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2Pk B IR R (acute pancreatitis, AP) A 4 & Ji
H (13~45) /10 J7 N1, 249 20% T K Jig g i dIE AP
(' moderately severe acute pancreatitis, MSAP ) m{ & JF AP
('severe acute pancreatitis, SAP ), S IZFHEIL B HHE —K
BT RLE B K 72 h N, IRERREAALE L IRTER
Fef 21 1E | BE SR D REFF SR 10 5 & & SAPM. SAP 11
IR P R . S S 0 BAL A B T
BRYL ER - ol - T kA, AR RILRMA
MITETH 2R BUESITIITE AP 2RV RRY T 2,
Foe BRSOV Y <20 BILEXT OISR W17
SE R E ) HAAMEE R, ZMRE IO AR
FILARET 10 RABARIG IR, K RAHCHE R,
TARUEBE AR AR 73 G PPAG . € 5PN (grading
of recommendations assessment, development, and evaluation,
GRADE) J5ik, FIGRAIES AR =2 (K 1), Ak
WM : PREPARE-2023CN633.,

eI 11567V O B L A 5

BT Tk

KRS Rk M SEAR AT BEXT A AL 45 R A 2R,
NTIAR AT RE S 4 BT

T KIS R RIDFTE AT REXT H TR PPAG S RAT B 252, A
T AT REUAS 21 BT

KRG KRBT LA AT RESCE 2 B ARG 4 R

1 AMRNEANEX RFEEIRES

H AT E AN SAP 1Y PR 434 43 A 2tk SOni 8] (1~2
) BRI . S S N R R R A AT
Jil, R AR 4 B RAE ROV ZEEAE (systemic inflammatory
response syndrome, SIRS) KR EIIREREG . 4G SAP &
PRI B B R, RT3 3 B B,

1.1 BRH (ZmET2h)

S, AR ER . IR SIRS 48R AT S 20
BAFLEIEIRA, BEERWE 72 h kBB mig ¥, &
R B2 R A 23 W7 TEIR R B AMA S BT,

& MSAP 1 SAP 1Y 4 A RAR 1 OCHER B
1.2 WRE (72h~1 )

I BRI - FREE S PR B, R SIRS
PRSI S =200 & AR 52 SIRS ARAS (persistent systemic
inflammatory response syndrome, P-SIRS ) M ZHE#s e
( multiple organ dysfunction syndrome, MODS ) JIllH
1.3 B8 (1~28)

B B Al SO 3 FiCIR 25, SIRS 4% fi# . P-SIRS
FIMODS, o2 P 7 72 5 A /B I e 1 R AR 8 5 (infected
pancreatic necrosis, IPN ) 1A & (o7 J8& e 1) SC SR 0, T
DLIEAMSAN . JITE | T R g R e 45, b 2 U A
FEEEZ )5 (procalcitonin, PCT), f/E#~: . A%, IRIK
REIR AR

2 RAMERNBEFMEETEERSERES

REME

B St R 30 AR 2 S 1 AR ST A & Skt AP
1T 0 73 P SN S T HoA F 25
2.1 Er#iGRIITHIERE
2,11 RORBEITHLH &% 72 h NIY SAP S R i
W BT PRI R, EE I ERN S SR E ),
A LTSN 1A FIEI D REAHRT R E , AT TAREEZ I3k 2E
FR:, ATARHE R SR 2 AR £ R BT . IS
ETAEIIERE S 3R, 57 B 2 R B T Y7 %
B WA ITH RS, R isET AT e
SR 5 FeELO Y s & RO ; st Bl Ey T
BAZERL . FLEA LA BuA 2 B R AR 20k hun ]
Weif SAP™

HEEEN 1 B 72 h MR SAP JBE iR, i1
fh#a IR PG 2R SR BRI o CHEREACE )
212 RusRtE  HAtEWNSMH TS — 2R, AP &
BHAS2IE, RIFEIT AL SR B . FRE



FhE 2 R AR 2K 2024 4F 4 145 33 %55 4 ] Chin J Emerg Med, April 2024, Vol. 33, No. 4 - 471 -

