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2015 FRERSHERRF[UEM R IR BIgE

TEEFW2ESERS>E TREMAERE

HEEBEM A ( community acquired pneumonia,
CAP) HELTRL, MEER, K4 CAPREERL
HTPHSWIRATT . 22 CAP N2, FHELIVEMER
ERERNBEHRGTRESE, REERFTRVBLRYE
BT MMEWRTHRRERE R EWLRITR, BIEREE,
WAETT A R EST IR

R, FSRERZLHNT CAP HZRFTRERKK,
M RBERRITTRRFE—EEMN. A THBERLH CAP
BIrfth, BREIZESTER, PEERNSSLENS
SFHIT (212 CAP MR EBRIER), M EERTU
TARETEEMRE. (1) H. WIMEXER; (2)
CAP GRS HIEIE R FIEE; (3) RRE¥RMEXE
WERKBKERS, ZEBRBEEENRLEATE CAP &
MR D, MER L CAP RRTTH, REALLH
CAP B, {BREEAA MBEEE—EWRERYE, B
I, BRSARRCEMESBHBERER, UHELL
CAP BERIMELIRTT TR,

EiR

REBLHELOBRELER, HESREEN, HEX,
TR B 254 A TE M2 7. PR CAP ELRE A 5% A
W, W CAP M AFIERE L, WITHYE, REME, &
FRAIT SRR R ERE B E MR R FEA R EE
IR PR AT 2555 R — R R

—. CAP HHXENX

CAPfE7E R BEsM R B R RS2 F (A i e, B
PUCR ORI ) JRAE, ELHEEA B AR S A SR AR
Remite ABe /e BN BRI 4 o 16 PR BRI N HHE
LR R EURA T CE R R I, B
YRR, HRECR PN R BESCARER (S0 ERE
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WEE; AR WX ZREBT AR, HEARE
BERR SRR, FRAERERR. EdTAR
i, ARER, ARMET AR, HE Xaa i
ﬁ[l‘” o

=. CAP RITRERHR

CAP ELRMBREFREEE, BLEREERE
EEBHER, CAPHRSEATWEERE > —. #it
RPARLHET, ToEgE R Rt 5 8 0B i
FrRE, SESHIE 3 500 FAFET:, %ECAPELR S
R 400 T, Hep, 100 T ABEERBST, LR
F12% , HEHE CAP WKL E0] &3k 20% ~50% , FF CAP
WEEETRASEREE 100 {2#70, KR CAP X%
4 1 1007100 000, FEIERA 4% ~48% , HWEMKMKIE
ST K 101 {23850, BARGELH 12 5 AR T4,
FEFLAR A 98.4/100 000, fLEFCT-IREE 3 0,

B EAEXET W ATE, — ¥ AEE
ARBOBFREFAMARBE 250 A, B1- 1257
Ao REAOHAERL T B7R: WRALERFBERTIE
TR ESS 4 0, RFEHE 1 61, HpIFRaQEHEE
PR . FEFC TR B PR SRR R A A

=. CAP I 4B &

CAP BILEWER T, FHEMMERLEIIR, ¥
SRR R BEBEERY RRMMmHLUES,
T B AE ¢ R th T IR A R B B R 0 it
FESRAR FLRL, SEAE ST B B 45 4% B A 4 o S i — 2
BA 5 SR E R ROBRPERR"

CAP MBI RAM, FHEbFRE, BE5
FEEABRIE. RERBAANEE, RESIRER,
FEBRTRERNERE (RFERRD. HETHE
RE) M TR, 18 EXHE R R R B
WHUT =/ OE®RENME, OB RER M ;
OF:2 R
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1 HUERIBGEHLH

1.1 RBINEEEZENER
HWEEETABIKEMER - RARNEED. £%
kR RES . BHRTF, FERMAA A BOBRE £
SRR INRE , T PT A PR P A MU R 5 R R R A
ST, 3 ST R S 0 G AN A e, T
HERBRR AR PR IRE, R RETER, KBERER
KR ERAR. REERANERE RAEBRE ., BREA
SRZat BB 5 A e RAFE AN BUS , R0 SRR
HAERIRZER",
1.2 SERERMAHER
WIRAERANER , WA FREHIE AT, B
RAENTE, WRFIEHE F-a (TNF-a) , FAAE-1 (IL-1),
IL6, IL-12, IL-18 ARFHHE-1 (IFN-1), S 5HLIKP#
RRE ARSI A R . B R A R, AT R B
BUARAE S SR R4 . RAEEA R AW, RIE
AW K, FBURARIERMREMIRRE ™ EE
%, Y ER R, BB ERERM, 518
ZHAMMB Y, =4S RIER LA E (systemic
inflammatory response syndrome, SIRS), A 38Z1H & fiF L
MESHAREFHAFEREEAR, 5K, ZHE AR

- M4 1E (multiple organ dysfunction syndrome, MODS) 3t

R, EREA RO RIERN, SESE S,
R P T B AL, BB R B AR,
1.3 GEMEEL

Bone F 1996 44 i 1 3 4 M AR BT 4 R 45 & 1iE
( compensatory antiinflammatory response syndrome, CARS) B
P, 45 e R Y A7 e s i, R BURR R R
RiHEk . RIRTEERAE N FREM S R Ak R, MR
ME R EERREL T A JimE: OCD4 THH, B A
KRR ZERARAFE T OT HREMRKERN; @
WK 0 T BE S B A s (D Wk A G D 2 E A 8
R R A R R D A A s

FEARRAME, SFE-—ARTE AR o A R4 T
PUATT LB BThRE NSRS R A E R M. MK, 7 EXNE
— 3 SR A R £ 57 SR R Y S ST R A 1 1% R R
Wi, IFEAERE. M. BRA—BERRES, HHxHESL
SRR, NEERTEREEEHATE: &
AFERAL, BA RSB RS 0 A BE B E I —
RAEBEITF RS, MEEFEEZES T 6E ENHR
LB RE N . XA RE SBURE R HE EEE A
BEANEE B R & P il Lol

2 HEjE CAP MRIE B R

CAP W38 % h e b i i ke, B 4 B S AE R
HHBRRR . REATERAREE, &R RAMETEE

RESBANR TR, CEE FEENRG. B
5 BUKAEAE , J5 15 T B0 B PE AR UM AE « MERGHEARSE
MODS, FRi@VEMm i P%EM %5, BEEEIA RN EAE CAP M) KR
PURLR R R ol R B ARSI, AR
MBE VRS . HATAHTEAE CAP B— RN R G &
J& R 2 SRS A At AR R B, T R R 2 B R IERR R
Gizhfk. HAE CAP My i ol 32 BL 0 BE i 2) RE ML A% . K M
FE. MOBSRRERS, B SBEHMEIIAEREET . WA 1,

m FORBER , S

BILFGEE

HENERR SR [ 3
m g

e

P ] -
R ESMBATERE
=3

SHEVRE

WECAPRE SHRB{EE%E . MODSHIE BMFE T a0 R ITHRM

B 1 FiE CAP St R A

HAE CAP HR SR BB P AL CAP IRE W Wi, 3ET-
JRA = b R UE . MERYEMRSE . MODS, R
MEMNEEMSE, EiE CAP B2, MWTEEA L Wb
(ICU) BRI

M. AEEMIER CAP 2EHHEELE
B

CAP ZAtscfiA (2) M BCHA M B EEE, 51&
DU [ P2 BE SR S R e AR o SR BEBE AN 00 . A B
R AARR, FBORRE R RRE RIS RA TESR .
HREEEBEFR ., PUARRIIREND . A3
BHZRAG % o

1 FRER (ZFEHILEESE)

W)L, JLIEREE RN R K 5 BRAR . XREBRE
I RGN R A AR AR, FCA: B ) i B R
REAFE, ErEBEmIEE"

1.1 BE)LF)LER

I FJLEN, fARHAIL. 7L, FERERL
HLEHIFIhRER AR SE#, X T 25435k SR A BRI
it Z R AR A MR AR, Ht, KR E7E2w. HIL
R, FERIR S ILN B RSO BT, R R F
JLBHBH SRAMRFE L. MBLILAILE, KiRE
fEAsEH#, BILEKRRAE =40CH ST W, m—Lg™
JU. W5 EIRAR ARSI AT E B AR IR ;
RHILAILECLERE, PRAL, PRHERLFL
BMAREE, ERAEREYR, FHlER4E SIRSHRT,
%5 B MODS, I BB Rl n] 7E K i [A] A i e
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#, FZHRFEIENA. FnbTRame™
1.2 2548%

FEFRAEK, AR EERERL, 24
MNERR AR R R F RN KT Z, W,
BRWEE, RNFHBRTEEIWES, EE. AR
RIS, ERERNNSBYHEEAYE, BEER
BEE; W WEHRES, SRR, ARSIREMHE
3, RV AFPIRGE, 10EE 6 A R AT T
WIE, FERIEEE IS, A BRI AR 40 A SR A
K, AMESE N2 R, ZEAEMRIEERL, KR
WAWD, RABEREE FI KR BMEAR; 550, &
IS SN S IR RS S SR, R, Bl T RE R
FEEFAM R EREAER SR, B4 A R85 220
g, O . HEEERSOORETAR, —BH
PR RALE 5 08 ML MR I RE MRS, WA ORARHE .
OAFER . WA SE, Fbl, 24 CAP BEN R
PR SR, ERRRE, KeABEER
. HBREMIEE, R mRIE,

2 WiREE
BT LR % A BRI 5 B A R B AR,
RREA T RESHEIEMAEA: ~REREN A ERES

BBt oW, FEIREI AR BB BB S MR i PR R BUR
A, FEE RN RS, —REMRE LK
AR BIRYT AR A AT REXH IR L= 4 A A B
FEORBINE IR A AR, B R N 4% ~5%, hEk4
SETHE10% ~25% , S ES RN 30% ~50%, MK
TR E R B AR T . RS ETHREN T
ERBREAR TR, FETFEYK, ZRBIBT
EETH, MhESRNSNEd TRAREEE,
KERA, URBMESWBELHE ™™, hFBRILER
VAR FERR, B om0 7 76 S8 A ML S 1 e,
ZIAERERATIEM 20%, EFREARLRSHBEBARY
' Bl X O XA RN, {5 2 4 R i
m, ESERM 0%, BREMPREE™ , SeEs R
BRI BBk M PaO, B FIEHR, PaCO, BRET
IEH, EER G AL DS S R b B
HCO; HEH B0, shBki HCO3 BT IE# . B IRk
M EEEEZ —RMEA IR, (RO s,
DHEH R, WU IE m B &, R BT RERG A 1S
{EATIRII T A AR e R I £ 3 OV B N IR, S Bk 1
iRk, B, ERBIE LMK EE KB R

