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H e g
A2 B 0 R 0 B P SO A0 4R R (1)

EHRE g A ( high frequency oscillatory ventilation HFOV)
IS K IE K (positive end—expiratory pressure, PEEP)
[F 20 (e i 4 <
(synchronized intermittent mandatory ventilation , SIMV )
PRAMERT %A (extra corporeal membrane oxygenation , ECMO )
JikAtiG 7 % S0 HE i 2 W
(pulse index continuous cardiac output, PiCCO )
L HE 218 ( ethylenediaminetetraacetic acid, EDTA )
Dulbecco B K Y Eagle 15373
(Dulbecco minimum essential medium, DMEM )
3,3'— “HEFEEEINE(3, 3'= two amino benzidine, DAB)
B E IR OGZE (fluorescein isothiocyanate , FITC )
#4145 1 (phycoerythrin , PE)
Z P EM R EN
(many dinoflagellates percp chlorophyll protein, PerCP)
S IERE DR
(bronchoalveolar lavage fluid, BALF )
WERREL 22 11 (phosphate buffer, PBS)
i 20 FOBERR EhZe il
(phosphate buffered saline Tween—20,TBST)
B- MLBh#E 1 (B-actin)
=R I A
(glyceraldehyde three phosphate dehydrogenase, GAPDH )
PO A S methyl thiazolyl tetrazolium , MTT)
T AR RN — SRR BE L Uk
(twelve sodium dodecyl sulfate—polyacrylamide gel
electrophoresis, SDS-PAGE )
Wik — JA MR
(reverse transcription—polymerase chain reaction, RT-PCR )
[ o2 ET8 U 56 ( Western Blot)
TRERIER S22 MW X

(enzyme linked immunosorbent assay , ELISA )

JEAS A Sy R 2RI

(TdT-mediated dUTP nick end labeling, TUNEL )
ZARE TAERER 2

(receiver operating characteristic curve , ROC k)
2k N 5 (area under the curve, AUC)
HOIE 4P B (intensive care unit, ICU)
TE R EORE W 37955 B3 (electronic intensive care unit, EICU)
EEE 5250 R (Food and Drug Admistraton, FDA )
e PRI S 56 28 b bl 2

(Clinical and Laboratory Standards Institute, CILSI)
faEEE 2 ( Society of Critical Care Medicine, SCCM )
Wiy f B R 2 2

(European Society of Critical Care Medicine, ESICM )
MV KA R PR 227 23 ( Asia—Pacific Association of

Critical Care Medicine, APACCM )
PRFOMEFFAE IS Bl (Surviving Sepsis Campaign, SSC )
RRSEIR S 21

(American—European Consensus Conference , AECC)
ZE [E D JEPP2E (American Heart Association, AHA )
FE B -2 (American College of Cardiology, ACC)
DRI LG 2725 ( European Society of Cardiology , ESC.)
Z E L2722 ( American Thoracic Society, ATS )
R Rt B pl s

(American College of Chest Physicians, ACCP)
ANBHE G 22 ( Surgical Infection Society, SIS )
2 E YL 52> (Infectious Diseases Society of America, IDSA )
TH I (B PR 25 A AR P32 (The World Society of

the Abdominal Compartment Syndrome , WSACS )
e[RRI B ITHp 2%

(American Society of Anesthesiology, ASA )
T T A B o fe HOR B 2 L 2R B 2

(Chinese Society of Critical Care Medicine, CSCCM )



