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[(FWE] BHH HEcHEE (CA) B AEE Y5 (ICU) 24 h Nk 453 1R (Pa0,) A L5
B BT RI S ITE BE ITS . Fik SR BIEEBASIATSE 7k, it eICU S AERFSR 52 (eICU-CRD)
2014 2 2015 £ CA AfE ICU B FEE RIS . DEHRE IR BUER A A D22 R E 0L A J10E L A ICU
24 h LB A A 18R (3% PaO, A BB FSh ki = E AL 53 JE (PaCO,) ), ML 16 PEZ5 Wy (0 PRSI0 | I A
ZEIR . EELE RS R A EEIET . BT A ICU 24 h [N PaO, Z8AKAE HE 7 20 B8 (GBTM) #5k , [ s
FETFAICU B IR EHZS Pa0, (38 . FIHZ R RIBIE Poisson [0V 530 4 LA H] PaO, ZhAS B 420 (R 10
{EBEFET- A 5 SRAIZ I EK Logistic [FHHAMT HIANEAMILIE 2 B Z A& IE Poisson [B1JH 4B X6 285 S A T AUk
S BER ALY 3866 1] CA &, FET A ICU 24 h N PaO, 8L {E A7 3 2H GBTM B35, 43 1k 20 5 -1
(AT Jr BAR A, 148 1)), 23 -2 (SR /K4, 3 040 9], 3L -3 Sk PG FREAL, 678 1)), A
[[] PaO, SIAHIE A CA BE AR | PRI | M8 = {E . PaCO, I mifE L METER 1 (Hb) e IGE L 187
B REBER ] L TICU A B i) Ko AE B S 7 T L 25 e ¥ et 2f i . % 3 A 25 7B it eda
SUAE RN Z R AEIE Poisson [MIHARTRY 2550 W IR , SATRL -2 A HG, 43 -1 I 3 -3 /g i e R AR
BET KU 14K [ 4135 -1 AR ARXT fE 8 B (aRR) = 1.20,95% B{EIX[0] (95%CT) Ky 1.02 ~ 1.41;413E -3 aRR=1.11,
95%CI A 1.01 ~ 1.24 ), 3T A ICU Bf W4 ER S PaO, {H 434 Pa0,< 100 mmHg( 1 mmHg=0.133 kPa)Z1(1 217 1),
Pa0, 100 ~ 200 mmHg £H (569 4] ). Pa0, 201 ~ 300 mmHg £ (547 4] ), PaO,>300 mmHg 21 (1 082 f4i]), Z XX &
1E Poisson [EIJH 3087 i, 5 Pa0,< 100 mmHg 41 ZHI L, Pa0, 100 ~ 200 mmHg 41 . PaO, 201 ~ 300 mmHg 4 |
Pa0,>300 mmHg 41 aRR Wi [T #, HUBMsrdr s, 5205 -2 AHLE, 20 -1 g 5 -3 s s N 18
BEFET- KU 5 35 10 (¥ P<0.05). 4518 CA B E 58 IIJE A ICU 24 h N PaO, EHUR IR AE LT, H.
1o SR INAE 0 AR A B AL T AU 4 K

[EIA)  OFERE  SIKIE R AR L, SRR AEREsET

EEWA : WiiTa LA 250198055 H (LGD20H150001 ) 5 #riT4s 25 PA: R I35 H (2023KY314)

DOI : 10.3760/cma.j.cn121430-20241015-00843

A study of the trajectory of arterial oxygen tension dynamics after successful resuscitation of cardiac arrest
patients and its impact on prognosis
Hu Jie, Zhong Lei, Zong Dan, Lu Jianhong, Xie Bo, Ji Xiaowet
Department of Critical Care Medicine, Huzhou Central Hospital, Huzhou 313000, China
Corresponding author: Ji Xiaowei, Email: oralwind@163.com

