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B EIRIE RN (coronavirus disease 2019, COVID-19)
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HARFRA TR TR . @ MiRA : #i2 COVID-19, 5415
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A (Pa0,/Fi0,) =300 mmHg (1 mmHg=0.133 kPa).
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ARDS %, (3) ARDS % £ 35 T AR H o 75 R IBOAS [RS8 A it
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