AP BEMERLRT (R2%E . =) SRFRIT (1)
AR R RS2 A . BRI DAEZLR MR
FIIBHE o NARFE 1 B A4 S RO b B 25 5. (2)
WORIIREE 25 ARSI, BE R A2
S, W WAESME . IFIREESMEL . THALRI 2SR, XA
Gy REZZIZE | WREABGAREE Z R BT T i
Sevkn i, XSRS AR R EE . WIER AP BYI2IA
TR U RN TG 1 LRk AR

HWUR S BT HUM ST LR — 2l B2 R Rs A
M2 RHAIBN, B BE U124 FR 2 AT BA A T 2 iR R 2
KW 72 h N AP R AT I EAE M 4P B (intensive care
unit, ICU ) A W39 A5 38388 DX 1 T o 42 32 3 e
PIRIT . LAR R BRGS0 R S . KR T2 h S,
MAP Il MSAP f& 3 A #% 2@ X ( 22 ®h, AR )
LAY 5 SAP [BETFAREE ICU NEEsZsmAkifny T (1811 ),

@ EBHMERRE

ICUSEILiATT
@ FhAEESRTIAEREES 72h
@ PREEEREREER

B AarbpRg a2k

MHHG ST G, HABEEEE, SRR 12h K
1) AP B35 B 2092 1CU s ICU 1 53 iR B, (W] s
THIMEE. THACRE. B BT MAEZERHINS S 4
Figia gy “—uha” AR B 22 RHATR A,
HERFATRE T AP 2RI SLbR R

HEEL2: AP BFEFEHALELENL ; &2
B “—aha Z2ERNSIR AIBNE A R T A RGE
CUEHEAR- - )
2.2 RMERRRRMNS REE

1955 4F, De Nicola RR #211 T AP (2R 1, m
FERBLE. HBHENEN RIS E 5 1ICU a7 IR
TOEE, SRR " ARG 72 h NS R
RIREN s | Gebnift, (HEET AP &0 72 h WA RIS &
JNEEI & A SAP HYRTRE, Mot il 22 T SURH #HA TR,

AFA (ROSERERNE s N (AERE WA 2011 )
ok, BEBRS L ESHES, S2EATRIELRR
OB Ab & . SAP JBEJE T T8, H ekt
RN T 9%, P R ZHEEAS AR AR Z= 5 1ICU,
EFEE 3 FREhATHE LN 72 h WY AP BT,
A TR A 2RO T2 B IR AKCF < &)

3 AMRIH “LELITEE OAE

AP TR T, B I T A e S UG
BT, WIRSIT . AR T AP LRI R . A
PRAPFIAEPIERSDIRE R SAP EE IR R 2 S A
3.1 LHT R EHISH

S AP SR REC ISR, (EA R PR E
1 "B, BRI LA AW B R AR 1R A
LNIEIRYT IO . BRINVERIEE . ARITREST, TEAniInlg st A
PRESE PR CT 43 (Al LB IS ) VR 20T AP
(T bRz B B A P o S RE AL R (15
PRAPE | IGRERIG AP AL, HIHARHLES AP 582
[Fl, —2IERE IR eI NS (+ a8 aEfL. RS E T
ARG RIS ); 75— 22 TORRRIERO , 25 vkt |
JRyHS AL LA AR PRI R R Th g U AR IR AR AR A
BEFASRIERT, R — I MIEADCERN R A ss, MiARERRI]
AP 2MERO AR E T AR PRI A TAL B T E RIS T

EFEEL 4 PRUESEMIEER CT - 212 W7 AP (40
TbniE 5 REFE AL AP 2 W, CIFEAKCE < &)

3.2 fREISHT

SR FIERR A 25 R 2 BELRT AP BERE AL )0 T it
— U R R PRAAEARIEE | 2 H = RRIAE AR, #ohb
VLR R ESINAE . R, INEE . 29%). AB e . BRI
TIRESH5E, 29 20% HIBFARRAIIBAIEA R A PE AP,

