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[Abstract] Objective To explore the clinical role and value of detailed target management on patients with
diabetic ketoacidosis (DKA) complicated with acute pancreatitis (AP). Methods The clinical data of patients with
DKA complicated with AP admitted to the Department of Emergency of Linyi City People's Hospital from January 2013
to December 2016 were retrospectively analyzed. The patients managed by detailed target management (from January
2015 to December 2016) were served as the observation group (detailed target management group), and those managed
by routine management (from January 2013 to December 2014) were set as the control group (iraditional management
group). The gender, age, acute physiology and chronic health evaluation II (APACHE 1II) score, Ranson score,
underlying disease, blood glucose, glycemic excursion [including: standard deviation of blood glucose (SDBG) level,
the largest amplitude of glycemic excursions (LAGE), mean amplitude of glycemic excursion (MAGE), and absolute
means of daily difference (MODD) in blood glucose], remission time of DKA, the incidence of MODS and mortality were
compared between two groups. Results There were no significant differences in sex, age, APACHE I score, Ranson
score, blood glucose and the distribution of underlying disease between the two groups (all P > 0.05). Compared with the
traditional management group, the level of blood glucose in the detailed target management group was decreased steadily,
blood glucose excursions of within—day and day—to—day were significantly reduced on the 2nd and 3rd day (the 2nd day:
SDBG was 3.01 +1.38 vs. 4.27+1.89, LAGE was 4.14 +1.52 vs. 5.62+2.54, MAGE was 0.61 £0.35 vs. 1.01 +0.57,
the 3rd day: SDBG was 2.944+0.91 vs. 3.83£1.29, LAGE was 3.81£1.05 vs. 5.02£2.13, MAGE was 0.58 £0.32
vs. 0.96+0.52), MODD: 0.824+0.81 vs. 1.59£1.12, all P < 0.05]. Remission time of DKA and the staying time at
emergency department after the implementation of the detailed target management was significantly reduced [remission
time of DKA (days): 1.73£0.88 vs. 2.57+£1.09, the staying time at emergency department (days): 6.1340.99 vs.
7.29 £1.38, both P < 0.05], and no hypoglycemic events occurred. There was no significant difference in the incidence
of MODS and mortality between the two groups (both P > 0.05). Conclusions Detailed target management can help
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the salvage and treatment of patients with diabetic ketoacidosis complicated with acute pancreatitis, control the blood

glucose steadily, and significantly shorten the remission time of DKA and the stay time at emergency department.
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Diabetic ketoacidosis; Acute pancreatitis;  Glycemic

Fund program: Shanghai Science Commission Technological Support Program of Planned Key Medical Project
(16411954400) ; Surface program of Shanghai Municipal Commission on Health and Family Planning (201640181)

R 2GRS B — TSk | Rl (45 BB, 9
A I AR RN A BT AT A EL A L AR AR, SO0 I
BRI A — I T AR AN | Ak, 20 X TAE
A PR R VR TR 2 A0 AL A B AL, AR 45
FARAYSZEL ' FRERR T3 (DKA) SR Qs
ZAELSRDEAL I F B, H A T | AR TR i A
i, WAR B KA R Rah |, AT RE Xt R Ay
LAY R IR B, KA 1% K
A DKA # % 4 I ZEHR% (AP) ', DKA Fil
AP [R5 B R I BN 4%, BOR i A
ST H 2015 4F 1 H PR, AR 22 BRI 44k
EHHE S AT A B DKA &9 AP B AR
G R SRR AT R, B T R A R, IR
HT
1 #RSHE
1.1 o3 %« R P Il B 8 4 F 5% O v, i R
2013 4F 1 H & 2016 4 12 A A g 22 BHICIA 1Y
DKA &9 AP 55 FTf 35 1Y DKA 254
[ 5 MU S 2 W 53R T A5 5 AP BT & 3C
k[ 6 JARfE, RUIG R A5G LAT 3 TURFE H (1 2 301
BIAri2lr ol AP D 5 AP £5 S HINEIR (At 58k
R RIEL L RE TR, H I TR ; @ i
TER AT () BB WS T 2> =3 IR H I B RR
® CT S RGILIR A% (MRI) Sk 15 B 2 AP 52148
1.2 BHLF RIS B R R B AR, TR AR
Bt PR 2A e HI 2R DLl U R B s R B A )
1.3 A4k Ik ik B bR BUS 24E(2015
1 H ZE 2016 47 12 H) 202FHGH Y B E V0
S ORFANAE B ), B St A 40 16 H AR5 BT 2 4F
(20134 1 A £ 20144 12 A) 22 FH0E 0 B %
Ve xt HRZH (fL e 3 ),
1.3.1 4k BARE B . B AR 4 TR
YAk B bR BE, P8 S04 SR A BT, SR
PRTUAE EAARLL 3697 H AR (8 0010 245 ) 15 RS 1
b, BRI
1.3.1.1  Bor RS RE A E BN - AL E R
R 45202 BMEIEAN LA B, X2y 7 Tl Rk

