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[Abstract] Objective To investigate the effect of enteral nutrition (EN) tolerance assessment standardized
process management on nosocomial infection and prognosis in patients with tracheotomy and long-term mechanical
ventilation (MV) in intensive care unit (ICU). Methods A prospective cohort study was conducted. Forty-six patients
who required long-term MV due to tracheotomy admitted to ICU of Changzhou First People's Hospital from January
2015 to December 2017 were enrolled. Taking the standardized process management of EN tolerance assessment from
June 30th, 2016 as the time spot, patients admitted from January 1st, 2015 to June 30th, 2016 were taken as the control
group (25 cases) and patients admitted from July 1st, 2016 to December 31st, 2017 as the observation group (21 cases).
The two groups were all given conventional EN treatment and conventional symptomatic supportive treatment. Patients
in the observation group was given the EN tolerance standardized process management, and received the nutritional risk
screening score. While the control group was given a conventional EN management protocol (nurses routinely reported to
the doctor and then gave further action). The nutritional support related indicators within 30 days of treatment (including
serum albumin, serum pre-albumin, serum cholinesterase), the EN feeding tolerance index (the average amount of
gastrointestinal motility drugs used within 30 days, the average EN interruption time per patient, and the incidence
of gastrointestinal bleeding) and the prognosis-related indicators [including the incidence of ventilator-associated
pneumonia (VAP), the monthly average hospitalization cost, the proportion of drugs, and the ratio of antibiotics to drugs]
were compared. Results Compared with the control group, serum albumin, pre-albumin and cholinesterase were
significantly increased in the observation group [albumin (g/L): 32.86+£4.83 vs. 28.16+£3.62, pre-albumin (mg/L):
186.42 £62.84 vs. 163.26 £73.49, cholinesterase (U/L): 3 482.34+369.92 vs. 2 986.86 £491.49, all P < 0.05], the
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average use of gastrointestinal motility drugs was significantly reduced (mg: 11.20 +3.86 vs. 15.23 +£5.68, P < 0.05), the

average EN interruption time was significantly longer in each patient (hours: 6.38 £3.59 vs. 4.96 +2.28, P < 0.05), and

the incidence of gastrointestinal bleeding was significantly decreased (19.04% vs. 24.00%, P < 0.05), the incidence of
VAP was significantly decreased (18.64% vs. 21.36%, P < 0.05), and the antibiotics accounted for a significant decrease
(62.43% vs. 76.59%, P < 0.05), but there was no significant difference in the proportion of drugs and monthly average

hospitalization expenses [drug ratio: 36.88% vs. 38.42%, monthly average hospitalization cost (ten thousand yuan):
436 +0.57 vs. 4.39+0.49, both P > 0.05]. Conclusion For the patients with tracheotomy and long-term MV of ICU,
the enteral nutrition tolerance assessment standardized process management can improve the nutritional status, reduce

the incidence of nosocomial infections, and improve the prognosis of the patients.

[Key words] Enteral nutrition; Tolerance; Tracheotomy;

Nosocomial infection

Fund program: Changzhou City Health Science and Technology Project of Jiangsu Province (WZ201520)

HUBGE S O FRE SR IG YT b5 (1CU) fE
BE R SRR T R B A VLMGE S
FEAR B HEAE DA K Vg A= BRARE S %) H i, 1ICU
SEYIF R PG S E 2R 2 K B 1CU R
PR T I A — A S R R, 6 A LG8 s a]
1CU A BErs A A RE , S35 T N 7 (EN) REELIT ]
WIBWTHEA , FHOC T AORE e A2 38R i 38, [ A2 1)
EN AWM 3Z | Be i AN 2 L AR N & | I I HLAH
KR R (VAP) B 5 175 & 1CU P 2 it 24 1 iz
Tt 24 B ) 7 A T S W SR R I BUS . A
FFE R, B0 A2 FRE 1Y EN WGYT A B TREAIR
fEE M VAP RAER R, 478 5
TS B e e, T /b R S EN ORI A2 | RS
S BN B B fe vl LA AT RE . I, AT
R ML E N5 WANE T2 (ASPEN) 2016 4
RATRYAEEAE EN IR R, B EER A e Y
EN Tiif 32 PEA AR 1 AL i RE 48 BEXT A U)K ML
TSR B RS ST 5
1 BEREFE
11 IR A SHERR AR « B8R 2015 4F 1 H &
2017 4F 12 H A A BE ICU (4% &2 1CU ., IFE I
ICU) &I 2K PGS Y B
111 GAARHE : R E VI, Ei B RS
oA N TAE L IR 2s ST, Bk 4 4
(Pa0,) <60 mmHg (1 mmHg=0.133 kPa), ff:ml A
A Bk = k85 Hs (PaCO,) >50 mmHg.

