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[Abstract] Since December 2019, a novel type of coronavirus disease (COVID-19) in Wuhan led to an outbreak throughout
the world. To date, there have been more than 1,260,000 COVID-19 patients, with a mortality rate of approximately 5.44%. Studies
have shown that coagulation dysfunction is a major cause of death in patients with severe COVID-19. Therefore, the People's
Liberation Army Professional Committee of Critical Care Medicine and Chinese Thrombosis and Hemostasis Committee grouped
experts from the frontline of the Wuhan epidemic to come together and develop an expert consensus on diagnosis and treatment of
coagulation dysfunction associated with severe COVID-19 infection. This consensus includes an overview of COVID-19-related
coagulation dysfunction, tests for coagulation, anticoagulation therapy, replacement therapy, supportive therapy and prevention. The
consensus produced 18 recommendations which are being used to guide clinical work.
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A11H, 7 % 4 £ & R £ (International Committee on Taxonomy of Viruses, ICTV) & R i 3 #F % /N 41
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iy 3L 1= 2 3k %) (B PR # ki1 % 4 (International Society on Thrombosis and Haemostasis, ISTH)HY ¥R # M4 i 4
4 ¥ fi (disseminated intravascular coagulation, DIC)# Wi, E M, 4ZFHEEX¥ LV E R &5 FEAR
AERFom5 EnEtVERAUALERAIE — SN ERRIEREE LR &, £EFEALR, K
R #5 COVID- 1948 % % fn 2h #f A8 By BE3K . B oh 6637 i . 607 . B RIET . BT 6N
Wa, FIsKEHERN, NERFIERIFE,

1 R iR

WEER1L  FIECOVID-1948 X % it 3 fik [ 7% 8% 2 K4k .

SARS-CoV-2(J& T BBty A Wk /% 5 ) Fn ™ & & M P R 4 & 4E A R /% # (SARS-CoV) ¥ A i S& 5 4 A A K
2 Jf1, 5 Tt 48 % 5K % 4% 4% B 2 (angiotensin converting enzyme 2, ACE2)%& & N\ A K41 5. {ESARS-CoV-2
WSE B ZRMIE 5 5ACELE B4 4, ¥4 ZSARSHK # #10~20%"" . ACE2E E ATk, fif. &
JE. EAAHAES, KEF L, SARS-Cova MmN A LM, emmp. HhE timm. §
TN R, RBRTRAE. PREREMEGRERE AR, T ERA R EE. BEEM. BRER
WA R IR 4. 5 SARS-CoV A [E], SARS-CoV-2F E i fifi#i by fie A b & s, E v 4
JL, YR AE TR L B NEAr A A A, SARS-CoV-25 SARS-CoV T Bk M T A B,
W ik A2 & KIE BN %% 4 4E (systemic inflammatory response syndrome, SIRS), Fl#fF. Af. &, B, H LiR
LT RBE W, RA R S BB 34 53 4 A4 (multiple organ dysfunction syndrome, MODS)"",
EAHBERERERNGER, M€ RAZIRE, FRELFAFEEL, ATAEREX XN
AWM AT ik R R BRAERER BT, R OMERE B E 7 5] L SARS-CoViE & B9 i 47 47 A
W RSARS-CoV2 581, FERKGWMEERN L GEEENE RN 2 TIH, FEH - FFENTR,

