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7 : C acute Coronary syndrome, H Hypertension emergency, A

Aurhythmia , M acute Mechanical cause, P Pulmonary embolism
Bl 1 AHF B0 PEAL FAL
3 AHF §yi2lf
HEEENL.
FeR iy ia] AHF 18 3<% 58 iE R FA R R & 1E /Y



P E SR EES2 2017 4E 12 A58 37 %55 12 ] Chin J Crit Care Med, Dec. 2017, Vol 37, No. 12

- 1065 -

EMESIELEEREZEE] [Cl,
EEIFER M (=) REEHRIRL I Cl,
EAHETHRRRE, HERESEH] IA][B

FHERFITRZMKELE (POCT) ][ [ Cl,
EAHITASER VT (cTnl/T) EEWFIR

B GO RE R X &ieE[ [ Cl,

RE(48 h )T EFLEKRE, B AHF
2 [ Cl,

ENLTRERET (£ NMEITEH. LK. BE
BB RER, R ELER,D - —R&, T3,
T4\ TSH %) 551k S5, SEEHERE
[IC],

AHF W12 B (5812 ) K 22 JEFE T LA Il [A]
MER 5 I R BT 4R B o F2 W G ST AT A
W W R T
3.1 R SRR

BRAERE Al o JEE g 0 () o0 3 5, DARK IR B
A IF IR PRI X i A48 PP 18 Ay S BEREAR, o I HR DR By 41
LIRER FE PRI, BEAS n] B ot O PR K
Jifr, S3 B () S4 FE IR BN R S AL

SRR K SN A JE 7K i s WA 7 fir i o Ak
JEH BURHE G B 0 3 4 1 B B AL S R A
AEVT A AHF R S AR 25
3.2 ORISR A
3.2.1  FIgHRK(NPs)

1fii3% B BU4M PR Bk ( B — type natriuretic” peptides,
BNP) & N A3 84 PR IR AT A CNT ~proBNP) &1 B oLy
P RIEHIKHT A (MR — proANP )47 Bl T % 1] Y 14
RO URPERF U R ), T A PR e AHE f I % R o
SRR ARSI . B IR , B T A
2 #2241l BNP < 100 pg/mL NT — proBNP <
300 pg/mL MR - proANP < 120 pg/mL A+, ZEAC 0] H
B AHF! iR 9 T 7 R 55 s A 0, 482 47
$E, HAE AHF 592 5 5800012 Wi b 59 4 (8 H 45 3
B MR A B T o0 5 R R RS T
RO R R R A K

AU A RIS S5 5 RO 5 W ) B IR ) 2
AR ER 5 VF 22 AR 00 40 ki A A v D RES
4 HFREAL PRI K il i A AR ZEAE | R RPN ™
SRR A e S0 T 5 | 0l Rk R K S T, —
SEZGHan B — A2 AR BELHT ) | i A5 5K 5K 2R A A il 410 o)
70U S5 T S 1 ) S IR BE K R, AR )
G Im AR O A AR R . W TR, AL

PACEERG LR IO 5 L 20t A O 5 B3 B R Ak kK
S AT AT
3.2.2 558 HE /T(cTnl/T) cTnl/T X} AMI )
WA B 2 S, T T I O R R SE B A I 4
JE ATVE S AHF (% U0 H . AR 2514
HEATHE AHF 85 %A B8 00 LSk i sk 20k
SERKEAE B R AR TR REAT M O LR . T
U WLAR RT3 5 0 D) BE 0 Ak 5 0 B A 1 o A
o5k R, 5ARE oTal/T B35 AH LE, 35 & 1Y
Tnl/THF B IEAFI AT pe R0 gm0

WA — B 7 W 8 | 48 Ak I L R R P A I 2R
FiL o0 JULFI 5 T R ) A AR S W, i sST2!2 1
Ik (copeptin) 1 7' 45 FFFEIE S AHF (216
FT S A A A e N TG IR
3.3 LA

AHF FR % 0000 v B 0 52 A TE 3 PRI L v
AR R R R O TR T R AE
P I Ly BT S X R0 SE Al s ( BAR THLC
IUREZE | Wi Co B I JEE 00 JLG 452 ) A B2 1Y
W COEH Ak O DLBkn 55 ) FRARA HE Bl .
3.4 /fREE X £k

A 20% A2 47 09 AHF B35 X 26 fr ol iE

TR Iy il e F DA ot ) e B T e s s 9 2 il
AR ORI K B X LR AR A R BE M il 48 AR
YIRS SIS W R . AT EMS I R 2 Wi
HARR,