1.1.2  HEBRARME « O SERE UG e 22 s 1y nT
RESET 3, WA I W g | bl 28 o A 7 12 e
PEIRLAR I AT E M 5. @ fA1E EN 2
SAE AEE N L 2 AL /AR | T R
HE SRR = 25 A AE (ACS) T2, 2k B i (AGT)
4 9% 3G SR M IE i ELRR S A AR H LARAE |
WERGAE P EIRE RSS2 TR NEEER
19145 2 X AR I 5 I B ) AR R O 280 Tk

(MAP) <65 mmHg, Z. 2 (Lac) =4 mmol/L, H 2 H
B AR ZE =12.5 pg/min BA R ) SR
WE. B AT S E SRR PN o3 B , Qb pR
. FURBRTIRETCHESE . @ O AR 403 L IR & 1
oI i e 2R AP A5 DR 25 75 A A I WA sy | O 7 A B I
Ho & fFfEsshith oo 1S m AR | 45 B
AR ST RS M AT MR S HE 5 Dy RE A 10055
1.1.3  SIBRARAE : A BE AU 5T s ]
30 d, 2 HEE I EN 28 Sk ol kb FE MR 4OR
9, JE BT NPT REAE T, sl I R AE T BE AT .
1.2 434 . L) 2016 4F 6 J1 30 H P44 EN it 52 174h
PRI R A B I Y 8, K 2015 4F 1 H 1 HE
2016 4F- 6 H 30 HIIA B BE VE N7 M EN 4 Higl
(XFHRZH ), K5 2016 4E 7 A 1 HZE 20174 12 H 31 H
WA BB VE R EN FRUEALT R BIA OUERA ),
1.3 AT AR 4G TR AT AR A
STPURGE | MGEETRRR R A E YI6E L A I I
&3 W | A7 P RS ROK | H A B R -
7 LB AL 191 24 R A e HLAR 22 EN MR,
WAL B YA T B s WA ENRYT , LR B LA B
1V 18 T i B SR e e R AR o R s U AL EN
TR, AR P8 3 EN T 32005 50, 38 >4 I8 3 ) e B
BIRIE 24 h FPELETE, T IR A FRARAAR
& (IBW) i3 BAni it

1.3.1 VAP FjiA s BRAS i < JE T QP AILAR Gk i
RASWr BB FIATF 1815 (2013))"° X B A 8 2 it
TTAERALAGE A B, R B Mk 55 30° ™k F 12
A B SRR | TRIERS [T s e 5] | & H AL
T VAL A o R R IR AR A TR B 2 R A . FH R
Bt SRR A TS T 5 0T VAP TSI A S 1 e i A7 A
r  KIE.

1.3.2 Hlbos < e A B 48 TYCO PB840
W AL (36 B 7 RABRA WD, R A4 Bl 7 #8461 (A/C)
A, AR (VT) 8 ~ 10 mL/kg, PRI (RR)



RS fE T 2 RE S 2018 4F 12 H 45 30 445 12 1] Chin Crit Care Med, December 2018, Vol.30, No.12

° 1175 -

12 ~ 18 K /min, P& 835 W A SR BE (FiO,) SIS,
HIE & (PEEP) R 55 28 B Ik 4 1l 52046 A1 =0.90,
X HRE UEAT R AERE, PP R B ULIRE &)
fg. ALLZE 3 HITUR, B H W0 EFREARARAE | i
ST S B R S I AL B b , 0 BRI 5
SRS WS X e, EAT A5 H BEHLIR 1% , 38 43 0
eI 5], 75 [R) 25 (0] s 438 < (SIMV) B R AT A &
PRI (SBT), PEASG EMLER S 1T R

1.3.3 W4 . dE AT EN R Tt 52 374l ™ 4% 2 18
ASPEN 2016 4F & A (O fE T E EN VAI 74617 HEAT
EN ARfEAL B (1), EN B4 R $0UE FiE 1k )
# 10 mL/h, B85 FH17) 20 mL/h (A B35 EN 5
BRI T 2R 0 LA B il 25 2 /), R E S8 ),
WA BE 6 h VAR 1 EE EN 52 M0 1 B 5k
e, HAP RO 22 IR A B E P2 4K
PEVEo>45 5 Bl A5 ) 8 5% B8 i, 35 2P EN f
T CETHZPEPE > <4 23,0 F3# 10 mL/h, HZE
KB HARME R D) sRAs NS sl 1 SGE 25 (e
WLPR 735 AR S T 10 me/ 2T R %),

