T HAP &

(ERE
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U AR R AYE Ty B O U S I TR
Fr B w5 s B R IR YT JOR B (R SR TR
JERYL SR FH T AR AR () WP IS s AR TG B A 3
I A N, PAE A A2 A DT TR R BB BR AR T R W 2R A
A (MB), XF VAP &, i FATRERMETH
FIZAE B T8 A A 5 WUV I 38 43 W 0
J AR R FRAN vl AR A R AR AR, L
BB A 5 B 2 R A I B SR B
M VAP s SR 2 R R A R A B,
A Bl F 0 0 A T K s B 2T
(IB),

IR - 105557 212 WT B IRURE A T 22 07 vk . A
FRRNREE 2 ~3 &, BB WA R 2 il fi 217 oR 4R
A7) — 2 3] i SR 1) IV A A 38 8 40 Sl A\ SR
R E T, BRI R 8 ~ 10 ml, L4 25 Pk
SRS SR A S R R A I AT, DR 25
I 1 2 FiR T

g Jes B - HAP/ VAP 4 9F i s RO B, W] 47 Mg
P 2 R V3% 8 R AR AR R B B2 e e B
Yt 5 ) IR

2. P R eE 2l S W O vk LR IR B L
AR SR i AR SRR I R e ) A A AR

WK X T VAP B, 2B B W4
W B 2 G R S A A =2% 1
AN W LG IR RS R — E
% A8, 1T VE 8 W0 1R 28 56 M B R UL IR 97
s

TE YR FR AL G SN P B 4 5 1 AN B
e =107 cfu/ml 2 ETA 415 324 B =107 cfu/
ml 28 BALF 353540 E =10 cfu/ml 528 PSB Jif
HUREA R SR A B MR B =107 efu/ml Sy 50055 1 (19 7]
REPEAR R HLAGE R R SGE AT () AT
SIEG A AT AR R s R b e e A
B35 B SR Y i e S R N B R . LR
B LA = mok A : (1) 15 5 0L gk
A SRR K& B AT R R, (2) #MEHER R
TSI R Bk = AR TE VA M A I 5 5 45
FREE IR —2, B B R AN VR TG (3) B
25 R AP 25 Al R I, SR TR
IRIT R IR RAE IR R A s . AR B TE S A AR O
ARG PR R 30 B S 36 3 A4l , T 3 W A 1) 40 T
RATRE A MBS Yo BRI B 35 % 7 3 B o 12
VT A P R TR 24 A A S R I
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PR, IR AN BB 4 5 40 18 ok B Tl IR 10% ~
37 % BRI IR S s B 3 P
A BT A9 I 12 B, B AR T80T B s 2 o R
OB I A R AT S T i R Y A R
SBUI] D) R A A R s e g (I C)
I 308 9k B 5 7 1 T A A 12 i R AR AR

i JELAAR B SR RN < T 4 ik 1R TR 1T g s 4 1A TR PR
UG I % 1 77 e o T S M 22 R S ) ) e s
R SRR B A 1,3-B-D 4 BB (G ik
B) (MIFEL BALF 22 H 8 RS A I (GM it
B) 3%EZE 2 W (BALF {5 1 30) B, BA 4 Bh iz W
B

e 3 P A o T AR R ORI R EOR
ARG PR 2 e PRI 2H 272 , 3 3 2 A i R A A v Gl 2E 0 1
DNA & RNA & 5 F B HIR SUR @, B e 1
3 DG DN 114 R, A L ARG s ], X8 27 UL s R
SR IS W B L3, AT A TR b T A A T
BORARENNE 1 J5A, sL & ta 4 5 e HUR R
TIOR8 EAG I 248 SR 55 45 G T A T = A IR
FHIELE G AL R N BURTE o (HIZER N Tilm R
iR e R RV 22 R, A A B AR i NS R 2 i T
A5 5o B (G SR W A A, il PP
A B R AR TCRIRAS , K o A A% R I AE7E 45 e IR
SRS T ki

3. YA R AW bR B W C S n R H
( c-reactive protein, CRP) FI %45 Z ] ( procalcitonin ,
PCT) S R - fe i 1 Y S 00 e 5 45 1 AR W ik
P WL I CRP B (FURE S 4
I T VERE B 2% (1 C) . PCT X407
B I e A S0 T T A CRP B S 4
TR PR S AR PCT B8 , 57 40 T S g
B, A AE R P VAP K i EE0E B AT RE 1
KT HAS WARLR R A2 SR TP 24 W) R R
Mo AHR 3250 28 7Y Je VAP J AL B[] 52 g, H 2
VAP BESET- B B H N . FER R Eh A
Woill PCT 7K F, 4 Bh F 5 S P 25 iy e o
(IB) . NismiARY 2 : CRP il PCT REEAUE A9
SR ;AT A0 IR AR OC 09 A W b S ) ) R S I
IRERIGE e AW, Hah BB X HE S
FMEE R o T HREAIT R AR RN A
TR o N 4% SR 1T SE 15 B0 22 S P B RV T I AL

() it ™ EE AR DA

HAP/ VAP i1 /™ 5 A8 B (0 P Ak 0 T 28 36 Pk
PEPU A 2450 A W 70U A7 o 2R S, (B H A ¥ T Se

(ERE

medlive.cn

— IR TR AR R R G T B A
B 5 (sequential organ failure assessment, SOFA |
5) VP43 Motk AR S A8 MR (acute physiology and
chronic health evaluation, APACHE) Tl $F/5%%, &7F
Sy RGBT MR AR 24, i FE AR B 53 4 T
EGFRES . SOFA V43 T T 25 B 2 B R 4
TEORIIEAY, 5 VAP BYE ZARX ', APACHEI >
16 43 VAP (B3 50 T 9 A Sz B R 210 A
2 F AT SOFA PF43E Ry I Wi 17 o 8 i
b 2 —. Xt F Ak ICU & 4, Pl SOFA
(qSOFA) P43 B 7 A, 500 A3 e s 2 48 1 R BE AL
F SOFA JF43 " qSOFA %43 h B R e 4% i 4
JE<100 mmHg(1 mmHg = 0. 133 kPa) FIIFF I 45 %
=22 Y/ min K, 24 qSOFA 3153 =2 i, i & 15 &
AR

AFE WA R, HAP B 4 F5 5 N 54— TihR
i, AT B AR B AR T XURS: , 0 f JRE JR A s (1)
g AU A HLIOE IR IT 5 (2) B AR e 22 1
PR S 555 5 AT B MU PR 2 WA YT o AR Tk
SCHAP, — i VAP R K & B B, (H AT 28 2
PRI o A REAT 58 i, s 2K AU A R LAGE
R4 VAP IS U & A ) IR fa e , w]
et qSOFA 17435 APACHE 11 -4 Bl 1 07

7S5 R 2 YT R

S5 1 20 MR RE R ARAE TN SEAR E AR B E
HAP/VAP il RIS Wi 15 ST, 5 HA & PR
BRS2 RO BIR HEA T 400 20 B 00, JF AT 17 1) ™ B R B
(G2 I MEBERE ) AT RE 0999 It T8 S FL T 24 1 [
FS=