DU E RN (S 4 B R A A )
CT 48, LATE— 25 4T T A O g BRR 2L
3.5 EAOIES 2R

AL S E TR O IDE RS (454 2 sh S
Tt , Ju Hv] 38 bh %550 U 45 D) BE 38 2 &7 5k T g 5
W Wk AHF [T A AL BED REAS W i
SR Y R (R AP E ABE 48 h ) i 5 (EX IfiL
TRl F1 2 A e ) e D R AR T i R, B IR
SBEA A Y O JUE 5 46 RN T RE S R CANBILAR T A& E |

SRR R RS KR ) R B AT IR
HEF LB EG A

PR3 2 i 0 7 T i e ] J5 7K e ) iF 52
(HEZI B 2k, S KHEFAE") 20 Xkl RS Wi 47
RAFHHE, HAREMEHRE,

3.6 ki
DAL IERT, PaO, AN AR B AR, OF Hoh



- 1066 -

i [E] 2k S22 2017 4F 12 H 5537 2% 12 ] Chin J Crit Care Med, Dec. 2017, Vol 37 ,No. 12

AU A TR, B RR 2 ; PaCO),
TEN S0 0 PR o P T W O (LA 1 e 3
RS AT B A MR R R LR B L T
AHF VI8 (F T 2 V0 58 A S ARG
{5, B AR B P02 14556 £ 4, 2 4107 AHF
AT PR JE ST LB

I PR ShRENS 3 1 SpO, Al BBt 1545 S Bk R
HERTVERF, (FL7ERER T ) AR BRSO FR i R0
RS WS B R A (Sa0,) KO, 1z A
AN KL
3.7 HlbssE

W R S 17 1L S5 4B 0 ML
0BG 1T g AT o5 B R B L) 2 4
018 A U+ 2 LA B LU SRR
ULEEE | S L IR IR0 5 A PR AR
WA (TSH) 6 PR BE i 42 9 00 0 3 46 o 5 3%
D - 3P (D — dimer) K00, PREE £ W0 A e
T 8 R L (PCT) Kl

LIRS A R0 P o P FLRR ML
F T F AR B B 5 9L, P AP 8
B, ELTE B R B 0B T A B, 2 T
I B . B 0 LR T 5 AR
PR AR BLBUS B , LR B
R, A0 TR M2 4R I e,
RAESETIZ OB T — 5 eI, I
R, 5 IR RS AR L IR R J et
SURHELEAG B R bR > 2

FEAT I SR 42t AHE 3 AHF 3677 th i B2
PE V50 R BUR R RAG R R 22 . e B0
EWICHE 1 ~2 ) WRAUSF IR 3 U FR R , T A
HUAR R (07 S 3R A AT, 5 L LA
., B E A ) C( Cystatin C, T FR DA
% C)RRAEHS HEI L A L DR 2 RO,
S /B 32 B I3 450
{57, AT W OB L P A 2 2 SRR
WCTIETY , o 20 IR 1 3 4 2 1
(NGAL) 12 4 P V45 93 ) 7300 2, A7 LU B
{E[ZS -26] .

P F L 120 925 25 L (ot k2 R
WL ) | SR M R 0, SRR 25 50
AT TR R B XU 0 8 %, O e B T
. AR A AU IR RE T HE R AT 3 %
AHF, S H ARSI 10 AHF SR RS A

4 AHF S B545%

HEEN:

AHF | R BB T IR B EE, SR
NFERM N, ETREMRALICl,

ET B & Im R FHAEE T MEL I R 5 B LT
miBEFMRERTIEEL [ Clo

MR I PRAFAE | ML 30 1 2755 BEFT AHF I R 73
T, VA i PR I U0l R A A >4 A 1 A R o 2 A4
RALIRTF 75 o
4.1 ARG EAAER AP H G B RRETERY
PR, ¥ AHF Bt 43 4 Py =0 L3k 2 1)
ITRITEIER S S0 TN 0 S8 7 S B 1R RSP K 2 S
SEARX LA, H € M L3 T3, (8 TP R

% 2 AHF g R 2 &

P S L
I 1 - 28 - -
AR - .
i 10 v -
Vo TR " .