(1) MRErEEZE. RRERD AP M —(KE. HirZ
B Witr BB, UL RS TR . MRS FH
PR AP ZPEIRFEMERR R (acute billiary pancreatitis,
ABP) WIZWibRifERg R 2 LLR 3 AM6R « &9 72 h IN{E:
AT IR A5 25 R e 2 / A B e e / S BT R I E W
A FHUIREAE T i & A= ERH Bl AT B & AEAERH AR 2 R —
(IRIERY NS A SRS A | ISR T R FE=E A );
HER AR . X — 2 RER L3R AT 4RV E i S R
Fla s U, — EA2 Wl ABP, R RIZIHEATIR R 3L, AR
PR AR T 4300 = A U, T RUAEARRH Y , S8 Bk Py |
HMIPE A NG =R RS B RERE . I3 ST 2R A%
FEFH AT R, IR 5K  TAChARSE AR, E4E
JIFE Py ks A 2R S LSS E I A kR 2 I AR, IR
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SR SRS 5K 5 ML 58 AR AY
SHERH, AREATTERM, WA Sk
SR FRRG RR AL T RF2A

(2) @ fg o fE R, & H o = BR  gE PR AP
( hypertriglyceridemic acute pancreatitis, HTG-AP ) J& 3% [ &
A AP SRS 2 AR AR : I =T ( triglyceride,
TG) = 11.3 mmol/L, =% TG 7E 5.65~11.3 mmol/L Z [i], H.
IMIEAFLBER , FHEBRIAR I 5 2 AP,

(3) FEIAEFZR . AP BE MM T &, [FHHERRI
b BN AT WT . 00 A% T e 14 S R T BE AR S 45 5

(4) FEMHEZE, FEFERGER] 2 S5 W HE 2
Wibnife, IE2SHRE ) & AR RE RS
3.3 HWEEH

R B R 5 22 FIBH BT SIRS/MODS FHEi 3 SAP
T W S5 bt P A R I A R = Y A ) Bh
WARS IR A, & 72 h N, [R) s Nk 3 T Ll 1P
NEFMAREZ, 0FR= 120 K /min, FXEHIKE= 85
mmHg(1 mmHg=0.133 kPa) 8 < 60 mmHg, kM FLiz = 4
mmol/L., FRE<0.5mL/ (kg-h). ZL40MIEF= 449%™,
3.4 ZfRFNFERET SIRS SREEThAERIP

04 B JRE SN H 2 B LR E SR D REi 0, T SR
BRI LR AP RS D R X oA TS AT AR Lo FHLIBTEIRIRE |
PRGOS ) R A R R G T ) B . U
SR B KRR B 11 SAP I & Atk B (acute kidney
injury, AKI), SCESFET-RMSIAEREZE, HARER 7.9%,
{EHRIER SRR AKT BFHHY 3 45 P,
3.5 EFiATr

I NE 3% (enteral nutrition, EN) XFIUEIRILR . £4%
R A SRR TR SRy S B T R A R
( parenteral nutrition, PN ) P, RIS EN I, FEAE 57
i H i, ARICEAEIRCR A (i BARTR, diUe
IFE] AR FH PN, B YE 4% PN R AR FIARHEAL e . T B
PRI EN S By g () B4 2, LG B St EN AT L)
Bij L FIREARIBERR N . SMRACRRGL I 5 BGE s
3.6 BAiEINEERTF

SAP B B DIReH; SAET R YIMOC . Ak E it
SIIE SAP BEFET (M SE O R B0, R4 i Tk e
B 1k R A T e R YR B R
3.7 MERNA

TR PP AE Z R XSRS SR MRAL T =, A
HAE AP FUIB B M (AR 3R, DAt S s 2 24
AN EL b 22 B (0 Tk [ 22 AMESRI 9 728 i
A 1] BRPE R s, 41%~82% 1 AP 52 25 76 LI B 4232 4t