Yii Ak, H bR P S R T R A L B RS A,
OYBTAEAER AL, e 1 2

1.3.1.2 @ fEH Va7 BAR(E” SR . A H R
(] A P o AR A R i AR TR > H YRy BARE”,
/NG5 N1 NI 7 12 1 RN 12
SEX KR (MAP)., pH (BRI 3 38385 1R 46, (B B
PN GUAS AT EEVE | 2 I IR FE AR5 3k
45 HARE, 7 [8) 2 5 B BE B T2 F- O PAl B
Wl A H IRYT BARME” AP O, 2 Hr ANk
BRI, FEEEXHE T AL

1.3.1.3  FRIMBEIARYT - PG ZE R i Bk 28 Ak
MR R, ARG 2573500 50 Ui MR R InAA
FRER KA B 50 mL, #2HE 0.1 U - kg™« h™" A5
FREE B kA, JFRA I 4E 0.5 h Wil 1 YR AN 1A
3hJEECA AR T h WEI 1 YRR IR, R AR A
N85 SR R R AR RN 8 Rl S0, T4 s
AR R B BURYE, YR F A 2 B AR 2y
13.9 mmol/L B, S B3 FHEC LA 1 U/h (1) 3 5 4k 22
JKEE e, TR W) i A i sh 281k

1314 00 JBR R A0 43 0 7R g it 410 o1 590 B4 1z
6 mg A KAMEIMAAFEKERPEE 60 mL, LA
5 ml/h 24 h FRLEE K AGERE

1.3.1.5 #MNE - B HAMEE L 4 LRI B F O Y)fe
PP ANBGE BE O D RE AR 4 TG ) H s i ok
J# <100 mlL/h,

1.3.1.6  HUBGL : MR PUEGIARIT

1.3.1.7 WA LY AT AR AR RIS
A B A PR PR AE Ik

1.3.1.8 HINESR(EN) A5k, HEEE .
B s, 2 WS E S il AR . 4T E mAhE
72 (PN) SZHf AR AT 1 55 B TR 3R, 45
JERSHRER ST B B S A, 45T ENG
132 EHAEHY : 46T 8 HIRIT R F koA
WA RO U-h™" kg, ML AR = 13.9 mmol/L
BT IR A 5% % BEFNEOINE R R (F5 3 ~
4 o HEIFEIEL 1 U B 2R, ELE MEAARTE B 5 R 25
I SN 11 N 1 50 /N N 71 2 T 8
RS IO | R CT- A7 25 L B A X E AR FE



h [ h P BESSS A fdaR 2017 4F 11 A5 24 4555 6 ] Chin J TCM WM Crit Care, November 2017, Vol.24, No.6

* 619 -

1.4 TeRbliE

140 B HEAREO MR R i 2 A
2S8R IE /> 248 T (APACHE 1) $E4)
Ranson PE43 FIFEAIEIR .

1.4.2  SLI KA SRR - UBE | M0ERAAR | LK B
i P AT = BB Tl (TG) 4

1.4.3 I 45 0% 30 PF 4 48 B - I8 KO 04 b o 22
(SDBG ). f5 K Il 4% i 3l 7 & (LAGE )., ~F- 34 1 4 ¢
B B (MAGE) A1 H (1] 1fi 4 7 3 48 % 22 (MODD ),
SDBG 577 % « M (B A bR ifE 25 . LAGE it
B 1 d WK /NP 2 25 . MAGE i
BT PURILRE 22 (6 0 4 XHEL B DA TRT B s E] (h),
B AR DL O AR E — 1), MODD it
B L 2 d PR Rz I R I R e T A5 22 (.
Y X HE K

