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FE B 6. 54 10 4] 58 b = B2 fe i M 2B R X (HTG-AP) 4-5F &Mool 538 42 442 (ARDS) & 4 09 16 &
HFAEB PR XA T F Ko kB 10 #) HTG-AP 45+ ARDS 5 A M A &, A P L4 M H AT AN
(HFNO)4 4] % HFNO %8, 4% B A Al MARE 2 (IMV)6 4] 2 IMV 28, Hesk 2 ZEA o 2 R4 A48 TR & £
Fed MBS IAAE PR B ASF, 4R IMV e Bk 3 HIAICU B ZBP A IMV, B 3 41 HFNO & &
A v R bLEE B 38 A, (NIV) % M )5 4% 55 IMV, 10 4] HTG-AP 4-3+ ARDS % 5 M 8 4, IMV 48 & fe it 5 4], HNFO 21
1435 HFNO Z1b3k  IMV 2058 % 5[ (36.7 +6.3) % vs (49.8 £10.2) %, P =0.035] B R4 5[ (30.33 +

6.22)emH,0 vs (23.25 = 1.5) cmH,0,P =0. 038 ]\ »F R 4 8] 2 & Pe [ (45.67 £5.75) K/min vs (34.75 =
3.69) &/min,P =0.01], M3 CT ¥ 7 &Mk B kI, SR hRE 3 4 (IMV 28 1 4], HFNO 412 #)) ; B IR
B ERY 2 45,39 50 IMV 20 6, MR 2 40 (2 284 1 4)) . JA KB I3 CT 34 7 U5 h 5F 30 F M3 & A R 4,
ool % B ie 7 IMV 3R A AR 4P Ml AR R A B/ I S X, R A X H A 10 ~ 14 emH, 0, B AR A S 454 4
6 ~8 mL/kgFm 4k & (PBW) , »F &, K iE /& (PEEP) X 37 % F 4 10 ~ 14 cmH, O ; HFNO %1 % % % T £.5%.% 40 ~ 60 L/min,
BRERIE 40% ~60% , A BH 255G MBI, T8 B, 4% HFNO & IMV & HTG-AP /‘\ﬂ- ARDS & %4
PR Z A F R E B A IERE AR R N F R IMV #E T AR & PEEP KT8 AR 47 M i
XEIE SH Wi ZERMRIRE; SRR E AR R I
hmESES R576;R563.8 XERFRIAEG A DOI  10. 11768/ nkjwzzzz20230606
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Abstract Objective: To analyze the clinical characteristics and respiratory support strategies in 10 patients with hyper-
triglyceridemic acute pancreatitis (HTG-AP) complicated with acute respiratory distress syndrome ( ARDS). Methods: To-
tally, 10 HTG-AP patients with ARDS were selected as the study objects, and the patients were divided into groups according
to the respiratory support methods. There were 4 patients receiving high-flow nasal oxygen (HFNO) alone, and 6 subjects
undergoing invasive mechanical ventilation (IMV') , and were categorized into the HFNO group and IMV group, respectively.
Demographic data, body mass index, respiratory rate, laboratory examination, lung and abdominal characteristics, respirato-
ry support parameters were compared between the two groups. Results: In the IMV group, 3 patients received invasive
mechanical ventilation immediately upon ICU admission, and the remaining 3 patients initially received HFNO or noninvasive
ventilation (NIV) but failed and transitioned to IMV. Most of the HTG-AP with ARDS cases were male (8 cases) , and the
IMV group had 5 cases of obesity, while the HFNO group had 1 case of obesity. The IMV group had a younger age [ (36. 67
+6.28) years vs (49.75 +10. 21 ) years, P =0.035], higher bladder pressure [ (30.33 +£6.22)cmH,0 vs (23.25 +
1.5)emH,0, P=0.038], and significantly quicker respiratory rate [ (45.67 £5.75) beats/min vs (34.75 +3.69) beats/
min, P =0.01] than the HFNO group. Abdominal CT scans showed fluid accumulation in the acute pancreatic area in all
cases, acute necrotic material accumulation occurred in 3 cases (1 in the IMV group, 2 in the HFNO group) , while 2 cases
of pseudocysts were identified in the IMV group, and encasement necrosis was observed in 2 cases (1 each in the IMV and