FRAH R

¥
it

& b

I

AR P, MSAP Rl SAP B E 2 R (&G 72h Z1)
T A 20T R S U P, R R P
TG AP IR . B A PCT #5304 R B
3.8 BREREIES

Ji& i [6] B 25 25 5 fiF ((abdominal compartment syndrome,
ACS) EFEIE M ERFE: ST 20 mmHg H 3808 &40 B Uk
BEfG, FEmOASEIE R AR T 60 mmHg ", W & 2 5)
SRR IRe s . PRI IE DR R, R
FAIRIE I P 1 2 D7 MODS 10 it

WHEER S : OCHIZITRIE HiES SAP TR Y]
X, BAZCHIZITNE . QIR - &)

4 RMRME “XEBISTrIEE" BISKHER R

41 fRELLE

CUNMEPEPERT A . 1 2 (IERERHAL ) TEHE T AEAL B,
TG TN Oddi FE MUYy, 1AL (JESERABRAY )
ST IS FRE — AR A, BRI TIGE S [
I E RS K A NI ZE R & 5 R AR (percutaneous
transhepatic gallbladder drainage, PTGBD ), IXi%kZe N & R4
57iA (endoscopic nasobiliary drainage, ENBD ), %Y ( 5¢4
HHFH A ), ENBD #1 PTGBD 0] LA, H #if % JCH 3 #h 5
RIEGE, W LARIE LR AL 78 FIRPRN RIS
HUTFE BB VIS MR E T &N, (HEET
TR, Bt 5, ARBRIBERSR Y )ik 545
TER] 22 Hpth s p sl ki

(2) FEHIM=ERMAEAEE, FHIS TG R Eiees . i
BT 9 1/ A 52 G2 1227 e 74 g S

(3) G IMAERT R o B B AR L5 14 7 i 5 A 4
WA MBS . SURERRER . PR ES 2B M A Pk, A
HEFE R o R RS AR b Ied 5 S ) s 5 MRE , N AE
LRI TARYIBR, 75 %54 5 90 SO T R TGk
B FFHETFA,

(4) WEURFZE . MAP I MSAP n] % V)5 44 )iG, SAP
N L IR

(5) AT, % B DA i b L5 U A 7 T

EERR6: SIFAMENE R, IHIHE 5 48 H a0
MESONEET QSN EYTREE S (ERCP) 1
PTGBD, L% FARRANAIE . (UEHE/KF- )
4.2 PREIMEREER

(1) AR RY 58, BREER AR 95 2 200 T P
RERMBARE IR 2 AR F ¥ 8 kR <60 mmHg, W]
1 30 min P, S8 ERAA SO 2 E R (— A N
FHEWH FIRER ) B8k T 2 60 mmHg DL 1. 78
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I REA b, AR SR T 9 3R AE 5~10 mL/ (kg - h), %
W52 H 2= A 3 d TR B, TR . %
SEANAIMT A 4 h AL R B A A bR R TR AR bR 2
Tk LA B 25k bR « D0 <120 K /min ; @ F3 3k
JE 7 65~85 mmHg ; @ JF = 0.5~1.0 mL/ (kg -h); @IfiL
ML 35%~44%,

(2) WERMEERR, FEA KM ERE, #ik
RIS 78 | PR R, T M I sh 2
A SRS B S BUARR™ I BRI G RS B DR . &
SRS S — R A T AR R
LML A 12y, B GRAPR EIhaeRME Y, ATAR
PSP g e

(3) WARRNZE . FLIR AR BN VR S AR BT E, B
T AE S LR T DR VR e e, FLER AR IR LA 3
KT REREAR SIRS M C- RO B, Bl i oA s
Ji PRI 35 IR AR 4% 8™ B P PP o RSV BT TR T A 1
REEBGEEEIM K, LAB 1 i 3% B8 i P 753800 e 268 1
T RARBR L o APV B I R P T T e e g T A
W, DRI A% LA B L 201 H A5 14 it A 5 B R [ e i

(4) L, ShrfiRamth %, HARBZIE R
BIEERK . T SIRS K5 AT BAAAE AR,
WRE A VR A 52 I3 28 i o AW 1A 52 95 2% i b vl
DR S PR s 4%

