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N (malonaldehyde , MDA)

A AL AR superoxide dismutase, SOD )
B E ALY (myelopemxidase , MPO)

FLIR (lactate, Lac)

FLIBH % (1actate clearance rate, LCR)

H 3 H (albumin, ALB)

FIRLT 2 (total bilirubin, TBil)

FAZARLTE (divect bilirubin, DBil)

N RS Z il (alanine aminotransferase, ALT)
KA R 2 it (aspartate aminotransferase, AST)
I JULEF (serum creatinine, SCr)

B M8 5L TE] (prothrombin time, PT)

BE ML ik S5 i B (prothrombin activity, PTA)
Z 4B HE3E % (multiple organ failure, MOF )
SPEIER 22 (acute pancreatitis, AP)

Z M5 (acute liver failure, ALF)
2K 5E (acute cerebral infarction, ACI)
LT (hemoperfusion, HP)

11125 B ( plasmapheresis, PE )

1M12% BELT Z2 2 [ (bilirubin adsorption, BA)
IAZE - AL (hematoxylin—eosin, HE )
PN S, (mechanical ventilation, MV)
UMHBREE (cardiac arrest, CA)

it #n (cardiopulmonary resuscitation, CPR)
ToER 5 2% Pk (phosphate buffer saline, PBS)

KIS E (arterial oxygen partial pressure, Pa0,)

b A K A F (transforming growth factor, TGF)
A C— )W 5 1 (high sensitivity C—reactive protein, hs—CRP)
T AR 43 MY BR8] (activated partial thromboplastin time, APTT)
EE ARG B1 (high mobility group protein B1, HMGB1)
755 RNA 4568 M (cold inducible RNA-binding protein, CIRP)
KW th ik 2 (middle cerebral artery occlusion, MCAO )
JigiUF FH 2R (cerebral oxygen utilization coefficients, O,UCc)
Zt—E b P EER K PERGA (delayed encephalopathy after acute
carbon monoxide poisoning, DEACMP)
SPENTIE B LA 1E (acute respiratory distress syndrome, ARDS)
WG HLAH SCE 48 (ventilator—associated pneumonia, VAP)
H EEFPKEZ (restoration of spontaneous circulation, ROSC)
RAEAPET R W ZEAAE (compensatory anti-inflammatory response
syndrome , CARS)
4B RAE LN EEGAE (systematic inflammatory response syndrome, SIRS)
IRTHPE SR IE BBAZE A AE (acquired immune deficiency syndrome, AIDS)
2 RS kA AIRTT (percutaneous coronary intervention, PCI)
FESEPE B IERRIAYT (continuous renal replacement therapy, CRRT)
P aF SRS ( Glasgow coma scale, GCS)
P B B W) (sequential organ failure assessment, SOFA )
ELREERIK — S K IMBIET (continuous vein to vein
hemofiltration, CVVH)
FESEPE A K - BRI IE IS (continuous arteriovenous
hemofiltration, CAVH)
T kS IR S H Ar 7 2 (mini—mental state examination, MMSE )
BT ML E AR (digital subtraction angiography, DSA )



