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AHE RN EEZRE R X EREE

2O HUESE (acute myocardial infarction, AMI)
AP IKZEAAE (acute coronary syndrome, ACS)
JHRHERE L D RERRE R
(sepsis—induced myocardial dysfunction, SIMD )
IR S 25 5 hE (post cardiac arrest syndrome, PCAS)
APEMFE B 2R AR
(acute respiratory distress syndrome, ARDS)
BB G NG AE
(systemic inflammatory response syndrome, SIRS)
Z B IR ZE Ak
(multiple organ dysfunction syndrome , MODS )
ZANE YIRS (multiple organ failure, MOF)
AP SIS P HOR BT > R 2T
(acute physiology and chronic health evaluation, APACHE)
P A E BT (sequential organ failure assessment, SOFA )
PR Bk PE4 (Glasgow coma score, GCS)
IR ARE IHREFE 2 (Charlson comorbidity index, CCI)
A A RS A R
(mini—mental state examination, MMSE )
% Bt f AR 3R
(hospital anxiety and depression scale, HADS)
Uil J5 (cardiopulmonary resuscitation, CPR)
Wi LEEBIN (cardiopulmonary cerebral resuscitation, CPCR)
B O ER 1S (out—of-hospital cardiac arrest, OHCA )
D EMAESE (sudden cardiac death, SCD)
ORFET 28 B 48HK (donation after cardiac death, DCD)
INPET-#5 B 48EK (donation after brain death, DBD)
i — oL XUBET Fr s B ARk
(donation after brain death awaiting cardiac death, DBCD)
i 7 R U A5 (chest compression fraction, CCF)
B HME F Ol 5E I8 (chest compressions—cardiopulmonary
resuscitation, CC-CPR )
TN 75K (active compression—decompression
cardiopulmonary resuscitation, ACD-CPR)
i A Bl ik di Ol &2 95 (inserted abdominal
aorta compression cardiopulmonary resuscitation, IAAC-CPR)
J2 S Bl bK S Ol 52 575
(counterpulsation cardiopulmonary resuscitation, Cou—~CPR )
O U R
(thrombolysis in myocardial infarction, TIMI )
2 BRIk AR 7
(percutaneous coronary intervention, PCI)
FELLPEA RS
(major adverse cardiovascular event, MACE)
HELEE W R RTT
(continuous renal replacement therapy, CRRT)
LR - WK LR RS
(continuous veno—venous hemofiltration, CVVH)
[ £ (procalcitonin, PCT)
PUKFEHE I (heat shock protein, HSP)

B AR - G

S B KE (mean arterial pressure, MAP)
FrE K (central venous pressure, CVP)
TR B K (coronary perfusion pressure, CPP)
B4R (stroke volume, SV)
O HEIM A (cardiac output, CO)
DHEIMFEEL (cardiac index, CI)
FEEHH 5340 (1eft ventricular ejection fraction, LVEF)
DHUES#EH T (cardiac troponin T, ¢TnT)
LB EFHRIAAR A
(left ventricular end—diastolic diameter, LVEDD)
TEEFFHIAR
(left ventricular end diastolic pressure, LVEDP)
ZEEWATIAR R
(left ventricular end systolic pressure, LVESP)
e N TR B K% (maximal rate of increase/
decrease in left ventricular pressure, = dp/dt max)
JE B FFIRIIARATR
(left ventricular end—diastolic volume, LVEDV)
FEBWRLEI R AT (left ventricular end-systolic volume, LVESV )
S OET IR SRR S
(global end—diastolic volume index, GEDVI)
AN ZKFE %L (extravascular lung water index, EVLWI)
ity 007236 3 A
(pulmonary vascular permeability index, PVPI)
AN M A B 755X (systemic vascular resistance index, SVRI)
Jtafies PN 1L 25 EAE %X (intrathoracic blood volume index, ITBVI)
IRIMERT S A (extra corporeal membrane oxygenation, ECMO)
ok A 7 28 8 CoH a4 0
(pulse index continuous cardiac output, PiCCO)
S ETEEL (oxygenation index, Pa0, / Fi0,, Ol)
MHEIMZL A (hemoglobin Alc, HbAlc)
FLIR T2 (lactate clearance rate, LCR)
N R 2 (alanine aminotransferase , ALT)
PP 200 B IR B DG 280 2 1
(neutrophil gelatinsae—associated lipocalin, NGAL )
KA R = il (aspartate aminotransferase , AST)
HAEAL B b R (superoxide dismutase, SOD )
JHHZ1ZE (total bilirubin, TBil)
N At B AU PR AR AT 1A
(N-terminal pro-B-type natriuretic peptide, NT-proBNP)
LECHEPFSE (American Heart Association, AHA )
SEE R 2F 2 (American College of Cardiology, ACC)
BRI 242 (European Society of Cardiology , ESC)
FE E R#2s (American Thoracic Society, ATS)
% E R E IR 2
(American College of Chest Physicians, ACCP)
HNBHER YL 2 (Surgical Infection Society, SIS)
L EBYLR~~2 (Infectious Diseases Society of America, IDSA)
5 [E R B I Pp s
(American Society of Anesthesiology, ASA)