55 2 20 SR AR W IR GE 43 WA R IV bR AR 3%
o SR A ) B SRR A G A W b AR W G DU, I 57 R
IRA P URGIRYT R 25 W R BRI R A2y
1R3h 128/ 255 2# ( pharmacokinetic/ pharmacodynamics ,
PK/PD) Z: 80 i 25 W W b 28 | B2 38 JE I & | 17 fi
i ARSI

553 40148 ~ 72 h 5 X LI A I 4 SR A A
PURNAYT BN AT HEPEAG  $2 S [6) 175 50 73 J31) Ak 22 .
(1) i PR 75 5L PENR Y SR, 95 SRR 5 3% 3R A5 A
HSCH PRGSOk BARIBYT (BERTRE) 5 (2) 1
PRI AR AE | TC M =i Dt o B e M P, st
TR 2T LS 5 (3) I AR 175 T A3 o Dt T 35 7
FEAERT , AT 40 Al BH 1 25 R IR B L (R
BUR B, A TS RO G ) R A JF RAE BH
by AL B Ge , MTTT ] B BT 18T 245 W03 9T 7 38 (AR S 9t
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£S5 P E LRI EINFE AR5 PEArFR i
N YA ;\‘ A
s Hil b - 1 i - -
WG 2455 AAHE%C (mmHg) =400 300 ~399 200 ~299 100 ~ 199, MEIG 5 <100, FEIG 3 5
BEMLZRSE /MR % x 10°/1) >150 101 ~ 150 51 ~100 21 ~50 <21
I 2R 58 JHZT % (umol /L) <20 20 ~32 33 ~101 102 ~204 >204
DIE RE SE 153 Bk ( mmHg) =70 <70
LK B e 25 25 ) 7 i LER<5 5 ZEM >S5 BE L ZEM>15 8F L
(pg -+ kg~ l-mln by Z O T R R <01 ﬂ?‘?i BEFE >0.1 3% &
(A3l L) I B & <0.1 HE - ﬁﬁ%? >0.1
PRI RS Glasgow P4 15 13 ~ 14 10 ~12 6~9 <6
=31l WLAF ( pumol/L) <110 110 ~ 170 171 ~299 300 ~440 >440
24 h JRE(ml) 201 ~500 <200
T B 6 TR bR A AN, A H SPGB AR H 562515 ;1 mmHg =0. 133 kPa
PR 5 55 A T 2 R T RS TR S s 2 %6 HAP Il VAP b MDR [ gt i 1 i R 2%
BB PR PK/PD ) ;5 (4) I A 1 oS MDR B I i i 22114121
TRk SRR S AN, T S R I R R
e T 1 R e UK HAP 90 d YR # Ik M T BLEE 254
A58 I fu FdE 9 AL A G A o0 v o b2ty
54 S AR EN A W BT S (B S d LI % 2E ) VAP

PR WA R AR AL, TRAL 5 3 20 TR TRV B i Ak 28
SEIR IR PURNIA YT BT RE R A S S Ah B

L JRYT

HAP/VAP FEIT A FEHURIYIRIT | ﬂ‘?“ﬂlii%&
AR B RESRHRIT ABUR A YR SR LR B IRYT
it , PR g e R BRI X ,@%élgﬁﬁ
PG AT AR IR ( HAR) 1697 o

(—) &R PEPURYIR YT

L B MPURGIR YT R (1) HLE G iR YT I
MLIBEHE : ZE 0 >7. HAP/ VAP Iifs K12 W 22 HE s J5
SRR, R R T AR MUY IA YT s ISR AR
IBIT, RIE 25 We BE0A 2 A T - BOR A1 i KA+
&%Hﬁl‘ﬁJiﬂéK“”"‘” , I, HAP 1 VAP £ % i R

Tt &R T (A) o (2) IE# TP

MDR PR GL 19 5 5 TR K HAP 1 VAP 005 B 1 %
VLT 25 R fa B I R L 6., BLAk, 7 g2

T LA UL MDR T EGEAR XS E R 2

2. PR R IR r YU 25 (1 e . HAP/ VAP
PItR LR PEPUR AT ISR WL 1 A 2, AR
SR R L TR B TR H DL R
TiFS 245175 0 K B T 245 B TR 3K A5 e R 413 2 (9 25 ),
] -t e JOL A8 25 P s RCARFAIE R 8 T
KA 2510 PK/PD Fph  BEAE 245155 B0 Fn 25 4 i
B G R P 2 (% 8,9) 1 RIE
ATl DX AN [7) 2525 B e PO s 2 G it 2454 22 531
BRI AR AU SO I Y, 5 245 &
(9 HAAC DL HEA TR - (1) A A5 0F (9 1= e B 5 S o)

E R
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N

WTE G A IR
%14 VAP §i4 ARDS
P2 R B IR RIBYT 55
Al BE AT 24 fa oz PR R
HAP/VAP A5 MDR [ 8% YL 55 5 AT 5
S A A B SR
AfEICU
FETEGE R M
M RE IR
TR MR, B I A
I7 , A TE G BE T RERE %
TETH 24 B i &2 0 B TP AR A3 B
B IR 5 B K (S R
E S IR I RS S
1 :MDR: Z i 2 ; HAP: R BRI PENN 58 s VAP NI HLAR S& 1

Jifi ¢

RT W UL MDR TR EGHI R E 1 a1 ] 3R
[GETEES] TS 245 T S A X R e Bz PR 3R

F':ESBL% W FT @ B A7 ESBLs R YL g A 50, 37 90 d Y
2 = A 22T

MRSA IPIH A7 7E MRSA 1120 e BT 3
JEIN MRSA 73 B 45

il el o B R B R, G D REAIS 48 1
S VER T , 2B 2 «Uuﬁ_é“‘“‘

B AT JU TR , B R ST R E A

CRE CRE JEH, 3T 90 d Py fai o ik 75 25 0 285
2 S R e T VR TR a2

T ESBLs: #8731 B-P9 B i s MRSA « i 40P bk & 38 (0 90 4
BRE ; CRE B35 8 M 25T 25 I AT RRHN R

SEIF R AT HAP/ VAP S0 1 240 i S 2 fge 12127
LYNEIGTT T SRS TR BRBE ) HAP/ VAP ﬁ}jﬁ
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&8 HAP(HE VAP) Byw) th 2250 PEHTUR SR T -

EfEHARE

MDR T B G IR

MDR B/ 5 KU

HZGIRTT
PO B SR B 9 R AR 2 (UR B P AR
0%

B - PSR 00 o) 790 79 (BT 5 7 A/ e
AR R L PG AR/ e T30 Sk F6 R i/
FPLIHAE)

0%

S =R 3R CRAE NS LA Sk
fafEss)

6%

S PR ST 3R (CRALMLNT Sk AER] 45 )

5%

SR A2 (B i HE55)

4

MEVRTIZE (RN TP R 2 EIRYD 2
B

NN

LI AT
LSBT -1 G0 70 5 7
COR ST Al 2 31 S L OR P47
1)
B
AR 4 e T 3625 (ST
AU AL )
%
AR L 75 025 (TS
LK ERTH )

VAL 25y 00 25 sl R 91 P B — ol
PR LAl B TR s T T S (BRI VD B A
AR )
17
BIERETTIE (PR R B SRIAK 255)

A MRSA L KU I 7T K5
PR (TR BN T ER E B

WA T

FOH LR T B- PR Tt M g0 1510 5 541
R TG P/ b e E2L 3L Sk 60 DR /46 B2
)

ak,

TUH 7 B B BT e T 2 4 28 (S W B e
KB | LB R %)

L1250 4R A

AL L T K (5 P 0 B 2
SURD L)

.