_ Egg@fﬁﬁ > 456h FHEN#EEL0mML/h

| BNWIESZEE sy, R,
WS ~Tsy ey b B

Al i
. g;gfﬁiﬂi —= GhN AR BRI, Ak

#F6h FIMEN# EE10mL/h
6hpA B, K

A6 hXf

N2t —=|
HEAT IR l
iCAREEAE, A %5 MGRV
B i s 254
Cil=t%4 7 GRV =500mL
10mgfL A 45 l .
=

fFILEN, BRI E
AT R /AR A
HEERENZE 2k R ks
W (KRR E)

VI SN, o

= e o BCE, HEERHISCESSIE,
j%ﬁ%ﬁ;ﬁ PR R Jr S d ik

T AN EN GAE HARMESR AL 3T EN T 32 Mo 5 B kA it
(GRV) 5B Wil , 76 m] i 3245 0 RN EN A8 5 Qi AT A2
S GRV i i, U2 R R LR TR
B 1 mNESR(EN) B2 S B %

1.3.4 XHIRAL : EN A 1 K 5 95 e I L
GRS FH B B B , 18 1
5 T DRI S T F I (XA B
by BN SRR A R L BN 03

REVEINEH EN AU 07 85T 0 EN 2258, BH 4 2 0 fdi
M2, HREREm R, FEE BT LA 25 mU/h 1
WG TR EN,

1.4 FEE X

1.4.1 VAP W X 512 Wibrife . 2 TR 22
HHE B8 2 43 23 A 1) R HLAR S il 98 12 W | i
Bl FINAYFF8 R (2013))1°, VAP RS S A A
BT BB TR Z UGS 48 h 5 2R R %, 5
FHRAL WEE 48 h WA R, T VAP &
SCHY IR RS P B B2 W LTI R AL
W ERR A . AR IR X 5] I & R A ER
H PRI B, LS A LN 2 Tl R A
fE @ R >38 Cai <36 °C ; @ I (40 %>
10X 10°/1 8 <4 X 10°/1 ; @ A& 338 N H BUMe
S35 @ TR BRAMIT K Il | ZPERP I 25 B
5 4% | Pt €SB0 o

1.4.2  EN MR AZ AR I PR SZPR 1 00 S S BRER
PG T 2 2 I TR A B T A4S 56 T BN MEFE AT
Z W X, EN iR kA RETS R IK T80 EN Bf5
oKk, R 72 h N TGELIAH) 83.68 k) - kg - d”!
) B ARRER R AL . 78 EN S2it i i rp e 4
3 d A AATHEE , RO AL

143 ENMIFEAHAZ « 4 6 h P RIERS 1R
EN AJ it 32043, RIGE SR XU 253753 (NRS2002 ),
HELE 4 IR VL Bl EN AT 32 P <4 43

1.5 MEFEHR : O & F5 R AR A5 « PR 0
RIVRS R ] o1 A ol S s e BT 5 s e I B L
AL iR bR @ EN IR 23805 30 d N
Wil sl 1 259~ 208 i | S R EN H G
B ) T AkGE HE O AR T ARGE H IS Wi AR AR
P T AT H I AR R A KL SR | e
=R R/ N R IR e o ol e
(L1 213 AR SR R W >20 g/L ™™, DL E SRR
JR BR300 B st s i . B T Al & FE b : VAP
KRR AR R RAEE ., 30 d B2 H
25 L TR 2 2L

1.6 RFEH A SHIE R AW H LS P H A
Z i Al (LS 2015 BHE 001 %5), 4550
KA 53R 97 1 e 25742 s R 5 L8 8 G W) 45, BT
A BERNFEEES S H AN RE 1.

1.7 Seit=:J5 1k o SR SPSS 20.0 #1440 #r 0 8
A B 2 E AP A R 5, IE A0 T R
DIEL + 2z (R +5) 3R, AN LLECR T ¢ K555 5



* 1176 -

rhA s FE A S BE S 2018 4F 12 H 45 30 4255 12 # Chin Crit Care Med, December 2018, Vol.30, No.12

THECP R FEBCR D ) * K. P<<0.05 Ry 22 5

HAEGI 8.

