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AHEANAEEZRE R GRS

B gL LR (cecal ligation and puncture, CLP)
FRZA (blood urea nitrogen, BUN)
XK (mean arterial pressure, MAP)
2B G RN E IR

(systematic inflammatory response syndrome, SIRS)
— IR (adenosine triphosphate, ATP)
=W (triglyeride, TG)
X ARAFPENT 2 (community—acquired pneumonia, CAP)
BB 3RAS T % (hospital acquired pneumonia, HAP)
JHH1 Mt 7% 4 (forced vital capacity, FVC)
W R (glucocorticoid, GC)
RGN 4 A (extracorporeal membrane oxygenation, ECMO )
PR EFE %Y (body mass index, BMI)
KA TR = i (aspart.ate transaminase, AST)
NN (cardiopulmonary resuscitation, CPR)

OIS T (cardiac Troponin T, ¢TnT)

OfEMEE (cardiac output, CO)

OFEMFEEL (cardiac index, CI)

F kR (central venous pressure, CVP)

ML H (hemoglobin, Hb)

A EFEH (oxygenation index, OI, Pa0,/Fi0,)
—S AL A G T (nitric oxide synthase, N 0S)

TR LR (bronchoalveolar lavage fluid , BALF)
& Z 4 (lipopolysaccharide , LPS)

ZRIE PR (end-stage renal disease, ESRD)
IR XA BE R F — o (tumor necrosis factor— o , TNF- o )
FRE 2R SR (severe acute pancreatitis , SAP)
Hfk =K N F - B (transforming growth factor- B , TGF- )
BHLT & (total bilirubin, TBil)

JEEH 535X (1eft ventricular ejection fraction, LVEF)