HFNO group). Chest X-rays or CT scans indicated bilateral lung infiltrates with incomplete aeration in the dorsal aspect of
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the lower lungs. Respiratory support treatment included lung-protective ventilation strategies for all patients receiving IMV ,

using pressure assist/control ventilation mode, with pressure support ranging from 10-14 cmH,O and targeted tidal volume

control of 6-8 mL/kg predicted body weight (PBW). The HFNO group received flow rates of 40-60 L/min with an oxygen

concentration of 40% -60% . All patients successfully weaned off from respiratory support and showed improvement upon

discharge. Conclusion: HFNO and IMV are effective respiratory support approaches for HTG-AP complicated with ARDS.

With the patient commonly associated with obesity, significant dyspnea, and elevated intra-abdominal hypertension, IMV

requires a lung-protective ventilation strategy with higher PEEP levels.

Key words Hypertriglyceridemic acute pancreatitis; Acute respiratory distress syndrome; Respiratory support

SR % (acute pancreatitis, AP) 7] 5]
2B RAE RV EE G AR, #ET 5 R 2 48 B D Re R AT T
R HORE &1 i IR R (severe acute pancreatitis,
SAP) . 2k RN 7 38 28 5 1F (acute respiratory dis-
tress syndrome, ARDS) f2& SAP i Wit X e B T
BEFEM2EMY L WL AE T RN L ARk
T = B8 MLAETE 2 AR AR (hypertriglyceridemic acute
pancreatitis, HTG-AP) %& 5 R %4 F T}, 80 3 EH 5
TOREA AP HTG-AP DL AR AL o 15 3 i
P B DS P 28 245 R IE, HTG-AP 3% 5 JF
ARDS 2 WL L™ 5, 47 16 18 i I el i i
W 12 F AR R S 2, R R R I S AT, A
155 7 & 22T (high-flow nasal oxygen, HFNO) | JC61]3#
A ( non-invasive ventilation, NIV ) | A £ ¥ ik 18 K
(invasive mechanical ventilation, IMV) , {513 gf — &
TvT o AWFSE MELE 73 # HTG-AP 45 3F ARDS 3%
(I RARE A B P SRR T, T AT S0k A T .

BREFHE

— MR IR 2022 4F S 2023 47 A ALE
TP LR AP PNIRAI 228 A8 T Bt TR O 5 Bt ERAE 5 27
10 FIHTG-SAP & Jf ARDS [ 35 I R %5kl HTG-
AP 2 Wrbs AT A o Il = 8 10 RE T St AR R
IR AL FIERT RIS A4 (2012 AE K [E W
FE 2 KA VERR SR/ KRG Y AP 12
P, HR T A I 5 H T = R UE [ 3 H vk =
(TG) /K¥-=11.3 mmol/L; 5§ I 7E TG /KF 5. 65 ~
11.3 mmol/L FLif 7% SEFLEEAR T, IFHERR AP 19 3
b PR G JIE T s PR B0 R AR, AP T E R
JE % il A TT IR Atlanta 43 ZidRifE @ o &
PEfENR 28 (mild acute pancreatitis, MAP) : NFEF 28
B U Re R R T Bl 4 B O A s @ b EE AT S R
R4 (moderately severe acute pancreatitis, MSAP) ; {4
AP (<48 h) iy B 2 AE R A/ 805 3 0T &
IiE s BSAP ALAHFLE( >48 h) YA E DIRERE AT . 281
DIRERERHIO IS PRI T2 R Marshall 3P43 555,