[24]
]

Q

3 Mk EIIRERAER
IEB S (immunodeficiency diseases) £—41H T4

BERGFEAN BRI W B AR A LTSRN
. BEFREE., REBEME. ERLTEY. &8
BRI R R E S R R P, 4k
V5 th B BRIG RS B . T SR BE D BB ARG B0 5 R e
BREEEVINXR, RERENEES R ESHERYE,
BHREMELRE, SUNENER2EHRERE. A%
BB E T RER A B RN R AR G B, BlnAE. B
B, . WARERR, ERAEBRIFESNEELS
FEBIE (XFRSERMESRAEEREE) MAk R REERE (3K
JE RERIESFE) o

3.1 FERMEREEMER

R R BHEH (primary immunodeficiency diseases,
PID) BAEXMR, BAENSKEENRR, HHEFHH
BRRERE, SRR REEER, PID 25N
BEERETIR, TERERBERNEERER KBRS
RIZET&REg, PID 4320 5 K%, BERMRIERE
SR, 2947 PID 9 50% , oAb % 40O SR BLKE (20% ) .
Ba sl (RGeRAERARRAEE) (18%).
BRRAMEGRIEG (10% ) FAMERGBREE (2% )., PID 7Eff
HHERAUERZRHEZR, & RNERE, REKEHH
BFAG S AE R R R R o Sl WA R
AR b, Rl R FE L 24 9 AH 36 B RN B A 0% I B R
Rt

A, FRRFEREREREMEERS S, Fits
FERBAE R HEAEILE, AEILSLEMR A IR E
B, 6 MAUTRILEN T HEHAREE, ERERN
ILENFTREA DUARGRIG . SafzikiG i B ILE &2 ™ E MR
JERS, TEAR, RESH, MBEIERRME
al536]

3.2 SRMEmERE

kK M % B B AR ( secondary immunodeficiency
disease, SID) ZH THEFHFBENRRIERT, ¥
JFRHNEE AR (NBOTR RS, K¥EE (nh%
MEF RS ARONH), EYHEE (WRFRY)
%, BRAR, KSR FREQGEIEMNERFEFR
SRS L. M. IR, PESRERA KR, &
S FRS AR R A Ak RV S B LR R T

BRUERBEREHTL PDER, EFREARBRTIL
#, [BRRRpEnRERR, B8 EANARAREN S
RNBERT, ZRREHHER, HERREREERIKE,
HXEF PID, 48R M REBIEH S 4 IE. B KBTI
AR I R G4 A RN T 3 Y, 7 v 4 T e ok 2 4
KA FAET AR, $ELIAIE,

NGRIEGERRE  (human immunodeficiency virus, HIV)
SR B9k R TR B R AR N RS M R BR BB S
(acquired immunodeficiency syndrome, AIDS), & F R
B, WMATTIR R R B M 2k & P S RE B, B T
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CDAT B ZUMISE B 2 AR R R A5 B B, HIV BRI,
CD4 R H AR, WEHASHBEHRER, BEAS
BT E A SRR S B R FENG R |, — 34
HIV BERBTHREFRMATFRMRTRLTRE, B
JERAEHL AIDS,

B2, AMERILESBA, WRERE™ERE R
IR R Y R IR S BE R . R A FE 4 LM S R
TR RIBEER, R FE RIS KR A TR
ERAR. WHARZREMBIERR—RY A% Bk K
PERREREG . MBS, REARS L. RSy
RAFARSE (WRTIER . R R SURE IR AT
B A SRR B A TE

4 CAP 2B &RZEMEEXW

% CAP AN, AN A= E UL BRI BB
(BT U R R R At ] B RRER B M E
4.1 WHHRRH

WIREINMEZ AR EEANARE, BUEIET
(BFEATERMNEER), MR RS, ARERY
MAGESHBEE, BHEMMIRERTF, #—SHEF
R AH AR 5 W0 B 5 R AR A B AR FE A IR, SR B
RAESNL . A RETL M R AE B F EBAHE 118, TNF-q,
CEMEESHTE CSa, FDP, {64 PUg B LI = 4 |
TXAZ A1 IL-8 S@4b 5| F 7=, (5N il il 48 4 40 e
FARE. AIRIEANEE 75 04 M R & Ak SLE 454,
(B — B RGP T B R 1T, 7E TL-8 bR F 1R
L A o R A R U SO I E AR . R R
W AR TFIHEERSRBER, MEELEERK
M RAES AR, 5B A0 B,
MR EE DR, SRk, &R etk R Fias
&1 (acute respiratory distress syndrome, ARDS)!!,

4.2 HIRHERS

HAF CAP SB35 7T 5] & Ml P 3l Bk 40 30 K3 </ . 36 b
PIRESEEOMRE AT, HE A B AT i
RE MBS S 2 AREE, AT 2 5B A0 A 7™ g At
Ao HBIMEESIBRAR Ko Bk, WK, BREMERE
A RENE, BESSMEIHECHEI, HEEW,
REERE S, MinBERER™
4.3 RIKFES

FORE R 48 77 42 B R AE A BT A B SR A L Bt 5.0 LA
MR BCO VA AR R A RSE, BE O B 5 800 IE R
TIRER AR . RIENFGIE M EREFHIGERE, EHMLE
WA, HTSBAGSHRES
4.4 MBERG

HAE CAP 2o B B9 R 5 SR 55 7 7 18 1) S e S BE 451
f, TTREMERSIEREAMERE, MR AR E,
B, HEBRECEWERT, REMERTEEEANE,

P SR BRI A R B B, R AT BE R R E I AR
—fER, BRMHILER, @ W PR E R
BENBPER AR, R R A PRERE R R
P 5 PR AR B = R R LA O, B R XT T H
R R BAR R MR, A WA PR R AR 1 P
RAMEE tER B H AR hE g,

FEE R TR E U MRE D, WRRERER, AW
B M RE, R R SRR I Y B A,
BMEBRLAL, “EEFLRBELE N ED
(disseminated intravascular coagulation, DIC),
4.5 RS
4.5.1 WBFAELLRBTE [ETEERNREE TR
R, EETREFHERLT, BHEHFPRIERTE,
LB EM R E A MEnLE, THEREERTE.
REBENERFTRAR, 7R ZFHABHEEILNEIN.
Hp B e — R I EAE CAP (B, BN ESBEE
HILCHUESE, B BEARRIER™
4.5.2 WM WRMEBEX CAP M5B M, RE

BILEB G, AR R, EiRLBHILE
HE, BUERE, FEINRGEENEN. BERSA I
BN REEEIA N : ORENEIRT; OWREIHE
BRABI A T, AR THEOAGRER; OBRK
BEHTRAGTEMBERSEH THEARANER, @
EREMERAN, MEBEEAR, EEHKEB MM,
B PR A B AR R A EINEE, H—Snk
SRR AR R, OB S0 IR B 38 K S ol A 3 i 6 40 1
BHRW, WREEEYRED, B 3085/ Mm% 5%
A, B RBREES . FuL, 0 IR AR B
Hil, TTLIBAEIRR I R R, WA RR RS
otk iEEED
4.6 HERSZ

IR SERRE SN ET AR, BRI MR
R, BRAR, EZHAEHFEERS. WM mn%,
BREGATT R R E T AR BE L F
FRERE R R A IE, FFORETBEIRE EE
4.7 WREZ

FRERGL, R S B RGNS
FIEFSCRANM, B SR . TR L 9 A A 4 T i R
BEAS, IGIRATRBARE . g IEHERE™
4.8 HRBERLG

R REBIE EIRERDIREAR S, SRR RE
BT, BIRREERE T RERNE, WE¥EATE
HE CAP (%, PRI R R SR EN.

B2, WEWRFERERIFRENRIALIE, Xk
BREWE,
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. AEERT CAP JEEHS

AEABHRS AR R R A LR AR, CAP i B i
BIGAE . ERERIRAE, RS W IR MR R
BERRDE . WURFEMATE . RAEHES, ERERRKG
FEIG R SIE ., MR AR, EINERE, ¥R EEE
TR, BlNAYREE . WICHES KRR, EB R EAIRK
ﬁ[m,sz]o

1 FEEFETEERE CAP BEREFEHS

X% HEAT 9 — 9 B B R i A CAP 35 SR 3
BRI, Wik LEE (20.7%) BT IR GERE, RN
MACAP MEEZWRE, HEGRKEMRERE
(10.3% ), WREMATHE (9.2%). WA ZEHHFE
(6.1%), M EHE (5.1%). 4 % G HH KM
(3.8%) %. AHEAFFRBREANRS BRI N
10.2% , BFIEEE MR - SR SEAERALH
LB AL X 275 P il 46 12 14 SR B0 IR BE AT L 2
HM MBS RERN A EE LR RNRE LA
(24.2%), MR ERE (227%). MAXEHHA
(13.6% ), F#TIEEREERNT, ARRER, b
ERETERERSCE, MR R RIEA R R
T,

2 TRAEKREFSABAHAEEMEREE

CAP BEHIREEH S

AT R AE B A I A I EEREEOR CAP B, HRIE
FHEIREFA, BN FEER, SFXTETRE
SRR EE, MREERE . FRARREREN. &
HEOMERERE WREG & 3F18 1 2R g i f/ 2%
MAARE, WREMATE . WRERE. FOENEEE
BEREE; WTFAERRAERERERMKE ., XEHE
B, BEHREMBRT™,

3 AFE4EH CAP BERFEERR

FRE4ER CAP BEMN I ERFEFSANAR. W
R34 )L CAP ¥ WHEAK, ®RJLE CAP BHEXATHRA
ROTEEARME; JLEE CAP B U0 0% 40 54 97 S A4 LA 42 i 3K
FREMFFE. KHRBEERNE; ERBKERERILE
CAP WE TG EE, BMA CAP BE WS, B CAP £
BRER L IR BB R, R RR A BN E;
B4 (265 %) CAP TR R EERRE . JE AR
ik, RESERED,