2 I ThRETE

EEEN2 Nao T MERECOVID-194H W BRAER ¥, VEFHIT A HF 05 m )ik,

o E R G X E N AR A 6972 3140 COVID-195 ] #E AT AT £ o & 3L, Kk % % COVID-19
RT-EH=60% HatEukm, wEank, BommEREED, B, BABFEREEH=65%
RAEFTFEEBUEMEAR(ERE. BRF. UK. SHME. SHERE. QR R EZIHE )W
COVID-19 & # N B AT E, COVID- 198 F A F A AR LB LA AW ER MG EIER, NAL THE
JECOVID-19 & %y BE % ¥ (& 1),

|1 THE T EOSE I Y RE S ALY BE RPN
Tab.1 Basic diseases that may cause coagulation disorders
R eSS
AL N B2 (AN ACAR) . 25 4E R FSURAAE | i/ MR BE B 4
ARAFEBEILA T | P DIRETTHE L /MR A A
SRR KB IN OR DUBEZS MBI MG 25
SRS THAGE B . FTREAL . RRHE A EAT VR i XURS: BB
Ak R SR TR 24 B
SeRMEGTEEY LB =, GnPisE I B (antithrombin, AT)EZ | FEC/SELZ
PEIRIA . RGENELLBURAE | SUBRARLR AL . RGN I 48 45 F1AT I A P9 B 40452 £ A RE At i
KA | R . SRR EE O USRS AR P B
FEUMAR R ZE RPN (USRI
I ERR
LINESRN
CEig- Y

EHFEEIS 3 F K W A S 8 A7 T E JE COVID-19 B 2 By 25 i T 6 AT 0 &

ARG M Dy AT ONFEEED R LRS-, %A 4848 0 % 8 R i 8 (prothrombin
time, PT)2 [E FFAR AL E (international standardized ratio, INR), PTE INRZE K #£ 7x 4N JF M8 i 2 40 89
BMEFHFEREINERY, SOTFEREN . QREMREDL RERSIFME. ¥ F BN &L
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4 Uk o 7E B B JE] (activated partial thromboplastin time, APTT)., APTTZE K £ 7~ 4 IR M 8 ifn 2 4 0y % o B
FERESRERY, AP HEAERENT; APTTHEER TR EFE RS, APTTH A THEZF BN
W, ki B RR AP, #4848 B B # A (thrombin time, TT)Fn 4F 4 & & & (fibrinogen,
FIB). TTH# KTMFIBAKFE®, R P FAEIENF; TTEKHFIBRKTFRK, RrERg4EE R L
o DAEZRRD T, & AR AD-Z KK (D-dimer, DD)Fn 4 4 & & & ## 7 41 (fibrin degradation
products, FDP), DD, FDPKF ¥ &, REAFHEFHERAIE . G/, R BERD, BT
BEHMNOHEm; n MK ENS, Brho/IRS TRERER., RERBERRI N, KM/ 8
R 3 A

RN AR E E x99 COVID-19 & # 34T B Bt 4 #F % 3L, DDAF A& # 536%, APTTH &% &
16%. FEK# 56%, PTH M # 130%., FEK# hs%™, K45 4+ 5 ET #4454 1836]COVID-19 & #
By B MG AR AT E R R, T BHF AR K FDPRDDAFHEZ S TALEFELEHE, PTH
APTTH E XK FTAFAY, PHERY T B HZE 3013864 COVID-19 & # # 4T B I M 4 A, B AL 52
T EFENKEE HIADDAFHE. EAFHRXKLIN, DDKF A B ZCOVID-194EF X &k & M FRE
38 4% 41 (acute respiratory distress syndrome, ARDS)Fn 3 & | 7 1=t 4 o £ [ Bl 519,

WS4 % X FISTH/CDCC DICIT 4 i ¥ B COVID-19 4 5 % it I fE 5 7% .

DICEFFFRESHBHHMET HIA L MAF WM m AN —F 4k K HSE A/, ERNThERNE
W, 2 KRR A % EE F 5 (multiple organ failure, MOF)Hy & [l B4 . & 7 # 4 %514 18341 COVID-19
BEHFATEBESN AN, BE741%0 BT EFF0.6%0 £ 7 EF K £ TDIC, HADICH P I £ E K
20014EISTH &) £+ 2 47 v Z& R 4 (the Scientific and Standardization Committee, SSC)i4 Wy #r i, ZDICH #7 L 4
A5 EEXAPT., fu/MR (platelet, PLT), FIBFIDDIEFR#HATR 42 Mo =548 9 LB 4 B 4DIC; <54
HIERMUDIC, FEMLH B IFAH(F2), 2017F P E ¥ S k¥ 404 k5 k%43 % 7 EDICY
7 # 4+ % 4t (Chinese DIC scoring system, CDSS), EZ ¥R A MmN ARG R G LA X min ot R, F
BE X DICE A B 45t  Wr #n Bl g+ iy 0,

