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[Abstract] To standardize the medical quality management and promote its elevation of departments of
emergency of traditional Chinese medicine (TCM) hospitals, an expert team called "the panal of consensus on medical
quality management and controlling index system of departments of emergency of TCM hospitals" was set up by a special
research fund of Guangdong TCM hospitals. This panal was headed by Professors Zhang Zhongde and Liu Qingquan, the
team members consisted of 64 academic leaders or chiefs of departments of emergency coming from 29 provinces, cities
or municipalities all over China, and all of them had participated in the formation of this consensus, that is suitable to
be applied in the departments of emergency of TCM hospitals and integrated traditional Chinese and western medicine
hospitals.
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2B (acute kidney injury, AKI)

HUME S, (mechanical ventilation, MV )
1 BB

(forced expiratory volume in 1 second, FEV1)
6 min 24 THE B (6—minute walk distance, 6MWD)
B I T k2 40 55 10 H

(B and Tlymphocyte attenuator, BTLA )
C- Wi H (C-reactive protein, CRP)
v - T Z (interferon—y , IFN- vy )
1 H: 54 RF =B (nuclear factor—-xB, NF—kB )
FEA 2K i (procalcitonin, PCT)
o =3 Z AR

( ® —=3polyunsaturated fatty acids, w -3PUFAs)
[ S e | (mycobacterium tuberculosis, MTB)
4093145 (white blood cell count, WBC)
H 4 2% -1 (interleukin—1, TL-1)
PR IE HE (positive end—expiratory pressure, PEEP)
TEME A% (reactive oxygen species, ROS)
ALY AL (superoxide dismutase, SOD)
ARG 1 B1 (High—-mobility group box—1, HMGB1)
FMYHZR B (apparent diffusion coefficient, ADC)
N E 7% (enteral nutrition, EN)
51 E 3% (parenteral nutrition, PN)
1584897 (conventional oxygen therapy, COT)
TR i 2 s I

(continuous plasma filtration adsorption, CPFA)
A R -1

(monocyte chemoattractant protein—-1, MCP-1 )
%% FE g 2 11 (low density lipoprotein, LDL)
F IR M (high density lipoprotein, HDL)
JET 484X (apoptotic index, Al)
A PERT45 (acute lung injury, ALIL)
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(multiple organ dysfunction syndrome, MODS) )
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(pulmonary microvascular endothelial cell, PMVEC )
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(acute respiratory disease syndrome, ARDS)
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(mini mental state examination, MMSE )



