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[Abstract] Objective To investigate the cause of massive hemoptysis in critical patients, and to evaluate the
effect of bronchial artery embolization (BAE) on critical patients with massive hemoptysis. Methods A retrospective
controlled analysis was conducted. The clinical data of 35 patients with life-threatening massive hemoptysis admitted to
intensive care unit (ICU) of the First Hospital Affiliated to Guangzhou Medical University from January 2009 to December
2017 were analyzed. The patients were divided into BAE and non-BAE group according to whether receiving BAE or not.
BAE patients were subdivided into subgroups: hemoptysis after ventilation and hemoptysis before ventilation subgroups, as
well as survival and non-survival subgroups. The etiology of all massive hemoptysis was analyzed. The gender, age, acute
physiology and chronic health evaluation Il (APACHE 1II ) score, amount of hemoptysis, whether presence of pleural
thickening in chest CT, the length of ICU stay, total length of hospital stay, the duration of mechanical ventilation (MV),
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clinical effective and prognostic indicators of patients were recorded. The correlation between variables was analyzed by
Spearman correlation analysis. Results All 35 patients were enrolled in the finally analysis. The main cause of critical
patients with massive hemoptysis was fungal infection [37.1% (13/35)], followed by pneumonia and abnormal coagulation
[17.1% (6/35)], bronchiectasis [11.4% (4/35)], tumor [8.6% (3/35)], etc. In all 35 patients, 27 were treated with BAE
and 8 were treated without BAE. There was no difference in gender, age, the length of ICU stay, total length of hospital
stay, the duration of MV, amount of hemoptysis, APACHE Il score, whether use antiplatelet agents or anticoagulants,
or whether presence of pleural thickening in chest CT between the two groups. The rate of hemoptysis remission in BAE
group was significantly higher than that of non-BAE group [92.6% (25/27) vs. 25.0% (2/8), P < 0.01], but there was no
statistically significant difference in hospital survival as compared with that of non-BAE group [48.1% (13/27) vs. 25.0%
(2/8), P > 0.05]. Subgroup analysis showed that 64.3% (9/14) of patients with hemoptysis after ventilation was caused
by pulmonary fungal infection, which was significantly higher than those with hemoptysis before ventilation [15.4%
(2/13), P = 0.018]. Compared with hemoptysis after ventilation group, the length of ICU stay and the duration of MV in
hemoptysis before ventilation group were significantly shortened [the length of ICU stay (days): 12.0 (14.0) vs. 30.0 (81.8),
the duration of MV (days): 10.0 (16.0) vs. 25.0 (68.3)], the patients using antiplatelet drugs or anticoagulant drugs was
decreased significantly (case: 1 vs. 9, all P < 0.05). However, there was no statistically significant difference in gender,
age, total length of hospital stay, amount of hemoptysis, APACHE Il score, whether presence of pleural thickening in
chest CT, the rate of hemoptysis remission, the incidence of secondary BAE or hospital survival rate between the two
groups. Compared with the survival subgroup (n = 13), more patients in the non-survival subgroup (n = 14) were treated
with antiplatelet or anticoagulants (P < 0.05); and Spearman correlation analysis showed that the survival of the patients
with BAE was negatively correlated with the use of antiplatelet or anticoagulants (r = —0.432, P = 0.024). There was no
significant difference in the gender, age, the length of ICU day, total length of hospitalization, duration of MV, estimated
hemoptysis, APACHE I score, or the proportion of pleural thickening between the two groups. Conclusions The
study indicated that the etiology of massive hemoptysis in critical patients was complicated. Fungal infection was the
main cause in patients with hemoptysis after ventilation. BAE was effective in the control of massive hemoptysis in ICU,
but it was not ideal for patients with abnormal coagulation function or abnormal platelet count or platelet dysfunction from
antiplatelet or anticoagulant drugs, the overall survival rate was still low.