[Abstract] Objective To construct a longitudinal trajectory model of arterial oxygen tension (Pa0,) within
24 hours after cardiac arrest (CA). Methods A retrospective cohort study was conducted. CA patients admitted to the
ICU from 2014 to 2015 were selected from the eICU Collaborative Research Database (elCU-CRD). Data about patients'
demographic characteristics, history of comorbidities, laboratory test indicators within 24 hours of intensive care unit (ICU)
admission [including all PaO, data and arterial carbon dioxide tension (PaCQ,)], vasopressor use, and clinical outcomes
were extracted from the database. The primary outcome variable was all-cause in-hospital mortality. Group-based
trajectory model (GBTM) were built based on the changes in PaO, within 24 hours of ICU admission, and patients were
grouped according to their initial static PaO, values upon ICU admission. Multivariable adjusted Poisson regression
analysis was used to compare the in-hospital mortality risk among patients in different PaO, dynamic trajectory groups.
Sensitivity analyses were performed using multivariable logistic regression and multivariable adjusted Poisson regression
without imputation of missing values. Results A total of 3 866 CA patients were included. Three GBTM trajectory
groups were identified based on Pa0O, changes within 24 hours of ICU admission: Group-1 (low level first increased
then decreased, 148 cases), Group-2 (sustained low level, 3 040 cases), and Group-3 (first high level then decreased,
678 cases). Significant differences were found among the three groups in age, body weight, maximum serum potassium,
maximum PaCO,, minimum hemoglobin (Hb), vasopressor use, total hospitalization time, ICU stay, and hospital mortality.
After incorporating variables with significant differences into the multivariable adjusted Poisson regression model, results
showed that compared to Group-2 patients, patients in Group-1 and Group-3 had an increased risk of all-cause in-hospital

mortality [Group-1 adjusted relative risk (aRR) = 1.20, 95% confidence interval (95%CI) was 1.02-1.41; Group-3
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aRR = 1.11, 95%CI was 1.01-1.24]. Based on initial static PaO, values at ICU admission, patients were divided into four
groups: Pa0, < 100 mmHg (I mmHg = 0.133 kPa; 1 217 cases), PaO, 100-200 mmHg (569 cases), PaO, 201-300 mmHg
(547 cases), and Pa0O, > 300 mmHg (1 082 cases). Multivariable adjusted Poisson regression analysis indicated a significant
upward trend in aRR for the latter three groups compared to the PaO, < 100 mmHg group. Sensitivity analyses revealed
that compared to Group-2, patients in Group-1 and Group-3 had a significantly increased risk of all-cause in-hospital

mortality (both P < 0.05). Conclusion Within 24 hours after return of spontaneous circulation in CA patients, PaO,
exhibits different dynamic trajectories, and patients with hyperoxia have an increased risk of in-hospital mortality.
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o> 48 B8 45 (cardiopulmonary arrest, CA) 7E IIfi IR
bR UL, 3 E AR AR 2 A A 35 TT B BEAh CA il
75 TTHIBEN CA, A BEAMETE R L H 5% ~ 9%, Bt
PAFIE R R 20% o J 75 S e i S I 2 e
E R IR CA B AT FERNRZ
—, 29 2/3 BIFET I B PR T A s R e i S A
FUT R CA B0 RiRY7T BB EE A ER o o AR AEUALAE
(R 5 5 0 B 2, (R PR O I AR T 2 B 1 1
SR IME X 2 RS FET T A AT AR AE 4 2
AR, 7 DI B B R T R KT I
FUN RTRESSIE 0 A R BR 0y A, DTN ke af. / -
FEEAB 0, ™ B g SUIALAE [ >300 mmHg (1 mmHg=
0.133 kPa) ) 5 AR BUGRAIE . EREHZE G4
A AR B 7 4L, SR T fo S P LR B ML Ao i
PRSI B v A8 I AR SR AR AR Y, H RTAR X 2 1)
LRI SR B TS M AT CA SR TS Y
SN0 AR R B A S F 5 e, 8
BT A FAE W% 7 (intensive care unit, ICU) 24 h
A I AR B A AR AT T 5
1 BEREFE
1.1 BRI Bl kI8 T elCU SRR B e
(eICU Collaborative Research Database ,eICU-CRD ) 10]’
IR R BT 2R B AR R S A
ARG AE G 1 — > R Z ity 16U B4 i
ST 2014 F 2015 4F 36 [E 208 K& B 14 J7 8%
1) 20 T3 Z 550 s B
111 AR : O FEB =18 % ; @ [ CA AfE
ICU ; @ HAE ICU MR IRBOR 528 s @ A ICU
I A DL
112 HEBRbRE: O ICU fEREmT ] <24 h; @ A ICU
Ja ARBAT BB K 53 R (arterial partial pressure
of oxygen, Pa0,) Wil ; B P i Bl >20%
113 R ZBdE PR AR 0 S Btk T &
PRI A Al BTS8P it (B LS 103129-2),

