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H AEH - dmA
AT B A E BRI B ERE (D)

SEI B K (mean arterial pressure, MAP)
K (central venous pressure, CVP)
B (stroke volume, SV)
ORI (cardiac output, CO)
OfEIMAEE(cardiac index, CT)
Tk (22 52 ) i S8R FIE (percutaneous oxygen saturation, SpO,)
rhC K I AR R
(central venous blood oxygen saturation, SevO,)
ez B 115080 (left ventricular ejection fraction, LVEF )
I B EFIRIIR AR
(left ventricular end—diastolic volume, LVEDV)
e AEIN R 25 FH (left ventricular end—systolic volum, LVESV )
FLIRTE %% (1actate clearance rate, LCR)
AETEEU oxygenation index, Pa0, / Fi0,, 0l )
A ST AE A ( body mass index, BMI)
HES % 11 T(troponin T, ¢TnT)
WL %2 (creatinine clearance rate, CCr)
WA TR 2 B (alanine aminotransferase, ALT)
KA R A (aspartate aminotransferase , AST)
JBZEZ (total bilirubin, TBl)
N i B 740 BRI 4
(N-terminal pro—B—type natriuretic peptide , NT-proBNP)
e 2 I ( procalcitonin, PCT)
AN B2 DR 5 (human leukocyte antigen DR, HLA-DR )
Jig Z i (lipopolysaccharide , LPS )
WS AE M HE VR (bronchoalveolar lavage fluid, BALF)
WEPRER 2% i (phosphate buffer, PBS)
A K IE & (positive end—expiratory pressure, PEEP)
WRAMNIE T A (extra corporeal membrane oxygenation, ECMO)
2 MU 212 (ethylenediaminetetraacetic acid, EDTA )

3,3'—= "B (3, 3'- two amino benzidine, DAB)
B ARG (fluorescein isothiocyanate , FITC )
W SR - R RN
(reverse transcription—polymerase chain reaction, RT-PCR )
A BT NS (Western blotting)
FREHIEK R 2 B X 56
(enzyme linked immunosorbent assay , ELISA )
JE A A S BRI T
(TdT-mediated dUTP nick end labeling, TUN EL)
T TSR — BN IR IECRE HL Uk
(twelve sodium dodecyl sulfate polyacrylamide gel
electrophoresis, SDS-PAGE )
A A S R 1
(cysteine—containing aspartate—specific proteases , caspase )
B — MBI H (beta actin, B —actin)
R TR U |
(glyceraldehyde three phosphate dehydrogenase, GAPDH )
A DA 228 (World Health Organization, WHO )
L EO 2 ( American Heart Association, ACC)
2 [ At B e 2
(American College of Chest Physicians, ACCP)
fE G E2( Society of Critical Care Medicine, SCCM)
BRI L IES 27225 (European Society of Cardiology , ESC.)
AU f F P22
(European Society of Critical Care Medicine , ESICM )
FEEFyRl222:( American Thoracic Society, ATS )
INBFE 22 ( Surgical Infection Society, SIS )
FEELL>EFP 2 (American Heart Association, AHA )
S TARRAIE L

(receiver operating characteristic curve, ROC)