4 FREZFET CAP BEMREFER
FUNREWREANFHEEREZ —. IREER

W REE AT, MEBYRR T CAP L E R R, Wk

ROREWATHAELE, WL —RRA T H
W SRR TATIE R B, 493 ~6 0T LK, WATED)
BB AR AT ) R AR
5 AE&ITIHT CAP BEMRFREFRS
RENRITHBT CAP B, FmRibt 2R R,
Wd& 10
1 RERFARIT RN RAREER R

BEFE # ARG
4 + B SRR | R
AR S0 B AR GEBREE . Bl STIRPR . RS it

I g BERRTE . ATEORIANPE . B I
. 2REHERE, FIHERE.
BEg SRk . B SRR, TR, 1P
R, BB Mk
B, KEH. BIFE (%S
ERERLLRENE AH) IREV K. BHARLSY
BEE CREEGE N FREERE. SRAEY
) BRI, U I AT 94 P B A IR
5. WRUBIATE . RAERE. Wk
BEERIEB AR . 4 O RERR B
BEMGIER: OBEE (KA
B) . MASRARRE. $RaHH
BRE, R R
MRERE,. SROTHRY. £H
. BFFRALA . R TR .
IR (AEHNERER)

Bl R E

A+ CAP B RRFEEHAES

BEWANH MR BN, WREREX B-HBEE XK
FIR IR MBI 2T 25 R A E IS RE M R
BREN AR N BRI Y IR 25 R L AR B . AR
2012 R 11 FKE B AL X RAG {0 I G R s R 4
M 251, R RERBEORT BRI S5 E,
56.7% Wl R RRE H B R R AMBE N (penicillin non -
susceptible streptococcus penumoniae, PNSSP), Hi R &R E
Xt ER R B O T 25 A5 90% , X O Sk HO A TR 2
% 39.9% ~50.7% . PNSSP xf kA ks . FIZE PG4k shr
B, BEE. SREEOHAXEESTTHFERER
B # ( penicillin susceptible sireptococcus penumoniae,
PSSP) ! 2013 4¢# [ CHINET 40 B 2544 B4 B8 -
BARERENABER ARBRROM A RNRE
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85% ~90% , i FLEHEIHERET 5%,

SrkEEFORE, BEMWRZFEES K AERELY
2R, WATHEE KR, fig % B R K
WM ES K I Z 8, 3T VAR RO TR 25 35% 95% LA 1=,
FREJLFHX A CAP B & R FRHZ S0
BER: MRIFENABEOMARRTILI%, KW
s i R K DO SR 2 25 W 25 AR

+. CAP E R R A5 5|

AR, AEEREEMGHFL. AW, AN
PUE 2= 25 R A B RS, B SR B SRR
EHERAEEXR, YEEEMRAE, 2EIRER
B, HUk B SRR BOEBRWIRK, S BOER A 250 A
REAkSE 77, TR 247 Tk o B TE R i X LA B I
AT, HMWA R . K, # R ERER
2T

(DI R BRI EE R E B 2L 2
BREG KA N ERZS 2 B ot 25 LR 09 . OB R IR AL
s s @EENSMHENLEIIRT

(B REFREE XS B-BERE A0 EE T2 HLM . iR 5
HREMTEEOWENHN EENFTEELEAER
{ penicillin -binding proteins, PBPs) H{IBEHEELTEHHY
WAERRERN TR, & Emaige ™,

(3 REEFRE X F im0 FEWAHE: 5 B-
PIBEREASHE L, Filf 48 6 R TR 0 900 e 1 I 245 9 A T 285 40 A
BAR, HHAMEE EABEE, KA LE % egyrA A/
parC FH %A, LK MDR FREMIfEHE"

(DA SRR RPN B M E R 25U K E A
R FHRX KR N BR824 5 23SrRNA RAEE TR, K
TZGHLH E B A2063G, A2064G, A2063C 227%; H
f1 A2063G., A2064G 2% AF 5 & K P K PR A B 2y A
P

C)EEMAGMELBENBTEBOWATE . OF
YA ; QEUEAYIMERS: OAMSMNERE;
@S,

B2, WX CAP MIE X . WMATHERF S ARG
AFT %, H¥EE CAP I EEREERINAR L, MHi8R
225 CAP L2 A EERE N,

CHRE

CAP BERZZHEM. [2HERM EICU JURIKNER
MR, RSB FH2E CAP, T ERAZE. &
FRENEIT . B4R CAP I BEEE S KAERRL CAP L
BHER

AR E1L CAP MR HIE4E, 22 CAP MlGRL

WA, WPRZEIRHE, BN ERENRETLTT
HTE B IPAY bR oA B N A S (] R A — TR 2 PR

—. Ri2 CAP puig il ik /8 4

[LEMLE CAP BHRELEEREHE%E, T2G
LR 3AHE: (1) X CAP wthislr, ENHkmE R
%k CAP; (2) HubREiWr, RISK B E R Eal
RAETH CAP; (3) FMWETIREEM LW, BT R
i CAPRE™ERE. Ry, EREHBRETEHR (&
ReRiia ) BB X

() HERBREBKERANEHNEE, #T2L
CAP g K2 HT (FIHRLHT)

F— LR B R B 812 M E B K I K
RI (PR AMIPR RGN 2 5 iR R SR IESS) |
TR=ERE (MO AT, C RMEHR (Coreactive
protein, CRP) . [&45# il (procalcitonin, PCT) %] K
BEAFRE (B LR SR,

(2) ZETFM B EEMEL . WK E-- P HTR
1 CAP iRl (HEBLFRA28T)

SRV ERBEOEMER. ISRFSEH#THRES
Wi, WEEZEEBTHEZE CAP M ERE ., RENBEE
EfifG. BaaghE, WRAREARE, B, B
FOHBIHEAE, A30%8E (BERERE) EAKR
BH AR, BEBERFAESHERREREENE
#, WELUE, HE. BE. BRERSRKL, R
HALRGESH (08, W/ AR, B EIREFRER
%) WRRERINE, TR EEEEE, s sk,

REREH SRR (WHBRERL, BRMES) A
F, MRMERAFRZMEFERRZRRES, BH, X
FrRGEHEE, LHREEE, AGIHE, AETBETHE
&, RUEHSHTHER X Sk, DURS I 45 A 8 A91E
. HRE X RaaRETE— ST CT K2, Wi
CT KA B MR X 3 o™,

(3) GAVMBESR TR RENRITENZE)

2L CAP 1, WoBELRBRANBEME, B—BK
EE R, WLLRE 3 MODS, MM SIFMAASEY
g, M TFFRE T ERERMAEBEMNESEE L, XA
FHEMSEERMIHIES (sequential organ failure assessment,
SOFA) B THAHREDIEA L BRI KR, SOFA IF
IrPRvE LM IF IR RG ) PaO,/FiO, , BEIL R LAY ML /MR
L (PLT) . FFERZSMEIELRE (TB) . LILERZEMN
ki, A A RGBT R B (GCS
W) . BREMMENE (Cr) FRE 7T A HFEH#ITHRE
WM,

B, it 3 BT 22 BEH TR IE K2 I
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JG, R CAP BE AR WA ™ EEEMERRR, &8
HFHTRERDZE, HFEEBARGR D EBHE W LRE
FREE MG, G SR LR R TR
B Ab s B4 T F B A TR ME

=. Ri2 CAP Wls K B A 12

AL CAP BEFERKNAR., M HEHMWE &S
¥, ALEIRTERE M E A ERALE. Fit,
N, P, BEHRMSETINR, MR EIHLK
CAP £+/y L Bi, MIEEARBAYR, 44 CAPBREA
B S RntE R BATES, CAP 228 WiR LA 2,

Bk, REEBEGREDN, HEERETHERE CAP;
HK, MMM RHE AW R BB T,
EFEMICISE B A, T ol 45 A9 s 2B % R R,
] & B EER 2 B E RE AR CAP; RIE, #HATHICHUAED
BRFMLBELWMREERE X & BEHTHL; &
J&, MR B A HI R e E R, M
BENMFHIEITRIT

LEFEROOEE, B, FRER. 2NRFIREBCAP

s meaancren |
| mawans |
| FHELIAREREASN |

B2 22 CAP SR

=. ®i2 CAP mlaRiZ Hi iR

1 EERZ CAP EXLHHLNEFHRL
CAP By HidriE

2011 4, PEENH2EBLEM 2 ETMBE K
SR, KIE, XBERE, BEREFREF T HELRL
CAP (KI5 K2 Widnfk -

OIiARAEAR - 7T B A WL W B LU AT WP R R
BARAEAR I, It BUMREBE, PSR PEMIR o

@%k#.,

QKK IE: WLAEER () MET, BHE®
o

@LWERE: MELMH >10x10° L5 <4 x10°
L™, PEBHEFAMRATEER LR, FRAEaAREL
B o 2 4 A ot /AR R DD

ORBRERE.: M X XRESRNR, THREHE
PERHR, nT BRI, s P R

ot BETHBRAA (FRIRBIRE) B R
Ml . Wb . Il i . Al SRR i (] BT PE SR A . Bt K
P o BERTK . Bk FE | i o R L 4 i 92 e AE B i i A 4%
%, BALAE 1 ~4 Tp R 1 BUANSE S T, ] &t o I BR
CAP 24 .