FOBBIFFS (DR SRR

A XDR (54 B e LS I T BB 45 T 31 2
7]

ZHARX(ZHER B ZHREEE)

&

BmEH R

) A1 MRSA S SRS 1 TG £
. BRI (R 9 % KT %
- PLT5)
o
Bl

£ :MDR: Z 25, XDR . "M 25 ;" fE B A i ZE A Lo <A

S22 AT T IR SRS

I PR 2 THAP
VR R
FfaERE BEEE
[ VORI BRAERE | | MDREI B LRI | BA AT
! ] +HIMRSAK T
Y T BREEARIT
+ BIMRSAYST

11 :HAP: BB 245l 48 ; MDR ; £ 5 1M 25 ; MRSA « i FF 42 75 Ak
40 A A R TR
1 HAP I PEHi G S

I R i BT VAP
PP MDR B 28 3 KU
iR
HIGRBRERT BREWBTT
+ HIMRSAYR YT

T : VAP IR ML A 56 1 il 9¢ ; MDR : 22 B 1iif 245 ; MRSA
it EF 4R P bR 4 B (0 R AR
B2 VAP ZIMEPIRIIAIT IERE

iR ORI S R Y (A . (2) R
TEAFAE MRSA SE # s fF 78 MRSA 43 85 R & i E 7
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JRYNEPR LR D SRR 2 Bl - B S M AT &

FOTN R IR K 3 MRSA(TIC) . (3)
XFFHAT MDR i 25118 5 i & A1 At MDR 2% [
PEAT B IR YL 11 5 B X R B80T KU R 58 /R 9 HAP/
VAP (B, fl A (5 HH R S (5] 28 531 1 Bt v 24
W) ;% FAEfEE JC MDR L fE G H 2 1) HAP/ VAP
B, MR IN AT R — MR 25 (A .
(4) HWZ i R M InA 2 {UH T HA XDR #
2L BAPE B R RS (1 B . (5) FEAE A IR BEAE 1Y
HAP/VAP (5, 75 B AR 45§11 25 9 1 211k 4 4
PK/PD 5 S I B CRe 52 B R AT I ) o) A B
TR R 24 1 1 A ) 5 AR

( Z)HAP/VAP {5 JiGY7

WA YT B E FRIE CBE XTI ) BURYIA YT, B8
Xt 0 28 B 1 R e A I 1T, 2 IRAAR A1 24 B0 6 285
SR AN 1 B R 25 R 9T O S (AR i L R
YA 25) . HAP/VAP {95 JRI6 7 75 1 = L
TILA

L PURGIE T A0S R B AR T RE RS A S
& B B bR A PP R A 45 8, HERR TS Y ol e A
4k

2. HRAEARSHIN s s i B B 2 R0 25 51 e
YRR EIET P RO AR BRI AT TR
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*®9

VAP [BH WG 20 MEUR SR 7Y

MDR T G AR B

MDR B /& 5 XU

ARSI
%%@ﬁﬁfﬂﬂ@%ﬁﬂé

A%

17
%WME&E&?W%’J FUE ) CURRL PG bR/ flumk (30 Sk FRIRAR/ &F 445 )
I R HTF S 5 | LL BT B g 4

%%ﬁﬁmmﬁﬁﬁﬂ
eI )

%ﬁ;@rﬁ]%( R IE |
FULHFE (DK R SRR %)

FH I (WRBLPARAE)
PUOHAZR B MR 55 = A QSR R R CGRIAbIE Skt s Sk 1l

=

B

BRI

0 £ A1 P T B - A T I A 5 70 (R A7 P bl e [ 31 Sk

HUIRFR AP0 %)

o)

5%
il

BRI = S LA ST i
)

04

@Eé‘lﬂéi{ﬁiiﬂﬁ BT T 2 (T 2 K L BTH )
%Eiﬂﬁﬁﬂﬁﬂﬂéﬁ(%W‘?&"E\E%fﬁ@i%)

SRR (KR R Sk R )

A XDR BB KU N TR 51 2549)
%?ﬂi&??%( ZHWE B LHHEE)

BN

A MRSA Jgkie XU i AT B &
@)ﬂ@é( HERE LR TNER BHRT)

Rz

T BRI UL T AR 2 Fh B- ARG R 25 MUK B IR s D U 2 AU F G IRYT

10 HAP/VAP % IL 25 BTSSRI T 7 5

RN R i) T
W% A MRSA W ERE EW T WEL BT A 75T 2 S R 2wk sy
BRI L i R AR BE R A E 10 ~ 15 mg/LU2) A i
FHRLET 25 ~30 mg/kg BITATHIES) Ak
:J%E 10 ~20 mg/L[Uz,l}M
LR TR 4T 6 ~ 12 mg/kg (1§ 400 ~ 800 mg) ,
1 %/12 h B8 4 7 B, 48 3 K, T DL 400 mg,
1 m/d %'g%[liés-ln:
VRE 2 M e 2 1 T VRE %70 5 52 i 3 % e, 75 HE I 5 A1 7 201200
VRE XSk 765 28 2545 2 F b 1 245 1 SR T 24, o7 4%
BB 2 R g UM B B R U T VanB
EL_J VRE @%[139,1421
I AT 7 BE FPESBLs i PR SRR (AT T LA SRR g A A 2R I A AR 2 e )
ik} FRERHE ) SRR (BRI B-INBEME S AMLTE B 2536 77 , (/0 ™ e e 7 B4 T
[} R 70 45 700 (R VG MR/ el (100 PR AR/ 4F 5 0148)
D)
o o R BT A A2 (TR I B T L 5 B L L by
BRI AAT TR
HEATRIT T 2 B BRI + VTR S R T 2,
B- P BRI 30 & 0] + i ol e 2
CRE FERTAY. ZHEEL(SHEE B ZFHEE R R Sy 151155)

E) FEEINERZE Skl B2 1
CATRITZ Y B A5 2 BT L (KR 2 L Rk
B B IR TS (S B LT )
YRR RS MIC 4 ~ 16 png/ml I, 7 5 HAWZG 1
WA (L1220 150 e 2 25 Y B 0 S KT
T i F146]
Y EMSE MIC > 16 we/ml B, 5k £ 122
MLEE B o E (1§ MIC<2 wg/ml B} A ], XDR 5
PDR B ] [RIRT BN A 3k 22 £L71s)
U LFHE BB E MIC >2 pg/ml, B4 T GU 254
CHNBERE 2 B n 3R 2) D91500 ) 5k 2 HF 4R, Y
MIC >8 wg/ml W FE
BT T
ERTF IR BT BRI + SR S
ST + SHEE + BT E

