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[(FE] BHH  WEMEE IR R 0 ML ) 1 2R e O S R B HHIE R 2 0] 1) 26 R, LAFS T e
R HIEIRTR . FiE RIS 5T 7 vk, 2645 2013 4F 1 %8 2015 4F 7 AT 7R 48 R B KA %
SBE AT B 2EBHICTR Y 68 M1l 2 Mk R T 2B A 8 FH KRS 7 34 0 HE I 2 WD R S8 (PiC.CO) WA I i 37 3
J15E7RAE M AE 0 % (HR) P38 KOE (MAP), Hubi ik e (CVP), OHE £k (CD. 40 &7 TR IR 28R 54K
(GEDVI), Il AMiliZK$55% (EVLWI), 22,02 Wi 46 41 (dPmax ) K AN B 14648 (SVRT) S48 b5, % CI 4y
S CLZH (C1=50.0 mL -+ s™ - m™2, 34 1)) J A% CT4H (CI1<50.0 mL - s+ m™, 34 ] ), HeAss G 2H 8 3 1y lfe IR e
P IR A o 1| iy 3 I VL 11 VL RS 2 17 O 1 2 N R L ) WAt 1] A i A e Ea T
BRGNP S H BT TG 5 A AL L FET 41, P 2 835 A L B L 3 1 45 AE
RO RTETEIR TR CT 42k J2E S5 M BRI 4> R S8 1T (APACHE 1) VP40 F0 B /K- 2008 58 e T
7 CI#H [ APACHE T (43) : 244472 1t 19.847.4, t=-2.279, P=0.023 ; IfiL§ (mmol/L) : 9.7 (7.7, 14.6) [t 6.7
(5.6,10.0), Z=-2.257, P=0.024 J, CI, GEDVI #I BALTF 7 CI 41 (CI(mL-s™" - m™) : 36.7+8.3 . 68.4+16.7,
1=10.285, P=0.000 ; GEDVI (mL/m’) : 689.0 (566.0, 883.8) Lt 838.5(692.8, 1247.3), Z=-2.711, P=0.007 J,
SVRI W T CI 4 (kPa+s- 17"+ m™:248.7(202.1, 324.5) It 143.4(102.7, 171.4), Z=-5.336, P=0.000 ],
JHe R R o AR 3 PP R IR LASEIE IR ALy 3, e B UL Y TR BE SRR YR D SR TIE (45 1)) IR (40 1)), #E 4R 0E
(37 ). B SEHIE (24 451) T BAREUE (10 451). 5 b iE 2 8 3 i 3k 5 1 2 S 4006 i 25 5 (38 P>0.05), (AR IR
CI ] BARTEHEHGE (mL - s+ m™: 483+ 18.3 [ 58.3+21.7, P<0.05), H:IEERISIN G /0T Bos , SUEIIE Cl
B AR T AR UE (mL - s - m™ : 483+ 183 [k 61.7+21.7, t=-2.783, P=0.007), T HGIE CT B 2 & TAE TR
JE(mL+s™ +m™:583+21.7 [t 483+16.7, 1=2.133, P=0.037) ; IfiLH3E EVLWI B A% T 3F 155530 ( mL/kg :
10.0(7.0, 15.1) kb 14.9(8.5, 26.8), Z=-2.075, P=0.038 J. S{73G4 (38 i) Fb4, ET=4H (30 4] ) APACHE 11
PO TR (43 :25.8+8.4 11 19.1 +£5.4,1=-3.940, P=0.000), {F1ELL I IEZ LAY (CRRT) BY HL A5 5 ( 60.0%
(18/30) [t 31.6% (12/38), x *=5.493, P=0.019 J, HR B4k (¥X /min : 118.5+20.5 [t 98.1+19.9, t=-4.157, P=
0.000), S HEERY F A B 5 (86.7% (26/30) H 50.09% (19/38), x °=10.070, P=0.002 ), it MEEHEKHRE
F MR B0 32 0T 43k e HEARPH 8 B ARHE = B Y, P2 EAT 45 [ 09 L 30 220 AE 5 “DUTE DO Feir Meside 1)
SEAAT  ANRIIERY Z [R]85 70 F R A AR KGR 5 (i PiCCO #EAT LI 30 72 M2 v B2 HHIE A A
T A FE, A F THEEE .
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The hemodynamic characteristics of septic shock and relationship with syndrome types of traditional Chinese
medicine He Jianzhuo, Wang Lei, Yin Xin, Guo Liheng, Zhang Minzhou
Department of Critical Care Medicine, Guangdong Hospital of Traditional Chinese Medicine, Guangzhou 510120,
Guangdong, China
Corresponding author: Zhang Minzhou, Email: minzhouzhang@aliyun.com