{HATER 457 CAP 3, AI{URI A4 LR AER K
R RBANAE, K TP IERZIRE, ARG EER
MERRARE R A . TR W S R KRB T#i2 CAP
SRR SRR SRR AR AR, CAP Il RI2 WG B 47 % 180T
W RGBSR SIRIE (G fGnzmk, mZs . PR, o
ML R B, WRAE, OshilE, ML AE &R
WES), LREHAE (i At B. C-5 & [
B%) KB X £d (GHriaishtbmst) Sk
i,

2 WRI|EALBFEINCEMER, FIEF CAP BF

RIS BT AR

(1) T8 EonRERERIN CAP 8%, % W OL b A HE
W WADHEAE . RAREBAO W RRE, 4T
forf; WABERE RIS BEDEA LMY, X5
S BEENNBE CAP BE. (2) HBEDIEMEEH CAP
0, ENNEAEGE, — BT RERA R R Z 8T
HERERE: DWIIRESON; ONFHIERR: OF B,
@R ML RN MEIR; GIEAERM; OVF R
O, FUATLAL 1 3908 7 D0 A BRS040 530 0 4 T AE CAP
B,

3 EfE CAP BERSEIRAE

KERL CAP FZK LI IR EAE CAP () 1) & b
WRUTHMAFEREZ —: o KEHEVHES; b &
Retbfhos, EMMEEMELY ., REWHLEU T RERE
ZHM 3 T, a FEMESE =30 R/min; b. Pa0,/Fi0, <
250; c. M, BRY¥EMR; d EiRES/ EMBER; e BE
IMAE (BUN=7 mmol/L); £ B4/ EE (WBC<4 x10°
L) ; g M/MREBAE (PLT<100x10° L™') 5 h {E4#&iR
(ORI <36°C) 5 i fRIME . TFWRAIBHAR A . K
b [ N AP FAE I A 12 Wb Mk WL 2% SOk [70-71], % LAY
HAE CAP SRR E, RAFARAR, WILEREERENS
A E R T
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4 IEVEERNISERE

LIRS LB AL E AR ME, tLFR Marshall %43
trifE, FEEIA 6 MESRRLE, FHRLME (JEF) .
i (PPME) . M (P ARMEER) | BEL. FFRERE BT IE
#H,

. 22 CAP MiZET &

MK 22 CAP M2 A A EEEHELUT S A HHRBA
7 BRI AE AR R, RERH, BRERE,
RRERE ., KRFERE,

1 RHRANAER SRR

AR R B B E R ERRAT A EARR,
B, FEAE T R 2 12 W 2 A 7 B T 4 T At R
. [ TG RE 4 X X 9! 40 T R B R R AT o
1.1 RITHE

EROTRERFAE B THRTRE, HRER, 4~
12 A, 452% KRB MR B ERES R, BE5
B, FESMRBHRENETHERITHE, BREET#
BB MR M AR B T R WoR I &
WAEE AT RERE
1.2 IGEEIE

WCERE, REERESN, BRSO, BRE
ZEMRBIRBEEMRWBEELEREIR. Z 5. 8
. PEREAE. REPERE, RAEERE TRERH
PR R B, BRI, BEERFE R, REEmL
R 0 T 0 0 B A 6 R A R o TG PR SR R AR
2,

1.3 EREERE

MEER, FEEWRBE, CURBL ¥ AP EE
FAHRIEW B (20.8% , 66.7% ), ¥4 & TREERR
PitERERES (13.9%, 49.5% ), HERESITFEX
(P=0.177 1 0.063) "7,

1.4 IREXE

EAM B R PR AR S B B
s AR A A RO B R R B, EHFIEE
ARG

CRP &M atkari R B, EEHH 19 h, g
HERERAME AT E AR B 6 FRELF,
XER M FRIBAT M-S R CRP, EEFEEAT,
CRP B FATEREANE T, HREERLES A
RIERMSHAREERGE, HRERA LS, BT~
6 h EIRfFH 8, 36 ~50 h ikmid, 40H/ES CRP 13X 40 ~
200 mg/L, Wi AEHE Y CRP AH#RTE 10 ~40 mg/L, K,
AH% CRP 50 % BI40 B BUR BB #5451 o RIBAM

B REAE, TR CRP 40 mg/L Y09 4B B YL 19 5 H,
EH AR CRP >20 mg/L 7T 5 BN MR, &
% CRP >20 mg/L, BURMERE, [EERERET,

PCT B—Fih 116 MEEMRARE . DME B AR
5% (calcitonin, CT) FHTEKY. PCT W4EN & SHAH
BARHEDRICY, TERAREBRN AT, £RBAH
B A E

2 RIS H

215 CAP IE R BRI 4. CAP By BRAE IR
BACRR, ArRAE, BuRTRIEENE ERRE. B
RER AN AR R B RE R N, 3 SRR
WM, HRAEBE, WEEERETHFREE.
PHRENE, KSHBEARR. RHNTAIIHERY,
BAERE AR RR R, BRI, RA%, DB
SCAR A B IRAE, WPl | EBUR R RE T
BEF, LAERESE, FRMEFRE, 2008
LWE, EERE, PREEE™ . HREERRTLH
PIPERAE . PP RE MRS AR, IR L E 2 f
RERLRFOETENERRU MR, WLIR @R
AL BMAES R, 4 00 BUBCHE 35 10 5 % 1 RR
LRige',

BECER AR E — R A BB M R AR, (HAHR
HHFTR BB — S RE T,

MTRHHAL CAP B, THEREBFEERFERIH
R REFOEE, WRRAARE, FHLUMNE.
WL G, BRRRSERHRE, RURBRERRE, W
DAEEE . R/ARILRE . B bR B R A R I R R B R
N, REVRETARE, WRELERE. B, T
WRBEREE | T B SRR RAIG T B HIV B
RBEE, B CAP W R IR RIS RIFAE S — A B
TR ARMZER . MTHEHSBE N ERBERER L0
BERRRIL, 455 RELWERG .

B PR RAIE RN Tk 8L 00 2 S HERR AR o, {H
AfERIER. MTAREE, LEREF. AAHIE. &
RNBRTHAEE, NEMETRREREEE, HiOoH
—SRE

3 REBFIEH

B RZRAZ LN CAP REEN Y FE, £H
Moy, AN X KR HBEREAREREY
B B A & BRI AR AL RSB R0 AT
DHy AN, FE CAP SR SRS, 2000 42, HE
BaFlEh4 (British Thoracic Society, BTS) % s A CAP
LA EEFERRERENA T TERL: OXEL CAP,
JRSETRRZIGITH CAP ¥, WEHTREERE, 08
WAL CAP, MR A ERERF TX 2R TN LR
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DWMEHE; QAR 7o L KR M5 Hs, i
FAE

— R, MR X RAUR IR SRR A
R BRI R e, BPEBA AR ERIE, WAy
DERYE . KEA MR R AL IR 12 h LA
HX &R, B, BRMMERRIELEX CAP (LK B A
BB o XTI R o BE B A R R T MO EE X R IE
#, WLLER CT A, BE CTRAERKE X KF Hi
J—:@(M,%,Sl] R

B M E R A LS R E I T 5 CAP
W EREARTE B, B4 S i 8 & I
EREHBHTUANE, HEFHEHIER™E,

BEMEENRE, MTHERMERNEREE, Wi
PRIRNTHZ I TIR ., MEKA L, KM, &
i, BEE, FAHEE PSR ARDS %2 AUE R ol R 1T
RETH, N, SBeREXFHLTHEE,

4 REFSH

MTRELEBNK CAP B (RLRERMEES),
IR EICU B, MEFRAUEREXER, —RTH,
TRJRE TS BOR IR R I 25 5 R R U AT RN 9 6
PAT 2 E N AME R IR 2 S BT HE 2 -

4.1 B, hE CAP EENREERWS LS

MUKBEHTRAERETESBHNMEMEER:
ORELERAEREENRIHTIR; QFMNRESR
KILEBAG LS R MR LR VETRTT T 7 ST TR
FRET,

4.2 EiE CAP BENRRFRNMS RS

YT HEAE CAP BE, TEViERERG, BEHTHRE
Fe. M. BIRAUREE SR . M 50 B R A A T B A 0 R A
SR, LB ge SRR, i R AR R . PPIRGE R &
EPCREW ™ MFAEHERE, FEATAR Y
YRR
4.3 AEEMIRE CAP BEMBRFRAS EHEE

FEBE 8 DL I AT 5 A A B 3% R O GE AR A 1 5 SR
FHA . LEHMERBOF ST ERE, BT
WTHERIRE R, SRR R R AT R A ROR R
#UO REERPRSL CAP [EBE B K BT 1R 2
IR, k2,

4.4 RELEBFHEAT, CAPRETEEER
IS ETEA

REWLHBEAMUERTUTHERZ—: O2BHH
FRBERENRERE, HHECEERREEY 1 K
PAEASTRRKES s QPP SERFBRAT R AR Y, TR AR M
PRI PFREIR A T R EOR R, @%Emfle 8

TR LT

4.5 FEFFRFENSROBHARE

AFEAPRBLE CAP BE, HAWEEA AR, mA
FR RS BRI ER TR, HERERA LA T2
Fto 3209 BTS iy CAP 20 FH R HEAF 0 R DR JF R 5
FIEFAH CAP BERH™

F2 REEMIREE CAP BE MR EEGE TR

- - .. BUER  FeRA
14T M sk - Rﬁﬁﬁwﬁﬂ
EICU i VooV v Voo
TR v Vv Y
SR VoV Ve
SE:0 U v

WP B SR v v
PR SRR v

TR v v
ERIRE (2 ) v v
AR % P

T v v %2
R

B vV s ViV

HREEMKENRS], TRESERTRELSEET
SEMNEYE P FB MG T AR R B A B SR
R R RO 3%

5 XHESH

2009 4F BTS [y CAP ZIGTRM M X FlAER M
CAPR%E, XRERARHE: OC-RMEAENEEILH
FEM—IERAFE; S0 B R 0 B bk i <47
ATRERJITRERE; ORE BN F IR T
BERBHTERE; @2LnitBREFhEeE . K
W, BRERERIEOLSN, REBA CAP LHHEMMAL CAP &
FLWHRDBELRERE . DAHK>10x10° L'
<4x10° L7, PRBEAMMAELEEE, FRAE
WAL . WEHRAL MR GES O™, B2, HF
BPBRENE, HIEALE CAP AU ERR BRI
I, FNFEEERL CAP KL BB M Win i,
RN A R ™ AR B A B AT A bR R A
(IEAERSE R R, ST SU B ZRN, LUEM R S0
EIE 38