Tors AR AT BTt [RI , AP 2 UG
Vil elCU 2ot/ iR GIEF34 5 : 54998925 ).
12 BRI SR H SQL % 7 M eICU-CRD %45
BB ION 122 R E (AR IS PR B IR T i),
B I b L | A8 5208 BEIRIN ), A ICU 24 h
PRS2 56 28 A6 A 45 B [ PaO, 438 | 1fn 40 s )

B Bk 1 — %Ak Bk 53 & (arterial partial pressure of
carbon dioxide , PaCO, ) f =i {H. . L4051 FE L (red
cell volume distribution width, RDW ) £ =18 . ML JILETF
(serum creatinine, SCr) % = {6 . F 40 il 71 %% (white
blood cell count, WBC )z i {H . 12145 4 (hemoglobin,
Hb) e ARAE | 1l /MR %% (platelet count, PLT) f Ak
(B ), 2 A P I T 1 2 ) (B4 5 R IR R
B ERR. 20K 20T K AE RRER LR
), SAEBERT ] ICU fEBERT ] | ICU 8t | fi:B
JRAEAR . R R N R REREAET .

1.3 41 FE #1385 B (group-based trajectory model
GBTM) #y gkt SR A Stata 5 P44 HEAS [ Bk, 75
2~ 5 NS AENEZE , I XA 6] 072 i e e
AT 1~ 3 235 12 o SR H DU fE I (Bayesian
information criterion, BIC) 558 & FLb & H |, 4 XHE
N BT 0, /R B USG5 B AR AL T
T2 DR TE R FH A2 2 A Rl ] AR RY , P<<0.05 BN
LR B, 15 3 5 B A K (average posterior
probability, AvePP), PFAi f > i 35 1 73 TC 0T 1 24 1)
WER, 4252 B9 RUE S >0.70 5 B REA B = B3
B 5% ML AL, AL A RAEARRGH /T
B BB AR AR e AR Y

14 Geil#)5ik . R Stata 15.1 K& SPSS 25.0 £ /4
SIFTRIAL BRI o BRORAE DASARCERD 5 £F GRS S
AT BRI + AR 2E (R +s) Hom, R A
F RS s A5G I A 4340 03 i SO A 62 850 (0d 43
BLEOIM(Q,, Q3)]) R, KRR 5o %
FHLAB (%) Fem, R AT x* K. #4545 2 18] 1L %
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ZRAGI R LR N A Z I ZEEIE Poisson
[ 538, A& A A B sE T KU . SR 2 A
= Logistic 5] U5 43 B FIAS SRR Bk 2 (B 22 TR 2548 1E
Poisson [A] 553 M A TEEUBRE 0BT . R 07K HE o {H

