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(WE] BHHI™ &S IR MAE (B K M FLAR >5 mmol/L) B3 09Ik B4R E KBS /0. 753k« R Bl
JBsE A AF 5% 7 % WA 2016 AF 12 J] —2019 4 5 F AR R Bt 22 RHIIA 1 A BE 48 h Bl kIl FL A2 >5 mmol/L
REE R T B IR R AR AE . AR R R ABESS 28 RALTEIH DL A A AF TG AL RBE T 41 WA iR A Be 24 Kk
A RAE (AN B PR R P2 g W i i R i A Ak A O I B B O UG R 0 AT 0 3h Bk i o BT A AR AR
B Y H R 2 BE TR BRI S (SOFA) | 2P A 2% 518 1 f BR300 2 43 R 48 (APACHE D) (4% 1
B 2K 48 HOT 4 (GCS) L AR ROC MR S B 9 fa G R 2. G5 R 179 Bl BBk ABEJE 2 h W67 &
R BB R 21 0 g A 158 . HiA 100 #1(63.3%) .4 58 #1(36. 7%) . TEMEIIR BRI E A 69
B1(43. 6%) . il s B It 89 B(56. 4%0) . B BBk e 85 0 L0 Il &2 30 5 B IR L R R L SobE 0 LA BE
%, 28 d A£G 100 1, BE T 58 Bl AGIER A 36% . SAEWAIAA L FET-4 APACHE T ¥45 .SOFA $F43 | W 1 AL
SRR H A RTE E A L2 R MR EE A R ICU AR B K A B KB B T RE O LIS Y B R L 2
HEAT2E L (P <<0.05), APACHE Il ¥4 .SOFA ¥4 . & W& b iR F 6 F 7 & AUC it 26 F i FL 45 5 o8
0.928.0.947.,0. 943, M Z R H G 2EE L (P<<0.05), 5 APACHE Il #F4r .SOFA ¥F 4 L, 25 BB b i 2=l
FH A e = o g 2L R IO 4 T U L . 58 ™ R e FLRR INURE TS S5 T A8 L24 h R IR L0 LA L
0L 2) 8 45 K0 56, 25 HVBF 1 AR 224 700 B L SOF A $F4% 1 APACHE I1 3432 T 25 2L W 1L 6E 22 3% T 5 mo fE I R 2%
25 FEF I B 2R R 0 T R LR I E R 1 TS F A B AL SOFA 1740 il APACHE 11 147,
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QIAN Jiyin ZHANG Yun DENG Shukun YUAN Li

(Department of Emergency Medicine, Wuxi People's Hospital Affiliated to Nanjing Medical U-
niversity, Wuxi, Jiangsu,214023, China)
Corresponding author: ZHANG Yun, E-mail: 43017521 @qq. com

Abstract Objective: To explore the clinical characteristics and prognostic of patients with severe hyperlac-
tatemia(Lac™>5 mmol/L). Methods: A retrospective study was conducted. The clinical data of patients with plas-
ma Lac over 5 mmol/L within 48 hours of admission was analyzed from December 2016 to May 2019 in emergen-
cymedicine Department of Wuxi People's Hospital Affiliated to Nanjing Medical University. Clinical characteristics
were analyzed. Patients were divided into survival group and death group according to 28 d survival. The demo-
graphics and clinical data were collected while laboratory parameters including vital signs, 24-hour urine output,
routine blood test, blood biochemical tests, coagulation parameters, myocardial enzymes and arterial blood gas a-
nalysis were collected. Sequential Organ Failure Assessment(SOFA) .acute physiology and chronic health evalua-
tion [l CAPACHE [I) .Glasgow coma scale(GCS) were measured. The risk factors of mortality were analyzed by
multi-logical analysis. Results: Twenty-one patients were abandont of treatment within 2 hours in emergency med-
icine Department or date loss. 158 patients were enrolled. There were 100 male patients(63.3%) and 58 female
patients (36. 7%). Sixty-nine patients were admitted in intensive care unit (ICU 43.6%). Eighty-nine patients
were admitted in general ward(56.4%). Major diagnosis was sepsis, followed by cardiopulmonary resuscitation,
heat stroke, poisoning, and miocardial infarction. There were 100 patients in the survival group and 58 patients in
the death group (with a mortality of 36%). there was no difference in demographics between two groups (P >
0.05). The death group serum liver and kidney function, myocardial enzymes, LDH and other indicators were
significantly higher than those in survival group as well as those ventilator support, shock, APACHE Il , SOFA
score. Multivariate Logistic regression analysis showed that both SOFA score and APACHE [ scorewere risk
factors associated with 28 d death. Conclusion: The prognosis of hyperlactemia is related to primary disease,

PLT, liver function, 24 hours urine volume, myocardial enzyme spectrum, and coagulation, while dose of norepi-
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nephrine, high SOFA score and high APACHE score might be independent predictors of poor prognosis in hyper-

lactemia. The dose of norepinephrine is better than SOFA score and APACHE score for the prognosis of severe

hyperlactic acidemia.