AR RFERR T RIEAIN CAP BE L3,
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F3 ARPREFRM )y F5E R CAP BE
m¥3F
@ R BEWHSEONEE RN R L XAHGE, nERTUAE
@X THE P, B CAP BEMETIES, SHENAERGT
T gt
RIS
@51 THHE CAP FFIE MR R B B2 B IR I CAP B,
PERRA R A S R, AR R B LR E
®X THE CAP BESRFUHRNEE, MATEERIFUTIF
bR A
© TR R R IR Pk 2B R T R TR R, M
FATIR AR A MRS BB I 5 M SA B YR I B bR S BT L
H2 FRYLR H
ORI RAE G CAP MEBTELRPOERARE, &
AT AR T RE RO IR AR R . R BT B W AT E =
Eipts, BEEHTRETRENHEHRER
@ W 1E S PAYT 0 B R RS TR A B
@ LI R Y LR T R L R ARG R, X
o HETT B AR
it 48 3T B
@ IR ERE A B P PCR R NAE R R E L8
Jrik
® S EAPEATRT R RS G A, SRR B RO T R R
ARERT, AT T 4 SRk PCR Ryl
O TITHMRRTFE, MM SR, MRS RIS
T
T e A SR AR i B
@ THHE CAP BENFE BB AE, NTBRAEWFRERRA
I PRG A/ 2 PCR Kl
@ MELE AR R B MW VR AR R R R A . BB KAIR
A i T 2 O

i-pid

BEEADERLR B . REHER RN, RE
PRAGARE, JRHCRR G IR AT 24 3% ) bR g 39 1< A0 B B A S
HAMKBTREE, 218 CAP KRATHIERZH M. 2
¥ CAP BEWIFRH A HEMRAFFEELER, HI,
FEALEMERST CAP B, e EEAT M
WHIGEIRTT, X — SRR IRTT P LN E R,

—. Ri2 CAP HEiRTRIR N

232 CAP MG RN I 1E T M BE A A &
e AR R I S ah b, S EEMA M SURRSIATT, HAE
B FIR AT B S ERRIT R E R SCRRIAT . B G,
AFFERPRE B E LB AT AR, XT3
BHKEW CAP B, B H G oh il Ak 2 3/ 5t

F, B, o7 xE Lw R EG Y AT E AR
CAP (EICU BT/ &), i T HAEM S 7] fE & 3 SIRS,
HW RS LAk CARS, SBHREEAL, ik, &
HHBIRIRIT RS, TEX B E AT BB G
573 MFRELE CAP BEWH, BEEESAEMRNS
HINRERERS, B, RS B E T
Hk, BRu EBORFRSEFRAAA, LR LR Y
TR, BE, EUIHZE CAP M T, REZKH
ERREAYSH B RETE, MEERE" .

1 BRAREAE CAP

FAE CAP B—F 8, WFLRE K BREERR, BIR
FHEER, AIPGEBERE . BB, R IR
LHRIERPILEEAE . ZRESS DRSS 0™ HAM B H 1
. B, FERBIERE CAP X F RENEYT . MEBG
EREE, FIE CAP WSHREL 2.

2 BEmERTR

MFRLEEME, (UUEHIARELRE CAP K ER
BREAR, 2LEARTELE CAP A &7 21 19 o] B E
BBl 3697 3 G B A SR SR B 4R GE ] MODS, L 25T
. Bk, ERAES TS/ MOE “RERTT,
SHRESEIREA SN TREARE™ . Fit, BER
HERTRIPL, B A EUBRIGIT TR, REBIHIT CAP
HBONE.

KTF BB IRTTAL X BOE R M HUBG T (] .
WEATREERKERGT HAEE, BRIGTTERS
FieE (RPERHEM, HHEKABEREEHRRE).
—BEER RATHEGIT, HEE CAPBEFEILA
HATH RS S , RERA GERARB N R 2B
STHEEE) i MTRREMNELEME, @R
IR T INAT, PR R S AR AR R S
FTEERTHE NI, BMMRRIT™, SUAERBITEREH
th, ERTEZGYIGTT S IIEL W CAP J§ 4 h WEA™,
i BB EREAEES C PEHRE, — BIER2K
FEERY (AIEEME CAP), NIM7E 1 h B EmRA
HWBERRT AR, KL%/ AR (PK/PD) R
H, RSy .

(AT AF R BE A AT I 2 [l LA H 2872, 3 RS
R EA RS HZ AN ERRESY, Sk
s BERER, 0T 2 & A O AR AR R R R 25 A R
BRI R, BIE, % CAP AEFE R EE, &
R T LR, REATHESAY" .

3 EBMEBHFEHTUR

FAE CAPJRYT I LR Mk, V. MR K
W, PRREERTRERBIARIGTH =2 “A-H-
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%" WRERBRGT TR,

BER-EE, HBERTARE-WBTHE, B
ERBOROL. BREO. RS RERTEG S FEE
WY AEE, A4, FRBEFEHMEERBL, I
PR IR A R g — 1 R B i L 1 AL PSR R
SfE, WARLHERE, RAFEBEEASEELELY
9B B, BUETER, KIEZE¥/ HR¥E (PK/PD) R
B, EWEHLY (QERGHRE. SHRBLEHKE
HREMASE) , WLBERIRT TR,

4 RERETEERE, BESEWNATIER

W% PST, CURB-65 Il CURB 4534 RAERS S 4 0
WPEEREATA, B L2, EEEEHAITE
2R 36 B EAE TGRS T RRAIT BB A AL

Z. 2 CAP WEHBIT AR

CAP BIRIGT H RE RIFHUR M EERIE. WRET
AR — R R R U BR, B - R
FEATREHRERS, SEWERIFE, BRI
%[90_3 R

KE (B2HRAM KRB R 2HEFILR) 45
AHBEHTHHMAAEY, BWEANNEAYER.:
B-MIBLEE . KIFPIREZ . MER SRR

FRERR, ML T —Fh B R0 SR R R AR
o MMASRBIGIT BN HRE— A, METER

ERASCT ERERBOKE, KEEEVUE RN T4,
(1) TREERBKF: FER xRN TR,
BTPRBERAMRERNT. (2) LHBEREKTE: dxta
BRI T kb B E R A TRRRED (KWEH
HIDE MR 48 G R BREE FVRIR) . MAR AR 4 ol B30 8 i %
BB RARE R TR SR IT 9 S o

e, #E DG REE, EIBES.
BB SR UL R MAS AL 1697 . IERR AR RS F AR JR S
B, BEEHX EAGARY . SRET T B RS
BEERITRAE

1 RSHRKEY CAP BEMPIRLATHR

11 RigEE, BEE/TEMERESNRE

RITAR

(1) BRFEMERR, TERBMEMEIRT HREAE: §
BRE, WHEER. FEGALOg, 3 W/d, MEEH/ &
PIAERR 625 mg , 3 K/d %5 KAWEEE, WMAEE: &
W4T 500 mg, BAJE 250 mg/d , F§4ES d; TRHIBR: 500
mg, 2R/d; H-REEZALREEE, kARizg
kA5 500 mg , 3 /. SkAKFE L AP 500 mg, 2

W/d % PR EYE, BT E 400 mg, 1 R/d, £
SRV 500 mg, 1R/d HLEMH T ~14 d 3750 mg, 1 K
/d GRS do

(2) MAERMBHIE 3 TH AT EA B
B-MBtHEE (FERRILMARE) BRERFHERLE,
e (ORI TH4ERR, SLAIHB 100 mg, 3 ¥K/d,
Sk HIIANGHE 100mg, 3 R/d, KHPIME 500 mg , 2 /d) B
GRFERE, WFREHRTRERAAHEYAT: NERDE
EERDEEY, WHITI 48 ~ 72 h A RS W AT
Wi, BRI BRE, A S ERRREEESE RN
fr, TR R, EREEREE, HhiMaeE
T 2 RIS BT T AR A . B B0 R BRI 58 O i 4
%, RAEFEET,
1.2 #ERdF EICU BERBFENRERT AR

FERYK/B-NBREMHIA (0K & PSP A 5
FIAERG, EFETM/FEMLS ~3 g8k, 1IR/6h%) &
SR (IES KA 1 ~2 g #80E 1 1K/24 h, kAL
WG, FPEBRBRE: 2 ~3 g, 1R/ (6~8h %)
BaRANEEL (MMTER, RABEES); PR
B (MEFYE ., FERVES),

2 EifE CAP pyEki2i6 A% (EICU &)

2.1 EjF CAP BHiBLFAR

R X T B AT Al 08 4 2 R B0 UL TR T SRS, AR
KR EAGMERIERTT, — BB RN R R
R, BIEA SR R SRR A Y. B R KRR
JREEEAR R M, L H ATRERZ KR TR £,
BRDTAE G A R B LT VR, BURSR G A R e
WHE, 2RMURBRSTENEE, MREREERER.
HEBERHE . B A TRRSG Y SE R H T MEIAIT,

XABRRFRNEERB LB IBEAETRE
(Infectious Diseases Society of America/American Thoracic
Society, IDSA/ATS) ZAH) (BIA CAP 2WHEH) FARHE
BEH LR GBI ERG AR EE X BEiE CAP #HERF
VIR S

(1) MFLRRBLRERBEERENRNEE. Tk
R B-WBERER 25 (WiskAmefs, kol sR ¥ 7 pk/
FEE) REMAERR R B-H B A YRS i
Wil (MEBRRLBERE, BEPREEERLLGY
MR ) o

(2) AHRSRR B R fE B B R 0 2R B R
FIEN: EARA TR AREE N - BB K25
(URBLOIM/ Mot L3, S HIME RS . R MR B 1)
BREARVESLEEHDE (500 mg) o 154 - BEHS
YA BT RFIA B R LR B ERE K 25 Yt
AR TR R R IR (W EFBEE TR
BE, AElmETER LR B-ABKELY) . FASEs
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MERLEREE EEE. SR (NXKEY K.
IR R RRBHEALSERS) . KBEY I
(2h) VUGBS EM&ZRETERNEE. FREEHRIT.
BHEAR, KGR, BARRS R RSB BRE
%9

(3) WTEMRRERE, IDSA/ATS EHEEHE %
FEERARMAEE, SRGWHEHFED,

BHl, EIE CAP WEBESTFBRMNAIH, —RTE
B7~10d, #REAHIFASEARERY, HETER
F10~21d, BAEBEERTRETRKE, WMWK
FPAU . HERBGOR . WAE. MAMER. MERMS, H
BT— S YCE F B, AR 48 0 R e LA I 46 4 8 K4 o
), —Jfa4E 302 I EAE CAP BEBEHIRREN . X4
B FRRER AT BN DR, AT RRRMER 7 d
B AGRRE,

2.2 HECAPHERABANAFAR

FIE CAP B Z G thRER B o A P ER, —
HRRLERIERN, B—LRERINEME . FEAE CAP
HE 4 B 40 0 ST B 3HE T S B A MODS 2 B B L skl 1
SEMETSE S SRIRNER, MARME., $X%H
ERGIE R, B, X EAE CAP BRI AN R R
HRTR B SR A R T . A R A
i R ARG, ET LR R AR .