FOSUM 0.05
2 # B
20 TRl g A 3 866 6] CA B, Horh B

2203 5, 2otk 1663 ] 5 4F % (62.8 £ 14.9) & ;5 Lo
606 1], 181 B T BE wE v 337 ], BE IR 514 1) 5 {ifF
FHIMAE 25 1 321 65 WP 7 1CU AEBEist ] 3.9.d,
rRA AR BETTE] 7.5 d 5 ICU ZET= 1089 ] (28.2%),
{ERZAET 1 483 11 (38.4% ),

22 MHAEBL (R E 1) X CA BE A ICU 24 h
N Pa0, B2 Z IR BB LA AR PR FE bR £
AR e P ARS8 543 1 3 4

(1217 1), PaO, 100 ~ 200 mmHg 41 (569 i), PaO,
201 ~ 300 mmHg 41 (547 i), Pa0O,>300 mmHg Z1
(1082 ).

2.3 AN[A] PaO, ShASHLD 441 B IR ZE TR AL
(£ 2) : A6 PaO, BB 2H CA FBH IAFER
PR | AR . PaCO, i { . Hb SefIC{E . i
IR TELSYE A | ICU AR ] | S Bt ] | £
Bema st b 2 A gt L (3 P<0.05),
2.4 ZIHZEEIE Poisson BIHZMT (3 3) 6% 3 4H[A]
ZR A E X RN A LR ZE B IE Poisson
LR RIS IR R R 45 R o, 54
2 B, A1 SR 3REN A
B o AT %6 22 S A et 2R B (B P<0.05), 41
BT A TCU B} A [R] 9] 4 # 25 PaO, {H 4 241 88 F 5

®1 AEPTREITHER

2, B AH -1 (R K5 T

K2, 3040 1)), ZH3E 35 240 o096 o091 5789271 5789748 5786141 0837  80.5/195%
EOKTJE FIE4L, 678 ). LT 34 087 09 ool 5750327 5751043 5745632 0839  5.4/75.6/19.0"
441 097 093 083 091 5734985 5735939 5728725 0.854 1.1/74.5/5.8/18.6°

A ICU B9 46§ 25 PaO, {H 53 1%
4 41, 539k Pa0,< 100 mmHg 21

Horal by e N5 2.3, 4 UGS ALBIE S SPIECEL B 5 AvePP S F- 25 B Fe Al =R
BIC 2 DU ELEN , aBIC SHREAKSIER BIC, AIC R aRib s ELE 5 25 AR 3 et i

AE PaO, BFHITFE CA BENELZRILE

izt HIE-1(n=148) ZH3-2 (n=3 040) HIE-3(n=678) Flx’l Z 18 P
PNEE =221
(5, xts) 60.1+15.4 62.8+14.8 63.4+15.2 3.032 0.049
PER (4 (%)) 1.561 0.459
Fk 90 (60.8) 1737(57.1) 376(55.5)
pogis 58(39.2) 1303(42.9) 302(44.5)
Wi (kg, x+s) 80.8+20.6 89.4+29.1 81.1+35.1 25.250 <0.001
B (em,x+s) 169.8+10.6 169.4+13.6 169.3+10.7 0.093 0.911
BIHAE (1 (%))
T 23(15.5) 466 (15.3) 117(17.3) 1.556 0.458
PP Bl 10(6.8) 254(8.4) 73(10.8) 4.795 0.091
WP 19(12.8) 397(13.1) 98(14.5) 0.962 0.618
S KA
A e = (mmol/L, x £5) 48+1.0 46+0.9 46+0.9 3.062 0.047
PaCO, i {8 ( mmHg, M(Q,, 0;)) 47.9(38.9,64.0) 49.6(41.0,63.0) 46.0(37.8,54.6) 47.359 <0.001
RDW HimifH (%, x£s) 1594238 157423 156424 1.170 0.311
SCr Fe R {H [ mg/L, M(Q,, Q) 16(10,29) 15(10,23) 14(10,24) 1.285 0.525
WBC = [ mmol/L, M(Q,, Q)] 15.0(7.3,20.1) 13.3(7.5,19.0) 13.7(8.1,19.2) 3.042 0.217
Hb AR (mg/L, x £5) 104 +28 108 +£25 106 +24 3.795 0.022
PLT 5ARAE [ X 10771, M(Q,, Q3)) 175 (124, 220) 185(137,2334) 186(142,2231) 2.921 0.232
i REE R
o A TE 25 (1) (%)) 68(45.9) 1063(35.0) 190(28.0) 21.368 <0.001
ICU fEBEmHE] (d, M(Q,, 05)] 4.6(2.4,7.6) 4.0(2.4,7.0) 3.5(2.2,65) 12.112 0.002
BEBERHE (d, M(Qy, Q3)] 7.8(3.8,15.5) 7.8(4.0,13.9) 6.5(3.5,12.9) 8.890 0.012
ICU FET= (1 (%)) 54(36.5) 842(27.7) 193(28.4) 5.424 0.066
fEBEAET (9] (%)) 71(48.0) 1138(37.4) 274(40.4) 8.103 0.017