BT P AR S 0 T B A = A i, Rl A
R AR R Y H E R 3 d PN A A TR N
TR A . MR Fe— FLIAAR, PR R I 1E 3 43
i o BRI IRAAR S 5 BB S R AR AN 2 | S B R i i
bR bR N N TR, ARG R TR R AN
[T A 4 h AR 7R, DAASIR AL I A R A

WHEER 7 2SO A A R =
SAP, iR HIBREI AR 7505k 0% . CIEHEACE « )

4.3 [FHEF SIRS

Pl SIRS J£BJj 1E MODS (565 k2 — B9 H T2
fif FIHBR SIRS M AR 259 . ML A SR A%
TSR IR SRR e R C MRS S m T, RIS
THRMPUEEAEE 258, s, O4%), K
YRR C[200~300 mg/ (kg - d) Jo FHRLEEbkiEE 230
PRI 5 ) 1% 26 R 1 590 5 ® A T (90 T3 HAA /
d), BAXESREEN, BARRN TR, Sk
PEAT BRSNS N 5 EE A SIRSE . WFSE /R 2w T Al LA
P SAP FBH I ZARNERT, IRl B & i ERS D e R B
PR AR (1 ) sf th EL R e O, Rt 2R R
PRI T FERU PR VR B 5 R AL O N R T RE

050 A 1S T RGNS T BT BELRT SIRS BEJE . 1l i
AT HIAYT , AT R BEARAAEAN BT/ F, BEEEE M YIRE
Ui 455 45 0 2 0 & MODS [ 28 B9 @uigidk.
MR . MR B MRS, B HBEIE LR Sk
P T3 02 [ W A I 8T (intermittent short veno-
venuous hemofiltration, ISVVH) ", ¥ SAP B (< 72h
RJHISVVH, BRREFERT ] 4~12 h, AT REARHE 5 40 K
TR TR BT R AP 7K P45, AT ZEf# SIRS FIRH B
JBEHRIRFE , E A I 18] i 8 Aot 25 T Bt 28 A PR - aod i
TS BUR G KA AR FER Ty ) AR R 1l T 0
i (continuous veno-venuous hemofiltration, CVVH ), @3]
MERRINE W . SR R EE TR (percutaneous catheter
drainage, PCD) 1] LI ZZf# SIRS, {HJ& M 1 2 il 51 i 7T GE
HOAMEHEIRR G, — T Meta 0BT 45 348 AP R HA N
JH PCD W] BEAR 4 PRI E 3 | A e 00 1) 2% FH R e s i) 1,
{H PCD 4: i 3 SAP 1) 28 d IR AU . @E
EINRELR AT - 38 18R] 9D 7R B T RS SIRS,  HLAA
TEZW “4.6 gidlniE ST HERE" 3. AR
N HAZS 5 I R IR R, T5E I S A3, LAB SIRS
I, @R . BHER. SCBIE 2 A 8 SIRS N, R
o S R PR EERARIHOR H Y.

HEFE I 8: UG 25 W) SRR R CL b T
M BURBER ST ) Firh ey finiE, A BT
AR SIRS . (UEHEZKF- + )

WEEL 9 : KN 72 h WXTFEA SIRS 9 MSAP ¥,
J& 3 ISVVH # BH Wt SIRS FPEMRIASE. K 72 h J5 LABH
Wil 22 M SIRS 2y H ML AL, 128 ISVVH, AR
CVVH. (IEHE/KF- : &)

4.4 BERRINBESZHF

(1) PRI INRE SCRE. i R A A QI Lo U i
Ve Tk ATRREIPEE ST REREATI B E , TERRRAE NS
SFEAENF IR T RE S8, A BD 2T I ALAGE <o HERRAE
RAEE R SRR G, BRI QLR
Ko WEBER ARG RBEREREE., REHKA,
HOIE SR TT, WO TCRINLAGE < o