[Key words] Hemoptysis; Embolization; Critical ill;  Etiology

Fund program: National Natural Science Foundation of China (81370177); Guangdong Provincial Science and
Technology Planning Project (2016A020215170); Special Project for Clinical Research of Chinese Medical Association
(14030290566)

DRI L 2 i S DAL 2 R P I R 8 U, AN

(B ™ E R I G R R B2 — , AR Bl i) 5 e 8
SRS, B B A, RN L AR T

1.1.2  HERHRUE . 5 BAE 25 2 31F, 1 52 7
FUR BRI RECHE . S A iR AR A TF O .
1.1.3 (e R RGP 2E bR, 2 BB

15 50% LY GE 20 4Rk B S0 S bk 28
AR (BAE) FERCA M 1ML & i i H, BRTE 4
BCRAR BRI M —Z3Ay7 T, fEEE R E T R
FVER A& | LR S A R 80, U HOE TR LGS
MV SR, Ho6 B A B SCAR 56 58 5 5 K
MEEABEES . ENI TR RE R LR
WS L A9 PR | Ak BB R e T ORI G 320> . ARG
B RS HT T 2009 2 2017 45T M BERF K- I R 4
— BB FE BE2E AR (ICU) A K I £ 35 A PR
SR BRGNS, DAY SR 5 R £ ) R I
BT RS

1 X&5F%

1.1 WFSEXF R IM R - SR FH mlEH: BRI 7 1k
HEELAE 2009 4E 1 A 2 2017 4F 12 AT M EFRK
2R B —BE B ICU R i 5 & 35 1],

111 GYAFRUE : AFEIB =18 % 5 7F 1CU N H IR 1E K
AT R I

B PEZE B2t (HTIE S - 2018-K-10), FFA 1A I
R I3 3545 3 f A S LR A R

1.2 WG ™ B AR B PEAY « J2 BT o o | SRl
PERR | A ITRE LA RIT T SCRFIBIT 1 . R Il X
g 24 h NI I 300 mL B8PS I 7 B AT
SRR, MU 80 F1 24 AR e 75 (0 FH il 45 706 2 24 o
LR 1 R 9 A SN 110 < O SN -8 B 9V S
R I SN A AN B IR R AR SR L
1.3 SRR A BB IR — I R 4 TR 2y
W1k, A GRS R A TS 2 Sk a2y, i
R Jo AT IR S5 R Y SRS 5 (47 388 ) Kt , 1P AL
I o A B E R Rty (W), ST R4
SEREEIPWALR B R, 5 B E R,
AR R KRB R B )G, 0 AZ 1T BAE;
B E MHREARFZHNAT BAE SN ARIGYT .
WILRSEL5 T 25 IR SFIRYT o ikt S A5 2K 52 )
BAE ®UR , — O 5 54T BAE 69T 19 835 AR A1



FPAEFE TG B EE S 2018 4F 7 H 4P 30 3545 7 18] Chin Crit Care Med, July 2018, Vol.30, No.7

* 673 -

I h FEHTERSE M ER . #7451 IK BAE JG FRR IR
WAL, LR AR ST E 2 A 1755 2 I BAE,

1.4 REAHHE B R IR R A SR
AT | RERSAR E R AT | A SR AT | R A
g B AP AG A 255 FIWT , a] B Y Dt PR 32 A 45 5L
SEY K ERIERY WS SR AEAZ | I | I
MR, HRFRA AN S AR B KT
PERE LA Y B4R, FT2 I SO Y K. CT fafy -
AJ Dl 7Y il R BR B A AR, $RE R A Y AT
KRBT |, SR g, 75 AT B2 A AR
AR B 2 F A DAL, $eRiG gtk
4% 5 thBRAH B8R - B AR | SR E IR
Jib PSS B, A R A5 4