AR RIRITT R IR + ZLME Lo 0
HE LB + BINF R p & J A
%+ BRI

SR AT 0 B 3 A (R KPC) « kAl fib
uﬁ::/mzﬁﬂiﬂ[l%-l%_

LB B AN AT 5 300 me/d ! e g
W 2 6,1 %/8 b, HBTHT T AT T2 0.3 ~ 0. 6g,
14/6 ~8 b, IRELERIKILE 3 h L |10

2 PRGSO L bR v + 2RI R, o
B, e BT T R B IEAR
%g«ii,lﬁﬁ};ﬁ[lm,lﬁ&lw]
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&R
SRR R etz #

R SR B A (R B T 2 - S A K (kA
BE Sk LG Sk fRLBE R ) BT A MRS (R R
ST KR L BTRE R ) L B- P I e B Ak 7 5 R0 (R
PLVG AR/ b s 4 20 Sk 760 R R/ 47 B4 ) | W A TR 2
(AN R ZEERE) IR (PR R A
FATE SRR AR SHEER(ZFH
EBEZFWRE)
HZGI5YT A MDR 0 BB H G LRl B i, nf
BRI 69k R AR 2 A 0 LA B0 P T

THPE P25
A IS

MDR &

VU SRR TR B- PN BEALSE + F B2 g
A IESN TS

ZFHE + B-MBLIIE ANV 2 R R
FIMEIE + MRV E LEH R R

XDR B

ZRER + B-MELHE + RNV R B R

XDR & PDR 775 | 3 i fiti 58 - 0] 75 i ok 24 1) 3
il b, 5 A A B EENE AT 2R (AN Z A& ok
%EE) 170-171] \g?}%‘g%% EH721

X B- A e 36 < Sk A0l i e 2 T R + MR L P
A/l P Sk A E + Sk F IR R/ & T3
kA fib e sk TN AT + 2 g

X A S T 24 1 e 2t M P L B
ZHER ZHER + B-NBIE, ST & | 5
PREER , i A 285 B-N BE IR 2 + A SRR
X, BT R AT + RN 2, 52 ER
S ANIHE AR 25 1) - E7 1 1 R 5 5 (kSR AR/ AT

ORI/ BT ) R A 2 R R/ 7Y

AT RS R LB ) 2 AR K (B B

E) BIHER UHERECRIFHRR ZHHER) A

BRI (IR A ok AL ) sl s i i 25 (RN

AR ZEERI R SV A)

XﬁE%E@R G, TR 2 L R T B- N B S 4

CE:

XFXDR = PDR, SR G 7 %

S EHER + ZEE R, OFINHE, 27
WR, R ERI SRR + T ERE R
INAER + RTFEIGIE, LR R AP L R H
B+ ZVUIRER + BT RS &7 3R KA
+ BINERE + BT B A s W B /7 R A T
+ R + 2R R R A ER

X BRE RIS 24 () B2 NS 2R R e

WRHAR BN ER

WG II S ZF/E R + & B R HEH, ik
TS AT S 26, sl R R

WE A 2 AR R
ik

LR 24 ) B e TP SR E | B- PN I e
305700 (S ALUR BT 3R B R P bR v ir 4
fiR) TR B 28 (72 SR B R B ST b
) MR IR R ORI R S K) |
AR (R AME LA )
BEIRIT I3
Tz P e/ VN E + B R PO AR e fr 4R, RSk
FDRBR/EF ELAH o G0 T A S, I 35 R 2,
S AE , B2 R R

TR, SRR R + R R YRR, 2
S FUWRAR /& ELE, ik A il BE

85 SR AR LR P A A AT % 4.5 g,
1/6 b, B4 3 b 17

AR, O At S 2
‘EE 176

AL B A B KT FH T R A ¢, (L7 B

%I T MDR g , 47 I AT HE 2 6 ~ 8 g/d177180]
S A SR K (b ] 1917152

BCA 2538 T ™ # & e XDR & PDR 5 g 4

2183184

X T BRI R IR 24, B PR 28 A e PR 22 B A B

T - MRSA ik P4 DU b 8 (0 A 4 BR 1T VRE i 7+ 8 R I BRI 5 CRE - e e I 2 T 245 1) [V FF T4 BHA 1 s KPC 2 4187 KPC A i % e o

e

AT

3. HAP/VAP % 1 B XDR & PDR B, i LA
LY R 5o RO PSR 254, O D AR B LA

A4 H3¢ IS 310 & ¢ ¥ (minimum  inhibitory concentration
MIC) {E Jz PK/PD HRE, 455 A [ F8 25 ) B4R 45

ERRE,
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2y 25 2507 S 2 2 RS LML B IR T
. ﬁE[ISS-ISGJ .

HAP/ VAP ‘& ULTi 24 B BT I YL 6 T J7 8 1 HE17
B 10,

(=) BUBYIAIT BT R W Ay T 2

HAP/VAP Hi@R ey it — M 7 d 3L L

L. WIS RCHINT : 2250 PTG YT 48 ~ 72 h WA T
FPRTA o 7 280K T 75 45 6 S8 3 1% i RE IR A
fiIE AR AR R bR i ) 45 S 00 R A 25 B
W ARARAS BB (R0 S 45 R, Rl H A
IRIT BB R IR YT (R IR BIRIT e W IR YT, B
ISR 2 A i LR 25 ) Y () .
UGS IR H I R AN B T 2F— 20 AT iR 2 A
A I EETAL R I IR 259

2. PURGIRIT T RE T 45 A B R () ™
TR 500 TR R SRIT 25 1 B IR T A A IR R e
WIS U GSBITIA 2, B — S0 T,
XHIRTT B PR SR G-, Toi i PR £F AL 253
INHEME ity 5 F0 il e Joer HL S e D R AE 8 & T R R 7
~8 d™ Xt T IR PR YR IR T G R G
XDR 5§, PDR &2 | fii e fif sl SR S8 i 5 25, 1o 1)
T AE KT

3. BRI 2GR YT 4SS HRAE AR B A A I R
AR FIARAE AR5 S0 55 28 6 A (e il a2 PCT) 45
YU S HLCIB)

(V) AP E AP IRYT

FE R A A LU 18 DU, 1T 2293078 & B P ER
ISP SE Rl e A WAL 25 IR Y7 : (1) HAP/
VAP J&Hy MDR Jifi 5 5w B {1 B L ] 5 {150 5P J 7 e =
AR R 4G T8 (2) Sl 4 B 245 fili R 5B 259
SR TP RONE; (3) SRR A P E 25
X ECR B U (1 C) . AT A PR 2
W EZERNEFEET R (BRHEZMERMBORRE)
MEFEHE,

TER W APEBTE 2P I R IF R K Z A EREAS
/N WSS ARERH 2407 58 22 5 KA b kIR &
W AR YT A I PR A UH B I PRIE B R4 v T2 3
R, FI, W AGRYT A RO et A ek —
ixﬂ%@[lﬂ—lé&&l%—l%] .