&2 DICIZWiHRriE
Tab.2 Diagnostic criteria for DIC

B ISTH CDSS PEo
>100 >100 0
(X 10°/L) <100 80~100 1
240 N % =50%
<50 <80 2
PTHEK: <3 PTHEK <3 HAPTTZEHK: <10 0
PT/APTT(s) 3<PTHE K <6 PTHEK =38 APTTHEK =10 1
PTHEK =6 PTHEK =6 2
DD<2.5 0
\ o - DD<S 1
AR PRSI g/ ml) SR, 2.5<DD<5.0 5<DD<9 2
EETHE, DD=5.0 DD=9 3
=1.0 =10 0
FIB(g/L) <1.0 <1.0 1
F e FRDICHI % e °
T 2
Il PRI
ASTEFH D & s e e 1) ™ ok 22 & 5 ) pezin 1
AT FH D 22 75 itk T 1) A0 2 i A i PR 7 TEALE 1
Tz M Rk ?EH;%JF%%, SEVEBRMAEIRIE B S B B .
AN LRI AR B L L A 2
Jo¥ix =5 =7

DIC. SR B IS BRI ISTH. PRI - 111274y ; CDSS. HH EDICISWI BV R 55 ; PT. BEILEGIE IS [E] s APTT. 35 £k 5870 B 101375
Ifa]; DD. D-%{k; FIB. 748 (A 5
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WEENS T W7 et sh ik 0 ZHECOVID-198 2, 67 5 JH k%8 7 35 on 57 536 37 £ 0 o o4 6t

Fh 8 0 ST LA ot A AR A, B4 4 T VB WA R MR EE fn o B 1 A R B R AP E bk,
F N H ATl EECOVID-19 B 3 By 5 fn o . &6 %8 7 ¢ ifn 52 30 = B8 4% f # % /7 A (thromboelastograph,
TEG) Fnift i 5 fn /MR 3 #8210 . TEGA M & B RE E K& B FFE M, aoff . ki EAXEFIB G, MA
R N T e, LY30% R K 4F B o fk o Bt 5 dn /NAR 3 88 A7 0L I B BACT (R K Bl B F 3h 6, CRR
RFIBYfit, PEREM /MR, BH G EAHTEHATNERELRS, YEEAFWEMLEF. FIBfr
/AT EA R AE M, EFTEGREM A B EAMY, Bins f /MR oh ik 047 U35 o & F F=
o /N AR T i I A R P

3 HLRIETT

HEFEEN6 FIECOVID-19& 2 I mte = ¢/ ik oDk A B Ryt Qb mt, B o0 Hikk it 7.

FIECOVID-19E % 4 3F HRIEN E G XA NBERS, LhEDELHITET LA NPTRAPIIHE",
BB LT Ry B BT A MRS Y DDA R EAF AR T A K AR, K E
AR, WRE, CIERTRELTDEEF, ELRBELEIENART, #EE D HES
o MAHMEAAFEEHIFRY, SHABSHNERELER LR ERERERED,

WHFEEN7  HIECOVID-198 & & Jf % i o At B 45 B, Oy 9 D St o o 470 H R "I AT 0B IE 7, LBE 2
LA R/ MY THE

BAECOVID-194 4 i T4 M B F R BT s ik /2, BEORMEF . /i Bl A, Bk
My L UK AR R B o I AR, R B MG, R EECOVID-19DICHE EMOFA &, H T B D %
EAHERE, HEFXERRENLAACOVID-19EF T4 TR FHHEL-2/d5 %, HFHEFEHDDA
PR A E® . —EFDP=10pg/mlft ()DD =S wg/ml, M % A %&£ [3~15U/(kg-h)], E 401K H A %
J& 4 hob G 2 o o # A NP, A S A M COVID-19 B 3 #EA4T F UM 90 AT K I, MDD ACE 8 >6 1% #9
B, TRATFTHEBENFRAFTARKTRATRSGFHRBTHCRAK). B%F7 % H ¥ Z A %0
8 E FiE 4 .