L5 W55 R B ORI 1 SZ BAEIRIT 0 N
PIZH 5 PRI 4252 BAE 1697 1Y 84 40 Seil <Un s
ML FSE RS L5 38 AN, AR AT 16 R T A
WAH . 0 s AT B | AR SR B g
PRI T (APACHE 11 ), W& IfiL 5 | F41R2%
T ARITIE LTS SEEEAE B WP YT
BAC+ 1 I8 i o SR M I T O/ B 24 L K I
W 1L 52 2 o SRS I i 24 h s PR RS I
1.6 GEit2&5 AT« i SPSS 17.0 BT 8udiE 5t
TS50 AT o A B A PR GORLRI S 30 2 A A 45
P P R AR R GE 27000, A5 B IS AT
ORISR + pnifE2E (R +s) Fon, L] HRECR:
FHPASAEAS ¢ K55 5 R IES AT oR L 7
B R ) LM (Qp) ) 2o, P4 FLAECR
Mann-Whitney U Ko, PIH B 00 RE e Bk
Fisher ffi UJHE A8 1%, 722 5 (] A6 O % R FH Spearman
ARG, P<0.05 Fn 25 HA G EE L.

2 &% B

2.1 IEIRFHE « 35 BB E A5, T3 26 i,
oV 9 ] 5 S 24 ~ 83 % P (63.4113.6) % 5 fix
UL PR by L TR U | I A AR B Il D BB S L SR
YK AT s BE G IRAIE DL 1.

F 1 354 ICU K%M &5 BIlG PR4F1E

Ei=L Kl EfEL HufH
e (1) (%)) 1CU JRYT IR
Pk 26(74.3) (d, M(Qy)) 120(460)
ok 9(25.7) JEBER R
R (F ,xts)  634+136 (d, M(Qy)) 420(60.0)
il (B (%)) MV f5f i)
FTERY, 13(37.1) (d, M(Qy)) 120(270)
W’A‘fﬁﬁm s(17.1) || TR 357.3+289.5
e (mL,x+s)
REEY K 4(114) APACHE I
e 3(8.6) oy, 7ts) 18459
YR I N
e 257 || sy O
it e 2(57) CT $7R I Rigs )5 18(51.4)
ke 2(5.7) [ (%)) ’
Jiti 3h bk e HE 1(29) S I 8 i 2R
i 129) || Cohi)) zrLen
Goodpasture R AL
o 1( 29) (o ()] 429(15)

U+ ICU J AR EE2R) . Goodpasture £ 4 I HL 1l — ' 625
AAE, MV UGS, APACHE 1T 2 21k A 32 S48 M fil etk it
AT

2.2 P52 5 R BAE PRI RBRAE Fo A (2
Bl 1 ~3):35 Bl , 27 FllR 145452 BAE iR77,
8 Bl 4 BAE {725 IR~FIRYT . 5% BAE B3
W Il 28 i 2R 5 3 = TR 452 BAE # (P<0.01) 5 {H
WIZH B PR L AR | TCU AR ) | BE B st ]
MV IHa] A0 i . APACHE T34y | {5 FH eI
/MR ERHTEEZY | CT $E 7 o BB 4 JEE R A Bt A7 176 30 4 I
PREFE FL A 22 S 08 28 L (H P>0.05),

355N ifn 2B
|

! '

8BiIAATBAE 27614 TBAE

s T A

2 MZEfE,  OFIJCHEAET:  25HNEMZEAE  2BI1TRsET

b e tibe
ABiIZET
8151 1 A it

1305474 e

1 BAE N AE SRR, 1ICU T E B 2# R
1 32 5K4:% BAE IR P41 ICU K& 84 974K

R 2 EZ5REZ BAE 8T A A ICU A I & ik FRAFE L5

a1 Bk By ARy ICUfERERSR] RERERTE MV EHE f5inEE APACHE I fEFIHUI/AME BB W IMSHER (E B AR
- () () (%,xxs) (d,M(Q)) (d,M(Qp)) (d,M(Q)) (mL,M(Qx)) (Jr,xxs) siliihteh () EW) (%)) (%))
JEBAE4 8 5 594+11.0 10.0(253) 155(580)  9.5(12.5) 300(275) 19.5+8.7 1 4 250(2) 250(2)
BAEZ 27 21 656+147 19.0(42.0) 30.0(43.0) 18.0(42.0) 175(375) 174+45 10 14 926(25) 48.1(13)
VA 1112 -1.671 -1.513 -1.947 -1.299 -0.708
Pla 0396 0274 0.095 0.130 0.052 0214 0.488 0.387 1.000  <0.001 0.419

