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TF1% 55 1 =5 0 4 41 A TG BN ML AR A8 < ( noninvasive
positive pressure ventination, NPPV) 2 ( P < 0. 01 5%
P <0.05)™

NPPV 3% Wi i 42 £ ARDS 1 & 23697
BZ, Antonelli 25" 76 — IRl BEMEF 28 HhIE S NPPV
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W82 AL DG i 5 473, o0 22 B ] LAl P R 47 5 s
3ml/kg™, Y H BT Y CO, W BRI, T LA S
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4. AR RILBBOE 2 X T B P A 2 Y R
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