TS EVEI> =2 4300 58 AR B DI RERERT

ARDS 2R A ARDS 4Bk X, B Ofe
Wz PRI 2R RIS 7 i e 5L -y M XU LR 5 1 K, dn Jids
2 ARMRE B i SR ER 2 H I
K AN 56 4 VA PR 5 i A fieh/ AR e £ 7y, B8
IR AR IMLAE /ARSI S 5 AN FEZEIH R Ttk 4n
RAFTE ARDS (1) 5 XK [ 2%, 75 AT i2 [ ARDS,
QAL : 7 AG I R 2R Tkt BBl B8 A 50 Ak 1Y
IR AR P 1] N, 0K G P P A o g 2 P i A B
WAl OMIFRRAR : B El CT 7= XU B35 , sl 5
XU B £R A/ 8 SR, ANRE 56 42 BRI i AS 5k 5l 45
W/ MR AER . @AERRE ARDS . i ] HENO B i
3 =30 L/mingg, NIV/ 4542518 1F &3 S, ( continuous
positive airway pressure, CPAP) 'S [ /7 =5 emH, 0,
Bk I L 47 R/ T A48 e B (arterial oxygen tension/
fraction of inhaled oxygen, Pa0,/Fi0,) <300 mmHg
SV I SRR AN/ AR (pulse oximetric oxy-
gen saturation/fraction of inhaled oxygen,Sp0,/Fi0, ) <
315 mmHg (24 PaO, JoiEAR1GI, H Sp0, <97% , 7 fii
FH Sp0,/Fi0, #4718 ; #i % ARDS: Pa0,/Fi0, <
300 mmHg, 54 Pk L& Ai2 K ARDS,

g WURBE NG B RN T R
HE WREFEE(body mass index, BMI) | J§ e F | Sk
AT 5 02 P {5 IR B P A (acute physiology and-
chronic health evaluation, APACHE) T ¥4 . & &
‘B 3E 5 ( sequential organ failure assessment,SOFA ) i
G S A A [ AR | I R L AR AR i A BT
C-S ML 1 (CRP) (F&45 2 5L (PCT) 25 ] i 3 =5
Ayt R4t B WL W 2 39 3 (high resolution computed
tomography , HRCT) I/ =iy i~ IG5 K BUR 54845

FieAT B Y2 AL AP IGYT : B st il
PR30 R SRR T 1 PSR AR S 5 A DI BE SR
R EFR P EGRYT AR s BRI A I
WS 4 AR 1% SR HENO NIV (IMV %5, AR fiff 5%
10 ffIHTG-SAP 47 ARDS g% ] IMV 6 f3i], Bafiffi
FH HFNO 4 4], 3:-LA 438 IMV 2541 HENO 24,
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Gt 4 R SPSS 23.0 GeiteEik s, it
HORER M (% +5) UL (U4 AL 2R, 2L
PRI T IE S PER 305 45 A IE S0 A R H ¢ K
B AN S IEA A 2 2% H] Mann-Whitney U B: f146
B s HRRORH DA T 4080 (% ) R R X s, 1
P <0.05 J2ERA gt

7 X

A RKFH B R4 10 ] HTG-AP 4 3f:
ARDS & 55 8 1] . 2 2 i, IMV 4 [ 4 I 4%
HFNO 20 /N (36.7 £6.3) % vs (49.8 £10.2) %,
P =0.035], 7 BIBRAE A ; REA: B 8 et bR w3 ik gy
1, BEIRAEL B, BEA: HTG-AP & AE 1 6,

P R B R K AR, AN [
2 B /) € N & H (intra-abdominal hypertension,
TAH) |, Wi () B v 108 e & IMV 20 %% HFNO 26 175
[ (30.33 £6.22) cmH,0 vs (23.25 £1.5) cmH,0,
P=0.038], IMV 4 AEfE S 5], HFNO 21 1 fi]; IMV
24 BMI ,APACHEII}-43 & SOFA 43 % HFNO 24 5
L H2ZERTGHF L(P 34 >0.05) L& 1,

Wi d 2 AAHEIM TG, MALEF (Cr) | il
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CRP J¢ PCT ¥ 8 7t &, (H AL 18] th A, 25 5 RS it
FREX(P¥>0.05), L% 1,

JEHR CT 7= A7 2 vk R AR B th B 2tk
INFEYFLER 3 (1] (IMV 41 1 ], HFNO 24 2 51]) ; th 3K
I AR 1 2B e 2 451), 241K TMV 2 5 40 ZE PR SRFE 2 15)
(IMV 24 F1 HFNO 245 1 1)) , WL 2. Mg Fr o g 56
CT PR AU 1, Horb 9 16 I M i B T 3L
Jili T IR AR AN 4, L3R 3