[Abstract] Objective To observe hemodynamic characteristics and the correlation with syndrome types
of traditional Chinese medicine (TCM) in patients with septic shock, so as to direct the treatment based on syndrome
differentiation. Methods A prospective observation was conducted. Sixty—eight patients with septic shock admitted
to the Department of Critical Care Medicine of Dade Road General Hospital of Guangdong Hospital of TCM from

January 2013 to July 2015 were enrolled. Pulse indicating continuous cardiac output (PiCCO) was used to monitor
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the hemodynamic changes, including heart rate (HR), mean arterial pressure (MAP), central venous pressure (CVP),
cardiac index (CI), global end diastolic volume index (GEDVI), extravascular lung water index (EVLWI), maximum rate
of the increase in pressure (dPmax) and systemic vascular resistance index (SVRI), for assessment of hemodynamics.
50.0 mL+s™" *m™, n=34) and

-m”, n = 34), and the clinical and hemodynamic characteristics of two groups were

According to the CI, the patients were divided into two groups , i.e. high CI group (CI =
low CI group (CI < 50.0 mLL+s™
investigated. The TCM differentiation was conducted with "four syndromes and four methods", and the hemodynamic
characteristics of different syndrome types were investigated, the correlation between the TCM syndrome factors and
hemodynamic parameters was analyzed. The patients were divided into survival group and death group, and clinical
parameters and hemodynamic characteristics were compared between two groups. Results The acute physiology and
chronic health evaluation II (APACHE II ) score and blood glucose of low CI group were higher than those of high CI
eroup [APACHE 1I score: 24.4+7.2 vs. 19.8+7.4, 1 = -2.279, P = 0.023; blood glucose (mmol/L): 9.7 (7.7, 14.6) vs.
6.7 (5.6, 10.0), Z = =2.257, P = 0.024], CI and GEDVT were lowered [CI (mL s+ m™): 36.7+8.3 vs. 68.4+16.7, ¢ =
10.285, P = 0.000; GEDVI (mL/m"): 689.0 (566.0, 883.8) vs. 838.5 (692.8, 1247.3), Z = -2.711, P = 0.007], while SVRI
was increased [kPa s+ L™+ m™: 248.7 (202.1, 324.5) vs. 143.4 (102.7, 171.4), Z = -5.336, P = 0.000]. Accompanied
symptoms were found to occur more commonly in septic shock patients, and the most common syndrome elements were
Qi deficiency syndrome (n = 45), blood stasis syndrome (n = 40), heat—toxin syndrome (n = 37), Fushi syndrome (n = 24)
and Yin deficiency syndrome (n = 10), respectively. There was no significant difference in hemodynamic parameters
among patients with five types of syndrome (all P > 0.05). However, only the CI of those with Qi deficiency syndrome
was significantly lower than that of heat—toxin syndrome (mlL s + m™: 48.3 £ 18.3 vs. 53.3+21.7, P < 0.05). While the
results after removing the effect of accompanied symptoms showed that CI of Qi deficiency syndrome was significantly
"em”: 483%183 vs. 61.7+21.7, 1 = -2.783, P = 0.007),
CI of heat—toxin syndrome was significantly higher than that of non-heat—toxin syndrome (mL * s~ * m: 58.3 +21.7 vs.
48.3+16.7,1 =2.133, P = 0.037), EVLWI of blood stasis syndrome was significantly lower than that of non—blood stasis
syndrome [ml/kg: 10.0 (7.0, 15.1) vs. 14.9 (8.5, 26.8), Z = -2.075, P = 0.038]. Compared with survival group (n = 38),
APACHE II score in death group (n = 30) was increased (25.8 £8.4 vs. 19.1 £5.4, ¢ = =3.940, P = 0.000), the proportion
of continuous renal replacement therapy (CRRT) was increased [60.0% (18/30) vs. 31.6% (12/38), x> = 5.493, P = 0.019],
HR was increased (bpm: 118.5+20.5 vs. 98.1+19.9, ¢ = -4.157, P = 0.000), and the proportion of Qi deficiency
syndrome was increased [86.7% (26/30) vs. 50.0% (19/38), x> = 10.070, P = 0.002].

sepsis shock may be divided into high—output and low—resistance & low—output and high—resistance groups according

lower than that of non—Qi deficiency syndrome (mL - s~

Conclusions Patients with
to hemodynamics, with respective hemodynamic characteristics. Hemodynamic performance differed among different
syndrome types, and there was a certain relationship. Hemodynamic monitoring with PiICCO was a useful supplement of
TCM, which was good for the evidence—based medicine.