Key words severe hyperlactic acidemia; fatality rate; clinical features; prognosis

LR 2 6 2 4 T SR I A 1 T 2 ) R K Ak
AW AR T R A rh A, R
T8 T 2UA0BE  J Bk AR M 2 R G LI A%
IR R e | D | % NS5 35 N N4 B o
1500 mmol FLAR , 3222 23 JIF e A B AR HE . 1B %
T 0L ML Il 2L 2 7K S 4E #7782 mmol/L LT,
FLRR AT S B AR BUS MY . AEEH
U FUIR AR T 1t 2 ) 2 W ) e B4 1 VT A AR
BRI . TEMREAE BT , A B 58 R W1 Y 5 2L K
SE>5 mmol/L, H pH<7. 35 F1ER P AT, &
FET- Rk 8006, i FL R I AE RE SCA Bl ik il L
2 /K-F-7E 2~5 mmol/ L, ™ 5 = FLIR L5 E LA 3l
Jik i FLIR =5 mmol/L") A5G SCHk 42 H 3l ik i 2L
ik =8 mmol/L, B EIET- @ik 100%, REHA
R TE M B E P 1 AH e BF 9T e £, SR T, H i 1R Y Ah
X} FLIR K T R R ST A AR e AL
P2 1ML AE 8 b, LR KT 2 15 5 P8 T 3 BLE AR OG
H AT 5 JCAH DG SCRR 8 o PR, AR S 3k [m] st 4y
v 7™ EE e LR A AR A I PR RE IR B S 5 el R
F, DL S 0 ™ i s L R AE AR N RS )
T AN R IT .

1 #EREHE
1.1 RS R

[ml JE 4 43 A 2016 4% 12 H —2019 45 5 A W11
R R R M R TE 8 A\ R R B 202 LA A BE
48 h N K L FL AR =5 mmol/L f 8 F %RE, b7
e PRASAE . MRPE R E 1 28 d A7 15 15 00 50 A7 1% 41
AT 2,

WAFRUE: ODFW>18 % ;@ ABE 48 h P 3l ik
1M FLER =5 mmol/L; @l K 5k 5E %

HEBR AR O 4F IR AP0 JR sl i FL I 2otk s O A
H B o 5 P i Je B80T 30 4 2 i SR SRR 9T
B R s O R — B SO i 4
1.2 Bk

WOAR B — R BOORE, A AR I RN i A
% ICU fEBE K& A BE £12 W, & IF5E L U 30 ik
MLFLER =5 mmol/L 24 H A= ey AR AE (IR O R e
{8« 1M Fe AR A (4 °F- 2 30 ok it ) | /0N B R 3t L o
B ARG BE I ) RE O LR L0 0 B
LA 53 T A AR A AR Y R 25 BN R B A
B =W PE ) (sequential organ failure assessment,
SOFA) | 2k 2E H 2 5 48 P i IR 00 3T 23 & 4¢ (a-

cute physiology and chronic health evaluation Il ,

APACHE I A&7 8 & 2 75 #03F 7> (glasgow co-
ma scale, GCS) , & & 776 FE WAL 1K 0, & 517
TE 1L 78 3% M 25 ) 4 AR 0 55
1.3 FLER M Iy vk

L W I >R FH 30 ik i A< A3 BT A4S
1.4 ZWikrifE

i 1 9 12 W A 1fE S T (K SRR 70 38 B L kB
JEFEFE 201807 Atk ILAE BE 12 Wi A ofE S R Hp
B 20O WU S8 12 B KR J7 48 /e 2019) . A5
ZWiPRHES IR B B L KRR 2019), T
LWikrES BA PR W 5RIT T E L FZ IR
20160, UMl & 75 12 W7 bk 1 S IR (36 [0 E 2F 2
AHA Ol E 7550 M8 20838 7 2019),
1.5 itk