B AN R R EEABNAYT  IMV TR
RRALRSED] TR A 1491, - B I s 5 | 3 45 s HENO
LA N Lo B o e SR RO A S R 1 a1, PR K
REKATRE s ZE R B A 1 4], W2 2,

WP S - ARBIESY 10 5] £ 38 3047 AR |l 4R
% IMV 41 I 0% 451 2% %% HENO 2H W7 e [ (45. 67 +
5.75)¥%/min vs (34.75 +3.69) ¥X/min, P =0.01 ] ;
IMV 2H# HFNO 2.0 #5115, PaO,/Fi0, HA%,
HERIGI2E X, MR 3, 6 BT ERHE &
IMV, Horf 3 ] A ICU B 37 BP9 32 IMV 53 f91140) Ui 4%
3% HFNO 5 NIV RS IMV, o 2 {61 535 7
HFNO % NIV Hi[a] th 306 22 oA 2,2 1t 0 KG
P A 4 47 5 4l HENO 32 536 97 i ) o 76 IMV

%1 10 ] HTG-SAP 4 3t ARDS & # Il /R % £+

e

e , EEN BMI TG CRP PCT Cr SRR Uk
bl ;*;iji BA (%) (ke/m?’)  (mmol/L)  (mgL)  (ng/mL)  (pmol/L) (K/min) (A/min)
1 MV 7 33 30.86 39.68 395.8 168 555 40 136
2 MV 3 28 31.22 36.11 272.05 1.13 70 55 118
3 IMV & 47 33.3 15.7 333.38 1.93 66 45 150
4 MV 3 38 24.22 55 319.09 8.44 93 42 140
5 IMV % 37 33.06 22.88 362.57 3.95 125 50 156
6  IMV N 37 30.81 16.17 184.05 4.42 596.3 42 140
7 HFNO % 41 27.75 11.96 317.7 11.08 521 35 128
8§ HFNO % 44 30.48 34.38 357.62 73. 84 335 39 150
9 HFNO % 64 25.95 26.97 136. 33 1.91 341 30 120
10 HFNO 3 50 22.03 83.33 227.37 13.63 225.3 35 130

ot ;ff%ﬁ SOFA 34 APACHE 11 7 2 Marshall ﬁﬁégﬁ%ﬁ FmEIN ICUAER B4R s
X (%) W5 (4) 5 (5) (d) ICU(d) Bt i) (d) B i) (d)
MV 12 26 8 2 2 18 28 YFEE IR
2 MV 8 16 6 1 2 6 17 Y IR
3 IMV 12 21 5 4 6 13 21 R
4 MV 8 16 5 1 1 1 23 YFEE IR
5 MV 1 19 6 1 2 13 19 WA IR
6 IMV 15 25 9 4 4 47 155 R
7 HFNO 11 17 8 6 2 21 W H R
8  HFNO 9 13 8 0.5 1 26 R
9 HFNO 7 19 7 0.5 0.5 3 12 Y IR
10 HFNO 8 14 6 1 2 24 34 W H IR
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Hh, 285 I O 4 e R, SR F R g il /4 o
i, RT3 A10 ~ 14 emH, O, H AR AR )
H6 ~8 ml/keg Tl il {& & ( predicted body weight,
PBW) ; -5 7K 1F JE ( positive end-expiratory pressure,
PEEP ) AR5 EUH T | S04 15 80 AN 5Kk . BMIL i Iy
JEEEEM, KEFR 3 45F 10 ~ 14 emH,0; HFNO 4
BT AN 40 ~ 60 L/min, W S Wk & 40% ~
60% , IMV 20 IMV Bf[E]2 9.5(7.5,23.5)d, frA
BEZIGRTT G B R AL, HENO 28 #5417 JC A = I
RTINS 5.0(2.5,13.5)d, L% 3,