W AMESTR 25 T R e i, 2
& E #4730 ~60 mg FLJ5T (#H4F 100 ~200 J5 1U),
BT 2 ~4 ml AHEK 1 /8 ~ 12 WP BTk
FEERE 400 mg,2 Yk/d 5% 25 me/kg,1 Yk/d0
AT RMERE 300 mg, 1 K/12 W7 2y (R

(ERE
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=

ZFEE E) MBI, RN 14 d SRR
Blo XFHUMGE R WA A& 1 o5 b R
Pt KB R LA R TR O Y R I AR R B A
L5

W AJBIT I R BB AN R S B 3= 2 7 A B
25 ] FEIN A NZK Wit SRR R e 25 Akt AR R
VI TECRE R RN AR AT . an kAR R R R R
FEAE RS54k, 48 T S AR IR G e P AT
S tndp el WA FIZ R ARTT . 551k
GARNE SN Z R0 2= 8 0 W B T g, A AR R
A0 I 24 R An S BL A AR 1
(1) SIBEWEE, Gnot s, T A2 U8 A 3 ZE 5 B e 28
JITEL; (2) BB AERE MRS ) B S5 00 ] sl A AL
XL, TES5 A28 5 W S 24

() 5B 3CFReia sy

HAP/VAP 5 Bra otk A B At P gL ia )T
GhSAE S I S A PR HLRRGE R AR
P MBS E IR SRR S R A IR T 1 A ) A
B UG F R SR SR A AT e RS A BN
FHATAE 8 35 3R 45

Lo WP SRR s (1) BB 53 W) - it Ay
R |0 T 53 WA A W T S8 7 S HAP/ VAP
PUBIRYT W B B, DU G T M i e g sl
W12 T R V5 HE 0 22 1Y) EERE RR A 5 R AR R85 7 s
S8 BURARNL S 13, B7 1R iR 2547 R 1 e
DIREHEEIER " s o TR 08 T8 B0 BE 11 22 A BE SR 2 HE
PRI, ] e FHHER AL SRR (A 5 (1)
B N TAE S T %k S PR, Wb I 28 530S,
EBEMR ; TCRNWUIGE B I i 2 i R R R
P28 32 S B B8, A T Rl R AIG A A A R
(2) B BT IR SAUALAE Je FAE HAP £835 B M i)
HEATAET , DR B K AR I AT BE (Sa0,) >90% , T
G LT FF S 4R P IS > 24 YR/ min  Pa0, <
60 mmHg K 5 SAF 7E ™ 5 AR R v 2 A 2H 21
A T BT 50 AT 45 150 vo ik B I 4, IR AR
BE(FiO,) =35% , i PaO, #2743 60 mmHg L) |- 5%
Fa WK AN (Sp0,) 15 90% LA b T BN I 5 o
L KL 45 T IR BE (FiO, < 35% ) FF 22 W4, 4 47
Pa0, =60 mmHg 1%, Sp0, =90% , Ik PaCO, i3
Fhim, # PaCO, S 3 T+ 8 PaO, AN HEHCE I 1 %5
ARSI . RIT A 2Rk, R R ST
(2550 45 FINTHD S5 W 460 ) A28 B vy Ui 1t 09T (high-
flow nasal oxygen, HFNO) , X F HE fif HAP i &,
HFNO W A SR WAk i, JF Bl 7= A —
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TR 1Y RS K TF . ( positive end-expiratory pressure ,
PEEP) , U 32 ¥ il hy 2 1 48T T B, IRl Ay SR
WAL J (7 BUR T O =X, B R i R
BAHE L (3) BLB X I R
(4n >30 ¥/min 8% <12 ¥/min) | H 3= W I8 55 B
T (P ™ e PR R TR G | 3 4 Bl
W LS 6 7 S iz 3 i) HAP 83 728 HENO J5
AP AS B A TF AT 42 B, I3 B Bt 2% ML A <>
HUBHIE AL 45 T N LA R B AL A <, o)
MBI A 3 S5 5 1 i e i B A B <, i
FANEIERE AV IRAE RN L3 3 7 2 A R e HLR
WAL/ BRI N 8 1 R A, 3 R R ) SRl
S ( pressure support ventilation, PSV) K ¥ /K=, iE
1F RS ( bilevel positive airway pressure , BiPAP) 4
B 30 SIRYT RO AT i WA IR AR AR A
1Rl B AN 11 R e T ARl B =R S T nes YA
TC MU = nT s B B I AE B Kk A
AL 1CU P B AR I A] 2 2 a3 1 B
R E RGN A R 3h 1 e <
3BT 7 P K 5 0 25 Wk PR 26 B, 7 B Ik B8 48 S Ay
BIHUGE o A BIALEE 3 2l U (&
M a2e ) BV VT SR T8 L & T HAP 5 JF
F R P s O R (B A AR AR E S B R LU
T : O R G RIH GRS, H ™ F AR 4
iE A (B ) A ALBR I B AE SR i (Pa0,/Fio, <
150 mmHg) ; @B 7 YITE BRBE G 1R A b 1 =
(AnBRBRSF B A Kt ) | R S ; @il it 3 ) 2
IELE LA B PIRE sk s @IER i T R LIGE <
PIAIE BN TR s AL . X T BA A
BIHLBGER THRIE R B SRR B E R 4 S A B
SV, A WS E R FH TS B AL ARG A AL
BE IR T (4) PRSP il 48 5 (extracorporeal
membrane oxygenation, ECMO ) . %l 538,73 45 7 & #1
BUBHCE AT A BEA RS 1 21 TEAR S ILAE I, 17
SR ] ECMO™™

2. fwERESCHRAYT : (1) M 3h 1 2 Wil &
WA FHAE HAP/ VAP (835 LB ) BR A Sy 2 #
HEED AT S A i R BOR ROIE PR I AN A2, A
Al e G IFERYLPEAR 5, I 38 B 30 A PEAG Il 3 3l ) 2%
AR, RN FATHUAR S I3, B 257 IS PR 259
DL B E > 65 mmHg; 7EWARE R B, 24
ity SR TE R AR, AT R . (2)
3 T 0 - 2 BRI A USR58, sl e B
brJe <10 mmol/L, (3) FR; I IE B 7 : — A
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FE LA PR 0] 351 )7 17 P 97 , W R R R AR AR
IO T8 9 A A I f) i R PR 3R )RS A
B R OR3P0 (AR B ) AR SR , B e i 2 4
I3, th AT 6 ) H, -2 RS 4210 EL P 4
ATREHG AN L # HAP/VAP (55 51 L (4) 2k
B A LIA YT (continuous renal replacement therapy,
CRRT) : HAP/VAP &3 fii ] CRRT (% #1454
3 BE SO B85 UG 5% T 45 1% k=2 48—\
o W HAP/VAP B35 & JF B ek o 2k
ThReRE A % 4T CRRT, A B T8 BR AL A5
FEY) AR S B B L 2 DF K H AR O R T 2K AL
BIE I IE R AN T