4.2 K HE L0 = B L5 %X (left ventricular ejection
fraction, LVEF) ,.0r 1] 43A7 LVEF B#fR( <40% ) 1)
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fraction, HF — PEF) L\ & LVEF H[A]{H (41% ~49% )
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I3 30 3257 e D — e 53 S TC B FIAT 6 P R
25 . GBI W50 ( non — invasive hemodynamic monito-
ving) Jy A 2 4 05 8, A By T3, TR AS4H
KO LA T RE S 80 A B W I (invasive themody-
namic monitoring ) £ 45 2 ik P IfiL R W5 Jilf 27 ik
B KRR s E SO AR (PICCO ) 45, BB IS AT 5L
ShARTHT R 14 10378 30 0 5 290 A R TR AT A T
T, U HGE TR R 2 HB U
XA —E 85, BRAEA M n I AE ., IR
b R AR S RS SR T R S AU A B
PSR ELR B W I 9 B 45 A B A B AT M
P W6 AR 18 25 S, IF IR A2 o

A0 # ik JE ( central venous pressure, CVP) J&
b R EEFRIKEEA AT AR DT, Z24E K — R
IRV sl 2 1) E 2 Ae bRz —. SR, CVP |1y
LA T2 BARAS  B32 B i N M
A 5K Sy Bys2m i B, #F9ER I, CVP FEd8 T 1k 5
(8 ~12 mm Hg) I} LTI A = ek i, B
HIAE Ry FLE I 5 PEAr
6 AHF Byi&97
6.1 AHF B¥RY7 Hbs 5677 50

BEEER:

AHF Hyi&57 B #R & 33 10 R 59 A [8) B B i SR BX

AEEEEEL [ Cl,

AHF 697 BARKAE O = 1A [ B B A [a] , 5
B 2SR B LR SRS E MR 3 ) e R A A E
AR B AR e 4 i U A TR AN T BE L T I
fete 280 FEOAYT H AR 5 22 B Bowi it — 28 W a0
S 1A PRURIZE DR 428 R PR R oL, SO0k il 1
SE VIR, S AU

AHF &7 SO0 Ay O I 11 J5 S0 | a0
Wi 567 5K DI RE R 25 BRI I L SR YT I A 2L
AHF f& KA fim , X 5E12 AHF (19 -3, 76 58 5 K 2 1Y
)iy B SR 25 W AAE 25 06 7
6.2 —fAubER

TeAN 22 Dy figals i M, A7 K 4

POV R R ET G A PR, 38 i A6 7, P
FREE 3, PARRIAR AL 10 ~ 20 min J5, o] {6 i 1 2%
R 25% (FRAEARLIT T IO T RIS A K) o
6.3 YT SIS

EEER:

7 1E A TR FE R 2 K | 1L JE ( Sa0, <
90 %3§, PO, <60 mm Hg) fyE&([ 1C],

HENMETHE( BSENEHE) ARAHER
A, ERBFERATGEERBS(NIPPV)[ [ B],

ZRMMIEIT BRS04 20 % 0 30 A BE i 52
NIPPV s 777E NIPPV i@ R RIEE , M SERHE,
THEAMMES] [ C],

SEUT 38 T I8 R e B A AR 4 ILARE (S0, <
90% 8§, PO, <60 mm Hg) it HEH .

WS A AE QR FE WA W NS
ST EH TR AR AR 1 ~2 L/min
B ARAE SR LS R AT E] 4 ~6 L/min; Qi
SR AR 3 T PRI B R R

XFEI 45 2R > 25 ¥R/min, Sp0, < 90% ) 3,
TEA 2% 0 9 1 B0 T R L fdE ] JE @Y OF T <
(non — invasive positive pressure ventilation, NIPPV) .
LG — IR BEHL X BB b, L Her 41
O DAL T 89 51 phy Lo SR it K 5 |2 B 2 PR AT 4
TN 5 955 ( Pa0,/Fi0, <300) B4 K 2 hrifE
IHEL ST 5 7.5 mm Hg 17 25 45 42 0l 1E il <
(CPAP)IGYTIILE IR, rh W PPAL I B 7, P40 AR %
P i) EE AR B B T L, (B CPAP XS
A T EZ R (7% ) SHESZARMESEY T (24% )
FHEL, 98 T 17% ,48 h FIJHFES CPAP 24 (9% )
HEARERYT 2H (30% ) FEAR T 21% o 5 1% Z2 TR
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B, VBRIV PR X | 22 ik P W LR 57 | AR DA
FEAIG A 28, NIPPV A W )5 X4 dE CPAP FIBUK
SPGB TERIE S (BIPAP) St s , i Ff i — 20 B
GES R T AR B N e
& BiPAP #55

SRR TT 5 W5 A 4k 220 Ak (B R BE A, I
W R S, BRI AR <8 Y/ min, H I f 58
BIH %, PaCO, FEATHETE ) ASREMY 52 NIPPV E(fF
1 NIPPV R Y7 2K Sk &, N AUE 8, A7 QLA
j# < (invasive positive pressure ventilation, IPPV) ,