2 F R

2.1 BEFARTR (F 1) :20154F 1 A % 2017 4

12 A ABEARE ICU 46 125 B VIIT 3 BRI

WA, Horp ot R 25 1), W8 21 ). PG4 R

HER AR KT . APACHE T PE43 45 5Lk %ok},
S TGt X (H P>0.05), Bd B 9 26 1) B

A HE

®1 AEBRESE(EN)ZBEFTEFRA ICU SETF

KBS BEELRABILE

g5 B M () E_ﬁé Mi_i
) B &tk (F,xts) (kg,x+s)
ML 21 13 8 66.2+184 68.9+11.7
X HRZH 25 15 10 67.1+19.9 67.6+12.1
PAAK:] 2.476 0.682 1.010
PAE 0.081 0.362 0.198
. 15115k 1BW BMI APACHF: 135
- (i) (kg,x+s) (kg/m’,x+s) (4r,xxs)
WL 21 66.2+5.4 24.8+5.8 249+3.8
X HE2H 25 65.4+6.1 249+5.6 232447
{8 0.638 0.762 0.664
P1E 0.323 0.172 0.342

T« O A 3 ML EN A ELH U2 EN T 32 P Albr i AL i
R LA 5 ICU AR IISRIATTH D3 , IBW UMK, BMI 1A
&4, APACHE 1y 2t S S AR VEGEHER L IF 43 1T
22 EFRSFHIARAS (R 2) WAL 0L
G SN S S NI S R B RTA S DU R G
() P<0.05), BLHIZ3d EN Wi Z 37Ali brfi (L AR 4
B A EFPRDLAS -

*x2 AEBAEZ:(EN)EEAFRFA ICU SETHF

KEVMES BEERIFEXIERILR ( £5)
% MIEAEN IOERTHEN s

] (i) (g/L) (mg/L) (U/L)
WERL] 21 32.86+4.83  186.42+62.84 3482.34+369.92
XHEZH 25 28.16+3.62  163.26+73.49 2986.86+491.49
fH 27.814 20.642 36.221
PAY 0.000 0.018 0.000

VE L NPIRALA BHL EN 5 BIAL, EEALN EN TS bR AL
A HIAL ; 1CU Jy NS T
2.2 EN MEFEMNSZ SRR (R 3) « X IR e, W
SR B 30 d N E WaiE 3l ) 25 T S fil B
WD SR R EN AR RS ] B S T AR
LI 2 A= ZR R R REARG (38 P<0.05).
2.3 FUGAHICHEIR(GR 4) WA B3 VAP R AEFE
U 25905 245 L3 B AT X IR 4 (3 P<<0.05),
T PHZE R 24 5 e ) L A 3R Be 2% F 25 S o et
22 (F P>0.05).

*3 AEBFEAEZ(EN)EEAFEWA ICU SEVIFF

KHNMIES B 30 d A EN RS Z HIEIRIEER

Bk B A2 EN R A ik

2157 _ _
() HiE (mg, x£s) (h,x=+s) FK (%))
WEEdH 21 11.20+3.86 6.38+3.59 19.04 (4)
XPHRZL 25 15.23+5.68 4.96+2.28 24.00(6)
txH 17.762 15.484 21.858
P1H 0.031 0.027 0.021
W X IR R L EN AT WIBRAH N EN M2 P E b bmviEfb iR

B BIYL ; ICU R EAE MG oy

*4 TEBNESF(EN)BEBHFEMA ICU SETIF

KHANUE STUSHE KIEIREL R
% VAP Kt Zidh il iggidy  HPEERE R

ZH 5 o
(f) (%) (%) N (%) (it x+s)

WL 21 18.64 36.88 62.43 436+0.57
XFHRZL 25 21.36 38.42 76.59 4.39+0.49
x/ufl 17.759  28.748 21.612 31.841

Py 0.041 0.058 0.043 0.062

X IR AR L EN A WIBRZH N EN RS2 hnifEdb i i

IR ICU S EAREMSRIATT S , VAP I HLAH SN 4

RIS 1 .