N SPSS 22,0 B4 i 47 5088 oy BT, SR
Kolmogorov-Smirnov ¥ %f i1 & % Bl #F 17 1F & &
I IES IR R L 7 s Fon AN LR
¢ B30 53 AT s B IE S 20 A A F i B9 L BCR A
DL DU A3 B R L T 4 A] EE5CR T Mann-Whit-
ney U Kz s THEC9E R DA B8, R ¢ K
XPECE 4T ROC & #, i 2 T AL (AUC) =
1.0 N EcCHAE AR 8 #1 . ROC fi26F i FLFE 0. 5
~0.7 ZRIBF 2 Wi A BB AR, #E 0. 7~0.9 Z (B B
LW 45, 7 0.9 KA ERF2 W 5 5 . ROC
HHZE TR Z K256, DL P<<0.05 R
RAESITFEX.
2 #£R
2.1 — Bk

179 Bl H b BIBR ABE G 2 h ISR 9T
TORLE g A 21 ), g AR 158 i,
T3 100 B 63.3%0) % 58 Bl (Y 36.7%) . TE
Wedrs P BB 69 1], (5 43. 6%, IE D R
H 89l 56.4% ., BEEBW ANIKEE OME
E IR PR 2D DB R AR, 28 d A7 TG
100 ], JET 58 il , SR ALK 36 % . fAiG4l 50T
HEBF AR PER . Rl 2R G %E X
(P>>0.05), VLB P4 BRI 5, A AT EbdE. 5
FIGAAM L JET-4H APACHE 11 #¥ 4. SOFA ¥
53 PRI SRR H A AR T B L 25 R R R R
R ICU fEBE KRB SRR KA R s 27
A4 X (P>0.05), L& 1,
2.2 WHERFE S

48 h N ah ik it L/ >>5 mmol/L £ H 01 T
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TR TR IA I . 15 43.67% (69/158), Hirfrilk
FFEA2 ICU M # 5 22. 15(35/158) , 454 ICU
BEL 9.49%(15/158) .. ICU B #E  8.23%

F1 ANRE4AShAIABE > mmol/L EEHFFEASETHEL SRR

(13/158) I ICU H & 5 3.80% (6/158), T
56.33%(89/158) By £ & W A 7 - 38 0% s, DLIAL 1,

Bl %) M(QL,Qu)

— et 4l Bk (n=158) % (n=100) FET (n=58) /7 p
5 100(63. 3) 62(62.0) 38(65.5) 0.195  0.658
Er/ % 71.5(54.00,81.00)  71(53.00,80.75) 73(60.75,82.00) —1.068 0.285
FL W
o 5 i 69(43.7) 39(39.0) 30(51.7) 2.416  0.120
SoH WU SE 21(13.3) 12(12.0) 9(15.5) 0.394 0.530
TH AL T 1 6(3.8) 3(3.0) 3(5.2) 0.474  0.491
i il 52 7 9(5.7) 4(4.0) 5(8.6) 1.459  0.227
i 9(5.7) 7(7.0) 2(3.4) 0.826  0.353
PR 8(5. 1) 4(4.0) 4(6.9) 0.641  0.423
ICU fE B it [a] /d 4(3.0,8.0) 3(1.0,7.0) 5(3.0.8.5) —2.74 0.006
B BERE] /d 9(4.00,13.00) 3(1.25,6.50) 10(7.25,14.00)0  —5.034 <C0.001

APACHE [l $¥43/4% 19(11. 00,28. 25)

SOFA ¥4y /45 8(2.00,13.00)
GCS P45/ 47 11¢6.00,15. 00)
W 2 AL S ¢ 62(39.2)
i BR 9 50(31.6)
NG 80(50. 6)
FHE ERERNE/(pg s min™") 2(0,46.5)
FLMR/(mmol » L™ 1)
5~8 81(51.27)
=8 77(48.73)

12(7.25,19.00)

30(24.00,34.00) —8.965

3(1,7.75) 15.5(12.00,17.25) —9.37 <<C0.001
14(12.00,15.00) 6(3.00,7.25) —8.63  <€0.001
212D 41C€70.7) 38.015 <C0.001
28(28.0) 22(37.9) 1.674 0.196
27(27.0) 53(91. 4) 60.869 <C0.001
0€0,0) 65(33.5,120) —9.898 <C0.001
4.945 0.026

58(71.60) 23(28.40)

42(54.55) 35(45.45)