(1) pBTHETHE: EREREFEREHGE
GREMEIR, TTRFAMERAEZHET, THEATHRE-
v (INF-y), JaRsfk-ol, 40 B E v 40 B 48 9% 0 8 B 7
(GM-CSF) 4377 e 3 S48 0L, IFN-—y 2 7E 48 13
TS T MRAHE T HH W HHEE T, IFN-y
AT EL AR R EH EARKIER, %8
BRIEEARETELENERES. E - ARBRET L
HARHAHES RN H LR EBTRE B, H/
IFN-y ] LA 1455 i 0 75 W 40 B ) SR /R, 0 CAP B B 3%
BB, BRIkl RASRIBIRAES AR EM 28 M
EMHRKNBIK, Fid5a Toll B2 M T 40K 5 BA
BB, It R AT MR K-ol 1657, BRERB
4L HLA-DR k388, WhAh, BB AK-od 1477 Bk 3 i
HOPLEI S R BB, GM-CSF fy (340 fa 400, F B R FIRAE
T Uk R A A E e AR —— R N B R R
BrocR o, fEiksh GM-CSF AT LAk 3 & 8 40 K A 3% 3 40 i
HEM - DR (HLA-DR) ##3k, 8¥HATHEBRT.
HLA-DR R4 R MG iR 5. MR SN
HIB B, HLA-DR RikM{E. MEIE R H HLA-DR Rk
R R TR R I LR 18 188 B R AT R PR A . R
T, B3R Al B 5 R 5 53 VT L O A 0 0 B R
HM BTG, AW, HATFHRERTHDELEEE CAP &
EWFETEE—E R, T E LU P M KR s PR
RIS E R YE R . et RENE" .

(2) BB SR RN : G PR o 3 o 7 M B o B
BRI E R BRIk, EEEM R, MEFR
FERRAE AR P E IR AT Z. BT, 6N I R R
E-HAEERV OFNMRER: KRR, BTBERX
A EME RTINS E R ER TG, TEHE
165 P B 0 O /0 G 8 W P B R R R AR R
B — T, R R 3 o BB I W ALk i 42 E B B AL o,
FERRAZIEHENR T, TRSBEENE, FKX
FIBMHAMEET 5 R EE H . k& R ™
EHRAE, MXRPIRIES, B RBR T 8RR IR
WG IT B M 4 B & & TNF-o, IL-1, IL-6 K& CRP K
T, PER A R AT R R R IR A
B, RERknws N FHREEE, RTAKWHET
el

R AR B E R X 4 B CAP B & R IR i S BOR
A, WFFEASERERMPEE (Fme 8 RIERNL
BUERABEE) RNEHANALERHOREREME. HEY
FREhEEm RS, NELSEARE R, ¥ T
RN, HERET LR 5 R ok BB i 82 pr i A/
B¥E, #AEAONRME. B, 2Rk
BHBAERENBERS/DRBHR T (R0
ALt 300 mg/d), —RRITHES ~7 d; HEFRBERL
B YEL Y BT R R
2.3 HEjE CAP B EThREZ AT AR
2.3.1 WIRZHRRYT EAE CAP BEFEAWRER,
HABHE A EORE M, AERERTERIR, PR
IR AR ESRE RS BERE L ERT R
W, AIERALAES, HERRBEREMNEE, &
] LA A CAE S

(1) EHYBES: 7 EICU JRITHEIE CAP B,
WP T E AR B, W R HEATE R R Sl A
7o WEBR b8 FAOE SN0 R 4 R B 2@ R (SIMV)
SAB/BEHES (A/C) #X, AP NHRFRER, &
R SR LR Y 7™ 2 B MU, 4 1 LR BRI SR IE
& PEEP, X4 SIHLAE A B E 18 M B AL
BIFSHERENRE, ARTRERG, HREEES
EAR B e E, B E A E B S R BURLE
471080

(2) ZOMGHES: MTFhEREREMIER CAP &
&, W R /B B AT 0O UL A (non-invasive
positive pressure ventilation, NPPV), ERXEHESETLE
(continuous positive airway pressure, CPAP) . BUKEEES
i (biphasic positive airway pressure, BiPAP) DI&|EMKE I
i, HARE R RS EHEFE O VNESKIFRE,
CPAP 2 BiPAP 5] S 5k B AE S N EMMWE, HeER
Dl R AR R SO R Y AR R A R LR
¥, MEFBSAUABERUSENFER, FRFOFHS
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B, HENMENEAUYERERE, R NPPY
HRITIME M FEFE S, NPPV 3477 i 4 B BU IR S I 5
IR R, N TG A R R I ORI L 1
HREEE, BHE NPPV BT MRS, WM TAENRE,
A LIZE EICU sh @41 W37 F SC 06 NPPV 3897, BR KA
NPPYEL h GRUTREEESTERENEATIEHEX
F, HIFRREAEBEER, FEKILEANLE EICU iH
%, BRHEASUTS&EETRITHRF: (1) BEEE
AF, WIEMEMRE; (2) RERBRERENE; (3)
KEHBWENEFESR; (4) HHAEAER%ITES (SAPST)
<34; (5) NPPVIEFF 1 ~2 h J5 Pa0,/Fi0, > 175 mmHg (1
mmHg =0. 133 kPa) ; (6) HRIKKAHEH AT H (1
FARE, M%), FHIER, NPPV HE2—Bhrpm sk #538

HIA R, JFH NPPV 45 o BE3H hn f8 & B0 R R B EE A F 7
gk, BEBEMEMREEL, —BERER LI RERE
BEGIEGNE A ES, BRERIERE",
(3) fhRfreH, BEFARER: BEMREED,
R ERERAIE ST, LHYBFRA Z R
A 52 RN o Bl S A8 B A8 38 T kAR E A LI A
Z T EERE T CAP, XEEfiRBEY, d T
I8 BRI B, B Bl KA A
[HERE, FAERSR SR, AENERERE, T
REMMRKBE, MERBES, B2BEFHEMLY
HE, EFAHAMNMNMECES L, B AR BEERK
EAOOIE, (ETE AR I O A L R v, T
FlIESMEERBAELE, WBEAEM. WX TR
RETFERERAMAE, WRMAFEMIMRES, B
ATEMEh A B A ML E R, AR, M
MRS IRALORE R AR, BURBEEF — B8 IR TT 5
ARARWETT MRS 5 BT 7 A 0™ B AR EUMAE , BPAMUAHE S
SRR SE, A—tRESEREFALERE, X0
XA — PR 43 AT VUBRE SO0RYT, 8RR P & PRI A
SF P Q00 i 2 ST RO BILORGE o P AR — AR IR B ik AT,
ARHBATAERE . X EMME <, BSIRRETRE

PEEP LLE R0/ I AS S RSO AR TR 1 o T 32 R &Y
Pt v AT ., DABH kB 5k 0

2.3.2 ESEMHEREHRIBST (continuous renal replacement
therapy, CRRT)  EAEMAR & IFARGEE MODS py & kA
RERBFYHER, PHERAMK. OERAE. METRE
BT, #FfoFEEREFIERE, ARENAETE,
PNTEAT IR, BN BR A A3 AL R e & e
i, EAEARYL R E BB CRRT 13y7 BE AT LR AL Py 3R
B, (RUEMEFEY; 2RF]7E i v b 5 1 o 72 TR R B —
BRI, SRR, ST, CRRT 7E EICU 3R '8
R BRI A Sl HORAR R Bt L WEMT (inter-

mittent hemodialysis, IHD) W—FBMEREKMNE, TR
HEEFMGTRELEHHEIRYT. FAet, CRRT AT
ARRBFEABEB, ¥ FH4%& SIRS, ARDS, MODS, ™
HRISEEW, DR BEINGIT, 8 TR AR R BE BT
HAER, seHMTH SIRS, A8ERHIH MODS A4,

Hil, SHENREE YN, M TEELAEEY
BEFEIR ( acute renal failure, ARF) BE(ES FITISIEk
4i1F, RI44E CRRT, FlEt, HH%FEWRN, M TEKEY
RER ARF &3 MODS B, MRFERN T, 3HlHE
KEBSVEFROTRER, FERBEEIECKE B
K&, YUk B IRIA 484 N1k CRRT,

Bz, MTREEHERE, CRRT SHMESMERE

FRSEE, HEAN TG TR, CRRT BN &
BB HBENRE, AR, NEART R
B, EREAGEARS, BEBEREMELATEHN
T, AVARMREQESRS, R, ERITEEERSD
AR, BURSBORIT AR RAET A, MR KRR
fEEEBEOSaRh R,
2.3.3 HEFECAPMERIFAT HERRBELTE
SRR, BEMER IR RIRKE Y RER,
AREILARE S MIEEBEEAL. MRSH AT,
Rufegnfe, AEKE, AAZ2LEHRNES,
AXELEHIEIE S (total parenteral nutrition, TPN),
R FTREST A TPN B8], WURAESRIE, I —SBIre
B

BN AREEF R E RIS /R, TH
PhEIRE Y, BB, WIhEE, BIKEICU BEREN
WFER, XARESHE MMM, WO B RN B RN
HRUMRERSHEFHOBRE X dRsmREas,
HENNFREHAFERHITERIIRAT, KEHE
FEEMEBRFIE 24 ~48 h T HIUAT, SERE
TPN AL, {R#AE TPN BB IIGERE, WE A TE,
AR R 3-R A B HEE . B, B RE 5
XRHCEEM T UEREER. RE “EATE M0
B, I CHEARM R RERT, R ERITAGE
MXRFmEFAR, REE “HH¥EER" NEEHR
M, RERBEMSTHERARE S, EAEREH LM
REMCYE R e, EUsK RS Rs T B s sh. B
WOk R MR TS AR PSR, TSRS BT @
SRR MR, RENRERAENEERS,
RRIRBm &L, RiEEmaRE"™
2.3.4 {RSEE A (extracorporeal membrane oxygenation,
ECMO)  HJF CAP W] S & REM™E I RAiE, #lin
ARDS, FELINEEAS . BRMARS, EERTHR
EEERERAZHNELT, TUERESSNRESL
i ECMO,