EN J& ICU WA 3 B FH I E 97 3 FF
BITIEA, EN DUHAE S | 205 M A RUIE S5 R A
TEIGIR Lz 28 2 . 76 EN JRI7 i b B B, i
T EN PR EN AN 52 DA SAH I &5 niF ik
TE R L R TR T B R AR I % A 22 Rl s
w7 RE RS, S EUE I RRE R A,
BETS T EN BRI

BAEH W ICU I TAEP A&, ICU KIfE
B VI R ORI 2 5 248 H DI RE = i I 3
K2 LUz 8 Yy Re vy oh £, R ik FE i Y EN
AN 32 L T A i SR RE A D, B iE
R B B 7, AHOCTRTRERS AL, R 1175 & VAP LI
B T, e B 2 UIReR , ik
W E TG . HIL, EN & mE LS EN AN 32
BRI A L

DI ICU B3 LA EN AN 32357 BIE {5 EN,
R 1 A BEAT ARE AL B, $r 1 H B IR JC R EN R
T 32 FH A B AL 1 TN PR TAE P 3R T 31,
AR I B EN ARSI AZ 2L K EN AN 32 A B
AN KB 8 Ak AN G 38T 350 4 AR DG RRE (R
RICF I VAP 8 B RE A RS | i 18 R
Pt Bdit 3 | Wi RS AL A UEPE B I ) 14 3K
SR R e I | BT B 245 1 FH R B R A P B[]
W2 T ISR 25 W o S — A T R
HhniE W BEZEEL, UL, Qe ff 1CU P9 A B i



RS fE T 2 RE S 2018 4F 12 H 45 30 445 12 1] Chin Crit Care Med, December 2018, Vol.30, No.12

e 1177 -

HHRRLL AR A HEAT EN SCRRAYT U R Sk, X
BB ELHE R ) S I A U A G A 3R
PR, A5 45 ol 45 1 AR Bie 1ICU N S BR
O, HIVE T ARG bR AL iR iR RS IR
A HY EN Al 32 P 2P, g 1o % 16U R
EBE & JEAT EN 455, 45 R o, TP L iR iR
R EN AN 52 8 B IR SRR L EN IRIR
it SZMEFE RO T 0 EN A HEE, H VAP RA 3R
PUR 259 5 25 LU W] R o
AHFEGEAAE LN - D WM NE TR
UL EN MRFR B REARAE L X AT AE S i a6
S5 Q AWFIE IR AL UL TS X B, 94
NFEAC TR WIFSE LA TR 6455320, 50 H o
] i A A — SR Al 7 , 3 75 2 T ey o i 22 P
MR BT — AL UEA DTS A4S
S 3k
(1] 28, skUEE . e L 5 . W P8 JR SCRAIR YT T P I ATLAR G
PR AT BLR (7], BUCH LS & 247, 2014, 23 (8): 893-
894. DOI: 10.3969/}.issn.1008-8849.2014.08.044.
Li P, Zhang YH, Tang L, et al. Current status of research on
prevention and treatment of ventilator—associated pneumonia by
enteral nutrition support [J]. Mod J Integr Tradit Chin West Med,
2014, 23 (8): 893-894. DOI: 10.3969/j.issn.1008—8849.2014.08.044.
(2] 2503 . e a0l 55 2 B 88T I N E IR TE
75 I W ATLAR S A Al 5 v B £ 0], AR s e SR g A A
2015, 25 (3): 615-617. DOI: 10.11816/cn.ni.2015-140160.
Li WW, Gui SH, Ye HB, et al. Effect of enteral nutrition by
nasointestinal tube on prevention of ventilator—associated
pneumonia [J]. Chin J Nosocomiol, 2015, 25 (3): 615-617. DOI:
10.11816/cn.ni.2015-140160.
(3] IR, skl gk, 45 AR IR SR X R AR W LAF DL i
RIFEM [J]. hARBEBEER Y44 L 2011, 21 (7): 1323-1324.
He Q, Zhang R, He T, et al. Effect of different nutrition supports

on incidence of ventilator—associated pneumonia [J]. Chin J

Nosocomiol, 2011, 21 (7): 1323-1324.

[ 4] Mackenzie SL, Zygun DA, Whitmore BL, et al. Implementation of a
nutrition support protocol increases the proportion of mechanically
ventilated patients reaching enteral nutrition targets in the adult
intensive care unit [J]. JPEN J Parenter Enteral Nutr, 2005, 29 (2):
74-80. DOI: 10.1177/014860710502900274.

PRI A S ERE DR A A o | WRIAILAR DGR 2212 5 | BBl A
JrIEEE (2013) [J]. FPAENARILEE , 2013, 52 (6): 524-543. DOL:
10.3760/cma.j.issn.0578-1426.2013.06.024.