2.3 YRR

51715 4 A H, 6 T 4 R 3 Bl Bk il 3L R >5
mmol/L X H MAP. /N JR & PLT A& A WL
PHF I B % L Ca®™" B R B, 10 2 D RE 48 s
Il ¢<Tnl, AST.LDH, Il K" ,PT,APTT,INR,D-
TREHHEAS.ZEFARITFEL (P
0.05), L% 2,
2.4 ROC #h£ksr#r

PEHT I e 48 A5 . cTnl, AST ., LDH., Ifil L2 . ifiL
4y B 46 A L BE I T AR 48 bR . APACHE 1 3T 45,
SOFA ¥4, 2% B 'S 1 Mg & 70 & 55 48 b5 51 A
ROC &k, 5 M4 T 1 K& 2 5 45 40 45 R Wos
APACHE Il ¥4 .SOFA $E4% . = H 5 | g 2 i 1]
R a AUC i & T 18 B4 5l S 0,928, 0,947,
0.943. =R AZITFE X (P<<0.05), “HH
FLIR ML 4E 52 #F APACHE 11 34> . SOFA /43, &%
B b R 2 50 2 B F8 8 Bl 0. 734,
0.828.0. 845,55 APACHE 1l 4> .SOFA ¥ 43 #

Fe L 2= BBl R R e v LR IURE B TR B
EA-R A ILE 2 i 3,

2i2ICU(EICV)
35, 22.15%

Z&1cU(ICU)
15, 9.49%

L5
89, 56.33%

£ AICU(CCU)
13, 8.23%

FEIRICU(RICU)
6, 3.80%

B 1 ABT 48 h N30k 2L B >5 mmol/L B B & UL
ERESH



(173.75,251. 25)

(180.5,252. 25)

(155,251. 25)

« 386 - Il IR 2018 2=k 5% 22 4
F2 ABE48h HEEE >Smmol/L EEEYEHEEE 28I FESRTHAEMLILE
A 2R A EAR(n=158) HHEH (n=100) FET 4 (n=58) t/Z P
A i (R AE
iR/ C 37.05(37,38.25) 37(37,37.7) 37.4(36.85,38.93)  —0.996 0.319
W ATR /(IR » min™ 1) 20. 445,31 20.87+4.73 19.6+6. 14 1. 447 0.15
LE /(KR » min ) 105.5(85.75,120.5)  107.5(86.5,119) 104(79,124. 25) —0.583 0.56
MAP/mmHg 67(54,93) 83.45(67,98.9) 53(42,59. 25) —7.920 <C0.001
1 h R /mL 46.25(14.5,102)  81.75(45.5,111. 88) 12(0,33.73) —7.581 <C0.001
I H HL
WBC/(X10° « L™1) 11.8(8.47,16.7325) 12.255(8.36,16.67) 11.64(8.77,18.19)  —0.234 0.815
HB/(g+ LY 126.44+32. 86 129.79+28. 68 120. 67438. 63 1.565 0.121
PLT/(X10° « LY 189 203 17 —1.980 0. 048
(138. 25,262, 25) (144. 25,2687 (106. 25,225. 25)
e e 4T A L 5] 80(64.375,88.45) 78.45(61.15,88.33) 82.8(66.95,89.25)  —1.136 0. 256
CRP/(mg -+ L") 12.35(1.2,47.075)  10.6(0.7,37.95)  17.65(2.45,65.35)  —1.660 0. 097
il A 1k
HEM/(g+ LY 39.97+8.06 41.04%6.76 38.1249.7 2. 022 0. 046
ALT/(U -« LY 38(28,61) 38(28,57.75) 37(25,82) —0.419 0.676
BB % 2025 1905 2.8 —1.631 0.103
(13.8,32.8) (12.5,31.55) (16.03,34)
B /INBRE B R 61.744-20.7 65.51421.61 55.23417. 37 3. 090 0. 002
CR 97.75 93.75 107. 65 . 0. 086
(74. 225,159, 475) (73.55,138.18) (76.83,195. 85)
JRER 10.39+8.79 9.514+8.8 11.91£8. 64 —1.668 0. 097
K" /(mmol « L™") 3.855(3.3075,4.4725) 3.66(3.27,4.31) 3.99(3.52,5.04) —2.042 0.041
NA" /(mmol « L") 139.667.6 139.89+7.54 139. 26774 0.503 0.616
Ca®" /(mmol « L™1) 2.240.22 2.2340.2 2.1540. 24 2.290 0.023
GLU/(mmol « L1 12.19+8. 87 12.648.47 11,4949, 57 0.757 0. 450
5 1M %
PT/s 12.9(11.875,15)  12.6(11.53,14.25) 13.9(12.6,17.03) —3.488  <€0.001
APTT/s 27.25(23.8,32.8)  26(22.83,30.75) 29.8(25.8.35.7) —3.227 0.001
INR 1.11(1.0275,1.29)  1.09(0.99,1.23) 1.2(1.09,1.47) —3.459 0.001
D- 8K/ (pg - LD 1000(554. 75,4380) 883(467,1778)  4380(1000,6032.25) —4.470 <C0.001
O U
pro-BNP/(ng « L") 3859 3889 1738 —1.879 0. 060
(2355.5,6678.75) (1928.75,7098) (2674.5,6678.75)
¢Tnl/(pg« LY 0.08(0.03,0.1725)  0.08(0.01,0.15) 0.13(0.1,0.28) —3.134 0. 002
AST/(U L™ 50.5(31,91) 44(30. 25,77) 59(37.75,131) —2.190 0.029
CK/(U-«L™ 94.5(56,215.5) 93.5(51,206) 101(58.75,243) —0.579 0.563
CKMB/(U -« L™") 19(11,30. 25) 18(10,28. 75) 21.5(12,34. 25) —1.424 0.155
LDH/(U-«L Y 622(483,878.75) 566(440.75,839)  708(514.5,1443.5)  —3.068 0. 002
1= 53 Hr
7.28 7.2798 7.2838
pH (7.25,7.35) (7.255,7.34) (7.2275,7.38) — 1A 0- 181
PaCO,/mmHg 59969 39969 ) 5769 —0.221 0. 825
(28.325,41.158) (29.8,40.51725)  (25.925,42,1185)
A mm g 222. 45 222. 45 212.6 1 627 0. 104

