«54 .

PHREERSKES 20094 1 58 21%% 1 Chin Crit Care Med, January 2009, Vol. 21,No. 1

induced systemic hyperthermia; hemodynamics, blood flow,
and thermal gradients. Ann Thorac Surg, 2000, 70 (2) . 644-
652.

[2] XiAE, BAR,BFHEE ., 5. MRS E A ANESFHITH
nFHEEL FREERZBRT.2004,28(2):160-162.

(3] xR, RAR, HPT %, F 0B KB A8 3 8 3R
SR MBS MR R, R REER,
2008,28(8):1415-1418.

[4] Sharma HS,Duncan JA, Johanson CE. Whole-body hyperther-
mia in the rat disrupts the blood-cerebrospinal fluid barrier and
induces brain edema. Acta Neurochir Suppl,2006,96:426-431.

[5] %, A48, WE PR MR 27, bR AR EE M iR 4, 2002,
12-13.

(6] Lin YF,Wang JY,Chou TC,et al. Vasoactive mediators and
renal hemodynamics in exertional heat stroke complicated by

acute renal failure. QJM,2003,96(3):193-201.

{73 Katsumura H, Kabuto M, Hosotani K,et al. The influence of
total body hyperthermia on brain hemodynamics and blood-
brain barrier in dogs. Acta Neurochir (Wien),1995,135(1-2):
62-69.

(8] L. TV . AR F A4 ER X THMEALARIGR
WK G T A BB B R . o B S B A R, 2004,
16(1):52-53.

[9] Sharma HS, Johanson CE. Intracerebroventricularly adminis-
tered neurotrophins attenuate blood cerebrospinal fluid barrier
breakdown and brain pathology following whole-body hyper-
thermia ;an experimental study in the rat using biochemical and
morphological approaches. Ann NY Acad Sci,2007,1122.112-
129.

[10] #A R, MEE. HREEE, JU . ARFER HAfAL, 2007 24-82.
G E B 2008 -08-05 #EA )ﬂj;ZOOS -10-2D
(FX B FERP)

- W -

57 ™ B 5 i M A8 3 o 1M ) B4 B B

NER BEXF LRHEA FA

[x@m)] ALm,.BEE;, RBmiss; mMENR

I8 R M R R AR ;1SN A EE MU K& Hb A PLT BB R (2 +5)
Bt % #R, T AR EAE SR 11 oL AR H R AL/ 4% W& PT()  APTT()  TT()  Fiblg/L) Hbg/L) PLT(X10°/L)
&%ﬁk%ﬁ‘,é,ﬁ?ﬂﬁﬁeMEﬁmmﬁﬁ BAEMEA 50 129411 29.7+2.8 10.841.2 4.0+1.3 154.043.9 161.9+6.0
5 GRS B . BRESMA 192 12.6+1.5 28.7+4.9 10.7+1.0 4,2+1.3 154.0+2.5 154.8+5.3
1 KBKRER BEREGMA 57 13.3+£1.2% 30.045.7° 13.8+1.80 3.6+1.5% 153.6+2.5 147.746.6

1.1 ##.57 Bl &>500 ml HE
BB & R B 41 B, % 16 B RS
19~73 %, ¥#H 53 3 ;R HAK R
4 B, PEAR TR AE R 10 B, K 4 AR
24, HBEM I REREFS 5 4, ik B
ERE S PR NET Bk, 5
ERLEE S BULYRT. £k
3~21d,¥#9.5d,
1.2 BRWRIERERF B B8k, B
R BT, BRI 3R S G L R B ]
(PT) . E LB 5 ¥ 1 75 B A 8] (APTT) .
B hseE (T . 44 E8 K FbHN
MR AL, ER 0D
EHHb) . M/MR(PLT). Bl 50 BB
o BR P KG 3 of VR b A 1 R SRR X R AL
1.3 Zit¥4bH . kA SPSS 10. 0 &it
B4 BBUHHELIEEE GEOER,
t BB, P<0.05 WERHHITEF L.
1.4 SR - S5HENRALE EEY

DOI:10. 3760/cma. j. issn. 1003 - 0603.
2009, 01. 016

& A .300211 KEBENKEHE K
B E R A

o SR T4 BB, P<C0. 05; 5 52 J i) Il 4 B $¢ . P P<C0. 05

0% PT.APTT & TT &4 ,Fib # 8 4
15, BE TRE S M4A (P #<0.05);1
34Mm Hb M PLT £ R H LRI ¥
B X (P H>0.05),
2 it o#
HECRA™E QG ML 08 E%¥
EARGm. UK EREFRE, S50
A ENERE . FREFER. B R
F5 P9 LB 3R B B A 8 1l (DIC).
Bk, Y8 M sh e bn L B R K B,
R 5% 45 DIC fy T g,
ARHE R BEEAEMBTNR
PT.APTT R TT 2 & &, T Hb #
PLTEARK, ZHEER L MBER
HREHBA M Hb #1 PLT TR, BT
B ABEMINERH.TT ELK M Fib ¥
e LF G -E LSS EE
FREYRGEE RN, BILEER
FHFEERETARLMDSIME P&
hEFHRZ  UHB—-REBLEN
20%~30% 0, M I BEIR IR R E A R

HERERED BRIMFRARRE BER

1 BB # H fn B 7E 500~1 000 mlZE 4 .

IR H K BB B R LA B R AT B

BHARE . HHRHEH AUZARE

KEHREMSHUER, SR EM

FOEE M A4 5 R0 Ak, BB R il

BEMNDEWEE MR, 28K

WOLUARBED FERR, X THEHERE

W Bt 4 TR AL B R B LR R

A—-EREX.

E £ 24

(] kK ZFZA HER S KR
ERE DAL EERET. PERR
BERAMEY,2006,18(7):429.

[2] Trotter MI, De R, Drake-Lee A.
Evidence-based management of epis-
taxis in aduits. Br ] Hosp Med (Lond),
2006,67(12):651-653.

[3] Sharathkumar AA, Pipe SW. Bleeding
disorders. Pediatr Rev, 2008, 29 (4).
121-129.

B B 882008 - 12 - 03)
(EX%5%E FHP)