s e S A ERE W 52 (ICU ) 24 h IR, FeAIUE 45 A ICU 24 h NI ARAT 5 PaO, SHBhIKINAE M, CA RO , PaCO, N3

fik i =Rk 43 & , RDW R 2L AR A0 e, SCr A LU, WBC S (T4 H4, Hb S IL£T8E (1, PLT Jifi/Miit4L; 1| mmHg=0.133 kPa



- 846 -

FRAEFE TG A B EE 2025 4F 9 H A5 37 545 9 ] Chin Crit Care Med, September 2025, Vol.37, No.9

&3 2 CA BEEEERETH EEERIEIE Poisson BS54

At Pa0, Sh&HLTH - A ICU B PaO, S5
aRR {E 95%CI P1E aRR {E 95%CI P1H
i 1.20 1.02 ~1.41 0.031 Pa0,< 100 mmHg S%
B ) S Pa0, 100 ~ 200 mmHg 0.99 0.89 ~ 1.10 0.820
233 1.11 1.01~1.24 0.030 Pa0, 201 ~ 300 mmHg 1.15 1.01 ~1.30 0.033
AR 1.00 1.00 ~ 1.00 <0.001 Pa0,>300 mmHg 1.18 1.04~1.35 0.013
A 1.00 0.99 ~ 1.00 0.751 AEHS 1.01 1.00 ~ 1.01 0.001
T4 1.08 1.04 ~1.13 <0.001 (NG 1.00 0.99 ~ 1.00 0.767
PaCO, =i 1.00 0.99 ~ 1.00 0.197 JIREGT =L 1.09 1.05~1.14 <0.001
Hb Hfi&fEH 0.98 0.97 ~0.99 0.034 PaCo, fi i {H 1.00 0.99 ~ 1.00 0.149
A E 2 1.63 1.51~1.77 <0.001 Hb FALE 0.98 0.97 ~ 1.00 0.062
I IKERGRE L] 1.66 1.52 ~1.81 <0.001

T 1 -1 B SN E (PaO,) (KK PS8 TH s 5 AR 4, 4135 -2 9 PaO, FHER K F-41 , 41 5E -3 9 PaO, SE K Ja I s fens 8
F& AN FRE WA B (ICU) 24 h IR {H, e IREFE A ICU 24 h IWIRARMA 5 CA SO 3R15, PaCO, ik il — 4 fk i 53 &, Hb il £r &1,
aRR JAG IEARXH GRS , 95%CT 2 95% EAF XA 5 1 mmHg=0.133 kPa ; 5% (AU ICILI