AR, X FA NIPPV 38 B ik i XA fig R 41t 52
NIPPV (1 58 5%, W] 0 1 o5 U i 5 3 45 45 %6 (nasal
high flow oxygen, NHFO ), NHFO /i i J¢ 7 % &
10 S ZE TG, TR S At Ao G 0 A R ) o O Y
Jmi (37 °C) i (44 mg/L, 100% FHXHREE ) 1=
FIRGAUA. NHFO HA LUFFE L O] $2 KK
PRSI ) 3 (Y i A B 50 L/min I 450 Hk
AT 60% ) 5 Q38 o 17 2L S 5 548 45 1Y 8 Tl 1t 4
A oo ST A AR AR PaCO, s IR] i £
PR AR AL AT AE R GE L BN VI RE , 7 R R, AR
VEHERS ; @5 NIPPV A Lt , NHFO 75 B 5 ) 7 a8 1
i 52 1, T8 KA X BRI T A i A SRR
AR, AT Z IR K B SR, ] A7 SN ] R
e

X AR AR A I E B AHE SR 25 AL R 45

=37 -38
g,

6.4 LIRS RRGA

BEENL:

MErERMLLRERENESE, RETEA D
HEKRE[ I C],

XFACS HALFEERREHEE, BEWRE
(ZENBE 2 h ;) {7 Bk iE &, U ik 1T iz &
#Z[1C],

TR IERRABEEATESHERLT, BE
7£ 15 ~ 30 min 25F 4 I £h 7Kk =) F 1730 78 % 200 mL
[IC],

BiKERAEEM NGy, RFOHHESER
REHEHELRERETNEE[ b C],

NEEHEHALARET.FEFERANERES
MEFREES BEEFSEIRE[ b B],HE
FMEhAK A ME[ Ta Cl,

S FOREERERNET, AENER TN

BkERIE (IABP) [ 1IB],

RIBEENER AHEMHBEINEEER, TE
FEAE G BRI IR IR T3 LUR T METE 1 O TR MR TR
[IbC],

6.4.1 P75 OISR IR AR R AMNEE
INDIREREAGIEAE , U RN ™ Ak 2 8 4D W i S b
TRHE , fe B AE L 3l S 2 WD R 8 S AN, A5 il
BN M (PCWP) A1 CVP 25 1R I 758 5 8 2
LA AH I PR FE B, ] 35 FH 44 8 dn A Bk K B
SR Y D T I 5 T 5 TG R AR 52 4 R 45 1 17
B LGB T B 4ETE 15 ~30 min 25 T4 #EE K ag
RS R 200 mL, FEAT 2SR IIR AT, O
I ZE /D 10% ~15% 37 B XA N
6.4.2 IEMNUTE( W IR)

6.4.3 IMEWLHZ

X 1o FHAE P WL 25 AT SR AEAEAR IR 1 Lo
K TE B W53 25 H B MR 25 08 n a0 T R
BT AR I X R BEK LA I 22 5 qer AR A
AR, 5 Z BB L, L E IR R HA R
DL %3 RGO IUVAFE RS, BIVE > B
PEREAE

DAL A4 25 Pl 500 B AR O LR L, 5
LA e PELRT TC B 1t R 55 A1, o e I s fbk Y
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6.4.4  HLIRGH B E

2 3 ik P Bk A S # (TABP) W A5 2038 00 L
T B AR U AR S0t R i Co i 1 o, 5 B3 7 UE A
FEAMBRFA it 2P HLAR [ A5 (2022 () B 2 LD 2
PE ISR ) A L FEAE SR LA L AR LB I
O WL B EAE PCT s TR M ig S # Z [ 2
MZ 5, UG R, BT TCUESE 2 B AE H Al 5
PR S50 0 T A o £ 5 v TABP W] DL i)
ANHEREH FLE T TABP 3657 O IR 52

HRAE £ AR A IR R D RE G 0, W] 2%
JEAT R e B ML ARG 5 S 47 LATR 7 ME TR PR O TR PR AR
T IR B 5% W, PR AN B RN T AR A AR
(ECMO) /] LA 43 8 4 A O il D g, 2 300 vy FH
Al ECE U o
6.5 IR L4 S5 AHF (1200 nT 3800 P
WA,

EEER:

BHRID S 4032 AHF 2R ESIFR, /T
Mg R Ihee it — B[ 1 Cl,
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TR AHF (995 PR sl ], R b B 43
SPERT R R T AR S O T RE M E— 25 0k A
FIFHEd 03, STEMI 5 NSTEMI (1) AHF 34 )
R A T R T AT 5 v LR 2R PP B il AHF e
Ty SRR R I A e ) RRUR A7 o ot e 5 AL B 7R
A ™ B 8 AL AL H TR AHF B3
i 5 25 W B B AT I N R AR A OE O Rk
HHOTR AR IEHLR T & E BT EL AHF KV 218
BT HUARE R 15, T 2P A # ZE 5 JF AHF %

B2 T 25k A ASOMRHEUR AT
6.6 ZWIRYT

EEER.