1 : BAE R SAT BB ZEAR | ICU S EAEBE AL, MV SHHLMGE S, APACHE 11y 2otk AR 32 S M (@ RO IE o3 1T 5 THECFORIZE E] L

BR Fisher HbIHEA



- 674 -

ARG R A BE S 2018 4F 7 145 30 3245 7 1 Chin Crit Care Med, July 2018, Vol.30, No.7

2 170 B PSR A T AR 2R it R S
LI AT 1A BB o e (7). G () 427
7o LIRRE 23 I 0, A7 LI S0k 5 R RIS
M2 257 S E SRR ZEAR (BAE) I1RY7 , RIS WS VG , e
ZAFHE L BE

3 14 53 % B RH SEME IR (COPD) A 342 281k
i 25 £ 92 SRR A UG SO 25 d BRI I,
9 d JENFR CT FieT (72). RS (47) $175 « 22 F RGN IE£E
HIRECTTE ; 2 XSS SRR JEAR (BAE) 16975 1% 11 2210
2.3 1% BAE JRYT A G R EFE IV 41504
2.3.1 W& AR AV 2H A (3R 3) « el RS
W& 1M1 2 FR TR A 64.3%(9/14 ) i it BL R YL i
B 7 T2 N I A Y 15.4% (2/13), T4 L
BESAGHE L (P=0.018), 548550 I
2H HeAE, S I 38 S 2 R TCU A B st 1] A1 MV

I ) 357 408 3 400 L, (5 P ot /N s o 245 1) £ 3 A
g (¥ P<0.05) 5 HBL AR AR | BE
BBt 1] | Al I & . APACHE 1T ¥E4) . CT #2785 i
FECIA TR | I 2R AR . IR BAE & A RN B 47T
R 2T TG L (3 P>0.05),
232 WUEMWAL AT (3R 4) : #23Z BAE IRY7 A
HAEE 13 1, 56T 14 il SAFTEALA L, ST 4Ll
FABCIm /MR BB EE 2 1 B £ (P<0.05) 5 #HE
PESIHT B $3Z BAE A AA0G S50 P/ M ak
YLt 2y S 0 B OE (r=-0.432, P=0.024). P4l
BFE MR AR ICU A BERE] | S BERE] MV B
) AG T I . APACHE T 3E4% . CT 457 g 1
JE B E B A 2L R TS24 L (3 P>0.05),
RIS

ATHGE I, 5 FAE A R A RS I Ay S R
B ELBR IR | il A AR RE M T RE S L SRR
PR A BN — I 28 0, 1997 % 2001 4,
29 {5 TCU HAE W% 1fil 8 34 A9 5 O K IR O S8
Pk (61%). FLE G (13% )., TESPEMIS5% (10%).
Jii9eE (6% ). R8P 3 1L (3% ) AN At (696) "2
TE 1999 & 2001 4F3% [ 5 H e i) — T A 196 4]
TCU HAE W I £8 75 79 [ s A 5 22 BT, g6 of g 32 222
TR PR R R S SAS D 5K (40% ), g (17% ). 1% stk
il 25 4% (14% ), B IR (7% ) it 5 (5% ). il %
(3% ) Rt 2E (19%) " &HIFFE R I 4 95 Ji A
A AN, AT e RIS AR AN A G ik

®3 HESERMNSERNGEGESFERESZ BAE 877 ICU XS & Ih R FHE LB

G e SRR 1CU MEBEI SMERERSE MV

it APACHE T FEFIHUM/ME - MY ISR K BAE  fEBEAFIRR

2] 5! - _ _
& () (B) (%, x£s) (d,M(Q)]) (d,M(Q)) (d,M(Q)) (mL,xts) (4, xts) SBEEZ () JEBD) (%(BD)  (H(%) (%))
ey
%§£$ 14 11 674+12.8 30.0(81.8) 435(72.5) 25.0(683) 343.8+123.7 18.6+3.9 9 4 929(13)  1(7.1) 429(6)
%Ei}igl 13 10 63.8+16.8 12.0(14.0) 27.0(255) 10.0(16.0) 462.5+324.9 16.0+52 1 7 923(12)  3(23.1) 53.8(7)
VAL -0.627 -2.356 -1.189 -2.380 0.966 -1.025
P{H 1.000  0.536 0.018 0.234 0.017 0.359 0.327 0.004 0.252 1.000 0.326 0.706