3. AEPUH WA YT (1) B B BU R - HAP/
VAP [ EWE K B aR 1Y AL R 2 R B KT
i H A R Ik I, AT AR SR TR [ 2016 4E pit CAP
Ta R, O R B R HE T I i 3 11 2 A
FasE Y HAE HAP/VAP 55, (2) B FR 3 FF: HAP/
VAP & I e i sl B e MR s i) S8 38, B R 5 3
MW E SR IR N E IR 3R T ~10 d, FEA R BE R
S5EATA R BERE 60% , ot B E R BAEAEE I
AN RIS, S0 25 T W A E A 38, X T IC A
AT RMNEFR(RRET d W) iR, R RE
EFRAN R KUK, & % KU i £ 2002 ( nutritional
risk screening 2002, NRS-2002) <3 /-, 5i /G B i B
#8575 XK (nutrition risk in critically ill, NUTRIC)
WAr<5 43 AERIE T d JE IR I 1 E 3R 3R
WAAAEE A R AR B8™ 8 TR B, R
IFURIANE TR IHE L (3) BB T B
Z i RAEIE BE 2 UE S , HAP/ VAP [B3% 1 S 2697 1#
AL, EIE HAP/ VAP BE7ESUR YA T 1 HE A
b Y A ER B (0.5 ~ 1.0 g - kg -
d™1) AT REAT B TR JRAE SN o BRI 7
JIK ol XPIR YT MCBEAE 2503 S 2 RROIR 25 ) BB AT —
SEVEHT

VANS 1]

FiR; HAP/ VAP ) S AN 2 2 Al B s /b A
Tl FfERIR R . A B TR TSI ET DA
BIUR T 7 IR A0 B g SRR 4 42 1) AH OC B8 S A SR AN
JEOU) i O TRl i SRR e m T AR
PN, IR BT e FL A 35 K, A% T A, TR
S H AR W, A A PR 255

(—) HAP iy

Lo B 52 W . R ~F B (IR Sk 46 & 30° ~
45°) , PR3GAd v I AR 5 7 35 R T [0 HL A 2R Hes X
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G, A =30°R0W] , SHEIRE

2. Wb bV GE A (B AR TE e R E
O RO E (PR ZR) I O R B, S
TFEEW , EHE O R 275 4L (selective oropharyngeal
decontamination,SOD) , i F 5 A= 2% .

3. FRBRIG YT HEA B < o £ EORE A8 1 E 3R
SCRARYT , B2 TE 7K L i 5 R i 2k A7 AR AR 1 M
e A A5 AR R A A0 PR 3R, i e i
YRS, R N 5 AR AL 5 1 TR BOR EHL
s B A5 TE B TS R (airway clearance therapy,
ACT) ™ ek Bl oA ) (A 2 2 M o e L Ml
PTEAR) R B A, e T Ak O PR
W, B B E TR R BUR R T g, A A
7] R

4. s B A L N T AR B RS R A i ek 2D
i 55 7 EE A D RE A A AR, LA T DR AP P Bl 5 0
AT 255 (0 MRSA .CRAB ,CRPA & CRE %) B¢
B IR B b B

(=) VAP iy 1Bl

VAP LELEREE (16 B PR R R0 A AL, B b ok
LR A B HE Tt A , 10 75 SR L B X6 P 4 192 B
FE it

Lo BRI : bR AEA 25 Rk, 77 e 32 A7 BIHL
B A SR PR SR 4R T 30° ~ 450027 ([T A)  3F
P BB AT SR SRR

TEAUE A R LR I R S A
TAGE BRI BRI, AT 9
WIS U A TTRRAIR VAP 19 & AR R IE 4
S TCU AR i) 2222 PRk, 2 A 00 A 138 <
Al L 48 h 3 72 h R E M (T A) . <
ESE AR T B R N IR A AR T 25 emH, 0
(1 emH,0 =0.098 kPa) 12721 (T A) , £ 2K
SEER B TS AT BRIV RR AR Oy M RN
153 W)

WP W AILAE T8 v A7 V2 BEWOE I, 40 T 2 TE G AR
FOBHH , ke e 5 T v B VR HE A A I T T
S VAP, 12 30 5 S 31 W A0 e, A e Ak iy
[ty EN NS IR AT & S NTE GEAY L
G RARAL E O B I S iE L, IRALRE 551k
R BT HIK B K, 45 24 h BRI SE 4, R AL AP
A T S E A — N — ] — T T BUK B, K
BIUHCIE ) R, — B 7 g J] B 48— U P R AL
T8 EAEA PR AT L 2 35 307 B A B I I K i e
B(MA)
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XU E AR B R AT RE L T I 3R
(1IB) , 5 1AM N5 35 T4 U i a8 05 30 3 B8 R ik
Kb BGE B M i, A B T AR A R A 1
R0 R T B ) 5 2, el S0 T AR AR B AR
TFWsNET, RERSEnENEFRML,
HIE FTREAR VAP 19 00 38, RR =X T A e 15 5
IR 4 6 2 (BTG 255 G BE 28 TE 22 3120 T i
TN B R DR 7 ] 00 T A A, BRI 26 1Y
SRR B R AE 2, 1 O OR LT AR VAP (9
KR, X2 I 8 IR JCRE IR B3, NS
LI E R AT (A

2. P REAE AU R AT 1
TS EET A A5 08 A B R 7K L4 2 5 o)
SR8 TR 55 RS o O D SF R F 44 0 14
1 /6 ~8 hy AIEHEAR 7, ML 0. 12% [958 B
W15 ml,2 /d AT O s B B TS 24 h, T
i VAP 1) %% (10% ~30% ) .

SOD H87E AR FHAE M M BT 259, BE 8
PR b B £ 75 G ( selective
decontamination , SDD) 3§ 7£ 1 WA #B 458 A 3 01 ik JE %
BT 259 , B G oA B A B AN 259, TE PR
FR 1 IS 0 AT T i 5 | bk i g F Vs A T
B 7845 KRR, SODP 5 SDD f i ik
HAP/ VAP f) % A 78 J -0 1 T 245 T ) A AR, (ELA
S P HUARGE AR 8] s/ TCU s8] 11996 76 SR 3IE H
AL, SDD Af AE2 it 24 g g 1 KUK, A0 45 X
SRR AR  (H B = KA XU AR5 . XHRILAGE S
FBH AU A A T SOD 5 SDD 7 (TIB) o

PR A TT AR VAP 19 R0 %, (B4 B
3 ] ICU A g B ) K 56 2R 0 82 >, H i
NH RS S (1IB) .

1R 25 42 8 AT R AR VAP (& A= 2 fHIF AR
FEATG S R FE 26, X A7 7 f P28 o sl 28 n B A A
o RUBS: 11 5 B i S AR, N ke S el 25 AR .
R AR LA T 25 BT VAP 27 (IIB) .