¥ :1mmHg=0. 133kPa; MAP . F-¥ g ik Ifi. =, WBC . H 4 ffd 1%k, HB: M 2L & A , PLT: il /MR 340, CRP. C-R M. & H »
ALT : A5 2 B CR: LB . GLU : 0% . PT < 58 1l B J5 I ], APTT - 35 2 € 1fn. 76 J5 Af 8] L INR < [ PR AR #E 4L LA . pro-BNP . Jigi
FIENRRETAAR . c Tl JLES HE 11 . AST . K4 &R ¥ & . CK : LR 3 A . CKMB . LR 3 i W] T . LDH . LR B & il .
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2.5 mFLRRIMAE IR
LAC J2 20 i 5 S A 7™ 4, He 38 i iz e 21 41

AERTE T A TG SR A 8 i, Y R ™ R e LR AL A
I, T AN YA B AL SUIRHE Tt T RO Y
SN L R FLR MLAE A BE PR [ T2 — A I
R R  BE X IR 16T 2 B2 W IR
P I, AR BN ™ R R R 5 e R M R T L
2 1A N 5 SRR R T S A IR A A A B
WA TR 1 h WHTAEZIRIT o B SRR SEIRIT Y

BHE LW 8 Ak O JUESE I T3 BE AR 7 A
i H T g 202 PCLL 8038 (8 e Bk T ek 20 JE

TR M B2 W R AL T i R R R
25 AR SR IR M &, [R) B B Ak GE B MDT, 1
V\]!Ej%‘ A IMEF AR B AR YT 108 ] R

WAL 3, Y R 12 W B B T R R
re;,EJHHE?E%?!&%%&{%{”%E@WEHZ@er;,ai/
IR AT A X LR I E B, AL 8h
J12 W% AR 2 WS ) 2248 A5 . SOFA 1F
4y JAPACHE I ¥4 & 5w 2L 3h J1 24Pk & (%) o

ki « 387 -
ST ERE P E S AW A R A — 20
1.0
0.8
0.6 -
x
bt}
&
0.4
——— | APACHEif4} WBC
—— SOFAif%  |—— HB
—— NAfER —— PLT
—— AST GLU
— PT
0.2 gEMB APTT
LDH —— INR
—— PH DZR{K
PaCO2 proBNP
— RAEH cTNI
ok Lac SEL
| | | | | |
0 0.2 0.4 0.6 0.8 1.0
1-%5RE