1.4.4 SETEEMTTE 202 EE- A 28 E Y
RERERFZE AR (MODS) kA% M5 : % DKA i
TG fEI ] | 202 =45 B i fR] L MODS AT o

1.5 2WibpifE

1.5.1 DKA ZH A" i< 11.1 mmol/L, Ifil
4 <0.3 mmol/L, I3 HCO,™ =15 mmol/L, ik ifi. pH
H>7.3, P1EFHIPR (AG) <12 mmol/L.

1.5.2  MODS HJIZWT : Hedi 1995 4F )5 112U brfs 7
ZIWr MODS,,

1.53 (R Z AR WRE" . © G

Sy IR, WA <90 mmHg 8% BEA: 75 11K A Ui 4i
& F F%>40 mmHg (1 mmHg=0.133 kPa) ; JR B <
1.5 mL- kg™ - min™ JFHAFZE 2 h DL OBl o
K >100 K /min; FRRAETE, @ FEARE HNE
CLHEIRYT

1.6 SGiit=fub B . ffi ] SPSS 17.0 Go it 4 kb %k
Pio IESATTHRVERIIIIEL + i (R +5) FOR,
K ¢ K5, JE IE A oA v o e 7 £ (g 4y
PEEED UM (Qp) ) s 5 THECHRER T x 2 K256 A0
Mann—Whitney U K555 ; P<<0.05 M3 G125 L.
2 g7 R

2.1 WYL FEFEARVOR R (R 1) 3L 55 flE
BN AT FE, FLAORS 4048 B A 29 ], 1% 4055 BE
2H 26 ], AR E AR S A B R WA A, 2 0T
ERANMEFEN BHERAA 1 PIBFRES
IEFHAE AL, KB4 22 F R, BN BHR ST
IRIT TR s TR B SRR B . PR
AE WS . APACHE T #F 43, Ranson ¥ 43 FI Ifil ¥ 7K S
DI B 4% LR o3 A HL R 22 S RS B L
(¥ P<0.05), LEH AL BRI, A7 7T Ho:

2.2 PR R IR I B B AN R B R AR L
(3R 2) . S5 B b, R 404 BRAL M
BT, H AT H P ok s 2 B S s/ s N R
N AL, R & A AR S5 . AR5 B I R
T3 K (11.54% ) IR I FAF ( <3.9 mmol/L ),

&1 DKA MR AP BEBEERAMEREBAERTHILR

- k7 e (i) LB APACHE 114} Ranson 34} it

- (f51]) o SR ([, M(Qp) (4r,xts) (4r,x%s) (mmol/L, x +5)
TN L 29 18 11 64.00(36.25) 17.70+9.25 3.80+1.61 33.80+5.30
TR HA 26 19 7 61.00(42.00) 16.55+7.69 3.75+1.33 3455+7.15
K6 B (L 0.755 0.547 0.428 0.107 0.377
P 1 0.385 0.588 0.671 0.915 0.708

o~ i B IFHEAI () (%) ]

: (B fRmAAse LRSS Btk T P 1 1 WAL TG =11.3 mmol/L
KA 29 2(6.90) 4(13.79) 2(6.90) 00 ) 1(3.45) 4(13.79)
LG EME 26 2(7.69) 3(11.54) 1(3.85) 1(3.85) 00 ) 4(15.38)
P 1.000" 1.000" 1.000" 1.000" 1.000" 1.000"

2 FOROIREAR RIS WARE I N A B R4 R KT PR (NT—proBNP) {E > TE#fH LB ; #5378 SPSS 4-HTi 45 2 B fE A Ui

{&T 5, MR Fisher KEafA656

2 DKA}XE AP EEBAEEAMEREREANEEINBEENRAREFRZERER (xs)

ABE 2 d IR S EEE (mmol/1)

ABE 3 d N IR ShiE R (mmol/1,)

15155 MODD
2157
() SDBG LAGE MAGE SDBG LAGE MAGE (mmol/L)
A AN FRAL 29 3.01+1.38 4.14+1.52 0.61+0.35 2.94+0.91 3.81+1.05 0.58+0.32 0.82+0.81
TEGAE P 26 427+1.89 5.62+2.54 1.01+0.57 3.83+1.29 5.02+2.13 0.96+0.52 1.59+1.12
o 248 2.227 2.691 2.525 2.27 2.801 2.498
PAE 0.018 0.032 0.011 0.016 0.029 0.008 0.017




