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[ ] B IR% 75 (2019-nCoV)fifi 46 (COVID-19) gt iR, #oBERRERERMNN AR
B, BEEHIZ N (MOF) TMAET:. X3 MR y7 R LSS A R RS A% O 22 IE 25 3
RECHRIATT o PRURCCRERIT LR S B R L BT B E AR IR E LB S SRR A
(ECMO) ARk IFEMLESEE4HE) J%. BT COVID-19 #ERER, WRIRIT MR, AX4E
TEFEIE — 2/l COVID-19 fEE g IR LR, RIS R ik AR S 7 T, IR ZE RN
2 B i A T O IE I8 AR YT R fE R R 3R, TR 5k, AR B n s, B EM HEAT AL
SR, BHESHEENMES, FHRSMERE S, EE 2 RE 2.
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[Abstract] Pathogenetic condition of Progression of 2019-ncov pneumonia (COVID-19) was very rapid and a
part of patients’ condition quickly aggravated severe type or critical severe type, even died of multiple organ
failure. Therapeutic principle of these patients was centered on improving oxygenation and lung protection and
Multiple organ function support. Methods of respiration support include high-flow nasal cannula oxygen therapy
(HFNC), non-invasive positive pressure ventilation(NIPPV), tracheal cannula with mechanical ventilation and
extracorporeal membrane oxygenation and assistance methods including lung recruitment and Prone position
ventilation. Considering pathogenetic condition of COVID-19 aggravated rapidly and it was very difficult in
respiratory therapy,we should pay close attention to above mentioned methods. In particular, Identifying risk
factors of treatment failure of HFNC and NIPPV in early phase, to apply lung recruitment prudently and Active
application of turning around and beat back and prone position ventilation to help postural drainage and tracheal
cannula with mechanical ventilation and extracorporeal membrane oxygenation in early phase were be beneficial
to patients.
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PALEARIE F K (novel corona virus disease, COVID-19) Jifl ik itlidk, #7rHE
SRR REEEMN L AEMN, HE B2 Fa5E% (multiple organ failure, MOF) TMisET:,
XA ATROA IME T BB YN, X E AT R B %A DL S A A R A% O
(1) 22 NE48 D RESCREIAYT o 75 H FT M TGHR V1A R PUR 26T JT R, REIRa T i 2
(R ORA SR B B 2 VR IT AR 2% o AR AR DAL KA L, 2B R A G T AR R Bt
— LA COVID-19 fi 5 3 IR R SE B, 45 G AHOE TR, $2 4 COVID-19 HE 38 P A
J7 I R R VR I I, RIGREE I 2%

1 fEERE COVID-19 WG HLE]

1.1 Jia B MR VER 7 R RN A ], BRI A, JRE 3R
S 4 L 7 pAY 92 R A0 B IR e FE Rk, 7 AR S MR AR, 1 e RS P R S ) SRE S,
SEURHLA MK, BAME ST, MEFUKIEE, BRI S TRk . &8 %
i S5 A I 2 RS T RE T o IR Bt R IAS D B3 mI HELO L I B BI%EY)
REPRAS R I, 1 50 00 A1 S S LA AT 5K

1.2 SRESCAH DU BEERIE IR, 4 BRI K A B RRE SOSE,  Jn i 2E 245 £ A
A B HABAE AR 440 . 05 B K A1 2 sl & (high-flow nasal cannula, HFENC) M4 Bk
To O S A R

1.3 it PR S R AR A LA R R AR AR A P RS R ORI, 5 505 it 3
B, IS A BT I, DR SR AR AR B o R SRR E 4R
A{iE Cacute respiratory distress syndrome, ARDS) & 7E#:32 56 IE RS (noninvasive
positive pressure ventilation, NPPV) g5 5 . A 5TEoR, SR BRI 415 T
HA MR ERBS, mb B ATHEN, B3 B TR Bk B, DU 22 &
PRI B DA, S I EE A3 o YOTR B3 S L1 o I R B RO TR v 97 85 it ST it
F R S A G EE

2 HENC B BZ5R-¥E ) 7] #R

2.1 HFNC H¥69T Hir & & s SRR A2 16T AE ARDS [ HIJTEE, 5S84
ANBERRGEEIRET, PTRUGIE A A mEs . —REFMmRE~LS 40~60L/min, [F
AR B BRI B L, T TRNEUREE, B IR IKEB A EAMET 95%, I
AR YERF 25~30 {R/min, AN6IE RIS S RN IR EE, Lk B LT U R . R 4b,
FEAS FH IS BT W SR P U, BRE T 58, DA R OB IR, S nThResR <&, b
Y s o