B JECOVID-194 4 i o) s FE 7% B 4 AT S o7 oh, BB A L RF RN FHED, WA
ArFEMAE, ENGTE, WRTHeREarmERa, BUENERGHHFHREY, HHHEFRE
B oh g A BB AR LR AE, ER R o) AR T AN ZE[1U/(kgh) IR, RIEE B EAEARIHATH
ERET. FHFRBK, FHRAERBENAE, BWER T EE M) EAREH, 246750 E—REN
1mg/kg® 120 ik iE A S8 TS, JF A XaE R WA &, #% B8 E$0.6~1.0U/ml. K42 F AF
FLEERRA, AR TeHAFTEN. MAFELGY N REEFATIIEME>80%, & M ¥ 6% vw ik
WA FATIE MK, o738 3 4 70 87 & kR it AR ATV

HEFENS 4 KA TEGH & B xf X %o I | #F COVID-19-4 JF 3k it 3 e 15 5% B = oy & 38 AT = 40
Fiil=

KEZBERECOVID- 190 HHM Iy i IE 5 EH N EL MR LGMENT, ¥ARMIEFER N LTED
MAEHRMNERG ST BH ARG sy AT R XGRS ER, T 200K b3 DT B3 695 o)
e BRHVERRIE . B b, 8% KA TEGHT % By Xl B 3F 6 B2 34T AT R H0 8 76 97 B EJECOVID-19 & #
W Th Ak, JFAE BN £ A BDY, TEGH £ Mt iK1 Bk Bl o 4T % B AR FF BT L3, L AT
REBHAF BNy AT R RMBEIRS, FRBEBAEAT @ miFE, (URILEH K5 ok
o oy BT R AR S, WA LT DB R W B SRR, R THRRPAEFENE. A H
P B ATRES 8] 5 JF % B ATRES 8] 8 B8 28477

HEHEEN9 FECOVID-196 B oy ik i B F i FATE S MRS LiaT, wHERA LA F/
k25 R R #AT 2 5 ik

o A B LR T AT A Uk R GURE T R AR . A & YUk R A T R R 0 25 4 TR (K
B2 oy o i T M U T R, R LR AR PR AR AL T AR S PR AR v e i B B BT R e B R
o THORE P YL k. UAE AR E B AT IR, TREAFRL YRS EERBIREEL L LN
¥, EJECOVID-194 %t ifn oy 8 % #% & 2 JAT & 5 1 f 7% % 14 75 57 (continuous renal replacement therapy,
CRRT)f, M TEFARGRAFLHRTRBEET, HRFELHGE. & FTHRIBT 7 R B RN & ey
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BEM, FTHAE LR GEE S, HEGY N A ET EAREEF 00 86K I AT MR
R, LTRFEFEANERE LRI MWBEECANFNEF R ICRAHTRN, LERERE 6k
uﬂJo * 3£ A EZVREAPTTH TEG RE ] 88k i 5 in /MR T 8 247 LACT 18 5 Hu%mfﬁé’yﬁfcéﬁzf?%

B, B4 FETEGAT XMt b 528, UR/RhILE A1.5-2.0 W iREREFEHEY, FEm g
%f@ﬁmﬁﬁﬁéé%%ﬁo

3 AR XURS 702 5R FHAS [ JHF 3R PO 7] o

Tab.3 Different heparin anticoagulants were used according to the risk of bleeding*