1 BAE S S ZEAR , ICU N HAEEE AR, MV A HLHE S

B R Fisher BUIHESR %

, APACHE 11 gtk ey S8 PR BOR BCIES 1T 5 8070kl 40 1A L

x4 AETMEHAESZ BAE 67T ICU KM I 2 I RFFHIE LB

a1 ke Btk Gl 1CU RG] B MV [} ] fliTWIE:  APACHE Il (HHCM/IME Mt
B ({ﬁﬂ) ('WU) (y,xis) [d,M(Q]{)] [d,M(Qn)] [d,M(Qn)] (mL,xis) (ﬁ’,xis) Ejz*ﬁéféﬁ('fﬁﬂ) E(Wu)
Ak 13 8  60.8+172  30.0(63.5) 42.0(48.0) 20.0(54.0) 386.4+2409 153+6.6 2 5
BTH 14 13 70.1+126  18.0(16.0) 25.0(35.0) 18.0(16.0)  420.0+3033 17.6+6.2 8 6
11 Z 14 -1.720 -0.559 -1.238 -0.049 -0.240 -0.624
P 0.077 0.098 0.576 0.216 0.961 0.814 0.544 0.046 1.000

1 BAE K3 ST SRR ZER | ICU Y EAEBE 2R, MV HHUMGHE S, APACHE 11 2ob AR 32 S Mg RO o3 1T 5 TR ] L

R Fisher BT 3%



FPAEFE TG B EE S 2018 4F 7 H 4P 30 3545 7 18] Chin Crit Care Med, July 2018, Vol.30, No.7 * 675

EOF I AR 9% BB T E MV Fing s b g
84% I IR AE T EAE A (AAUH Ty <A L B
1R 5 AR P AR 2T B MV IGYT, H
i AW} APACHE 1134538 (18.6+7.3) 43, = T8N
PeARGE I (1348) 430 AWFIE R, B YL 5]
) R I AR ICU Hh e D, JEHE 20 43 Al 6 B, 5
SR (AR e NV B T R 7 [ = 3
I 38 AT, JH v s SRS 2 F P A1 o R
Yur ke, w0 A AR A RS i F s R A B AT
N AT 5855 W 4 R At 4 F s A8 Re St S RO RS AT
TEZERA K, ARFE Al S5 41 MV B
(1] L ICU 3= Bg isf (1] 1A S8 1 38 A< 20 S 3 A 4G, T
A S A 6 i 21 L PR R R EA = A O

ATIGE H, FRATTO AT RS I S8 A AT TR
A SR A, BFRR R 1CU ST IR S5 47 3085
xS FH T IS 5 A 553 1 BB In s < 5 |
Pt T ELAE I TR I 5 2 ) 3 o = AL
T AR S O A R AR — s ) B A O
AL, A NIRITEEHE T ). X 7 R TR
S0 . Ong Fl Eng > BURIFSE R A, 27 3 BE AE WA
90% HHE K I £ B4 H I BB A7, 10 PR 25 M (S i
W 64% B A B0z o AGE KRR A, B
TELFSZE I HXE LA A2 I 7 , e ISt ] 257 1l A
TEYEZYY), anAGE NI B ES BE R4 B A A
MLEBAL, ATV S 2 b i i 5% B . Khalil 45
MR F I, 89% T AE IS I £ 5 Y ) I A5 7] fH
£F SRR A B, [RIE, &5 43 B3 CT (HRCT) 7]
WA 80% FEAE H I AE 2 AW IR 40 . L8R HRCT
FEARBRBAR IR 55 45 S Ba kA —FE 7 (PR, (E DX g
1995 X 2 W B AT AR T BRI, % T
J AN BH J PR ) ERRE IS I, 7 RR I DL RR e S I E
17 HRCT K25, USPREAR I . ILAh, £ S Bk A
PR HILMG AT — i AWFIE R - XFfa Je A
A4 RIS IfiL B8 52 R 6 ., 7 L 2 ST N T TE I O
T A TEF SR A L A 0] AT, A B TR R IR A
RSt B R Ak 3G 5 O T TR e Ao s o
B, LR 24 ~ 48 h WHET4F LBk ey, DURIE
A Se e Hofh 0 T B ARG A S S SR RIRYT -

