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AP (acute lung injury, ALIL)
SPERE S (acute respiratory failure, ARF)
ATEMFIRE A SR AR

(acute respiratory distress syndrome, ARDS)
JEAEESEH (laminin, LN)
I S LI (myeloperoxidase, MPO)
FIAIAE A2 -6 (interleukin—6, 1L.-6)
C- W EH (C-reactive protein, CRP)
i 7% (recruitment maneuver, RM)
AL S, (mechanical ventilation, MV)
JeAE S, (noninvasive ventilation, NIV)
2 545 (high—flow nasal cannula, HFNC)
IR <& (functional residual capacity, FRC)
i 1S PEYI BT (pulmonary surfactant, PS)
IS AR IEHE (positive end—expiratory pressure, PEEP)

I ATLAR JCHET 9 (ventilator—associated pneumonia, VAP)

W HLAR A EM$514% (ventilator—induced lung injury, VILI)

12 PEBHZEVEMTER (chronic obstructive pulmonary disease, COPD)
X IRIFHEM 2 (community—acquired pneumonia, CAP)
BEAL RS PRI AR LS (randomized controlled clinical trial, RCT)
TR EMIHEVER (bronchoalveolar lavage fluid, BALF)
fifivfs - JZ 4R Calveolar epithelial cell, AEC)

[8] 75 BT 41 il (mesenchymal stem cell, MSC)

I HARFFEYT (early goal-directed therapy, EGDT)
2R VIFFR (percutaneous dilational tracheotomy, PDT)
FFES I8 1EJE (continuous positive air pressure, CPAP)

&AM 7KFE %L (extravascular lung water index, ELWI)
RN A (extracorporeal membrane oxygenation, ECMO )

F U E B (sequential organ failure assessment, SOFA )
TR BE N FHAS (enzyme-linked immunosorbent assay, ELISA)