AHF YT T EE THRIBEA B FET
HIEESE(RE2)[ 1C,

K FHRIRFA:

OBEFEBAMIERN AHF BE& N EVRE
fro R BRI FIRFIL IB],

QFMEERIM AHF B2E, LB EBH
AT, MBS ARMERFI[ IB],

QREFIBRF (GO K R EM B MITHIEKXK)
1EA8TT AHF F)—2&259[ 1 C],

DN FERTFEEARTELZENROIETE,
fhrESHEERFELNEMMES] I Clo

XFMEY K

O & ¥ 3 51 18 3 BE 11K 5% ki A (R HT &2
o) nzhBkok 1 (RRRE R A AR nEN
AHF $515%([ 1a B],

(@SBP <90 mm Hg s Bk R M E B B &
R fEAMEY K[ TaB],

QmEY KB EFFF A, HiZEES
FIEWNGETERE SEERESTEARBEX
[TaB],

OBFRR-RNBEHRMBREENEE, IE
yikFIREA[L Ta Cl,

XFIEMAMAZY:

BpkEREMNABAYRATFOHHETERK
REHEALRERETNEE [IbC],

Hith:

OFRFEFEEDNERLGHEL Ib B], ITHABRAL
XBAMFERME (IR ERS . =12 R E A&
RHEE, AI/NFIEEZEHKTESN AREES
&1,

QANAEZMRETATMBELERIENE

-II

#, MRS FIE(LMWH) , RUBERR F Bk M4
(DVT) 70 fmieieZEme 1A,

QI HIBE(AF) LDER, FHEM ()P - F
KRB FR—&EEFE[ [A]; BELRHGFERERIE,
Al FARRAER( 1a B],

@WDAHF 2E& & & #4000 A ER I 55 /0 3h i 3,
AIZEEEEMBERKERZRERIXAER
[TTaC],

| AHF |
|
|5 AR A % |
' @y
SRR 1 547 1 L
95% l sq | PR
W] |k |

| R BTAES AT |

] | | |

|| wmg || Tmme| | Fimg

»/%RP<90 mm IL/ \ggbgo m HA‘ \

%”EFE'JHTLJI VRN 25 | | Y 5% | DIRE | | I AR,
l Yy, g | |, IR AT b A3 2R
mgy| |4, FIR| A, HER 17 78 AR W
K LR | | k] R TE 1 2l W
FGRsL | | RITRORAS | IEEALS ML T IE PE
H, B IBIRE | | 259 W54
SR

B2 RGPS R AHE (5 36T s ff

e I B0 A AU it 7K i ) £ R AR R 4
A FERIAYT o X T I IE A 25 sl B far R 3
SAERRRIT 7 SRR RN A MY 7] . ARl %
F14) M09 PN 5 R A ff RB A G R T A2 LA P 5K A, B
FHR RS A RN A IEENL I 25l e 3k, 1E
PENL I 2538 T LVEF R B (.0 3 R
6.6.1 FRH

FIFRFNZIRYT O 32 W 223 A, 38 2 8 i PR
g2 K A 06 7 AHF B4 F B 8% I PR W 22
UESE o Joies BRI AT, A 25 1 8 S fr ki 1) AHF i3
H YR AERIER AT o R R R SR 700 A
TAHMHEDT RN AHF 835, 7618 3 2 0% 1
T, 07 38 S0 FH R IR 7

FEFI PR (anmkZEK A e fthJe MFEHhi ZEK) 1F
IGYT AHF B)—Z25 %), AHF I 22 5 18 i Dk U 55
WEZEKERIKESSJF 5 min HIHPRASCR ,30 ~60 min
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RE e FERIRREEZY 2 h —MRE R i 20 ~ 40
mg , X TE AR H R ZE K BT IR /K A B s 1L
o IIREA R R, R AT . Sk g 25 A
FRELA TETE A B e Ve S B oW 2=
ST AT LA AR (T IRME) 1 ~2 mg, 8K
fJERR 25 ~ 100 mg, BFCHIFEK 5 ~ 10 mg FHKITHT .
FPRAA i R AAL , TR 78 R RS B A
R A R PR 0 B TR B SR O T T BE
B AR KA 24 R R AR T EOR T (I 2.5 1)
IR AEFRR R o, AR5 ARG 7 S LA TR