1fiL 3¢ B e ( therapeutic plasma exchange, TPE) }
S B E IS YT ( continuous renal replacement
therapy, CRRT ) : IMV 217 TPE 3 f5i], HFNO 417
TPE 2 ], Ifi. TG ¥J7F 48 h P& % 5. 56 mmol/L L)
To IMV A4 I 21 5 #1455 (acute kidney injury,
AKT) 3 1] 2 5], Y55 CRRT G975, AKT 1 9] 1 5] TC7
CRRT J477; HFNO 204 AKI 3 # 1 ], AKI 2 1}
145,35 CRRT 3597, W3k 2., I AKT &5 E )
REXSIRAE , et TCU R Jo s MR YT

IMV 2 ICU H}[E] o 13.0(9.75,25.25)d,HFNO
#16.50(3.50,20.00)d;IMV £ i 4F g ] A 22. 00
(18.50,59.75)d,HFNO 44 23.50(14.25,32.00)d,
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AL, 22 5 e XL (P 49>0.05)
it i

HTG-AP 38 % & E T4 W6 g 5% 1 i &
(an TV B VAL | b H AR (Ll R 4 il AS 224
RS Y ) UM TG B3 T = 4 &
AP HTG-AP {2 % ) 2 VEIi #5105 , KR AP 51 it fif
PATIR R, A3 £k 1) B | 2 1 A 5 L g VR 4 R
FEAT B R IMURE SR v i 4 R A6 150 1 201 52 PR A5
IZ A, K F TG 2 5 I g 7K it f 5 B0 25 06
iz (free fatty acid, FFA) R, iF— 2045403 il =6 40 1f.
B MBI, P, B BB AR IR I RS A1
WA I TG KRR ZE 5. 65 mmol/L LR, [l
2 KR 5 28 B3R (TPE 455 133 m) F DA Pkt
WA TG AT ARBEFEIN I T Ml 25 e iy 2%
TPE(5 i) f&F I RBA R, SR B3 .

Il PRAFZE rf 0 FH 22 Rl AR sl bl 28 2% 2 T i Bl gt
RERIT] 50 AP 3% ARDS, 3= %40 7 BMI B i AH
AR B AR AN E 2 BIE O RIETE R
i bR . AHFSE  HTG-AP Jf & ARDS 8 1T
4% BMI ., 8 N & . SOFA | APACHE I ¥4y . PCT,
CRP S5 B BT+ , Pa0,/ FiO, W] R il , 5 BEAE SC

%2 10 il HTG-SAP &3¢ ARDS & # JE# 4-4E K ia /7 7 X

ool I B B .
- T kR S P CTSI AL A% AL
AL A (enlt,0) CT B35 A2 B A Fam %75
SRR B iR AR B IR
1 IMV 40 AT ; 8RB R 2 10 % TPE + CRRT
BB A
2 MV 26 LR RARE 5 6 = TPE
sy - LERARARIRAR 6 . 2
4 MV 30 LM R R % 6 ¥ TPE
5 IMV 28 LM R AR 2 6 % z
SRR R AR AN 2 Mg 6 B 3 I 8, JE
6 MV 3 XFH Pk = 8 X mzmmilag CRRT
7 HFNO 22 LR R 5 8 & CRRT
LV B AR AR ; & IR - 2 g 5 ) M R AR
8 HO 2 AR BRI &0 gaEsak e
9  HFNO 2 %;ﬂ%g&%ﬁvﬁi BRA 10 % £
10 HFNO 25 SRR B R AR R ¥ 6 MR F R 5 R AK TPE + CRRT