[Key words] Septic shock; Hemodynamics; Traditional Chinese medicine syndrome
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112 PEIEESWRE . S E P EL G2
SRREFL N Z 5 2w i OMGERE h Y R 25 &
LA L F AR ) i h EIE RS bR e, A
BEAGIE L IR SCIE | INUFSIES SOPE R 4 FhIER, Hh =
TEAGE B B ATV | AN IE S BEA S
BFE I S BH SR

113 Y ARRUE : 56 MR PR IR T2 Wi ks IR 17
PiCCO 137 3l 727 Wa i it J 35 o

1.1.4  HEBRARME . O fAEREshfik / s ik i Ak
SO, SREAMR BB E XK ERE ; @ B
LRI S ERE B ; @ " RER M IE
EFIWIZE SR, @ RRERLA R BoRES .

115 SIBRFRIE : 1212 | ICU fEBEmfa] < 48 h, Joks
MECE S

1.1.6  RHZTVE ARG L2240 B AR
2R BE A PR B S AILUE , TR 1R T TR 38 3545
HERIBFIGE R,

1.2 W5k

1.2.1 IS 2F Wi - XA a8 A bR e ) e d
PR B P A T R 5 Ik A R G 3 P 8 k)
J PiCCO T4 & 45 AR (B sh k), AR #RERLRRE, fff
FH UK VR A B 3R 7K AT 286 i 3000 T I 2, 348 2 ) i
3 RHUSMEIIC A 0. MRS OHE AR %L (C1) ¥ &
Fr NE CLAH (CI1=50.0 mL+s™ +m™) M A% CI 4
(C1<50.0 mL«s™" +m™), WL & 407 kil
KRR 2 (GEDVI), 145 A1 it 7K 75 £ (EVLWI),
20 3 W 46 48 B (dPmax) LA K A0 & 145 BH 1 58 %0
(SVRI) 25 1ML sl 127465

1.2.2  SEARHEIFEE R0 « IRPEATII B oS
SO e TR AT KR UL R BRI B AL IR
SRAERIE | FAHEIIE 5 SCUESE A R AGIE | IFSEE | I gF
E 5 [Al— B BRI AT e e, a0 s | A I
P8 RERIN LA

1.2.3  JEE T 2 AL BRI EAE R AR R
Uil 53 1) 2 B BE A UG e R BEUEAR I, T 37 X455 A
AR R E5 R 5 8 8 R T2 4, YT U H B A7
SEUCE I H AT H A 5 e

124 IERWESE R : O ok — MO0 R AR &
P AR e SR @ HEIR I/ 2248 1T (APACHE T1)
B N 117 B e o 1= T 11 . S VAN 5
& B DIREFTUS 5 5 @ i gt e 2 1
FAFAREZ RS 5 G 10 s I PICCO i 3l /1
SEFRARER S B s @ Gt R IIE R R S

MRS IZFRER R, IR A SRR E R
1.3 Giitefdrik i SPSS 19.0 G844 b %L
Wio IESSAAATHRE ORI + bR (R +5)
PR AR BRI ¢ sy 22500 5 B IS A
AR OV TP A (U B0 (M QL Q1) JFRIR,
2 (] Fe AR BRI 30 5 2828 i AR FROR SR
X B s P<0.05 HESAGITEE L,
2 % R
2.1 —JIRIRTOR : AR AN ARRIE RS 3L 75 6], HE
Br 5 6, Bivk 2 1, el 68 1], Horbr 55k 48 ],
2ok 20 41 5 4R 74.0(60.3, 81.0) % ; APACHE I
PE4r (22.1+7.6) 43 ; 5 CLEH ik CT 4048 34 191], B
Vi 28 d, A 38 1, A6 30 4], 28 d JisE
N 44.1%  H BEIE Y 43 A7 B 22 O SORIE 45 191 (Y
66.2%), B /b Jy B HEIE 10 191 (/5 14.7% ), It &1 Ifi 5%
E 40 51 (4 58.8%), B #AE 37 Bl (/5 54.4%), i 5K
E 24 41 (5 35.3% ),
22 R[F| CIERHE — B GERHRE L (R 1) I CT
20 APACHE I ¥ 43 K it A 7K - BA f v F 5 C1 4,
U SEEIE AR LU BB S IR s CT 4 (33 P<0.05), IR
CI #H 28 d RALFH s ClL 4 i  (H 5 R g it &
o FERIL CLAR TSR R CL R T,
23 OR[ECLARE M) I 2= e br b (£ 2) : &
CI 4H /8 3% GEDVI B 12 /& Tk CI 4, SVRI B 2 AIX
FHIK CI 4 (3 P<0.01) ; B4 dPmax 22 R TC5
THFE . Uil & CLERE BA AT & . 5 i
AR PR OHEIN i (CO) =256 faf
R SAap ARG 150 LI 7 7 56 RN TR A
2.4 GRS ERE S TR EIER P R b S R
T S TR A IO Bl ) S R S R (3R 3), AU IE AR
# CHEB BAL TR HE R (P<0.05) ; 45 1EAY
[ AR 1M 8N ) F SR ok Wit 22 5