I Eh T BRI R AT Rl R A AR A o R
55 A o 2 L ANIR B ILE 5

BB PRFAFE AR 4H (Tolvaptan ) 2 ML i He 3%
SEARAEBUN , PeEE BT B /NS RS =02 1L A8
FERZ AR, BAHACRHR R A, BRI 75 5 17 A
IR 75 42 6 0% T e LA S0 1ok 00K 44 i 25
AL T A, RS P 0 3 A I i i) R
Ho HEWEN EZZ M.
6.6.2 MY KA OFEER Hh 5 5 LLALES :
HAE ] F 22 ok i s o 1A | AR O I T 6777
BRI [ o g AV o JUEE S5 67 AT, A A Ul /L
fa RS O WURB AT B0 T D8l i i
SRIEIRER S — H U T AHF 593577, {H A /& 2000 4
HIE B LA RIS T BEDL XS BB 5T 5 7% AHF
AP T LR T ACSE L R
AR H b bk 25 2, — R el A T, A 10 ~
20 pg/min JrG, UG A 5 min g3 5 ~ 10 wg/min,
B ZO IR G SO 4 R FR 2 100 mm Hg /2
A 5 SR S 1L B 5 7 JUK T R i 1 mg/h, AR AR
PRAE AT LU EA T 10 me/h, SRR E 5 28 40
Jc A, RARZAE T2 T A2 Y B Bk I &%
SR MRS 25 W I B FH T AT g™ AR 24 o Wi 1T <
90 mm Hg AL RER i R >30% .0 3hid 52
( <40 &/ min) BLOBhE (> 120 K/min) &35~
HALT ISR BRIE 259 . R 40 : RE X A5 b 3™ 7K 5
JURFRR K, T I e ARG Co I T S 60467 , 3 P 7 O
B =00 1| DA R N B/ A N L 1 S I E AN
FHE 10 ~20 pg/min JFURFRBKRETE , LUSEYIE RS ~
10 min #8345 ~ 10 pg, B 2 AEARZE M | 1l Hs i UK
FRBE 30 mm Hg sl ifil R % 100 mm Hg 247
ko T HAT R AR AN, 2 3 i v B T
DIt AR50 5 45 24 10 B el i, DA S ik o 3
WITREAEIS 72 ho K HIZE ] 5 1R SR AT 5

feibrhds, GIF EREA 2 A U R, F ki
TR . O 4R 48 BK—Z% V5 37 1K ( Nes-
ritide) HriG R S E A BNP, AP 5K # Ik 3 ik
FEE Ik , R AR T L J5 S0 AT, 38 0 HE St 385 m 1 5 HE
S R - A R KR RGN AE RGN
YERT, TCEHE EMENUAER] o JUIRBERL 2250 X i
A R SE s , AHF J8 35 i ik a1 o 26 AR B ik
AT ARAT 2 B PR 5 1003 3l 7 24 3808 - A2 = e 48 R 6
PCWP [AIG OHESE3E 0, W TR X i AR 23, 22 4
PE R N 2 AT A I A AR A
A5 H A A Tk (A RR RS ) A L, i AT 5 1E
PENLI 258 (2 e 2 M T Mok 1455 ) &
Mo 25771 1. 5~ 2 we/ke 7 50 B 2218 ik i1
55, 4kLL0.01 pe/ (kg min) 3FSE I T 5 4o AR
FH A7 37 700 B T B K 1, 2 25 BRI AE 3 d DL
@DLhr 75 FZEPBIA S ol 24, 4N ERH )
RAEAR TR TG A 5 — BRI 1A 32K, B AR A
o BRI B 22 T R A YT, A0 R A K T TR
AL AR O RAT A F1F-J4 it 0 ok e, e B g, X
HRICHT R Y R H bk S 12,5 ~25 mg, 4N
MR T B 8 B AIG v] B 42 1 5, i 5 50 ~ 100 mg F
100 mL g 1A o i ok 0 0 4+, S 0. 4 ~ 2
mg/min , H345 Il 5 HE

