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ABSTRACT: The 2019 novel coronavirus(SARS-CoV-2) can cause multiple organ injuries in
some susceptible people in a short time, which seriously threatens the health and safety of people,
and intensive care and multiple extracorporeal organ support are important means of treatment.
Although many experts’ consensus and clinical guidelines have been published, a series of clinical
problemsstill exist during the treatment procedure, and no consensushas not been reached until
now. Therefore,in this paper wemake some reflections and explorations to provide experience and
help for clinicians.
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Jit e A AGR B R, AECRIERTIE S AR B IS DL T, 40 pH>7.25, PCO, /KT IBh1E
80mmHg 7t , IR RIS, (EFTE il & I & H% ARDS 5, 47483 PCO, /K THE
AErE T 100mmHg, H A I i AT AR _ERR, S BPEIA CO2 X Pl S A A v 3 i B
BT o AEFAE— ) EE AL et It 2% R I AR S R A TP ORI AN T, TE A gk
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A ECMO; 1l ECMO )7 BRCR B3, (BJa I i DR 38 M S MRS A5 I F AORE th 2
BT RV Y )

Bl 1 BEMR-ECCOR K CRRT 3£t ECMO Y597 — i it % & FF E B ARDS B#
Fig.1 A critically ill COVID-19 patient with severe ARDS receiving mini-extracorporeal

carbondioxide removal (ECCO2R) combined with CRRT
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B2 —HIFEERE ARDS fiti. LS & TR M BRI
Fig.2 Lung ultrasound, heart ultrasound, inferior vena cava respiratory variation in a critically ill

COVID-19 patient with severe ARDS
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21 BREHGEE: AR, HART Bt R SRS B (AKD B
SRR A ZA R, ABSIRSE ANA AL B EE R e L, B R I B /N AT R R,
AEBRA T ZERE R, L5 WER X WA I 50 fIE R R fa i AEg, K
I 900% B I /NRIEL % (GFR) FEATE 90~120mL/min 7247, W/ BUULEF /KP4 2 T
B O(AKLL-2 D), X 5% WA E KT AKI fEERE 2R, XAl 5RO ANBELEA
Ko I, EERTHTIREAE 2 AKL L] B SRR T BOTI S AAL MR sl 702 . s néa 4,
B AR SAURE DL St G W R PR 29 00RO, R CRRT 697

2.2 CRRT BSMNEMAESAENRFE: i, MEIGT o, EEsmd L 5
Ronco C F1 Vincent JL Zi#Z”)7E (Lancet Respir Med) &3} “Coronavirus epidemic:
preparing for extracorporeal organ support in intensive care” K&, #BifH T CRRT AML4EF%T
AKI BT, &R A AKI I EE COVID-19 B, 4 H B E 4R H 72 k2 8w
HREFRG LR A (MODS) I, thiZRFJE 3 CRRT Y7o Xt JORE M ER 1, B B
SR B R A 10 S PSR IR T KCF BT, U R L6 MO Th R, e
SCUTEET ARHORHE, IATARIIZ Y sepsis A HIRAEMFRAFHEL, B IL-6 KPR A Z
Mo, RS BERIRRRIIEA B Bai) ARDS B0 51K, 1 MODS [f1k 4
AR AT RE A A T 40 B ) — B SRR G o 75 32 AR R A0 473 P B A AE — 191 6 T R e Al 4
IR P OR IUAE TR (K AT W B B R, R EE SRR, U R I8 1 B S A U
MR HOR A, A T HUMOE S, {2 IL-6 /K P 5 s 7E 200-400pg/mL A2 A7, T 4k & i i
PEAH RS 1L-6 /K5 AT JH 2 12000pg/mb. BRI, &bk 397 et il 28 I % 980 XU I 1)
CRRT A g HLIIEBEES M, MEE VO IRMAIRE T (1L-6/8/10) AL kst
XME O E B, 7R 2GR R PR RO TRATT B SR 3R F) E RS R
IL-6 /KPR T 885 T IEH B 6 5 e H BTl R T 150 L, Kk, CRRT ¥AYT7 #IEMR
R TEEIERE, R LS 5 SR 1 A4S A 5 AH DG R e i) R T AL A
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