FI M 1977 4F Rémy %5 8 KRl BAE I HI T
I IMLER RS T LK, BAE B3 HT N RN i s
[ — LR IBIT . Ong Ml Eng 2 (URFFY W], BAE
fig B 2045 61 75% ARSI, A 12% B F8 5 s 2L 24
LHMBIFAR . Fartoukh %5 UBFFE L], BAE fig

fi 819% (106/131) Ay FEAE M 1l £ & AOREARAS 21 22
HH 19%(25/131) [ # 30 d W& %, Hh 50%
DA 2 BRI S R . — 04 A 200 9158
H RIS R, BAE 76 24 h A LR LA 3R A
98% , {12 16% HYHZTE 1 AR N B B 1M
X ICU B, L HOEE S MV B, BAETR
7 A S A VAN . AR 45 R R,
BAE A YT K& Il £ 2 1 B 204 RN 92.6% , 7 Hk
2 BNGRYT TCR ) R O eI D) BE R 3K L. A
BAE XJ T ICU K 1fi f Z AR A TR = A A 3503

BAE X AN [F] 47 PR 5 |6 0% 1L 1) 33 7 RIOR A7 AE AR
K2R, MAMFFRE, T EY K5 F 5 H
AT iy 8L AE 5 R A 1M, BAE F390 1k ifn sk
A 5 TR R | 8] A s 1 W
3 JEL 1) St M S G R B I, BAE 1k 1fi
BRI AR EIAE . Tamura 28'° URFST 45 5 oKk, A I
JR L R BAE A3 17 S0 S TG M s 1 I 7
(29% It 70% ). 90% FF M MY “JRAL” 1M 48 K I
THREIIKERGE AL 5% ~ 10% KT izhhk' ',
AR HGE PR, BAE 280 A9 3= 22 KA <SR
A A AR S sk i 43 3, s BIIR sk L i)
WIS Sk R T sk . ABFSET BAE
TBIT IO 2 (5] £ 359 S i e A5 I i/ Al A
REAIS, FLrh 1 AR M IR . 7R BAE X H B
e H Y TCU KM I B E AT R AN BAR, T
S MO 0 JR A . 232 BAE JRYT WAL 5B
FEOH BT AL R it/ sl B 24 1) SRR AR TR 4
W, 8 BAE XiHEE I 20 BES 5 sl i /A 4 it mk
TIRe S5 5 (8RBT /MR ST EE 25 1 1CU RS I
BETRITRCRANEIAL

g5 LTI, 1CU PRI IfiL 8 34 A0 R -5 38 30
P AN, BB FE VIR ML SRR A I D0 R R T £F
ST AT A ML, BAE /E 2 1CU K 1fi it —
IRTT I ELA R S R R
SE K

[ 1] Shigemura N, Wan IY, Yu SC, et al. Multidisciplinary management
of life—threatening massive hemoptysis: a 10-year experience [J].
Ann Thorac Surg, 2009, 87 (3): 849-853. DOI: 10.1016/j.athoracsur.
2008.11.010.

[2] Ong TH, Eng P. Massive hemoptysis requiring intensive care [J].
Intensive Care Med, 2003, 29 (2): 317-320. DOI: 10.1007/s00134-
002-1553-6.

[37] Fartoukh M, Khalil A, Louis L, et al. An integrated approach to
diagnosis and management of severe haemoptysis in patients admitted
to the intensive care unit: a case series from a referral centre [J].
Respir Res, 2007, 8: 11. DOI: 10.1186/1465-9921-8-11.