6.6.3 EVENLIIZY IR b EPERLT 25
W) EEALNE 2 O R 22 T T Rl o 1R T il 410 )
T T RS B ROR) A 48 0 B2 R AR R
EPENUI 259 T AHF 3897 . 6 T 1046 D RE e A%
() ADHF (835 , i RAATEAR L, 78 R O AR A
PRAFAAT TR 32 10454 300G T7 05 00 A7 it K e
FIK 26T IEPENLU 258 A G2tk o feft I ik E 7
LT3 225 0 b e 4 8 B 6 ) ot s, 45 8 1
O, OJLEB S ¥ HZ O ME W T .
Z B (Dopamine ) /N &E [ 1 ~4 g/ (kg + min) ] B
F B L WA AR T, A 5% B e L 0
MY KAEM,S ~ 10 pg/ (kg + min) i EZ AT B
A, AT BG n o LW 4 D0 A o A, 10 ~ 20
pg/ (kg + min) i o SZAEBNRON & AL, Al A
Jel i A8 LD 38 I o KN L AT, AT AR AR I AE , F
WM Sa0, . 22 1 T & ( Dobutamine ) 3= 2 38 i
3l Bl AR KAEVE T, B AR R 0 IE PR IL T 8800, 7E
B HE R R A A= BB E AT R, HR
A FNEAMAE , B TSI T O IR .
LS Z ERARRL, — M 2 ~20 pg/ (kg » min) ,
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(R 2 e R BRI, 25 RN MR 25 SR %
AR 22 EL T A B W B R R, R R
R OHERH O Bhid . 28 72 h g a] B
%o IEFERLFH B — SZARBH I I A A B £ 1
Jc AN Z2 L T e (Ml 1 TR AT 1 751 - 2 Rk
il LRS- T LAY B R R A A TR I, ok b
cAMP ) & fif 177 £ /=5 40 L N cAMP 1) 35 &2, K ¥ 5
O EEY MEEH. & HAWERIR MG E
Ml %5, KRIIARE 7 25 ~ 75 we/kg #EIKES (> 10
min) ,4kPL 0.375 ~0.75 pg/ (kg « min) JHE, H U
AN BB AT AR A RO R, A R 58 R B Ty A
ARSI IE R B R A8 R Q3 LA
HAEER - 22V % B 55 Tne 254, 38 Tne &5 Ca®”
AW SR EETI AR MM N Ca® " e, {2
HEREME S ANNLLZZ IR 25 4, 38 O LIS 46 i AS B8
O URE SR, T BERIE O IEET Sk DI BE 5 [R) s 1
SEWILEY K™, ok A A . JLIE 5T 45 R
SR, 20 P HAE N e S AR 20 3 R I B A
I LVEF, SCE I RAEAR , i F8 25 1 BNP 7KF-B
BN, AR e BRI
S ARME RS R R, A 12 e/ kg # DRI ST
( >10 min) ,4kLL 0.1 ~0.2 pg/ (kg - min) jii @ 4k
FEHZ4 24 hy il AR IR, v T g i, B4%
FRIKTE I 2R 1 24 ho B DI A) — Bl BUBRGH A
H AL RS2 o @V M B SR 2 BE W UE 2
P B PO 0 2 2 (> 110 I /min) [ AHF 35
Al AR (P Hh>2)0.2 ~0. 4 mg ZZ18F T
WERF 2 ~4 h J5 45 0.2 0.4 'mg, B2 .OF R
HI7E 80 YK/ min £ 45824 h BEiA%]1.0 ~1.4 mg,
T FH PR b B 2 17, L A0 0 F TR S O A, TR
T4 AMI LA sl ARG I 43 45, AMI 5 24 h Py iz -
e G B 2 s B Al bE R BT A
PR 7K B, G R 5% O HEAS B ol 5 b )
PRI b B B2 s LI 46 o, A A 5 HE ol = 38
I il A i {R s AR AR A O AR S TN
SR IR R, AT R A R . AN, B
HoAb S S0

6.6.4 B[y Bl R 2 ) () 2R
SR A A S R 2, 2 S b AL ] Bl 7 B 7
Pk R T [0 it 5 FLABAE A HE IR R
SO, O A P v K A | A G IR s AR, A St
AL, EE R, B EIE R A i A
WEIR AR, If R AR . 2 R L EE R