9.9+
53§ r 3271+ 327.7+
T Q& — 4 .
89 155 7.6 288.5¢ A1
T o 126.6 — F-2
U [ — 43
w 196.1+
& 198.94 198 54 126.8
o 103.2
| ER NS N :
£ 00 9.9
g i T 1410+ 140
E iix R 1303+ .
1.5 56.2 55).1 e )
S 208k INEs=  ngsx 1008+ 1§18 104
£ 52 513 449 ado i
- T ] T q: 70
100 F
1 L | . ) ,
0 4 3 12 6 " o

AICUZITES (h)

1 2 PaO, Bk AT, CA OB,
ICU A EREM D7 5 1 mmHg=0.133 kPa

1 A PaO, $1iE&4H CA B#F A ICU J5 24 h K4 PaO, {HAE 4L

B FE R Z 0] 1) 56 2R, 25 S 7, ZEAS AL v g2 ol v
IR Z2 N &£ 5, 5 Pa0,< 100 mmHg 2H 3 41 11,
Pa0, 100 ~ 200 mmHg 4 . Pa0, 201 ~ 300 mmHg 4 .
Pa0, >300 mmHg 20 IEARXT G B (adjusted relative
risk, aRR ) B g [ FHita#,
2.5 URIEST (R 4) - BUBIE TR, TCiE R
FAARIAAME B ) 2 R AEIE Poisson [FIJAASR (45
1) b L R EK Logistic [B] TR (FAY 2), 54
2 AHLE, AL -1 FIdL 3 -3 A B e BEAE T
KUK 1 5 ks i (19 P<0.05), 5 4518410
R B

CA FBETEE SR T B U, X R RRak
(18 o 390 1 ST B O B AR A P 4R B 1 S )
ARSI, I DR 7 2 3 A I 4L e A s 4L e . A
WHEGE , CA BHE HE 1 RIS T /R, Pao,
KEZHAE T 85 ~ 260 mmHg, 19% K H & B R ™
14 B AUMLRE ( >300 mmHg)' '), A ICU 24 h 75
SR % A Rk 419 0 Bl TR B 10 42K

F 4 A[E PaO, hTHITZH CA BE

2 EE B IE T XU B Bl
. A | ()
RRE  95%CI Pfi ORMH 95%CI P{H
HE-1 123 1.04~146 0018 142 101~200 0.045
HIE2 BH 5%
ZHHE-3 1.6 1.05~129 0006 121 1.02~145 0.032

VE + 413 -1 WEIBKIN S E (Pa0,) (KT Je 71 5 5 AR 4L, 41
I -2 Ky PaO, FFEEMKF-AL, 4HIE -3 4 PaO, e /KT Ja PR 5 A5
B 1 g ARIURMik SR (8 1 2 DA 2 A8 TE Poisson [ IR, I 2 Jy %2
P Logistic IR 5 BURLE AL T AR08 | VAR . 1040 i i
ki = AR 53 H (PaCO, ) femi{H | LT 1 (Hb) FARME | i
TEYEZYI s RR ARG, 95%CI 2 95% & 51X 0], OR Hy
AL 5 2 (IR T
P T 4G R R ], KR i A AT REXT CA FR A
A FR, BN A K5 TS Z A A REfAAE U Al
FRN (A4 FECR R BUS 09 BAR BE H AT
AR . A B350 8T T CA B3 A ICU
24~ 72 h W3 PaO, (-5 TR A G &K, X 58
K 1418 BilE s CA B35, LA 6 > A FET- it 58 45
Jay, B8 T EUALRE I BN 195 mmHg(RR=1.01,
95%CI 49 0.95 ~ 1.06), {HX} 491 {518 ] V. 78 3 ik
AT 53 B o i SHE 2 180 mmHg (A IE L
[t (odds ratio, OR)=0.41,95%CI }7 0.18 ~0.92 )1/,
AW CA B A ICU 24 h N PaO, {E 14
AN [R) AR Ak R A 2 R BT, Jes T 3 41K ]
PaO, FL3E, 2H 5L -1 2 Pa0, &K T 200 mmHg, 5
T L 300 mmHg, £ 5 KT 200 mmHg ; 205 -2
HF Pa0, 4EFFTE 100 ~ 150 mmHg; 2H 55 -3 8.3 PaO,
SE T 300 mmHg, J5 FF4E T 2= 150 mmHg DA T
IFERRAE M Ao A5 IR, A ICU B Pa0, iy
100 ~ 300 mmHg A9 E#EA 1 116 f4i], >300 mmHg 1)
BEA 1082 17, XS T AE S bR i AR E T, IE