S A B AUE s ), HE— 25 o B B — R IE
R 51 8 J12# B R Bon (8 4), TR IE &
H CHEM TIERRIEERE (P<0.01), HFHIESE
CHE & T AE 3 AUE B 3 (P<<0.05) 5 I8 I B8 &
EVLWI {EARFAR MR UE B (P<0.05), $7RS5IE
FEIEY CLAFTE—E R &, MR MFIEAE— 2 f R L
PR A SNt K380
2.5 TS HZE(ES) SRR E i, 5
TR FH APACHE T ¥4 5 5, A T3 2 B AR
16Y7 (CRRT) HHE K, O3 R, SR UE R LA
W (P<0.05 5 P<0.01),



FRAEE TG A B EE S 2016 4F 2 H 45 28 345 2 18] Chin Crit Care Med, February 2016, Vol.28, No.2

R 1 FE ClAMRSMEARE BE GRS BHFIELL B

. 143 -

a P HE31 (B1) A APACHE T 1CU fEBEHT i Cmmol/L,  iLIUSF CpanolL,  1FL8E C mamolL.,
) e oy (F,M000,00)) 0 (0, xks) (d,MQ1, Q)] M(Qr, Q)] M(Qr, Q)] M(Qr, Q)]
FiCI4l 34 26 8 71.0(59.0,790)  198+74  140(8.0,250) 6.7(5.6,10.0) 115.0(74.0,166.5) 24(1.7,3.9)
fRCigl 34 22 12 765(628,840) 244+72  10.0(7.0,255) 9.7(7.7,14.6) 129.5(91.0,250.3) 3.5(1.9,88)
X 21t Af 1.133 -1.528 -2.279 ~1.198 -2.257 -0.994 ~1.454
P 0.287 0.126 0.023 0.231 0.024 0.320 0.146

- % JERYHAT (1] (%)) SRIESRED (61(%) )

) B e I b Hifly G H G H HE BE
WCI4 34 25(735) 5(14.7) 4(11.8) 000 ) 5(14.7) 10(29.4) 3( 8.8) 16(47.1)
flkcrdl 34 21(61.8) 11(32.4) 1( 2.9) 1(2.9) 6(17.6) 13(38.2) 5(14.7) 10(29.4)
x i 5.398 2367
P 0.145 0.500

a O FERHER [ $](%)) U, CRRT  28dfiift%

(1) S EIE TBSE FEHE HFSIE I g (#1(%)) (#1(%)) (1(%)]
mCI4l 34 19(55.9) 19(55.9) 21(61.8) 16(47.1) 5(14.7) 32(94.1) 12(35.3) 13(38.2)
Ik C1 4 34 26(76.5) 21(61.8) 16(47.1) 8(23.5) 5(14.7) 31(91.2) 18(52.9) 17(50.0)
Xl 3219 0.243 1.482 4.121 0.000 0.216 2.147 0.954
P 0.073 0.622 0.223 0.042 1.000 0.642 0.143 0.329

W O HEMAEE (CD) 2H C1=50.0 mL - s - m >, fIk CT 2H CI<50.0 mL - s™" - m™; APACHE I JyaPE/k By S8 v e iR 245 11,
ICU R EAEMGERIAITIR G, G 22 PR , G B 22 PR, CRRT s Seth 5 26T