1 A 551 122 (U /kg) AR [U/ (kgh) ] INR APTT(s) PLT( x 10°/L)
30~50 10 <15 <40 =150

20~40 5 >1.5E <25 >40{H <60 <150{A =70
¥ T IR e s IC P e >2.5 >60 <70

“AF S % Kellum JA, Bellum Rinaldo, Ronco Claudio. JEZEVE B EEARIATT [M]. 20 -7 AR 2B RAL, 2016: 146, APTT. {i 1L
SRR IS B A ; INR. I BRARUELL HUA ; PLT. 1/

BrTHENEATRXRARERAXRFEREFMA T E. RERFAFHE G XA E60~80U/kg, &
ié*ﬁﬁﬁzmmmﬁ%ﬂi@i% 1w F| E30~40U/kg, HF4~6h#efiiE 4, MIETHBEIEK, 4T 08 mAl &5
BB o BN R ke o K F XadE M, BRFFE03U/ml, RABN 24 REEARE. FEF T BT HAM
MAERSFHZARBRRFEMELES, REREFRE LT LEF XaFEH#TRE

WEEMN10 FIECOVID-194 JF % o £ B i & 3 40 F 4TCRRT, 3 # & 3 4 Bk S8

FAECOVID-194-3F 7 3 4 5 fn B % W F4TCRRT, M 7E RBak B #T# T XA B MR 58 7 £,
K Bl 4% A0 ¥k B = 40V K DL LR 2 (ml/min) Y 1.2~ 1.5 R BR B AT #4482, R B TR W E M ik 5
3~4mmol/L, 4 FriE & 5 B 45K 40.25~0.35mmol/L, # ki i & 455K & H1.1~1.35 mmol /L. rw}%/fé
BENBETFRERAEMERAE, REANLESEFRERAEAME R T HEREERAE

WEER11L FECOVID-194 3 % fn oy ik [ 55 B # 4 F #EAT 1K ) I i £ & (extracorporeal membrane
oxygenation, ECMO) 677, H4t 4y 6L @ AT &, IF w8kt o b e

FIHECOVID-19EF U B M ENFTELI, ECMOEZ KL EMRECOVID-19E F th & ZH 6 F
B, FERECMOM B I F &% A At gEA, Eo¥mb i NHP . FHECOVID-194 F 5 M 3
fEEREFAX AR DA F A ORECMOBEMALFE N, FTNERE., A, Hhadfd, &N
MAE Ry E, Hih, EECOVID-194 M 2y b [H 7R B H #TECMOM B # 1A, Finik
Bt Th B W N }ﬂ%ﬁ*Tj]/;’?ﬁ/@/\lﬁl&iiﬁlﬁ]ﬂ (activated clotting time, ACT)%HAPTT EHFACT T
180~220 sT 4 FFACTfAPTTHA 2| E ¥ ERI1.5fF . TEGH Z8 At thiX % & A TECMOWL 4 &
M, BERRE a5 EREENS, R AR XaElFEEENFEANE, 22U XaF %R $03U0/ml.
ECMOZF# 4 CRRT ¥ 57 i, #L&E?J‘EVFH W 7k E

WEEW12 WEECOVID-19EFH X £ MFR1F T WM /MURD i, AE 305 25 4 9 Ao dh 38/ R 2 2

A £ 5 89 /N AR A JE (heparin-induced thrombocytopenia, HIT) & 7 it | if & K 254 i 22 & H 3L
By, miNOE ORI R kR, UGB Ry F B G R LI, TE A, Sk REE R
T AHRLI, HITERE H0.1%~5%, MFLEAFEE L ENHITEZ £ T1Re THED. HITH AR
*ﬂ%ﬂﬁﬁ%%lﬁ%ﬁ R Wl Nk /iR f}i4[ﬂ%(plateletfactor4 PF4)?%%(IgG)5H%$UPF4%/ﬁE KA A