2.2 HFNC RiOGEM 7T EAEH HENC (13 A2 i 2% D)8 S8 IR 97 OB, 46 AU A
FE PR . H IR BN S IE DL R S BEIRAE LSS, LRI R S R bR, TS %
35 ROX FRH VAN FE RN SR BE PR ) Mg N — BB TT 1 &% #4583 HFNC
1897 2h J5 ROX $5%>3.85 Bt Sp02>93% H. RR<<25 ¥X/min, H.A 58 BAUR —f)3F, Fis HENC
TBIT I E T, NMARSLEAT HENC J8YT:; #5 3 ROX 1544 <<2.85 5 Sp02<<93%, H RR>
35 Ximin, EEENRSNAG . IBEAAREED, MR HENC AIh#AK, Al B 5 6
HATHUMGE . 2.85<ROX $5%(<<3.85, HLAIR Sp02>93%,fH RR>35 {/min [ %,
ML 6h Jo# R o e, B R R AT A QU@ S, 1R S AT DU R
ToAIIE A4k S0 52 . ROX $5%>3.85, A Sp0,>93%, {H RR>25 /X/min (1) &%,
N4k HENC FEWE2 2 12 h, BRI ROX Fa 4, Wil ot s it fae , 4k HENC
TRIT I E VISR i ARALE

3 NPPV B B3 Y ] /R



Il R R BAS D A48 NPPV {24 COVID-19 3£ & ARDS {1 E697 ik, (H2 IR
BMORKREFHARWMANE . HEH) BSOS EA T RnaE A A L@ S . 5NN,
T IERLES RN &, ISR o« 250 FH A0 T E@ A, AN RO
FRIR AR e A i AR 5, AR BN RE R MRS, BN ANE, EE BB K AR
JERE o IXFPANIE G0 T B BTHRE, AR THRIRTT .« TS R A R RLAE T 2 A
TSI RN — € A . BEANE B U1 0T B IR « W R 8 K AU A 2 D
KR 48 hn . BEAE2%T NPPV ¥59T ARDS IR 7HER, VE=>9 milkg /& NPPV 265
T HEEE G0 S7 S R 2R ), 283 @i, A GANE S, W IR E I RS B G,
RR>35 &X/min, Vt>9 ml/kg, NITCIABEAEZ D, FRRIREIZETLANES, SOV TEH
o NPPV #4172 h, 1 Vt<9 ml/kg, RR<25 &X/min, 7J4k%: NPPV AJ7. RR25~35 %, I
Vt<9 mlkg, ZEZEWEE 6h, W1 Vt>9 mikg, %54 3hIkiL <2 Hrfen PCO2<30mmhg,
PO.<70mmhg, M1k NPPV, SCAAEmE AT A QINIIE <. NPPV I B E ST B
Mz, R EHEERIT RIS S8, PEK. MELINIR, B2 H IR,
PR TLANEARMRES &, i AE R EREE

4 SEFEEVBOESNLSTE R 3

4.1 FUHEFhHEE I E X

XfF COVID-19 H& ARDS W&, NEMIATERE, ®mAFHINEE . 5
MELR, fEHFERGARI WA I E B, LR DA™ 5P R A 204 1 28 2 T
WAL ZE, T HARE MK . AR50 SR B S IR AR I R AR e s . TR AR
JUki: (1) BEEmIEHRE, BEKIEER NPPV HAREECEN RS ECIRG, HUAE G &
Bhne (20 T, BERKEE, SEESMEDZERM, B30 mE. (3) K
EREWR, HEE, SEAA A mESG. (4 BEXNLAESANMZ, b, it
D, WA, SEWUAREARL. (5) BEINE YR TRE, mEEG. B, —
S B IR B T DGR O ThRE RS, 7E R AR R SR IR, R A S B IR B
B F I R B2 HENC 5038 NPPV 69T, S Uhir it g, I ml #1555
AR BAL T SRR RS I, 4 )G A TR BER BRI 251 N AR TR BRI ERE . 2R
BHEBEIRS, EHSERGREE, B ERITERR B 5 55, S EPIREEEEZ A
i, FH B A A A b 5 RS AT A AR, SRR, BN .
4.2 FIREHRE L

(1) BHEPFI ML HENC B35 NPPV 1697 A RELR AR, To 2 a2 a0ai Brik i)
SEREIRIE. (2) Mo EE T THE SRS B AT, IR 5 SR AR
EHME N RIEXME Y FABEYSEFMNTE, MR IHEE, B i, gL
PRARE, EKEFHEF, BRRIER.
4.3 HE T

F 2] 2019-nCov WAL YL, SR 2 @ 5 e AR I ERAE, B3 N 028 S LA AR
I3 o P AR S5 AT 74 J At 2 0 i AT B2 o 355 A 45 K4 5 A R 2
BRG] SR E &7 5y, IR FR KBTS, ) 500ml A5, DL 500mi/h R T, DAZE
filt 2 HTRVRAR AR, Y DR o IO R R AR 2R . TEVREEE . IR . LA 25 e 25t
FHTH SRR R &, SRAVI S AE AT A A, BN P a5 . 2 B I 58 4 1
I G A T UR TR, DAk G i3 TR I e 0% B I T S5 WA i, 140 B 4 N R 2 e KU
[ B A kD S R A A I B A T R M, R S A R R e Ak . R B B
FWASG s BT RTEARVEAE A R SRR, DURIRG s E B N, 255
FEURIMIE, HE AR S T ARBRAE TR, el SR 2, e St B 500,
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4.4 SEWEEENEH

