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(WSeki F b1 : 2014-10-20)
(AR SO - A )

AHERANAZZIRTE R X GER%IE

AP (acute lung injury, ALL)
APERFI A 2R B IE

(acute respiratory distress syndrome, ARDS)
B RAE LR A

(systemic inflammatory response syndrome, SIRS)
AREEAAEG TR AE S N 2R B AR

(compensatory anti—inflammatory response syndrome, CARS)
ZasH UIRERART LA AR

(multiple organ dysfunction syndrome , MODS )
ZAE IR (multiple organ failure, MOF)
AN S P HER BT > R T

(acute physiology and chronic health evaluation, APACHE)
P LAY B T4 (sequential organ failure assessment, SOFA)
SR EEIE AL T XU PP 53

(the mortality in emergency department sepsis, MEDS #£43-)
RIFLE 732k (fEls 4545 5208 | DI RETede 2R )
ERENNRIGETTE B+ (intensive care unit, ICU)
BB T3 (adjunct peritoneal resuscitation, APR)
B HPRFMIARYT (early goal-directed therapy, EGDT)
BEHLXT FR I A IR (randomized controlled trial, RCT)
HLNE R GAT T

(continuous renal replacement therapy, CRRT)
R ERFE R F (tumor necrosis factor, TNF)
H4EA 2 (interleukin, 11.)
1 ¥ —xB (nuclear factor-xB, NF-«B)
452 I (procalcitonin, PCT)
C- WA H (C- reactive protein, CRP)
R ALY (myeloperoxidase, MPO)
TR AL (diamine oxidase, DAO)
B FEHIRAK (B-type natriuretic peptide, BNP)
PUKTEE T 70 (heat shock protein 70, HSP70)
S BNKE (mean arterial pressure, MAP)
Frr kR (central venous pressure, CVP)
ilishJkEE (pulmonary artery wedge pressure, PAWP)
Sk I 45 & (arterial partial pressure of oxygen, PaO,)
Skt — 4 AR 7 TR

(arterial partial pressure of carbon dioxide, PaCO,)
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B AR - G

FHEAR (stroke volume, SV)
LFEIM R (cardiac output, CO)
DoHEIMFE %L (cardiac index, CI)
FHHEAEFEEL (stroke volume index, SVI)
e fies PN 1L 2 S 2 (intrathoracic blood volume index, ITBVT)
AN LA BH D FE %R (systemic vascular resistance index, SVRI)
L EF I AR AR
(global end-diastolic volume index, GEDVI)
145 A K F8 %81 (extravascular lung water index, EVLWI)
Jil i 6 36 75 1 R
(pulmonary vascular permeability index, PVPI)
A0 I M54 (global ejection fraction, GEF)
FetE A TR R R
(rate of left ventricular pressure increase,, dp/dt max )
Jok P78 1 A8 S5 8L (pleth variability index, PVI)
TS B (stroke volume variation, SVV)
ik FEAS S BE (pulse pressure variation, PPV)
WS4 TR 7R S i (systolic pressure variation, SPV)
TR OHE M WM (noninvasive cardiac output monitoring,
NICOM)
oA 7 i S U 1
(pulse index continuous cardiac output, PiCCO )
1 BB MRS (passive leg raising, PLR)
M4 1A ZEi858 (vascular occlusion test, VOT)
Jokdl (2802 15 FNEE (percutaneous oxygen saturation, SpO,)
rhUC DK I 42 T RS
(central venous blood oxygen saturation, ScvO,)
TRAFHIK L E A (mixed venous oxygen saturation, S70,)
HLVAMAIE (tissue oxygen saturation, St0,)
ZEFE B 43EX (left ventricular ejection fraction, LVEF)
FLRTE 5% (lactate clearance rate, LCR)
S ETEE (oxygenation index, Pa0, / Fi0,, O1)
OIS E A T (cardiac troponin T, ¢TnT)
T AR S35 1.3 T )
(activated partial thromboplastin time, APTT)
Bk ML JE AT R] (prothrombin time, PT)
ML B E] (thrombin time, TT)