, BEAWESWER/ANR, R B MR R B L, RARROLDRERERL, ZERSD, ¥ NE
ﬁzu%k/& M A YRR . 4n EAE COVID-19 5L I AT & 2K 25 4 & i Jdn /AR 3+ 20T B> FE b 18 B9 509% A (3) 3 # fik
MR, TR 4TS 2 SHITHUE A T FR AMHIT . 4T's3F 4 iy N ARB D o 3 B AR AE . B I 4R 4E . 4%
ik B VLR T A T Bl MR D B R EANE R R, 4T A, R/ S S D EHITH
T <3O NMETH, 4~ W PETH, 6~-80 N EET . WaT'siF =44 HHITHIgGH 7 ¥
2 A BT A B

T & E B éﬁHIT*%‘ MERFERGRAEFELRRBE S, W@/ ks 2™,
ORFXNHEZHLFRBEAHITH THEFT w e st. Mivh B THER LB A, £E4&FK
R#E, TEHRTTEEFE K., #HELBAE0.2~0.5 ng/(kg.min) 7 JkF E, FRIEAPTTHTEG RE ] 2
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et G dn NAR S B AT IXACTE S AR K, XHEFIELL, CHAREH, EHELMHEANE0S~1.2ng/
(kg-min) # Fk % 75 ; MOFH , 1# % # 4 7 £0.2~0.5 pg/(kg-min) # k¥ F . @& & % B T & # %5 6
MHEA, HERRBERD N KEZMEDR R, B EEFEFENH R 0B EETLERRER,
VB 48 % (3 3 H125~30 min) T ¥ 3, ¥ 5 FHITH IR S HIT 8 £ . 1 % 4 4 7 & 5 0.05 mg/ (kg-h),
HARAEAPTT % TEG REF 8] 54 i 5 i /MR T #8231 (L ACTH 3h A 8 %

4 BRIBT

WHEENR13 FIECOVID-194 M sy b sk S &R HAr e m AR IET.

EJECOVID-194 i i oy ik 1578 B H K F BAT 7\ ah &R 677, B DU# %k s I sCTEG . %
i 5 e MR 3 B A AT SR SR 25 AT B AR B B RIE TR,

PTHAPTT K >1.5(%, HTEG R>10min, #5145 /M3 i 4 47 (LACT>240 s(F5E 4 i) B, S
RE G EFH#RELE15~30ml/kg. MERTH AR MR MIEITHELE MM ERNE, WEFRENR
Big, TULERER LTRSS TR LE T, FIB<1.Sg/L, RTEGIH 4 4% & @ B #4547
FF,,<10mm, 2% i 5 /N 3 2 A (LCR< 108, 7 % F 4 I 7% (10 ml/kg) 3 A 4 4 2 A & (30~50 mg/kg)
B BRE . BV T B0 A M B s AT E 8 B E A B, MY FIBE D N ERAELS /LB

3 i B9 EAECOVID-19 & %, #HFPLT<20X 10°/LEt #HATHE; WATEEF AN M BEREHHE D
fy Z4E COVID-19 £ %, PLT<S0X 10°/LEF #ATH T ; EAIHATECMOLIT W EIECOVID-19 A F, il
PLT<80 X 10°/L i FF 44 x %7, BAB R AI, BA /MR 3R A fo /MRS E i B S 368 K B R
REREREFHFTED, HxtEEMARIKD BB /MR AR MR R E R F AR
A #D, FRFATEGH & i /MRHE, FA %K FEMA<43 mm B AT 402 B 5 du /MR 3 88 4
B OUPE<1BE, T #A4T M /MRS EN . B ANR 2 Ak T o B e R IR A S K A L /NAR T R 1R
BHE WD, B EER RS, R ER B EEANERCEN, RIBEEAFKE, B, £
HEREBELEAZT R, —H—KAEINEXAERA S A WKL /N, B e iy ™ o 8HE
ZONBERANE, B ERFERRIPEREEE, UAZTHERGRRAEREFHZRNEN, @1
AL NR, EA E kA (70kg) T A E (4~8) X 10°/La /MR .