0 S5 UARIE I S T R U S AR 3 E SR W LA B PRI AR DG fifi 48 Cventilator
associated pneumonia, VAP) [R5t MEMSFS K RS E MBIk IS 4 /P&
JE/N T 30emH,0, X E /T 15cmH,0, LA 88%~95% (1 55 14 T 45 T 43& 1 & 7 Al
RE o A KA EALA] LALE ISR 37 25 4 T R AT A 4 S AU AT R . R
B CO2 W1 B , mI e Ik 38 oy g5 31 2 il A= B DA S o G TR B P L S 8TE KT B CO2,
F3 PH<7.15, WIFEEAEHBRAEEESNB 5, FEEK-FKESMEN A E (V-V
extracorporeal membrane oxygenation, VVECMO) . IR AT 18 fir i 25 25 00 2 37 S i (] by
LSRR TRIAE, WARRIAZE, WHE7R IR FSOR IEEiES (positive end
expiratory pressure, PEEP), TRZEHEESE. 8 5N R TEEH, ¥HIRkLIEH 30
FE, RBHERRAIE . DS, UUKPIRHLE B AR, BRI ST, BUREML, (2%
WL, 45 TR N E RN ZHEN S 20 B NRELZ, B NE 5 SEOREY)R I H3EN S IE .

5 AR EMLIE SR LS Y 17

X E ARDS B, (HEMLESRER mmEE SR, el i, SeER
G BEIIIGRE: , (E 3k 7 ih P, BEARIFIRALAR DGt d 1 55, 2 Ml R 18 <01 B 4 e,
AT BRI FE 2R 12, HENC B m] i 55 T A PR 52 I AT B2 N SR AR BN B s M M, RS 2
o B P R E R, (BRI D I MR G S . B S T E AT HLOE
COVID-19 BHEIEHRAE TR, PIATINEMLIE S, bR Rt B T8 & &3
85 S AR BRI, P RELE S EEIEA LT, LB O 8 W)
FRED 2 S EARSMRSIHEE, — Ik 3~5min. & COVID-19 BEWIW L EILHE, HE
IS ARAMRSIHER, Refeidt 5l AN IR, s bl . 8 N E TR R IR AU
98127 50ml/h, 4F 6h Bl B AEY, RNEEED 150ml, TR MRS, G R .
P EM RS ) 23/ 5 B2 12~16h, QSR B E A G ROV 1A o, n] DLRESE 24~48h131, {H
2 FEUBE RIS 3G K i BB S A, nT DU B BN, 555 ZEAR R e A .

6 Filr Tk RIS Y 1]

COVID-19 I K H H &2 ARDS R XU H ORI AN IS — PRI AL, i R S oM 2 i 2
TRACRIEANLF . AR, RE R KEEEE =t & ThRE, (H 2502 G 0K i A P
RIEFTFHIFRIAR, ROZEA . £FHIAN, XIT COVID-19 H & H H#E A ARDS &3,
RIFUR R 7RiE R AE, 15 IRt (Crs) R 2 (Crs<<20ml/cmH:0),
TR G IE N . A 2EH EUGHEAT I Tk DAL, R IPIRALA PEEP LAl {5 1Y
hn# 15 cmH20, 15 min J53FH PIF 2 &5 e, shbkiin — %&bk (PaCO2) =& %,
IS P A 5 i, IR 3 4k i 2 2 AR R R B A ] Bk DT,

7 VVECMO RLRTER] &

VVECMO 1E N F6 Rt it 5w T fa 8 B3 a7, HLAR il O m < o pe 5
BARR6, FEE] COVID-19 Ji Rt Eth, TEM MRS FREMEN T, BF TSR
T8 R ik B A N Re R AR S D, IR e REL:, RUTER A BR KRB %A+
TR Ky ECMO, DL #3h & 1% ECMO I RUE/E T, b4 U5 8 580K 8, 8
WP LAH O HE I A RR S N, N F AR RN 2. moKFA B 10d (R0
J£>30cmH,0 B¢ FiO2>0.8) C\J& T ECMO 597 FIZE kR, it i F ECMO ARl &
HHE. i VVECMO BIFRIEEHE: (1) S A+15%<100, 4E#F 6h, (<80, #F4:2h; (2)
P E RS T 35~40 cmH20; (2) PCO, L, 33 PH<7.20081, 22351\ N, W] LU ECMO
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PFRAEI TS, W R EFR S ARG T 0L MADFFEL IR, A TaBuE T I TR T 150,
HIHIEREEAL , BN A EAL, BEEVASRECRAS, 1A IS RIRE . A TR
fE, ECMO _EALE i AN BEA 2 AT 35 N R KPR . ECMO IS A 21t %
AW EE I By 3P BRI AR RC &, R ™S M i . e &Gy, 2408 DIReFRfGsR a1k
(multiple organ dysfunction syndrome, MODS) %Ki .

&2, BT COVID-19 J& ARDS Jil&E ik, HIFIRIGST HEA —Efeiktt, (HEfk
TBIT IR R — e . REr i, HVDRERE, R IE S AT NG, AH
EliAl RS E
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