(1) ECMO ERLIE: ¥7E AT P4 1 ™ 5 2 e R 3518
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BRI,
OEMFEHEBIRAELHEERT, MOERE. O
UEESE. DR, OIR. DEBE. CEBEARES;
Q#MEAG| K™ EAEIFRIESE, W/H ARDS, B
THRESERE . WBHE RABEY RS . REB RIS m .
MZhkEEES . WRE, PEXAEREES; O8#H
REFENEEIREE, WRRPEEAE. B, K
AR RS, b, CORE. Bk, “EME
(2) #£5HE: WREAF G W XK % il 2h 68 R
B ARALEEOIE R R R . AT O E MBI R
A, mIJJ;jﬁﬁ?:f ECMO{IOS,IU?-[US ] o
OERBFENESERMN R, W MR
B, SEEmAED., HESH. BAFRESN
M/MRBE B E R BT RERT MK RN EE;
Q% FHRFERNEE, BEESELTd (RBEVFEE>
30 emH,0); HEWKE (Fi0, >0.8) MHAL 7 4; ME
PR EE R ; KR & ECMO 474 A {0 1% D B & 48
FOIRERER, LRIGER ., AU ERRGEERTIRTH
BERED; OMTOBFEBMRE, Ru#T0EMEIR
HEARGBBHEFARARREE; @X5, MTER. B
Bt (AR >1 kg/cm B BMI >45 kg/em’) . WA IhAERERS
o, ECMO FRRHEME LM R B E XK BERFT K,
(3) 47 ECMO (it BRAEAE" ™7™,
DARDS: faBAREMAE [ KgAK EE (PEEP =
15 ~20 emH,0) #HEFE 6 h 4T, E44EE Pa0,/FiO,
<80, I ELIFPUL TR LA A e T BB AU >
35 ¥k/min B pH{ <7.15 BFEEHKE >35 ~45 em H,0; £
W <65 % ; HUBGESHTE <7 d; KBRS, QEEMA
P8 BIPRGER T 2% LidtnE; @QXAEER: W T
W& <71y, B s R E, #FOL ECMO 3
&=, ABUR{T ECMO 5 AV-ECMO; @fiiie%. X THEE™
HEMFESHHFEBAXAELEABRE, IFEFARE
FRIGAERLE, 17 VA-ECMO DURGERBKA O, BEm
WEH%, HUBEE;, OKXKEMRE: dTHEDIR
VISR EHEEREATUARVERN AR, U
ECMO 0] DMRE bR #4E & 28 1T; ©19% P 1M

ERGREE, FARRTNESSES; OF, WHH,
CBETRE . MO TR IR L SO BES R R S R RE A 2
L FFF AR B W4T ECMO,

2.3.5 WAWHMBEXFE FIE CAP BEfFL—EREH
WIS, RIS RIPAE B E R B HFEN TR
BESE, A TENHERIT.

3 BHRBERBRMBITAR

3.1 4 CAP BEBFAHE
GIHHIERITIERAE CAP P P A EEMAL, B

FH4E CAP RA R, MEREREZ. HERLSSHE
(B . BHEARABES, Bk, NA TR, E
AR ETERRIT .

JE MR R R AT R EER R E R E 4 CAP BE P L
HEERMNY, WREREAEAIFESRE CAP REF
BEIFEE, BAERLAEREBEEREZR, #4
FAEESE CAP BEHAH AR EHEREL (EEYE., £4
YR, FARURE) . PURTIARERE IR A B 8 5L P Ak
/R A KA B B A S R R R
ERBEEREHE, TLHEBRERY RS REAEA M
s RS, AT R ER RN T AT BT PAK
/REERFAREEERNEY, SUBE AT M.
RARBRE™ ZEANBLTRRKE, i
SElREhEAL, NARESHYN, NEBRPIE,
REBGERTESEREEES TR EY, €7
FTESFHM YN, NEEERE™ o 55 R
BENRBRGL . SR KK K E LS B AT 2 A,
itk BB BRI R 3 CAP WIBBAR R, b R ek
B AEMRLRIRR S, HhAh, W RIS AT W o R
IR, EEEEAARAY, DIGRIER 5 2 R EE R

EFERER, FEENEGYNBIUREEFEY
MERPRE . WITHET. TTRRRIRR IR SR A R R
B- BRI A R,

3.2 JLECAP BEAFTAR

2011 AE g LA B8 ¥ & (The Pediatric Infectious
Diseases Society, PIDS) F%EEBYHE¥ 4L (IDSA) KA
FHITTEA CBILEKRT 3 A LERH KRB R4
TR . ZIRHERBL FILFHKAA: B RERas
Abdde, JLEL CAP fyislnillil. HUBIAYT, JLBL CAP
RSB F AR RAETBRIGYT, MRIT RE N ILE R 4B,
HBEhRAE, W%, S5 RFBT X2 BB JLE CAP &
B TFURRAERE ",

3.3 iR ELEA CAP BEMNRTHR

Feszhyynl B AR B LE S HENA R,
WA R RS R, WEIEFEWRSEBNR, Pkt
YR EIRAE B RATE . YR R [
A PR I, B REXRIILEEAREW, Wi,
WENBPEBR, THE A, FRIUEMAZH A,
SLEMGTIEREBESR, &0 T Wiy g5y m
S, BERE, BERDAFRSWEZE, 2FETREL
BHEASN, LDENFELHE.

&Yl E L mALBF B AR, BEER T LK
B, B, ARFAELMEJLERMZY, FLEERR
SEWEFIL, mEFdJLmEILTTER Y, SR
S EREE /N A F 2038 o i L 5R R B h 2 AR K,
i, LR AR, R L, BEAEIE
WO LR/ Z5Y, 75 RIZ5 3B N T fE
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BT TRILT YR BE I, BEFETEXT R ILEE
MW, AR RN . Bk, WL R B R
MITEAYRT, W EEWI, FHBLEERE TS mET
W g i)

FHE WA R ERRRELGY X LK B R,
WY GILREFE SRS R AL B, C. D, X5 M4,
A% HYEARE, MER. BILERE; B%&: X
PR e, WEILEFLEE; C4: GPNESY
SRR FEBHE A B LB ST R SE R . RAEAKTER
ESE, Z RS TA G A B, o ARk T B e O BB A
D% Z¥xifipLEERWUNESR, REZHAAEARL
R, BUMAFEMA; X&: AYTERILRE, £
EIRAEEE L E A, R 3 A, UAHC. D X &%
YRlr. E4ME A RUERY, ERAEAYEEER
B RUUHZIY, WA C X254, AH DA X Ky,
3.4 REREEBENETHE

TR R MBS, SEBMAE, KN
FEAMRITIEER . RS B BB L5 2 E 55 U I B il
SARERABE LR T R MHE EM R, AL
GAERERRRR B E NS T RETHEMRE. EFA
R RBGA TR B E 5y B L i S A i 2% B ER
WAMBEREMATE, —8RAS, ®hIER. W, %
W, B X ARRTRTZ R, SRR, Rt
ZMHRTEA . HAREGTERAS, BRER.

4 HEREMLEFERE

4.1 WEREEE

IR 2 BRAS 45 21 AR 3E He R B 4 35 1TE 3 M9 3 ik i
KF, SBkMESE (Pa0,) BEEF () sHhkm —%Eik
B (PaCO,) HEIHEHIEHE B, B4 PR 58
e, BHE MKW ERTES T, #ERA R
SHEELF, Pa0, <60 mmHg (6.7 kPa) F1 (&) PaCO, >
45 mmHg (6 kPa)™"™ , FLEA FRAR IR 77 52 B hy F % R,
WrFg g mE e, RURHMAENR, AHEBE
AT B MRS EL SRR IR . CAP F & WP 2838 WA T LA
PR R ERERE, NEROTASRNOIRESY
A BEERE, R AR MR XE L 24 IF Y R R R R T L
RS EE AN EEBERE MR "™,
4.2 Bk

it AR e L 1 s B SE W] B 308 H U R A B
BITE B R R R AT o 1 25 Ji 48 R WT H A [R) R 4 B
BB, MR EREES, CAP E5EKN
WEEFRHEZ—, CAP R4 RKIT I d RRIFERITFH
RERmME, HRBEEERE, X RBH Bm kR
5 R B Y BT i

BiEmEENFTERZHAERIRT, FENHK
BY, NRERERKER. MITRESE. WEEKRH

SR B MR B RS HITIREE, WS W
R AR R, AR SRR ST FRTT,
Rl — T A, DENATIE SR, FkaH
BHRA, EAREESRE, T8R4 %8R
BeEE, POZR BTSN, HERM, (R
BEY %, #5010 %, NEEIREH, NEFERR
AR, Hl, RREES, FE LRBTIEUS R
FIEEA S B RMELSImES, R R FTIMEER BT .
s, MEREHERIIFRT, ATRER. 5EA. B
HHERIKESREBART LY,
4.3 DHhEIB

FEEBRRIERE AT R B B kR R, LIS AN E,
OUZTESW, OIS R, Fet, gasim
ZHRBRESE, THROERE, HBE B HrRRH
ML DB R RS, ORI, PRI SR, TR
K. FHIEFME, NEESHEOTERS, MBBAKELS
JIFEET, NZEPAIEE. MARERLEERE, HR
HEERFENLEMI AN BE R EEMA 6 ~8 mL/
min, FJEEA25% ~35% M Z BB AL 40 30 min, DME{H
P KR, PEREIREATEEEAE, BA
SRE R 40% ~60% ; FHER.LOR . MEEHEEYS5H
RAELYNETT; TR RRROEE R, N R E
B ER BRI T N A, KM =5 ming KA IE
R EERLT ",
4.4 FREMNRE