FEMHIFFE (ADHERE ) 45 B4 75, AHF 7 FH 1o
# (14, 1% ) UGBS L% 22, 75 1ICU 1 (8] FI4E Bt
] FE K, DL R 6 3R B w5 . i A I 2 T g
MERE A3 T , ASHEE 3 ML . (BT R 22
BRAMGLEAR IR TR PRS2 18 1 S 2 i
B, T /N 0 R I i S I i, e AT B T
5t R T B A
6.6.5 HUEEVAIT  mh TR B I | O S
WO SN SR T RGO R AE G 2 N
£, DR M R ERR A, 5 T I i, I 548
Wy RS A RERRAE AR S R JE 0 R
B HERAE , O R IR S KU A 3 44
1% ~4.5% "%, EBE 0005 53 R A A A0 IR 0 i
S Jik S (0 RS AR BE R 10 2. 15 %5, R AR A
SR TR K I e ) XU S AR 0 5 R 11 1. 21
1%, ELH T I AR AR, 5 B PRI X, 0 58 FR 3 R 28
Fii 20 ki 2 B R K A T JS 1) XU 1T R A b R %
{2’ . MEDENOX 5% % ¥R, 353 9.0 5 4 B
SREG TIREITE 40 mg, B H 1 K, 52 RFI 4140
FULERER IR LA KUK 14. 5% FRARE] 4% 1
6.6.6 PO E SHLONGI0IRTT

oA IR PR R AHF BB U Hb BN
(B0 B — VR BHLE ) 2 42 0 R A — 2R 0k %, 45 TG
ST AL AL , AT FH R

IRl G REALIG B B — S2 AR 5134
ST AHF 23 A vE s . 4 AHF B & A R
WU B 2l 3 8, T 2 p A A i I ] 28 4
WOREE W R R . EF BRARA AHF, 2R K147 B -
SRR FETT , AN AR R WA T B Bl B - %
PRBELA 710 5 5 A B — SZORBH A 71l &, BRI B
AR A B 8 T R R, B — 2 R BEL ) T
R TR 32 A Lk el o SRR SE R 7 %
AHF {EBERY B A5 B — SZ R BHLA 71 5 1 Befs 5E
R U1 B3R A P o A T IR A A
RS o X A 2 fa R 0 77 A ( B0 5 IE PR L
SIS AR R AR B — SRR
6.6.7 HAbZiYiayy ARNWEA . OF kA E
AR A5 QR B IR Ik, AR AT Lo JUFE T 796, S5
WU 3 s SN MR 5 R R VE T 3 T f
A AR AHF 3, S IR A
a7, AMI FLC LSk I Z AN B A, 248 NS5 IS e
Ao R N R A I 0 S Ak
T, R EMR O TIREIE . H AT RS,
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6.7 BNEEAURT

EEER:

BElEE KRG AHF 2E B RFENTRE
BEREWUREREFRFIEAS AHF 2EMN—%
Bfr(lacC),

MFHEEETEATEE, XN BREEAR T
FOREE, BUHITERERET [1IbB];

HIMTIERERWHTERERET . mE
SHMmMAE(K* =6.5 mmol/L) ,JEEREHE (pH <
7.2) MiERZSR =25 mmol/L ( =150 mg/dL) FA
1 ANEF =300 mmol/L( =3.4 mg/dL)[ Ila C],

B IEEE ARG 9T AT LATE BRIl 3 K 4, X TR 97
AHF S8 F 2 T AR A R, (H 2 AN B DA FF
FRFE ] AHF SB35 1 —23G97 @ i & B
TREF PRI TCR ) B
6.8 HAWHLAAHEIRE XIF AHF &8 M 259056
I7 TC W I R, A 45 A 3 AT g FH At O B
T Bl B R GnC Z A B AL (AT A Bl ZE O
PR A NTUOME) o MR AHF fR[RZEAY, l it 4
of AN [P SE 0 25 5l Bl e B, 7R BRI 7 JE R0
WEZERE A RTHE T, A0 300 Bh.O E DI RE , o ] AR Rt i
FEAH B RS HE Y I
7 AHF 23& i beini

AHF B4 T bR il 2% i e " s Ot
IR G YIS & C AT B PRI T A
1 AR 259 DL B DR 2 A FRE 24 s QUE AR H
il T R R O R AV A T R .

TRAMRA: HS (RAELIER);HRE(AZFE
PRWBER)  HBRAE(S MEMAXE) ; HE(TT AR
PO) B OEREEHRFE_WEER);Z (LB E
HXFF—MBER); REZA(KMATHER); AL
(BEERRFF—WBER);NAL(EEFEXTFES
ER); FPH(BNERXFE-—HREER); 3B A
KFFLER); LHFEE(ARAFEZER);LEL(LTR
ZRER)EAEZ(ZHEARES—RBER); AL
(LMALZER);BEF(TLERXFE_REER) ;&
SW(TFTAEMRFEER) ;HRM(ATESER, BR
SR ERT )M (XK FARER); B (LATE
) HFR(GNEFEHMBEER); TEE(ATHRER);
RFR(AFTER);RE(FTHEAXFHEETER) ;&
RA(BRELERGF—RBER); FI(TEEEXFH
FER);ARK(BELER) A EHR(LTHRER) &
g (L FERFARER)
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