(4] XULEF |, BB, Ml R . 45 . 2F 4 S VR B 7R AR W Uil
RS 11 B FE A it o i o400 AR T S R (0], A
fE R 2RES: | 2014, 26 (12): 855-859. DOI: 10.3760/cma.



* 676 ¢ A T ZoRE S 2018 4E 7 A% 30 445 7] Chin Crit Care Med, July 2018, Vol.30, No.7

j.18sn.2095-4352.2014.12.002. 10.1177/000331979304400405.
Liu XQ, Li YM, He WQ, et al. The application of fibrobronchoscopy [8] Z=fh il . 28 W |, 45 . SRS I 5K RE FIAT 245 4% 0% 1fin £
in extubation for patients suffering from acute exacerbation of FANIBITRCR L )], ARG AT 24 | 2012, 35 (6):
chronic obstructive pulmonary disease with low cough peak 447-449. DOI:10.3760/cma.j.issn.1001-0939.2012.06.014.
expiratory flow [J]. Chin Crit Care Med, 2014, 26 (12): 855-859. Li JJ, Li Y, Hu CP, et al. Comparison of interventional therapy for
DOI: 10.3760/cma.j.issn.2095-4352.2014.12.002. bronchiectasis and pulmonary tuberculosis patients with hemoptysis [J].
[ 5] Khalil A, Soussan M, Mangiapan G, et al. Utility of high—resolution Chin J Tubere Respir Dis, 2012, 35 (6): 447-449. DOI: 10.3760/
chest CT scan in the emergency management of haemoptysis in cma.j.issn.1001-0939.2012.06.014.
the intensive care unit: severity, localization and aetiology [J]. Br J [9] Tamura S, Kodama T, Otsuka N, et al. Embolotherapy for persistent
Radiol, 2007, 80 (949): 21-25. DOI: 10.1259/hjr/59233312. hemoptysis: the significance of pleural thickening [J]. Cardiovasc
[6] Rémy J, Arnaud A, Fardou H, et al. Treatment of hemoptysis by Intervent Radiol, 1993, 16 (2): 85-88.
embolization of bronchial arteries [J]. Radiology, 1977, 122 (1): 33— [ 10] Jean—Baptiste E. Clinical assessment and management of massive
37.DOI: 10.1148/122.1.33. hemoptysis [J]. Crit Care Med, 2000, 28 (5): 1642-1647.
[7] Cremaschi P, Nascimbene C, Vitulo P, et al. Therapeutic [11] Cowling MG, Belli AM. A potential pitfall in bronchial artery
embolization of bronchial artery: a successful treatment in 209 cases embolization [J]. Clin Radiol, 1995, 50 (2): 105-107.
of relapse hemoptysis [J]. Angiology, 1993, 44 (4): 295-299. DOI: (lschis H 9 - 2018-01-29)