(2) BIIRESFr . PRAE A E MY #E T FE7E 60 mmHg L)
o BB AR . BAREIE N T . S R T
252 7 I AN ISVVH T BR RAEA 5155 B T BGE I
TETMFAAG AKT (AU B2, TR FAARR R i T 2 (R4 B A 2
REM L —HZ Tk, RMASRIESIL “4.8 ACS RUALHE”, Ifi
WOENT FE IR XN (oK s, WUEF. JRR
REE), NFEENAZ -10 REHC, T 108 WL Fx
ST, JUHER XA I B e, EE,  IfRE
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I AT AR I LA 3 -10 BRI T B0 e Y R,
AR SIRS 1Y AKI 8, & LMK AT (intermittent
hemodialysis, IHD ) ; #45 SIRS i AKI H 4 P& 2 18] W7 1
BENTYE (intermittent hemodiafiltration, THDF ),

HFEE 10 : FEEUAPE SIRS (1 AKT H 1ML
EAHIESE THDF 5% IHD. (IEFE/KF - )

4.5 EFEIT

# W B 37 KK i &% (nutrition risk screening,
NRS2002 ) Xt AP £ HEAT 4 75 KU B 3FAG U9 X 2tk I
TR R TR IR H AR 25~35 keal/( kg-d IR IR 1.2~1.5
g/ (kg-d)(1 keal=4.184 kI ) 174072, 2 JEJGHYMETR AR
Z WA R o AR X 5 d R AE Zh EN BB el
MRIEANIAAR, RIEEHEMITE PN,

(1) EN ZHFR R 18, BOA SCHR 45 o & 8 4
(‘nasogatric tube, NGT ) i3 0] ENY, (HK 5% 72
h NI AP B, TEMIRSN IR E R F, R &R
=154 (nosojejunal tube, NIT ), PAPj 1k J5 280w & &1L 5
FUNIT B B RIME, SAP B % @I & NIT ; MSAP &% 1]
240 NGT W5, AR ICIE 52 AT U NIT. NIT A2
BT BT 20~30 em (07 H, FRARE FR N
TANHBR R E BB RS, BrA NGT A NIT ¥
B 55 GRS T AL T IE RO B S 5 n] SC EN

(2) ENIE$E, EIRIT RIS 2%, RS AR,
EN I B A | SR TR B Rl AR,
NIT iRAR AU RREE A (SRR ) EN il AREEGERRE
FRE, A GBI E B 53 5 SRS IIAR b T s Al ™

(3) ENBiiEd o T NIT @42, @GR 4k
TERY T, AN 20 mL/h ZE NS 100 mL/h, X 28 5 i
FREH, WA, A 30~100 mL/h.

(4)EN it 3Z o 24 i 25 P g R B S i P M rh I,
TR BB E EFRFR, EN B3I 72 h J5 Rk F] 20 keal/
(kg-d) ™, EN K32 1) 5 1] 5 3 PN,

(5) FHMEFLEEAE (re-feeding syndrome, RS), RS &

BTE RIS 1R AL ISR (A2 D% . EN 2 PN) Jir
SR SRR RO — R PNFRH B, SCkiRE 2 B
AP J5 3 d NAET & 24 20.5% R B & 2N RSP, I
PRAESALFE S SR ML 5 d. Ja s S SRR ML,
Je T SRAT A i AE 8 A 2 RS bR . HRAET R A
BRSO TR PR RLO R . IR R RS 1Y
s, R B E T, T SAP B#E
JEHIE S VERNIE# , TETFUR B TR HT N 2 E F AR BT 2 AL
X 7 T A AR IR T A 1 £, A1 10 keal/ (kg - d)
MR HHRTE 4~7 d WS TFIRRE AN . BT AP I B

YRR B B BSAPEKE

HEFERI 11 : SAP AW FHIRIT ik 4 NIT i 47
EN, MSAP & 12484 NGT 17 EN. CUFHi/KF « 7)
4.6 BriERESRIPHERE

I AT 4 IR 5~10 mL/ (kg - h) A4 88 B L
BN FLRMAR R (RS ES ME R ) SRR K, &
FHAE 5 [RIES LR R 0.5~1 mg/ K, BHREEAN
Mt S mgo SB—UKHEMET, PIZ NIT. HTAS A R
RIKR W BB AT 2
47 AR