TR o7 etk v 955 2 1CU ML WG A % MY
T FBZ— IR FZN N2 YA B B
U CANBRESS ) IR (4 H, -2 LT 37 ) 015
FEAMI o B B 6T B W pH E 5 AN
KA FITFA0H S AR IR K, S IERFIAR He s n]
DAREAIR VAP (1) XU , 5 150 B 91 A 38 HS i i /8 B 32
550 HRTIA et A R0 T 50 1 e 35597 v RERS
S A P20 R G RE A, (ELXE VAP R 98 R

SN A6 I I I 3 R 2 PR AR AR (1B

digestive  tract
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3.yl A QA S N T AGE I L
MAE AR A A VAP S BB fE e &R, A
Al g8 ARG 38 AT 6 ~ 21 43527 e 1) 2 T 42 47 4 A
A ) K | A B o e IR W ML A A AT g — AP B
VAP [R5 AT e s A B3 R 4
A B AR ) T S FIR VAP EETEE(TA),

JRG R AR ST I A IR, X LT
R AL BRI £ 58 25 107 0 5 2% 1 TG A0 388 7 1 BEL i
ol FE P O ) 3 ) B I v AR R ML A1 AR I
A, WA BN TG B 1F R 3l AR, Ao R I
REEORT HET I D VAP IR AR (T A); & &
HENO ] ] T4 Fhps PR R0y T 5 g g5 oy >
KR o i 1 BRI W o vl KB 8, i/ A A 7 RN
AR CTA) o B BRI S a7 it 1 7
T 7 R A SE TR A S S BIL I B 1

A B3 AT R DBk /0 B A A 8 40
BN A HPEAS LAl R b B2 IR R (T A),
O ) e P R s ) Y L
A A H MR S0 B PRI, PEAG RS
LA ML FRAS I 2548, LA 46 % WL A [a] , R AIR
VAP BB (T A),

4. B4 THHEE : BTk FoIE.0 T-1
Tt AT LA BH 8 /42 22 AT UARGE AR i 2408 A
I FIEE B R, B VAP (9 %96 3R i 58 R A1 ()
T LAY FER (1) R AT g

TCRINFIR S HHIRTT HOAR 5 (2) B RIS A B E
M ERHE TN RS 5 (3) XL
I AR AR T Bk i AN 0 B ) TR B L, T
B I FAME AT B PP IR Sk, B R TTAL BE
25 FH AL BEPE R U 5 (4) 45 T AL E <
)Rt 48 B 72 h Wy B AT A 1T 2 %
FIRAESE; (5) VB 2B RN A BN -7
AMETF 25 emH,0; (6) Jo&E ZAIE N 46 = K Sk
30° ~45°; (7)) s 1 HE 3 B A oR FH A O ik
W5 (8) NP ML P SIS I8 1938 T T 5, M 72 1
B 1 PRI ML (R AR A A HR T LY 9 B A
BRI, B B B 40 5 (9) FE EAT 5 R0 TE AH O i VR I
IO A SEENT JC B R AR SR ERLRE 5 (10) BeJRh I P Bh AL
MR B G B, R RO R U2

FETE 2 B AR RE Tl ) FE A L, 4% ICU W] AR 4
H B UA R B 5 R R AR e B R R 41
75 4 it - T R BRI I 2 R T 9 28 B A A
W R B R YD T e T
SOD/SDD il pjj ¥4 (i FH 25 2F B L 3% FH AR 5K M 5 19 <
B (AN F T VR A U 259 L U AR R T R R
SEFEER) T, HHENRIEN VAP /&
AR BB 1 A4S R JC R T (A X R IR
a2 ARG I WP GE 15 L i e TN B By 4 BAT —
(h=

Bt 44 : A $5Fa Xt HAP/ VAP EAth 18 % )@ B A IR 5 21X

— BRI S A

2005 4, SE[E IDSA/ATS BHIRARH T BES7 i B
A o2& M il R ( healthcare-associated pneumonia,
HCAP) fEA"", 3L B A 7E T M X 2 5 1A i 4 v
LR TRS 25 T IR , Ol it 2 B M g P 25 )
TR R 25 R B E U, X — &SRy
e A IO FH 1 (L 300 5 75 30 56 [ R ek PR A5 5040 )
SEHF AL BER HE ST IEAE T A R P 32 SF
J& X HCAP 3 — & i 4 B R R . 2011 4F
BRYH N FEIGE UL 2 IR 48 F 42 1, AT B R IR R 2
UEARS AN SRR M R HCAP X — R ™

PR R S EEE P AW AT m: (1) AR
HCAP (%5 I 27 I 5 45 2R 22 S UK, ZHUWT 5L 45 2R
s, HCAP #4828 Jf A BE #E B 45 51 MDR [ J&&
Yet2S R FIE YH  X. HCAP Hh i 24 R 1 L

(ERE
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1913308 1 T 3 R T8 A A0 L ROl 2SR 4
Wrah 5L, R HCAP 2 SO VR T 24 19 B e 1 il
R IR S5 P O A 8 3 T LG AR 17 P 1 11
2 b, BT HCAP 5 SUITE S (9 fa b D3 641, 2/
AT HiAh 10 A3 vl B34 0 il 48 26 35 Tt 24 1 e e X
W ) P PR 26, e B2 AR AT R o S FE R TR 2%
F A S TLA I B ke Ok 0 0 T 24 T J e, HLAICR 1R A
i F HCAP iy X%, (2)2005 45 JF 35 € HAP/
VAP $5 AR U0 ) PR YSA YT 7 %, A
B Rk HCAP JMFERITIG . FAR P BT S 45
TR ROR HCAP B35 e P 1] g S5 00 1R 677 A e
TG 25 AT 507 (HT AR SR 14 22 0 0F 5t 405 5
FH HCAP (s st % £ 8 5 @it &I v F
SR AR RS D REAR T S R A ¢, 1 5 245 7
S IFTC BRI 2 , 4 I 2005 4F )7 32 [ HAP/VAP
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P IS B 28 YA YT 7 X HCAP HE TR
7, IF AN RE 4 0 HCAP B & 09 A1 B B[] 0 il IR
Fasii a2 2016 4E G 3 [F HAP/ VAP 45 % 517
I, 4 A ] — 2R B R B HCAP X —
e,

PRI ] = AL 19 15 5 5 A AR R Y AN ]
RPfi7E HCAP A& S AT A B, 3% [ 01 e A R
R X — M &, A8 g i, e 3R A SR H
HCAP X — &, 7E il & 8 16 b, b B B0
T P DX P T 245 P A A, SR A X JIT A T 245 T JE 4 1
Wz R 28 B A T 43T, I JC 5 2 i X A i = A e T
HCAP'' (1A)

IR AL S SRR R

N R AL A OC R X RE R
( ventilator-associated tracheobronchitis, VAT ) J2 % Jit
T W) AE T W T A A K R B 515 VAP 1 e (]
WA 22— BT VAT 2 A — i i
PIRIEAFTE L, WG — 1Y IZ Wi bR e, VAT 5 1%
AW ERE VAP Z ) (4 R FEERATS A 7 T — 20
i, B b, 5 VAP ML, VAT JChlif 25 , i w
BTG RS KT 1R B, I 3 OB AR A (PSB 2}
BAL) 5 i HE 5 (0 A B R HE AL AR T VAP0

