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B 2,52 %, S RS R 7 (2019-nCoV ) fili 2
(coronavirus disease 2019, COVID-19) % {LLips 2l 5 &4 2 d
H2, M 38.9 °C, MLH HLR WBC 7142 2.60[ 4.00~ 10.00( 4
SNHIEHESHHEE, FE) ]x10°/L, #2414 0.67
(1.10~3.20) x 10°/L, ML F 4 7% 2019-nCoV #% R 1] &E FH
PEBER CT 7 A7 v il SOSUT gk s BRI A8 AT BE . AR
JEIESE 2 MR A BH AV, 5512 COVID-19, B3
JIFEF DORE A BT BE I D BE IR R, D-RAKIE W . AT HUN
B PURGE MR P8 SEXE SRR 1 AR B AT A
(38.8 °C) FEMZIER TG, S A HHR CT g kLG I, Jon ] e
TR HIL S B SG ST 2 A I A e s AN A (AU N
86% ~98% ) , 52 4% M CT 7% XUl 9 J5T |~ V2 J5 3 185 4% i 718
(E1A) a8, 2K D-—24K 3 200 (<500) pe/L.
SR P RN EE I oA B T BRI e oty o 1 G
A H A VP A LA B, 28 B I S R BE AT Sy 85% ~
90% , 3% 5% T HE 5% 37 BN 5 (intensive care unit, ICU) 74
AMER 4 & (extracorporeal membrane oxygenation, ECMO) 57
RGBT, O B i JRE I i A (3 D-— SR AR K - de i
28 020 pg/L) ZHMN 245802 AN ST E BRGS0 R, LR
16IT 6 JA G AR IE o3 [ ECMO SZ RS NI, Z 05 S
T £ AU R RE AR > 90% , CO, 43 JEAIR T 60 mmHg
(1 mmHg=0.133 kPa) ], ECMO BiHL, 1735 LE 07 W AL 4 Bh iF:
W ; 524 2019-nCoV RIS ER A 1 (immunoglobulin, Ig)
M Bl K IEE R BT, 1eG PUi BRI ; B35 3 D-— %
143 475 pg/L; ARG CT 7= U B 55 524 2 A4 H i
23 (B 1B) |, CT i sy ik i 4836 52 S/ JCAfi i ZEIE R 1 A
Jo B D- AR RS = T IEH (574 we/L) , A7 TR T I
S (P >20 Y/ min ) AL Bl (L >100 ¥/ min)
SEAR N2 G 3 A I RMNA s, g i — 25 VAl il 1 3
TETENG DL, HEBRAS BRI Y B ik 28 | B E He52 1777 e - KMWORE
R4 NI H H H ( macroaggregated albumin, MAA ) fili i v
ST K W A ( ARGR) T A R 5 370 MBq, R4 N 51K

=4y o i A8 (16~ 1F) 78 SUI PR 53 A3 A
Bi5), BARIE AEBEAE” s ; 2 AR (B 16G) /Ay i 2 &
TERE RS, XA CT (B TH) 7 A i BURCk: , 25 S 42
TR ZE B P REPERAG . ZRAREELE A RHREIRYT 2 G, R
T REK B R 4T, P AL, P T B RS 5 HH e

T COVID-19 HiE B H Z7E A0 1 85 1 BT A
MERMICSAULAE | o FEE 2 5 & AR SV PE R I A 38 25 B A B 2
TRINBETEE Y . SCHRRAB fE EIE COVID-19 [ 2 filiig 4141
o5 PG A 7 Al 4L 2 k8 7 ot A o Sk 3 ) R £ Ak il
AR AE , /NI A A B 194 RS A5 s e RO AR T A Al
3 JE COVID-19 # WA BT PRI & i , 76 FE B 5 &k
REIE 3%,

OSSP 2R il < T T AR (5 538 R/ T AR
K SPECT A% ) & FI T ICAI2 Wi i b4 € | o R R S 70 W7 fi
BeAa 2 ;38 0T DU 08 P B ZE il ms il sl ik o 1 JEC A it
MBI (IS5 DB 2 | S R i B i i 4 58 )
TF1) S il 8 455 (402 T 7 A Sciagra FE0T T &
R IR A2 fEVE SPECT A% AT 7E COVID-19 R4 %
PRAARRETE S, T MO €T, A Fh T e e A% 2 i
AR B e = 78 R AT 1 R A % 4% 2019-nCoV
(PEAE KU, 2 S B AN B X COVID-19 f8 8 JH 22 4L (1 i
A/ WA AR A 18 R UE (1) S8 BT
FE AR PPN, A T 45 R R T BebE Bl A A fiti 4 2E
Al R /N B

AN FEE R COVID-19 H, 7716 ™ B Y B A
Fib AR S (5 1 ) Rl 25 AL A AR 2E = AR A N IR AE
e A2 A% g Ao W 2 B I, A7 A i) B I 2 22 A7 R0 2 ok E
R, M2 D-Z R FE & T IEH (574 pe/L) o A8 il B
A FFAREAE COVID-19 BFIET- R A U TF Bz —, %
FPTe"-MAA il BAR /T 6 B T & B COVID-19 34 il
NI A AR , 5 AT St Ui I, 370 94 32 1 400 2R A7 a0k — 2 D) RE O
W, BB 2 TP Te" -MAANGVE A — 5 1 ik — 25 HE Bk
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B 1 ARG (2019-nCoV) fili & (COVID-19) F 3 (£ ,52 %) M CT 5% Te™ - KRS A NI F1 2 11 ( MAA ) filiJ8E v 5 1hi 22 6 2
BARE, AT CT /R AU 12 B IE RS 5 s BAAYY 2 A A S M8 CT 78 BB I B b %% . C ~ F. P Te™-MAA il i3 Fm B2/ (C) Ja
SE(D) FEJGRHCE) FAT G B (F) BERE R AU S A A4 5] S AEBERE” B3R (#7378 ) 5 G P Te™ -MAA Jiliil 71 W7 2 B AR s A7
TSR RE T B (B kR ) s HLG N CT B A G ARk (F7 k)

T RBRE AN SR B iR FE R AT RE ; 55— T i, SOV TR E
D REM A B , 35 S i RS 26367 T R E

BEA AT B 1A AATTXS 2019-nCoV WF5E Y ik — 20
TR JTHETE 84 nT REFEFE /8 COVID-19 fifife 2 2T 24 Ak
I D) RE 5 2 TR AL 442 1 B 22 D RE AN AR
Pl A EE IR AR g PR
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