rh ARG TR AR BE 2 2025 4F 9 145 37 45 9 Chin Crit Care Med, September 2025, Vol.37, No.9

. 847 -

HVLFESMY PaO, JEH ULAY, £E 58 i AR 2 0
(), BBEE BRI EA5 1L, PaO, 233548 b . TEASHISY
i, 3 41 E A ICU 16 h J5 PaO, #MET 200 mmHg,
5413k 2 (A EL, 2136 -1 Fngl 3t -3 B W)
FEBEFET KBS 43 BN T 20% . 1%, IE 45 5RAE 2 10
HUBE T P AS R T UESE . X AT RS AR T
TR R ARG 2 T A A A AR S S, A
AR I B R A SR T R 45 v T
Oy IE TR B AT L TR I L AT S5 200 M P 43 A
St A B A MG AR B R AN A P T
HE T 75 U0 v A 200 L 56 4 i 4 e, 5 380 A
Z MG A, DAL OR300 , e 2452 1) B8 Tl
Ja AR T B R I A WA, B e A
BEL 7384 I B bR A B T3 AR AT T
RI,AICU B BB UG PaO, B , A B 6 T KUK bk
1, KA (73.3% ) 13k -2 (% A ICU Bl Pa0,<
200 mmHg. Aneman FI Nielsen 2 Humaloja K
I, FH Pa0, /K- 5 A RS JC 6, SARNIT S
R —F R R ] R A A R e L 2E R,
W AR E X H 120 mmHg > ™), 150 mmHg * 58§,
180 mmHg 7', AN, PaO, 7K - AT B B i) 31 53k A
b, DI W MBI 58 20K F A A~ o [R] A5
B2 PaO, " B B 1] B A fRe i (i o,
K7 [ PaO, Bl H] A1) hA 284k, it ] A4y
il BRI 4518 S REEF R S5 A, #R 3 PaO,
55 Pa0, ZhaAHE S5 B ALEA AN R SR, (HE
A B TR AR UE B 5 2 ) A A R TR A O (BRI
B BRI IETAS PaO, (H0 T A S AER AL T
() IR I i ey P RE 2140, BROMAT B RS PaO, {ER
REER I PaO, M EH AL ). YR, AR IEAF
TE—SE s FR: - B 5, AR SR e T [ B A 5T, n] RE
Sigtle — IR 28 3 UL R U7 A oM B RY T
FBE BT R 2 8 0  niin 45 5 Hak, T eICU %X
e AR UL 2 3 CA Y BRI R, SORRE s L S
Pa0, L H

2k B HTIR, AT R CA B IRYT I EE B4 R
a3 A SR A E RN RIS, I RS
B NS Bk, H PaO, 4ERFAE 150 mmHg DL A
AR BEAE T A . (A BLA IEPE TS AN BERI E CA
R I I A i AR TR B, A RRR ke B £
) A T - B AN ARl oy FH B IR , A 5 22 A Uk 4 A
TR P REREHE T CA TRYT 1 fe il 48000 PR A
FIZERZE A 1 AR 2

YEETTEAERA OIS ORI TS ST e SURE K
WIBE AT ; #0i BB BURRON 5 53 I SURE g
s REAELE : AFEBETT I SCHE T S B WL - BRFE 8 S BOEH
WA « BESE R 2B Sy
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