- BT I -
BERSINIATT ICU EERGERPH
—Ti% RO FFRERE R R 3 B ERiX e

LR AR G T R P AR L BRI S BN A YT T B QIR R — RO vk (B H RS 4L, 124 M 1 1 R
TESEHA B G R GE R e . PR A 228 AT T — I O T RO S BERILG IR 3 I RIS , B AR DA R S 4k i 1
BUCEETREFE TG A RA T EE 26 ANFAEMBRIGTIR ) (ICU) WRMEH . PIAFREMTS : Fit =18 & ;
48 h WAE 1CU A fE EAE R Th i [ pH <7.20, Bkl — % {bhi 53 7K (PaCO,) <45 mmHg (1 mmHg=0.133 kPa), fikfiz 40k
J# <20 mmol/L J; ¥ BH# B 3B 143 (SOFA ) 43 >4 43 Sk FLFR (Lac ) >2 mmol/L, 1Z#F 5338 id— AR MR M6
R PS5/ IMEBERL AT 20K FR A He B 1 2 1 OB BE R A3 BE B AR RRTIR S AN IR Y7 X IR s bk i e 4.29% Wi SNl , 45 3h ik i
pH {E7E 7.30 DL Fo BT 125 ~ 250 mL, 7£ 30 min NS¢, 24 h B AR 1000 mLo 3 HEHLA SN2 bR e 4R
W5 | METFAER ST 2R B LG M 450753 (AKIN ), 2548 28 d ARBET-AN 7 d WEAHEL | A B hhEE ., 450 R .
2015 4E S S HZE 2017455 A 7 H LA 389 il 99 A TS, Forhox IR 194 i), iR SUAM A 195 il X R 2 T ik &0
FHALERAE AT 138 151 (719% ) F1 128 161 (66% ) 30 T 2 di F i { 4axd 25 HE R -5.5%,95% FI{5 XM (95%CT) =-15.2~4.2,
P=0.24 ), Kaplan-Meier 4775307 7w , X BEZH SRR U4 28 d A71G R R 25 TS 112478 L [ 46% (95%CI=40 ~ 54) 1.
55%(95%CI=49 ~ 63),P=0.09 ), {EFSMZ AKIN W43 0y 2 23ak 3 43 s b, %t IR 20 SRR SN 28 d A4 R I 2
it 2# 78 X [63% (95%CI=52 ~ 72) Lt 46% (95%CI=35 ~ 55), P=0.0283 ). WRHER SN 2 5 & LA R ip 7 . sl
SiE S IMAE , (RIS BB A I E AR B, S8 A B AR 2508 < BRSO A B e A R vh s R I U .

WX, F L, %hiF A (Lancet ), 2018, pii : S0140-6736 (18)31080-8

$134 ICU BE 5B B P i — I AR 0

16 T AR KT T B A R R T 45 PR AE A By T U0k X M B S A B AT SR B R B Ry, IR0 |45 F o BRI B, DATATFE HY
AR TRBFIUG PR Bl A2 E AT T — WUl R, B 75 1 i SRRy b (1ICU) B E KB B e & 2 4 K sy
S HIE ST, MILRET MG R E TS . PR F DI 5 % ICU RFEE R, 20 RS2 H AR B CH A4 ) 2l i 224 ICU
BABR AL ZRE ST TP B (T T Do RZEPHN R RN 6 1 IS4 2 1 B e £ SEAAR 22 (HADS )40 (43R 0 ~ 4247,
A EER 2 R R 5 ) HAB PP R AR R 5 E i g i 38 (IES) P74 (R 0 ~ 88 43, A = Fm e RB ™ 7).
438 5 i 1 2 (QOC) PE4r (R 438 0~ 100 43, 43 {EL 55 6 7 B R VA A ) | ot B AR H FRIAHINE 3% (PPPC) PR (B 43
1~ 4 53 A IR RN o 23 LU KR8 N P 1R YT ), USCR3E TCU (Bt i) . 258K - 6 1420 FlEEE AL
WF9E . THd 5% M4 6 > H I B E F B HADS 3743 43:11.7 16 12.0, B i =-0.34,95% "] {5 X8 (95%CI) =-1.67 ~ 0.99,
P=0.61), IES ¥E43 (43 : 21.2 1 203, B {H=0.90, 95%CI=-1.66 ~3.47, P=0.49) Z S LGt ¥% 8 X, 5HMAH LK,
T B EFImE QOC T4 (43 :69.1 1L 62.7, B 1H=6.39, 95%CI=2.57 ~ 10.20, P=0.001) F PPPC 4> (43 : 1.7 [ 1.8,
B {H=-0.15, 95%CI=-0.26 ~ -0.04, P=0.006) HJ0 .35, TWALEE ICU (EBERTAH IR I B 4058 (d - 6.7 H 7.4, 4
XHERE (RR)=0.90,95%CI=0.81 ~ 1.00, P=0.045 J; 7EACT & P, T4 1CU A3 B (] 50 FRZH P B 46 4 (d 4.4 1L 6.8,
RR=0.64, 95%CI=0.52 ~0.78, P<<0.001). W[5 A\ RHILAGHLES . 5FT ICU fEH A i, B FIRBHP I A S R Im ok
RRHYCoBRA R, T EL SR A F 5 R s , FR A 7E ICU [IRY 7 I ) 3
¥ 8, 4% B (N Engl J Med), 2018, 378 (25) : 2365-2375