RITERE R LB IEBRE M £, FTHE LU 5
WA, MY PR AV TR R ERTT
4.5 SHEFE

F MULEF 48 %HE S B 7 2158 4.2 umol/L 2, 88. 4
pmol/L; ETE 24 ~72 h A if WUEFEARX 1 fn 25% ~ 100% ,
T2 h st BB, W T CAP A H AN EEBRE,
R BAERBUAER . R RS IR 25 Yt 3 e
X LR Y, R ERREERAH
B, R, SRR E, HRERUEENL
FHEFRRRE, EFERTMEBEAMN. §. BHEAR,
AREORMEEFTHFRERITLTEER I,
4.6 M

CAP BEFHZ BN B E G MR EHEE N0
E, HEZ SRS S T o ee s, Bk R
VRTINS BT BEAE S A 2R R 2 B B OB A
HFRGA, UIHTREERET,

HITRRARGES . NESHEAY. LRHSE,

M TFEBNEE, ENTREMRNBE, s, K
BAMR S ME AR, 51 RN, B,
B, fEREREES TAE P AU B, P %W, % F
B HPEMEIER ARDS B, BRUCR ARSI A R
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RUR BB AR EAYRIT . MRGTRE, KiEAEAE
HHME, KBRERRERE, PBCATIIRARKIRE,
BEFBRENEFEBTFE, WEERERHERN KR

E[ST,%] R

5 HEEHIFB

T IERRARGE . U WU A i AR AR A S £ T O D
CAP JERHERII B, Hoh, CAP R FRIFREFELER,
B, MWKTAERYE, FBi CAP MR 4B CEMKRIT,

CAP BEWAAFRBERNEI IR IIERR, £y
WEEREXEE. FREERRETREAGHER
HAT, B SRR HR R A B T E A R R AL, SR
RN, EREARDGSE, THFRAELERE
RA . X FEIE CAP BE, HMHEAHERE, HNE
DMBELEAREEEL, RHEFREAENL, BEPRES
BB, M TEHEMERBRMEE, A
XFebR, BILRIBRIME, X CAP BE G A BIEERK
i, AAIBRTRERRNEL, §HHTFHERERKR
#, MEAAHK, KELREEMBEHEER, Z4 CAP
BEGFIGNFR L ENENZE, A REURETE
%, R ERMEERL, ARTONEBMEH".

6 fERMEMANFHE

ZERE (FRRERE) EHEKERERE, B
n, FE HIND ., PR HING Jm. 4% 5 dE s R i
% PRIEBGAMES, WK EEEEN, RBHRER
PR RIOBE, HIMAEEAITISA; FRERRRE R
RWBE, WHE (ERRBIRE) WERETEHE.

TEAGYAER R AT, BRI EAR S | GRS AT
BN R B E BB H TR IR

=. Ri2 CAP Fraiitmt

&1 CAP BEVRERIEIRST 48 ~72 h G B H
7R RGHEAT IR . TP A B R B IGRER . —BIF5L.
g (BB ERENEYREY) . RE
$ R BEIIRIT TR, LRSS MR R EEN.
GAEARRE, AR RE B GIT R R BE A IRTT
BT RY, H#E— BB BRI,

ZVRETE, ERVIBEREETASEREFNE
R, B RT. KB E B L RAY
BITHBE, BUBRIKSSURIEHE . BOWE SR F iR
HRFRET, MTRREREE ., BEZORETER
BRI, TERF FUAYT SR AT LUt B

MeHh, CAP BEMBIBHAR BRI ARN, F2E
EEAESIOAT KRB EE, GEBENFR. &
REERE . BERR., &FE. BENEENBREL

B s Bk T 2R 0 O TR RR AT R A R
F, MEREMANK S, THEEER, WRESHFEE
SEFERERMNEFEERGREAER, X THRESEE
R RE, WP RENRE, FHABRERAERKE
AR ETE., BAMAEEFMRERZX
BAHETRE, MEBRERGRFHBERAY . S TRIEHL
ALK BRE, BRE B B 5 R R R AR E AR A,
MERATEREER, EFTAREESERET A ERE
HHEE®,

EPFRICYE 28 CAP TR o i R 7 48 75 B 38
fm, o CRP Wl B &7 R FHFIs R 8094 . CRP R BB
FHEWPGE, E5, AZER. HHEHENEZR, BE
PRRA AR E R H SR, 2000 FREE AR
RR RN . ABCE CRP <100 mg/L A8 % 30 d 5L
. UHESH/ECLELRRITHORESR, LIEERE
Fiti 48 19 % A SRR, (B B L A9 BT 95 U oK BB SE
S2 CRP 5HE M %™, T CRP R4 RFEHMY
W, FH—SFREENENSEREES. ARREERW.
A RO e o Fyr SR S M A AR R

BAT, BERE (PCT) SOANRIEIKZHE . BiTH
R EFEANTER--TEETH, EHMCAPHSERHE
BER., MPCTRFEMR™ERE R EMK, HKKF
PCT (<0.1 ng/ml) BRTTHERMASE . FURBIHF, &
Emirme ., FREREESHMML, BRFERHRE
BRAERNSEER, B0 PCT fE RS BUME P4
BBV TR, PCTREFAERERERBIT L
MMEM, B CAP v, PCT /K ¥ 5% 40 5 3 55 fHE
E ORENTFERERTMX, W PCT K ¥/ HER
SFEBRPREARRIEREBG A RMRE, PCT <0.1
ng/mL B, ATHESR/R M A5 0 40 PR L A9 T BB AE, SRAUERIN
RERFEZY; PCT H0.1~0.25 ng/mL B, #RHHE
BRMTTREMAR K, ABDUEREZAY; PCT 40.25 ~
0.5 ng/mL B, FIREFF7ETR ERITIOEM Y, #iEM
WEZY; PCT>0.5 ng/mL i}, BAIREEAETERITHM
B, BABNE ARG Y. RE PCTHRERELR
5. PCT A4S @A B Hi B 6 7 B0 WG BRI BOMIR YT IT 8.
(1) WEWITIFRLING: Ik PCT 7EIRIT FFIRM 72 h 1Y,
HBHBMETRE30% L, IWRIRITHR, WTHEFERE
WENE; WRETEVILKA PCT KR, BRA
FHRMENE, NESHEFEREBRIT TR, (2) %
EFEBITRITE.: RERTARSE | BEGRNEE
EHANN, ERFENEERE. oEEER (R
%) NNMERBRIE (BRESERE) HEE, £3-~
5 d W BEIAYT G A PCT #4714, R PCT K P84
HRE T 90% LA b, iU EH s ™,

Bz, MTF&L CAPRIBIFN BT BIKRITES, —
77 TR 4 o 0 R R R, ISR B WRIT L,
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HEGBABRRET TR H—THURERATEREHN
RERE, RAREIEIBFNERIHERTIE, 2
HEHBNETT .

BER

R CAP BEFEMHERE T ERERAE: BEA
SREERE., SRR, BEETER, WEITEL.
BITAYMEES, FARTEEE . FREMRENEE
EEAE CAP MAEE, A THREWHREANNBRIT IR
MARR, HElsESRmAENTUE, R, AEER. P
WA, KMmE. mALEF. 2588 fos R 2R, BEE
7. BIESHSEM CAP BENHUE ",

HAE CAP BE NS HERFETHILEHE M, B
EHERE, ERERBRTNEMELZ R, HAeHFRd
BTRRZROBE, W, Y CAP S3FHMER (&
TR . O IUEBR . PHEME RESE I RRS)
BIERERIEE LI A, 5 17.4% ., & COPD i CAP &
&, PREAE., ZRERRERME, TRERELEES
E4T%; MEHCMERRE CAP BEXEEOEEH
fE. DA, BUEEKERE. A0 REFEHHE
RSB H17.7%, 14.1%, 5.3%, 4.7%, EICU A4
#.ONBGESE, BAEER, KRG EHE S ERe R
i, mEREHAERE.

kR, —SBLRERERRFAETENTEEES
¥, nC-RNES . BEREMD-TRES,

(1) CRP{ERRIE B PER MR I M — A R 4R, A
T RAEEFEROESERBUSEN, —T% CAP &
HWEBE ST BR: ABE4 d N, CRP B EERKT
50 REBEN JFHEERNMIBBEE (OR=
24.5% ; 95% CI6.4~93.4), P<0.01, X84 paaE
R4 RERB QTN

(2) PCT B—F B RIRAME =AM LM BB NEE
H, BMESEWRIRY E, PCT & 4RSS 2 h B1a 7
&, 2~24 h ik, BEHRL, HPCT KEMASE
FRZEAMEKERIEREMHRENZ R, YkE
TR MR, BMERE LT ERRMER SN,
MEPPCTHRERTBEAS, HABRESBRLEN™E
BRIEW, B PCT RAEHHEBRRN BRI, &
] ARG B BRI I BUE

(3) D-ZRERA BB KBTI BB ARSI
ML HE ORISR Y, WFREERESY TR
MRB, REANBERESNABELHNS TFHREDZ —,
HATA MBI/ A FE B EREN R E . RBTE
FEEER, BERLBENAR, TAEARABENE
MEAEGHBIE, REME D-—BEKES CAP BEHHE™
BEHUMHEX, WHXHRER: T2REN D- B &K

3 (337.3+£195.1) ng/mL, {EBEEBEN D-BIKKE
H (691.0+180.5) ng/mL, ICU BEH D-—HEAFER
(1363.2£331.5) ng/mL, X BAH D-—BEKEH
(161.3 £38.1) ng/mL (P<0.01), &5 D-—B&KER
HEMmmMEEREEREEEL Y,

REEASFENEEN, BRBITURERmEE
G, MRZEIRIR, HERIRTT SR AR R Y
LMNNAITE R, BINATT R MEMEERIEE,

BEZ, REBEREERERLREHEREN
LA TG CAP BEBUSHE R, MBS AENBRE, 7 CAP
RS, NEYXEEMIBEEE, R EEE
TS ERERE, UAANERENEN,

PEBA (HRFEE—EE): THFE AERX Ke
E KRG MY HEA #9F 2£2F SRz 5
#E MAE Hu HAEZ R MR A4
#FiE ME £HE FEE FH F08 R
£ ONE FeH B KEL HBHE K4 W
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