72 .CTSI 324 % B CT = E 354 ; TPE ; fo ¢ & 3% ; CRRT ;3% 4 W B e B 4K, 08 77
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%3 10 f HTG-SAP J ARDS & # fiii 5 b AE JF 0 % 35 7 &
Pa0,/ .
s 2 - B & 5t
MBS P RO, MY R % $r X HFNO NIV I(“g ke #
¢ LA
(mmHg)
1 IMV I51.2 UM% X% 3,2 A HFNO # IMV; 4%%73h - 14 #X,:P-A/C;Fi0, :45% ;
M A s A S # ) #H )G HENO eF ORI A 14 2R/ min;
FE AR T et I PC:14 cmH,0;
FER 4 PEEP ;10 cmH, 0
2 IMV  63.9 WA S A KuE;wm S B IMV; R F EEE 12h - 3 #EX:P-A/C;Fi0, :50%
MR F Ak, W J& HENO PFRIR A 14 R/ min;
FMEARL PC:14 cmH,0;
PEEP ;14 ¢mH, 0
3 IMV 1933 ST %A K Msm 5B IMV; K% K % 6 HFNO36h % 9 #2X.:P-A/C;Fi0, :50% ;
Y3 2 AN }]’J &4 & HFNO NIV NIV 60h ool S 5
/& X AE WA A AR 15 J&/min;
4 PC.16 cmH, O;
PEEP;10 cmH,0
4 IMV 146.9 U £, AM  HFNO # IMV; 464 %7 Sh; - 9 X P-A/C; Fi0,:40% 5
BN R B s Y B JE HENO HEF 5 12h PP SR A ;14 R/ min;
B, WG A PC:14 cmH,0;
ARA PEEP:8 ¢cmH,0
5 IMV 142.7 U % &5 HENO/NIV. #4647 Shy 4647 2h 10 X P-A/C; Fi0, : 50% 5
R F AR, W IMV; 3% % B REE 40 vl 37 % .20 JK/min;
FMEeERA HFNO PC:14 ¢mH,0;
PEEP:12 cmH, 0
6 IMV 51 UM S K S kS Bp IMV - - 35 # X,: P-A/C; Fi0, : 60% ;
ez ¥ F AR, A PRI A 16 K/ ming
HM A AR A PC:10 ¢cmH,0;
PEEP:12 cmH, 0
7 HFNO 159.2 UM % K& ;e HFNO 4d - - Fi0, :50% ;
}1’7)3”' z??“‘f,ﬂﬂff? #it :50L/min
f)l AW N
K
8 HFNO 83.4 UM% % K Msmk; HFNO 6d - - Fi0, :60% ;
AN B B Y E AR, ik :60L/min
AT vt B4R 4R
JRAR &
9  HFNO 267.2 M Friss % HFNO 2d - - Fi0, :40% ;
A% :40L/min
10 HFNO 211 sUsi# /e £ ;1)  HFNO 16d - - Fi0, :45% ;

VB R B AR A A
it 3 9 B Kz O A
IR B

A% :50L/min

E:P-A/C. )R 5580/ ;PC. A REE T

_§Q[9~12]
20% ~25% AP HEnJHERE R SAP, F54k

mik A E

HEANE

£ (multiple organ failure , MOF ) J2& 2 0T~ S48 A
2,1 ARDS J2& SAP 3% k= MOF fifi s s ™, BF
S5 iR AP BI# ARDS % 4= % 418.04% ) | 1 SAP £

F I ARDS (1) % H 3R 825, 44% ~59.21% "

A7 AP HIOC ARDS (14 5 s 3= 2L i

AR
RAEAT T

TEAHLGE R o H AT IE A S IR 254
YRITTIE TS ARDS BAE WG RS ", WS
UE SR A ARSI 7 A it O 4 el < g ]
F&A% ARDS [R5 50T, N JC e ML R, H
IZIEFR AN A AP 5 B4R 2>, X T HTG-AP Jf &
ARDS FR 3, IR S5 D5 TR G AR LA R)

1. HTG-AP & Jf ARDS 3 # 4 /™ & <AL |
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IR AT R bR . 2T SR v e 0 R S
SAP k&4 ARDS fyfa s N %, [FES, HTG-AP & 3f
ARDS 5 7] K™ H SR 3 30 A AR5 473 ( patient
self-inflicted lung injury, P-SILI) , Fo45 i 2 9K 5 JR 35
s ZLE I B 1 (AP > 10 emH, 0 ) 1/ i ik
R IMLAE (PaCO, <35 mmHg) o ™ H e il il 75 I AS
ARDS Jifi B MG P F X 3 S Jo P 3 K, = B0 2 Y
PSRl A8 (AP, |, A I 5K 85 il R ik
EAIHIR G 5 oAb, AP BN S A A R A T
It Y0 3 20 RS AAR DAL AR A it DX o) 5 4K
AN X A (5 8% (BB ARE) 5 B, SR AU S,
S5t 0 DB A R T, AT R
HOEK P R K B . A 9T R B, 5 HFNO
B,k NIV 257 (1) PEEP 0] A5 8500 7 4 #8834
BEY o AHIFSE R IMV 4 B S b e e g 45
B HR4r 28 HENO Bl NIV 238 A B I 1 75 22 IMV,
(S G i e s E W (T D VRS RS V]
SCFF A TiE 41 PEEP, %% P-SILI,