WHEFEEM14 FIECOVID-19AF WwE RMARIET ) L FA Mk dr, 356 = 4% 0 F 7V,

W B RWAHRRETAN T FA R, F2% o N8R R RER A, AR E A B F VIV,
AT EHFHbf, FRAMBEEFFRZAUAT A4 ORFPHF. REEMKSOELEHE; Qo &
>24%, M/NRIHE>50 X 10°/L, FIB>1.5g/L. rVI#7 4 7 & H100~200 wg/kg, A H dnF 00 ¥ LA2h A ] % 4%
4236 0100 ng/kgo ARIE B o A Frgk o U 0 45 B B 12 A1

5 BT

HHEER1S FIECOVID-194 R sy (B EHF VW REr, #EHTOEFER,

EFHECOVID-19EF A & XU PR H AU T RN, TLHanFEs™. OREz 1A
HRERE, K. To, Reb S @k, QEHNEEH#ARME, RFELELE=10FEFHE L
e 0 EF =17 wmol/L; @)%k B 7 7% 50 £ <40%FHINR=1.5, EHMKEMEH; @FFIEH#THE D

F JE COVID-194 Jf % i o 78 [ 8% B 2 1) W7 T 3238 B, 4 % 3547 A T AT 36 77 (artificial liver support
system, ALSS), M¥ FHEATHE AR P RARY S ZETRHAMGET TR, Y BHRZHEEAH L
REZ@HHN, EBROERELEE LB LE AR, FEo¥, MEEERIURTEFEITNEE
B, WERTFHEREBREN, WERBANBRDR, a8 a6k, 258460, BEE, BaE, %
MAENES, XTHERERNNBEELEY, IRBHREFERAENRENR, REEFHFRER
FARA, Xt EPRELZEFENR, R TR EFURERICRAE, BAEEH A LN
Bty TR EHARIESE, REERAALRFEEAAFELE TR G EF LR FHEH TN
HATNRES, TURS DG FEADERFE, FREAEET, WEEH %R0/ IUE Y,

M TR, EUHATORBERKLAOR AW AREL R, TR, ERAREL, WEFEHRE
(L)=1&E (kg) X (1/13) X (1— fr 20 fig tb. 2 /100) . i % ¥k B, 2P % F - E>2000ml; fn 3¢ 5 7 3K B
<2000 mlf, 2V HAT IR M S X E d 0 TR M R A R B Ae T Y AT 3E 08 B B9 ot o g
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WEER16 FIECOVID-194H R Mty R EF WA E G, NBEE/NFERE,

FHCOVID-19EFH T FELCBENFHKEE, Wil RshhF X2 EHFEHATH O 30 i & &
MW, W7 RFHFRERAY, AAREETARECHATERZR R, AR FERRENRE, &
SRHFSIWIFEHRNBZEAL, CAFRILEL, EHERATERAC TR ERAESEEE LA H 00,
WoHmaAFERENEN, b, ALERBVREBEEANZHERTAERRETE,

WERIL7 FJECOVID-194 % i oh f (£ 75 B 4 LA R IR 41 S0 o ar 42 T 48 4 o R fn A TR
R S E R E

HARRREED S /A NR AT DA AN LEE S KK FEHBARENRELRES, $28
THEEHRAKT EHCRIAABT, ACTFH 4 415%, BARKI N GEMm; I8 B R T 5 BHCRF
BT H12%, HhUEnE FHEKICH, EEKANMEMES, MEMTREENE 0, HHRRNLSE
REMEERE — S mES, WA, DASFEUFBELRR I EESREZ TR, Bk, g4
COVID-194- 3 5 i o 8 #8251 ™ b6 42 4| 3T ok ok, 48 712 A TRk,