&2 AR ClARKSMKE BE M3 N FFHE L

. Rk e HR(_?ﬁ’\/min, MAP ( mmHg, CVP_ CI(mI:'s"-m'z, GEDVI EVLWI ( mL/kg, deax_ SVRI (kPa*s-L"-m?,
(i) xts) MO, 0p))  (emH,0,x%s) xts) (mLm*, M(Q, Q) M(Q,Q,)) (mmHgs,x+s) M(Q., 0p))

FCI4L 34 10774219 650(61.0,745) 10.6+4.1 684+167  838.5(692.8,1247.3) 12.1(7.8,193) 1172843743  143.4(102.7,171.4)

fECI4l 34 10654234 68.0(55.0,74.5) 105+52 367+ 83 689.0(566.0, 883.8) 132(69,204) 10985+381.6  248.7(202.1,324.5)

AL 0.225 -0.295 0.104 10.285 -2711 -0.147 0.798 -5.336

P 0.823 0.768 0918 0.000 0.007 0.883 0428 0.000

W OHEAE R (CD 4 C1=50.0 mL s »m > K CI 41 CI < 50.0 mL-s™ - m™; HR A0, MAP B30Ik, CVP o ilk)E,
GEDVI A4 DEFRHIR 2 FER B, EVLWI A4 AMliK 8, dPmax K220 ZULARHEEL, SVRT J4MNE L BL 114645 5 1| mmHg = 0.133 kPa,
1 emH,0 = 0.098 kPa

3 FEPEIEERS SR BE MRS FHF LR

- Tl HR(_?)’K/min, MAP [ mmHg, CVP_ CI(mI:-s'l-m'z, GEDVI EVLWI [ ml/kg, deax_ SVRI (kPa+s*L " m?,
(fa0) xts) M(Q, Q) (emH,0,x+s) xts) (m/m*, M(Q,, Q)]  M(Qy,Q,)) (mmHgfs,x*s) M0y, Q)
AL 45 10814223 65.0(56.0,73.5)  10.6+4.6 483+183  739.0(6280,1027.5) 125(7.1,237) 1149244045  207.3(134.6,285.2)
MHSE 40 10554231 675(59.3,755)  10.1+4.0 5334217 7355(655.0,1009.5) 10.0(7.0,15.1) 1107.1£4160  199.5(109.4,274.7)
FUIE 37 117+215 69.0(555,760) 11.1+54 583+217%  7580(658.5,1070.5) 133(7.3,199) 1202.4+4062  188.3(132.4,251.7)
MSSE 24 10884245 66.0(56.5,768) 104+49 567183 799.0(621.3,1074.8) 13.1(6.7,202) 1236.1+398.6  169.7(143.9,224.0)
BIEIE 10 106.6+23.6 70.5(61.8,745) 114+35 5334200  735.0(661.8, 9733) 17.8(64,31.1) 11358+303.0  1849(113.8,3024)
FIx 0382 0.746 0320 1252 0.191 2,659 0488 0.774
Pl 0.821 0.946 0.864 0292 0.996 0.616 0.745 0.942

HHR A3 MAP S EX ik, CVP ik, CL A D HENLFE£L, GEDVI R4 0EF sk AR BB AL, EVLWI 4 I MK P54,
dPmax NZ2 O ZEWLAHEE, SVRI AN A FE S 6% ; 1 mmHg=0.133 kPa, 1 emH,0=0.098 kPa ; 5 L L4, 2P<0.05
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BREHEARTE BERE P EIER