Society of Critical Care Medicine Chinese Medical Association.

[5

[

Guidelines for diagnosis, prevention and treatment of ventilator—
associated pneumonia (2013) [J]. Chin J Intern Med, 2013, 52 (6):
524-543. DOI: 10.3760/cma.j.issn.0578-1426.2013.06.024

A - o S AUARGE L T BT PMEZE . L
P B S U040 AT A -5 JE B e DETHLANGE IR T PR 58
PG JIr 0™ T I 5 (Y B BRI ST (0], AR S i AN
I 247, 2006, 29 (1): 14-18. DOI: 10.3760/j:issn:1001-0939.
2006.01.005.

Invasive—non—invasive Sequential Mechanical Ventilation Multi—
Center Study Collaborative Group. Application of pulmonary
infection control window as switching point for sequential invasive

[6

[

to noninvasive ventilation in treatment of severe respiratory failure
of chronic obstructive pulmonary disease: a randomized controlled
study [J]. Chin J Tubere Respir Dis, 2006, 29 (1): 14-18. DOI:
10.3760/j:issn:1001-0939.2006.01.005.
[7] Taylor BE, McClave SA, Martindale RG, et al. Guidelines for
the provision and assessment of nutrition support therapy in
the adult critically ill patient: Society of Critical Care Medicine
(SCCM) and American Society for Parenteral and Enteral Nutrition
(A.S.P.EN.) [J]. Crit Care Med, 2016, 44 (2): 390-438. DOI:
10.1097/CCM.0000000000001525.
A, SR WG E R 2 22 5 T 2k B I 0 0 5 SR
AbPRER R ()] PSR RdR , 2012, 21 (8): 812-814. DOL:
10.3760/cma.].issn.1671-0282.2012.08.003.
Wang JW, Zhang M. European Critical Care Medicine Association on

[8

[

the definition and treatment of acute gastrointestinal injury [J]. Chin
J Emerg Med, 2012, 21 (8): 812-814. DOI: 10.3760/cma.j.issn.
1671-0282.2012.08.003.

AT RN B N E TR S M. et AR BE H A
1993.

Li JS. Clinical parenteral and enteral nutrition support [M]. Beijing:
People's Military Medical Press, 1993.

Padar M, Uusvel G, Starkopf L, et al. Implementation of enteral
feeding protocol in an intensive care unit: before—and—-after study [J].
World J Crit Care Med, 2017, 6 (1): 56-64. DOI: 10.5492/wjccm.
v6.11.56.

[9

[

[10

[

ek H 199 . 2018-07-11)

- BT i R

USSR B & BRim B B IE X O B S B F HURE S =200

IR B R LR S B o AT AR, {EELEE X W UBGE BB RS i AN TS A . O, AT RIFFE N BLEAT T AR I

RIS, A5 e B AR B (TTM) I RIS 9 — T00 I LIS, B9 e O I I R B0 O A5 1) TE AR S A7 AL 3R
33°C (TTM33 Z1) 136 °C (TTM36 Z) PiFf TTM SRIEZL . WFFE A 514 $2 B0 TTM 1if . TTM &5 5 (a0 MRS 3 4
I ) A5 A AL SR IR AT AR DE M. 459 R - 950 4] TTM 35 o 567 I AT 4RGN LMGE < 8dE , Hor, 819% J B4k,
THJAERE (64 12) %0 AE TTM S5 5H}, B & B R A< B R 7.7 (6.4, 8.7) mL/kg [ TR (PBW) ), 60% Y& &< E<
8 mL/kg ; PSR IEE (PEEP) 1 7.7 (6.4, 8.7) emH,0 (1 emH,0=0.098 kPa) ; F-I0EIE HLIK )T S K (14.6 +4.3) emH,0 ;
H AR B 0.35(0.30, 0.45), ZAR 0T TR FIR SN 5 B 28 d JRAESAEAEIST R . 5 TTM36 MLk, TTM33 &
FABALA PR AR B (C,CO,, P=0.0003) FIE =5 (IR ERE 734 (P=0.003) ; 1420 0] 580k 43 (PCO,) 7KF-
AAAE R ER LG =E Lo PR AR B A5 . REECONSEE T A HHE R, A5G/ AR
B ; EENCR SRR 5, 5 TTTM36 AR L, TTM33 Al S 2R AY CypyCO, 7K FI4E 5 B T AL I 4345
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