EHFEEMLS FJECOVID-194 4 it 3h f B 7 B 2 FEAT RN & & IAF 697 B, 3 AR 35 41 X 8 i
e B0 %

A SN £ 4y S FF (extracorporeal life support, ECLS) 6 77 52 38 1 14 JIE 2 3 b [ 7% /& B 4 i BF, 72 1R AMME F]
REBL B ZALERERGEUEFEH Ea., 7 UIWECLSE R XH Otk (WECMO ., L& ity
CRRT 1 &+ i 7 8 B9 ALSS %,

AR FECLSH Y, mTHRSAFEAIMBXREHE AT R, FFRLZAAWHE, EF
B RE L 5 LR T RAT R, AT HE W Rk A, 3 R M /NAR A B TR BUANR AL TR A BS g ey
OBk 2 4t 2 B A R R A, 3 B B AR UK A B R R R HITEY . Gura % PR 0 4T
CRRT &7 W fo B B % H 65%F 72 /N IK 2>, #ECRRT &7 i 72 b XUH20% % 4 /MR A o 1 F IF £ 471
B FEATCRRTHY B4 XA AT & okt B oy i /MR A B T M8, % B0 B 4T s 242 o5 3k 2| HIT 8y & W7 AR
B S FR AR A B I B9 H B R B Choi%e VAR, B ZECMOWB T i B # & 4 fL /MR D i &
1£83%, VA-ECMONVV-ECMOE A Z 5l & i /M m A, HEESEA A #F RvWEFRER R e F 5l
N FE A < ECMOE T FTHIT X & % 7 1£20%. % 4K B # % ZECMO /7 M BYPF44L K B 7w [ 1, %4
ECMO B M & W B F % . m/MRBEAT M T . PRS2 MIgG K B E K P o, F#BHITH T i,
B, #ATECLSHFE 2T ITHAF R LIE, BFBLINRETE, REEH PR LI REEH
B EE, FMBENE LT, BEREARE T /MO 4ERF>100X10°/L; PTREF(HEK <5s; FIB
% #>2g/L; AT +5>80%" # Rk AT H#HAT LN, HEXFERAANEL B Z Stk 2| E
i, FERALATIF R, 71478 3 ok ok o ¥ kA TATI . W EECLS#H T 1A WAL E ¥ ths
fgh b R E S, oL BT R R A T Y

MEMEE: REF, T4, kM, ke, 248, AN

i) : D\ R (A SR BE S — PRy, R (I R BE S — PRy ), PRI (R 7 4% I e 265 O P~
Hue)

BESHR(FERIEHTY) : AE (R EIL TR R BE B, RO BERE ), 2 5 (i 2236 3 £ s 3 A
S5940B5 B, IDUKAHIIEERE), tR%E5E (A BB B s e grhts, iRDCKHILBEBE), 15 2 A (A ACZE 106 80 R e 3 BA
980l ke, WOUKHINEERE), XU (I BB — R a il IOCKRIIBEBE), 22 B (i AR X =
e, BDCKMILIBERE) , X0 TG (R B AR B AR 967 BR e, iDL KM ILEEBE ), RS (il ZE 106 S DR e R BA 35
908EERE, WIUKMINEERE), JHT (PR AMIBIRIGTEERE), i (P93l A5 M m BEpe, bR
J TR 5 o P i BT e X)), 5t s (A 25 K B AR R BA S5 900 B B, VLA ARTRL IR Bt ), 9V (o [ 5 2 B 2 B i g B b
BEBE), sKICHS (DO MR BEBE ), B8 DT (i i 4200k Sl PR e R BA S 002 R e, iDUK I BE B ), I (v [l B2 )
B R BANERE ), ARV (AR X B R Be , B LR B)

BEE AR IR AT SO B YR & 2 T Military Medical Research, 2020, 7: 19, BLRRAS A i SCHRIPERRUAS
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