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[Abstract]

susceptible with 2019 novel coronavirus (2019-nCoV), as a result, the effective treatment of severe and critical cases

In December 2019, corona virus disease 2019 (COVID-19) occurred. People are generally

is the key to reduce the fatality rate of this disease. Severe cases of COVID-19 will develop a sharp deterioration of
multiple organ failure (MOF), which is caused by "inflammatory storm". Blood purification treatment can remove

inflammatory factors, block "eytokine storm", and result in reducing the inflammatory response to the injury of the body.
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This technique has great value to the treatment of severe and critical COVID-19 patients.
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H % A= 15 15 3hHE 71 (ability of daily life, ADL)
i 5 BB THAE (resting energy expenditure, REE)
W 7 (respiratory quotient, RQ)
-0 J5%: (respiratory rate, RR)
SE B KR (mean artery pressure, MAP)
5% PET 3 ks i (primary pulmonary hypertension, PPH)
P B AE P A

(chronic obstructive pulmonary disease, COPD )
APERFI A 2R R AE

(acute respiratory distress syndrome, ARDS)
Z 48B3 (multiple organ failure, MOF)
I [E] AP R A

(permissible concentration—time weighted average, PC-TWA )
JELIN TR A AV Pk B2

(permissible concentration—short term exposure limit, PC-STEL )
2M—E ik TP #E (acute carbon monoxide poisoning, ACOP)
RSOV RIE (rhabdomyolysis, RM)
SPEMEETENIE R (acute bacterial meningitis, ABM)
BB AT

(continuous renal replacement therapy, CRRT)
EERe(E B &40 (hospital information system, HIS)
MITE R (hemoperfusion, HP)
1L & (plasma exchange, PE)

=R, (high frequency oscillation ventilation, HFOV)
P LARE S (conventional mechanical ventilation , CMV)
TR 56 (non—stress test, NST)
MARFTEFH (total burn body surface arwas, TBSA )
betiifa REL (post=burn days, PBD)
KA — WA 5 75 AR 5

(granulocyte—macrophage colony stimulating factor, GM—CSF )
& Z 4 (lipopolysaccharide, LPS)
Toll FEZZ4A (Toll-like receptor, TLR)
1A

(forced expiratory volume in one second, FEV1)
v - T4 ZE (interferon—y , IFN- v )
RMEA B AR R BT A3 1T

(acute physiology and chronic health evaluation 11 , APACHE 1T )
SRR 2 ey

(sepsis—related organ failure assessment, SOFA )
FEPLHTEF R PES ( Glasgow coma scale, GCS)
A T A 2040 (World Health Organization, WHO )
s — BEAATEE RV (reverse transcription, RT-PCR)
HOIE W95 B (intensive care umit, ICU)
JUE PRI ER AL

(severe acute respiratory syndrome, SARS)
FR ARG 255 AF (Middle East respi-ratory syndrome, MERS)