2. JEREXT FOFR D RE M . TS
ARDS (1) XU 8 I 56, 3155 23 Be AL AWGE <o
W55 3 HTG-AP &% BMI BH o Fh =, AE 3 i g
FR A BT AE AL B 5 th B ARDS! | AHF ST IMV 41
HOIERE S ], HNFO 2H1 5], JEfEfE & ARDS &A4EHL
Tl T BB < AR /b, 2 o S e R 2 2 4
T A B LA 8% (57 51 k2 A2 TE IR AUR Y
R A&, Bl Ih fE %% S & (functional residual ca-
pacity, FRC) , BMI %3111 5 kg/m” B} FRC Jik /> 5%
~15% . NEREREF B T I BE R IRl 20 AT 5]
SIEBH T3 EEE ASGE SR R G, A v il v 2
PRI SR AR AT T B35 74 T W AR b g R B ey
I35 I A o SR I e R B o e s kA
lRtaR ] Ve IR B N 3 I Py &bt N DA S = )
MRS o AL R8T A A e e it 1) F2ZE AL 2 40
BT o

3. M8 P H X R I R GE 1Y R, SAP R E
IAH %A= %3k 78% ) & AP 31 % ARDS () & %
TP 28 22— W6 N i AT 38 in 1) 9 3, 53¢ e g
WLIRIZ By, T B30 I 07 1 R il 25 8 9 /b il S 5K I
G [RTERE P v s B 17 i b E8 5 1 285 i 7k e
B2 IR ) 2 R SR 2SS ¥ A . ARBFSE BT
A HTG-AP &3 ARDS B3 35 H B[R] A2 5 04 1 9
F I, ELIMV 418 8 7 T HENO 4, il s i
ARDS J™ R . 6 N R R R, R
B ) PEEP 7K-F-, DLk i i1 35 B , {0 e f PEEP
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ATHASTE 2 5 TR ] R 22 5 w3 A Il PR T, AR
i PBW % & Vi 7E 6 ~8 mL/kg, 764 2w Bl N PR 5
UK B e A i BT 15 2 ] DABERZ 1, AR UEA Rt
WA,

PUNLL | HTG-AP J8 35 (1% W 10 ) 27 e ik f 28
A6, %5 T ARDS (1) IMV Sl AL 3 DLk I IR
GER B OCHEE, X TEIF AL A/ SRR R
i B Y - B ARDS MR, HEAE R R AT
IMV, F G FEARH & (6 ~8 mL/kg PBW) Flrh-5
K- PEEP (i ffdr Pm e ms 2 . HRlE 4
M TCEE X AP 4 9 ARDS [ B (1) IMV B HL K 35
fIE, FE NG R poxt T e B ARDS AI 25 A7 IMV  {HAE
B I AP AT A AR (> 35 ~40 IR/ min 5 <6 ~8
W/min) HEESRAE R K A E YAe R fGE
A R o IMV 20 7 A A 4 A 4 38
R R T

fF5E 3B NIV 2 5 HFNOPY A] /4 % F AP
HIF - ARDS #99) iR 0 52 5 5 =X H YT 30
B, 10 B — 3 I R IY AL LB F 9. A F T & R
ICU 5 5 hxf SAP & If - iE ARDS 47 i3k 8
J5 % Bt HENO ST NIV 41, 30 R 8 48  ICU f¥
o s (i) Aty B 38 IR B ) D R kAR % (H
28d AL AT R B R Kk A R IR T E R
RIS, A3 F 5% S 7 JR o 22 (R AR YR FE | TSI 3745
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