5 iz IR X &

33 it
FEELREAT / MR R IR T 8 A I R B )2 5
TR RPN s HEARR R S AR HE e BEL AL o U

OB a EVLWI T 0787 (B SRR 1 6028 ) B L4 7 2 e
(B (mlesem™xte) - Lmlike, MO0L 0D 2 0 fiy 3 SERERRT , ek CO RIAAST 3510 B A%,
CURIE 45 4831183 125(7.1,23.7) H R far M FE brd 2, B3, I ik 2 i
IESEUE 23 61.7+21.7 13.0(8.4,16.0) R T E‘J?&‘{ZIS’E%ESJ?WO
f{f By o L3 31 1 2 1 Starling 52 H 2 1 1 5 9 1 38
- ‘ ' LR, AL R, B HEIE L 5 I 4
e ) otk ot onyy PV % e RS 7 S AT
- Giits2s B, RICRE CL R E BRI ey
TARIE 40 53.3+21.7 10.0(7.0, 15.1) B IR AR A M85 L 7 Ao 25 W A H B B
RIMFSIE 28 533+16.7 14.9(8.5,26.8) i~ " #EIS el ’IL L \’ﬁl -
t/Z{E ~0.124 -2.075 %E‘o il%ﬂ? CO EEE:I—:J‘ Huﬁ%&)ﬁﬁ%*ﬁ%’ ]—:j‘[»‘
PH 0.902 0.038 WU 45 1) R A AT A . TR B CLERE Y
- o VLW APACHE I1PFop B iK1 F 8 CLEEE B2
R L N . TRV
(B (mLes"+m?x+s)  (mlkg, M(Qp, Q) TERE, (H A 28 d SR EF LG IR A
BHGE 37 583+217 13.3(7.3,19.9) [FFi G A C1 25 mIEge 2 m X, #RIK CT iR
JEEHGE 31 4834167 10.5(7.6,21.3) FAIREH TAH L E R 2 SEURTE B E , (B2 5
17 f8 2.133 ~0.456 MR R J% , Bali Ik Cl R REAS TS 22 4518 .
P 1A 0.037 0.649

FE « L DR FEEL, EVLWI A i A Stk 4651

REEAEA 7022 ol lfe PRI A 2 R, BEAIE 73 Ry
Bk EA KRBT M 245 5 I RE R

K5 TEWURMKREENRS BEBIER T RFHELL B

415 e VD sy, ‘APACHE_]I ICU LR (il (mmol/L,  MLUEF (mmol/L,  [fFLAR [ mmol/L,
) mpe o MO, Q) WUk, xts) (d,M(Qu, Q)] M(Qr, Q)] M(Q., 0u)) M(Q., Q)
eyl 38 27 11 71.5(59.8,81.0) 19.1+£5.4 12.5(7.0,263)  82(5.9,157) 130.5(82.5,188.0) 2.4(1.8,4.9)
e 30 21 9 75.0(62.0,81.5) 25.8+8.4 155(7.0,240) 8.7(6.0,104) 109.5(88.0,236.5) 3.4(1.8,5.1)
X 121 0.009 -0.445 -3.940 ~0.087 -0.315 -0.062 -0.630
P 0.925 0.656 0.000 0.931 0.753 0.951 0.528
g5 % HUAES  CRRT HR (I /min, MAP ([ mmHg, CVP (emH,0, CI(mI:-s’l'm_z, GEDVI (mL/m’,  EVLWI (mL/kg,
() (#1(%)]) (H1(%))  xts) M(Qy, Q)] xEs) xts) M(Qy, Q)] M(Qy, 00))
FETRA 38 34(89.5) 12(31.6) 98.1+19.9 67.0(61.0,763) 9.6+43 55.0+20.0  745.0(655.0,1006.5) 10.7(7.8, 14.6)
FETHH 30 29(96.7) 18(60.0) 118.54+20.5 64.0(55.0,73.3) 11.7+£4.9 5174200  753.0(613.8,1109.8) 15.5(7.2,24.5)
X Iz 1273 5.493 -4.157 -1.237 -1.823 0.706 -0.296 -1.563
PAH 0259  0.019 0.000 0.216 0.073 0.483 0.767 0.118
qy P dPmax(mmgls,  SVRI (KPa-s- 1 R UERY () (%))
(i) xts) M(Qr, Qv)] SHEUE IMLHSIE BERAGIE I SEIE [k E
R 38 1086.7 +329.3 187.1(143.1, 258.5) 19(50.0) 21(55.3) 21(55.3) 16(42.1) 3(.7.9)
SET2 30 1199.5+431.4 199.5(102.4, 266.5) 26(86.7) 19(63.3) 16(53.3) 8(26.7) 7(23.3)
11zl x 1 -1.205 -0.395 10.070 0.451 0.025 1.750 3.186
PAH 0.233 0.693 0.002 0.502 0.874 0.186 0.074

1 : APACHE [T 24 2 A 32 S8 MR ORI T4 REE 1T, ICU SHEREINGRIGY IR 5, CRRT SIS B I RIAYT, HR 03, MAP
Sk, CVP g il # kT, C1ROHE 4L, GEDVI D 2O &P sk R AR UE S, EVLWI N L4 SNl /K F8 28, dPmax g 2e O & W ARHE 4L,
SVRI MAMNH LA BI85 5 1 mmHg=0.133 kPa, 1 emH,0=0.098 kPa
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