VAT RSO TE 56 S =3k ey VAP 1 L]
TEARRIBESE AR B2 57 HLAG L R[] — B2 7 AL A
[F) 2§77 B 0 22 ) A7 7E — 5 2 ) 2002070 i
VAT {4 A 5% i 42,45 FiE A HIL A8 A B ] 2072277
E& ICU /E‘E [;}'_‘A[]‘HTJ‘ I‘Eﬂ[268,272—277] %H)é\’fj:‘_‘ IS_,—‘EHTJ. I‘Eﬂ[272—273: ,{B
X SE AR AT 30 ik 3 5 20T S Y 22 T
ARG FZE 25 A T 45 R R, VAT A& 3 LA
R AL R B IS FE IS T X HLAGE <
FRH IR AE R A B 2 VAT 275
BB ATF R AR R 207 g g R
R A5 U1 2 B HUSGLRYT AT LABEAK VAT i
VAP (g L i) 22727 (B I R REFE L VAT #9575 38
HRIPOIT AT SW AVEBL I 25 W3R 9T VAT [ I R
W /D i 22 , M B B BT ES A i X A X
I PR B T AR

2016 R 3% [E HAP/VAP $5 m @ %F VAT A
PEATHUBYATT " X AE S A AR B b AR I R 12
Wr VAT © 8 £ TS8R Lo AR, 75 Bl
RETCGE— B8 Al AT 1 VAT 2 Wrbr i LBk = HiE
25WRYT VAT BEAE AT 2035 HLAGE <8 2 iU 1Y
e SR I R TESE Z 10, 4 VAT DUE Ry —Fh o 57 950
Al e ss it — 23 n 1ICU rhyii i 259 i, R T

(ERE
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T AN TR R 257 0 % 2, S5 38 B T 25 W A G AR
R A AR, FTLL, A $8 g 0, 76 & I R T
YEHASK A VAT X — 2 W, A 25k %F VAT Hi47
PURGIHIT (1B) .

T BTG Y SR, 6 T I PR AE 52 e B BE AU
VAP J 5 REAT P EE, (E DR 45 b S5 R (A0 6 4% 1 sk
WS AR ARVFUEA T M CT Ay, IR 5% X Zefifg i
DHEBRIG R ) S B Z 518 # R T 0k 412 VAP
(6 AR, T DATE ™ 4% W T o T b ik A7 22
PURYIRTT , A LR X & VAT R E 2k &
F| VAP,

= % HAP/VAP 53R % HAP/VAP

T BB 9 205 SR s A e 8 A R R A R
FEERE 3 ~4 d J5 2% M b Ak X R A5 AL 5 A8 Sy B2 B
PRAGH 5 5 A Ak K X, 85 A HAP/ VAP
{14 5007 B 2 AR B L B 2 0 it 2415 D 2 DRl 9
Az AT B st )R [ T A BT X 0 % bl
DIEBERS ] 4 d AR HAERE 4 d I (<4 d) &
H: 1) HAP/ VAP FR N 5L % (early-onset) HAP/ VAP, |fij
EBES d LG (=5 d) &4/ HAP/VAP FroMIR &
(late-onset) HAP/VAP™ | BE41A Ky, 7E 5 &% HAP/
VAP 4 B 5 %A MDR F JE 4% 1) H Al A 15 P
2, HEUR A RS A XA 4 3 AR, iR
& HAP/VAP W] %2 dy LR SR M B AR Sh AT U
MDR J T s B 20 1 sl MRSA 251 24 1 5 ke 2 . {8
ULAE K [ PN M LR A KREAR (I R 5% 45 3 % 3R,
L% 53R % HAP/ VAP BSOS A6 1545 0 R 0 3
R 2 B R AR L MDR R AR R R
HAP/VAP I:'jj{FZ—\‘//I\D—LIJ[IZI,ZSB—ZSAt: N

2005 4EJR3E E HAP/ VAP 575 8 241l % % =
N B A B I ) 271 S 6 30 4 R S 2R 36 PE DU A
7T R B AR EZ — " EE A I R BIF S 3 4
7N AN Y Hb i R 3 BE B B] K 456 HAP/ VAP 55 5
SERREA, T RE S0 R TAE =R R R m, —Jr
17, B FARAL T AT R & HAP/ VAP Hifi 2 B g
XU , T RE TR YT R T840 T S BUL IS B E VI IR 4
MDA YT S A IRV 188 5 55— D T, X TR
& HAP/VAP G0 SRS 5 18 2 55 s [0 (14 52 1 7 22400
Xof b T 245 T R g e 6 DR 2 1 ELAR 3T, ]
RESEOR LB R BRI . B AT, B A
INH, KA HAP/VAP i 90 K PN 25§ ki 548 i ad
PR 25 2 T B0 2y R e A AR &R i
5295 st B A B ST 1] 140K 2 o i 27 T J 4 JXUIRG: ) 5% i)
AHXFAE /N
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T E 1999 4 K AT Y« B BEARAS VET R A2 W G
SR (B52) 7, | THt= 3 21 HAP/ VAP {845k
Wi, 225 ) AP B AF 5T 245 S0 2 0 ) [a] S 0 571 Sy
HAP S5 pobrifiez — (E R k301 E 2 M3
A 25 R R, Bk 5IE & HAP/VAP 4%
PSB85 R Bk IR R e
FF FIRJFER AR p @, E il 2 HAP/VAP 4%
YO MEVRYY 7 SR IO E A0 X 4% Al T 24 B SR A I (R
R EARS T, ik fo B Al AR A il R % 2B B A B
] R ERIT TR (1IB)

MY S DI Re i 15 = A HAP/ VAP

SPETI R 83 R S HAP/ VAP 53R4Ty
R £ 2 A B R 22 03], B0 J5Aa) 1l i DR B A4
R B AR T 5 A BT[] (ICU fE B 4L
HUBGE S 0 U 25 G 0 45 IR R A G, ik
2 B B BE BB Y 28 AU R ORI RE 22 1 [R)
?ﬁ DrﬁJ[ZSS—ZSS] .

e R REAIL T 32 450 2015 X 43, S e Dy e il mf
53 A 20 LR /> B ) R A (R VAR 92 R 57 R 240 L
GuE BRI = RS R e p 2 ] B [ I A A B
AARRE R 5 TR Bk 2 i R D B 3 R R
J'EE 1 4 B A i i 5 ECER  f g B B AR AT Ak
HAP/VAP B}, 80U R 5 HAP/ VAP W80 H# 4h,
FLE (s e FRER T A AR (B
YRR BB B VT IRE S MR B AT ) A4S
i IR N R | A U Tl o Ut 1) N
FEAEELA LR e 25 o s 0 3,
J5 25 W HE AT 5 W IR DR) S A e W s g 1 LR R
R N2 KR AE IR PR AR 2 UL 5 il A1 S8 i Pk
R R A R . PRI S b AR T A AR
ZERTA il 98 v BRI L DL LT PR R AR R
TR A 1 | ) P e e SRR e 2 i L, i IR B i
RANERRE Ao 02 M fe i e B 2B 3 b, Hh 45 00 A
FFIR ARG BT I R T i & B R Bk T 3 3L
) Bt B G A A 2 S 2 PR 02 P A, T 3 A il
N AT A SR BR PR L, (28 0 &2 WL F B A1
JEYL  7F HAP/ VAP x>,

FH T SR R4S AR T A I i TR, Segse
il S & AN AR B R A2 W s oy RE W R S
2 T A S I e I S 9 90 A 02 WS CT A
AR AT LU X 2 7 A fie & B Y B B s A2 A1, i
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