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Hg[ Z2H'E EIRER 2 pg/ (kg - min) , 2K J34 0.6 pg/
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Al DU A Tt O L R B3RO Bhad 3, Ak =
VR, S A AR AL A . S5 :pH 7. 28,
PCO, 16 mmHg, 1l FL /2 (Lac) > 15 mmol/L, HCO,
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gral,VTI)6 ~8 em, & cTnl >50 ng/mL, APEi2
Wi FM G SRR T o0 2 B 8 2= PR B ad L e A
PEA ARG PR 2k e AR R T . 4k
SLy WA T B (75 mg, 2 W/d, JPRET d)
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