TCIE TR K A9 MAP ¥ SR A= 260 AR IR
MSAP F8 {1 FH s 4 T 215 R FP i e s Sk 0 R ) 57 A e
SAP B H @ RS BImEPIA R, 1R YR T
DN P 22 BHMEER A 25 . s B e S R ) MSAP R
R HBTAE SR, SAP B =Sk FLIe A FH e . e A
A SAP 45T =AUk IR A I EME, MSAP RE 4T
PR P B R BL, ABERT PCT T4 R R P R
BRI ARG, BRI RIER AR E P, PCT
AT T AP BEIPIE R e &,

HEHEER 12 : AP SR IIN, WA E . 5™
HEPA T PAEPEUAER . IR < )
4.8 ACS Hy4b1E

SAP g s R ik R (TR Ry ( ITRL) 1,
SAP £85I Y 5 R PN P 0, A B 1 ) A
N fs TR SR R 2 A . T RO IT JR0 I v s P9 S s
U “HEpIE . FOKTr . migEd . SEUREEr . Al
Wi HFEPUBERSEL T o SEFIUPA R 2 BE A ANE AT 22
SIRS, i FLT ARSI P e 7 B, MR s o2 HE 2SR A
TEMTCBIRA QIR ML, SeREE & R IRIE I P R
4.9 HESEE

RS RBLR 25 0] FHT AP 5 SRRk BEPOR 5 2116
R RE EE N ik B R 2 ™, (AT R AR
FRYIETR, SRR . RSN RN, HLRRE AR
BT, JOUkTH R AP RESHEUR IO R SR . (RGN g
2B Oddi FELA NI RERERT B, (B S BF5E HBA TE S
MEXT AP 35 TS A AN R B SCRRHRGE HR R — U M
AR AR TS MERIE R B, TR e SRR e B+
UBURAE S, (R AU e K H oI B, %F
TRt NI HTG-AP 85, Nk Gn HMAm, PIHAD
DA NG W BERE AN FT B s Jk . IR K iz B
MZE, PR RAFROETR . DU . A AT IR L SR S A 2
XEMETAER, ATUCE IR SWE N, SBIRRAE, JFREK 30 d
TRAESR ) e U LA T S DAt
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HEFE 13 MBI IE I ERE A E 25X AP B
TR TR . BEATT . GIERZKOF @ 1)
410 MRS NIBST

SRR, 5 SAP IBE T B2 AR
57. O WHISNEI AFRIE, WARRIE I & . Atk
PERAE R | WA 2 e AEHEF ARG ({245 PCD)
24~48 h oA, @AM A 0 B M e I 2 o
BHHA (PCD), PTGBD #l ERCP ff i fR & 45 FEFH 5 T
MEFA, T MBI AR PTGBD fif ke (i IR IERERL, 5
T FARIT I EHRAIEE T . 4ad 24 h il
WBIT R RS I REFR SR SAP i, BUUTEFAR, (H
FARB AT AR, A ARl T A B B35 7
AT AR AR DI FF 5 A

411 HEHZH
o 2 B R BB A A, 4 A I T 2

A TERIREE L AR AR IR IR T 2, R LAEE
R HMABOOLTES, HARIERE S ash 11 R AE
I SRR ERREAT | By LAY E D RERRAT o IR L Y
ey, RAEIORRE . RN ERGS, Hhah
KRB o DU FEUE 2 LR K BETE SAP A5 X it
HNMAT — 5 RGP AE T Y SRR AR 6.
IREIRIEIN T o SEfE RAAMI T BRI, TEBREA P E
PRI RIER T, BHIET SAP (Y 58 AE KB I H HLAE 4 A BT
RANPE R T B4, SR 2Bt . Zmprak
B BN JOR A 2 25 mT B BRI A T, e k)
g )y, MR, RS EAE . B RO Ik
(2552 07 AT RERRAIR AP 2 MU A 1 S IR 1K 12

Eim

72h

=

EFlE EZELL ST 36 (£ =H ) M RN 12 (Pl ) s
RIHCA o 2019 4F—TRZEASPHT R BT, o T B BhiR
ST SAP A4 E S RCRFGE B I RE, A ALK IR
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