2 FHMIEHSR ROC &

® 3 BHWWIERR ROC H 2 5 47 512 BT AL T

Test Results Varia-

95%CI

ble(s) Area S.E P R I RS RS R E RS
AST 0. 605 0.048 0. 029 0.511 0. 698 0.216 0. 586 0.63
CK 0.528 0.048 0.563 0. 434 0.621 0. 082 0. 862 0.22
CKMB 0.568 0.048 0.155 0.474 0.662 0.157 0.517 0. 64
LDH 0. 647 0. 045 0. 002 0.557 0.736 0.227 0. 897 0.33
pH 0. 564 0. 049 0.183 0. 468 0.66 0.317 0.707 0. 61
PaCO, 0. 489 0.052 0. 826 0. 388 0.591 0. 246 0. 466 0.78
AGTEE 0.423 0.05 0.106 0.325 0.52 0.063 0.103 0.96
BN 0.611 0. 045 0.021 0.522 0. 699 0.213 0.793 0.42
APACHE [l 43 0.928 0.021  <C0.001 0. 887 0. 969 0.734 0.914 0. 82
SOFA ¥4y 0. 947 0.017  <C0.001 0.913 0. 981 0. 828 0.948 0. 88
EPE FRE 0. 943 0.022  <C0.001 0. 899 0. 986 0. 844 0.914 0.93
WBC 0.511 0.048 0. 815 0.416 0. 606 0.102 0.172 0.93
HB 0.432 0.05 0.154 0. 335 0.529 0.073 0.103 0.97
PLT 0.405 0.047 0.048 0.314 0.497  —0.003 0.017 0.98
GLU 0. 458 0. 047 0.374 0.366 0. 549 0.081 0.741 0. 34
PT 0.667 0.044  <<0.001 0.58 0.753 0.271 0.741 0.53
APTT 0. 654 0.045 0.001 0.565 0. 743 0. 305 0. 655 0.65
INR 0. 665 0. 044 0.001 0.578 0.752 0. 255 0. 655 0.6
D-— Rk 0.713 0. 044 <<0. 001 0.626 0.799 0. 485 0. 655 0. 83
pro-BNP 0. 589 0. 048 0.062 0. 496 0. 683 0. 394 0.724 0. 67
¢Tnl 0. 648 0. 047 0.002 0.556 0. 739 0. 439 0.759 0. 68

T : Area S MTZR T AL (<C0. 5 BIZ5 BB A 2 W7 & 0O . SE Mbrifiie.

3 iffi’é
LR 2 N A 28 0 A 0 B L H e 2
HILAAR 2H 2 S8 il 2L R KOS & sl T . R L

FRMR i AL 2 b, RO R FLIR ™ AR B SR An , 5X

FHHURAC I T 68 T B . & B A ZLIR T X & 0%
KRBT RA E BRI, 5 IR E M E N
FLEE > 2 mmol/L, ™ & & # 8 I 5 & X N >

5 mmol/ L, = FL AR I AF AR 45 2 15 J™ B Bk 4 5
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.0 A RGP E VR SR B B & LR I
™ E kS T ) AR 35 2L R 1 ot 2% W] 43 S 4 A2k
AUT] o3 R 2 e FL IR 3 = AN A e AL IR 3 . AL
R 1ML AE 7F f& A B & P 8 O F UL, Khosravani
LU HE — T R AR (e IR B O R, FLRR O E A
ICU M N B E LTS fE R R, A5
7 ™ E R LR AT AR T AR 71,5 (54 ~81)
& Hh B 100 6115 63, 3%) B B 1 s S
JRIEE 36 %0, EIWi Z N M E AT TP LA
PEO UL S5 . 558 5 by ™ B = LR IAE A8 AE
TR A ICU i by 8 H LT B AR, 7T fig &
A ICU 8 # Z 4 WK P HLEE A . MODS, 31
E ) SOFA ¥4y . APACHE I 4. 2= H ¥ L g
R AR A OC ), Sakal S8 B Y AE N i A &
ShEBE L ESFILRIMAES 1.3.12 N H LT K
W6 B S A 5%, 5 LRt AE X A B T A (E .
Haas %7 —3 11 4> ICU, 3t 14 040 fi] ICU £
B A (] JE P BE A R < 7 v LR IALAE (LR
=10 mmol/L) 5 ICU JET-F A K, ] — I K A
(o] Jo PR 0 5 % B, AE 2550 ) B v e FLIR BB AT
TRN 570 . AR A5 S HAH— B,

7K L H0™ R EL R IRE R E AT £ R g
gt R A BE 212 W Hr s 7 HE v LR L E
BE T 43,6 20 B AE L FLIR 2Pk WLBE BE LV fk
ST e (1IN = NN s N - S B (i< i
MODS BEFT- R BT 5. Haas &0 48 1™
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