* 620 - Y B A A ARk

2017 4F 11 A5 24 55 6 ] Chin ] TCM WM Crit Care, November 2017, Vol.24, No.6

2.3 PIZLHEE DKA 1E ST ] . 202 A F
1] . MODS &4 R MG i (% 3) : S5 EH
A bR RS AN B4 DKA S S f st 1) Al 2is 45
B I ] 1 35 46 5 (2 P<<0.05), WiZH MODS & 2%
FRIER L 22 e B Tege it L (3 P>0.05),

F3 DKA HX AP EERBAEEIRANESHETIEA
HIEEENEMTUSL R ER

5 Bk DKA RISt 285 ntE

. (f5]) (d,x+s) (d,x=+s)
KA 29 1.73+0.88 6.13+0.99
fEGAE Y] 26 2.57+1.09° 7.29+1.38°

5 % MODS & 4% s

- (f5i]) [41(%)) (B1(%))
WEAEI4 29 2(6.90) 1(3.45)
LS 26 1(3.85) 1(3.85)

0 SAS AN PR H#, *P<0.05

I i S

31 KEUMEAT BN 202 ARG B « T AR
M AEACE BT T5 2, R R R
BEREHE . ZUSRIG AL B S AN A R B
FERFE S BN 2CRUAMA 8 L, o R A X 5
IRGE o 2a2BE2Em T A SRR E, X S faE
iE FB B EAT RO, AR B4 N DA REAE S JE st
[i] ATV 5055 d5 1 BE S e /™ 25 19 [R) AT, IR 225K
HEZE IR MEAIFERE , IR @RS
RCHIRE G, PO AT TR0 g, B A T TR A
Fa20AE B AR BEAE f SL ) SRy | i
AL, MR ZEMAUAR RGN H & TSR
IR, ) 5 AR B 5T DAk, SOR B B2
PN AR BRI IR, B — YO TAE MR, T
VRS 3% H 45, B R AR Y R A TSI TR A, K
ik & B B4 T IE A AL B

3.2 EANLEE A B TR E A A 2 A A R
HROA SRR P AAAER ) AT T AR R
W, K 40 A AT P A2 AR DKA G I AP SR I
WEAKSF, HLECH A P g ik 20 e 2 B 8 08070
DKA A1 AP S5 WA HIL S0 i A A i ] = 2
AHUTF LA

321 RS R, ORI
DKA 2 THE RS R E s =, & i, ig
0 53 Fff TN 7 A R R R T , LA T A AR
M R, VAT R B SR E T R
SRR 2 Bk O U RA A bRt s AR A , 2 2 i
IR, i ) T 45 25 AN e R Ak 1E 2 4 25 T RS T3k

T3 BB AR SR [ s T W AN P 2
i 202 RIS BE S At & B 2 B A IR B PR 42
I A S PR TR Y7 I i i WL RE , 5 FR A At
R hA S

3.2.2 DKA Fl AP WK 933097 A 7E — 2 1 8
JE o DKA SBE ¥ Hl MM T 7% B RS TS &R
Hb T BT R IA S I8, H R AE R sh )
gt R A I BT B R A R TR
IR F kb . {H 24 DKA B354 AP I, B T
W EK, R EA O DI REAR 2 B4 B AN EE
HEA T PRGBS I, PRt i 78 B AN JE o I 2
AR BE B S B ARHE I B PR B, (R
Sy FORRE LA RN, 1 HAR VR & MR A
TR, AR AR 2 RTINS 2, tHE— 25 B4 R it
eI

323 RN G ST RN 6 B g AT
REWME, AEFFEERM, i 2y s s “Hie”
57 ER2IT S R RORE A | bR vEfL L R
b, T AT SRR B R 0 R, TR
Kadnfk HArA B rh @ 1K DKA A9 AP & I1RYT
05 SR LR HE A B B . A0 S0 W RS A T 25
2y, xR B H AR AR H bR i) ol f 4k vl i
Rl VEAT A5 Rkt G 1 IRH A R 32 8 sl AIG i 174
R R T RS A B OB

3.3 SRS AN Ak B AR B R N v A o R AT
B s, ARBIFSY 3R B, SRS 4 Ak B AR B AR
0 245 o R DKA o9 15 G2 ik 1) ) il 202 == 45 B I
[, 3% 55 BIF 5 v 7 A BAUA T 4R S A W A 45 2 RN B H
“YRIT HARME” A C . MIAME SR Won, Al
BEWICFEEF G4 X, % R T HE S
DKA &7 AP B X & 2%, 1T BUG vl g2
2 AR B ARG DR B L E TR
FREARL S Z R FN RGBT A O 519,
FEAR D2 PO ST 45 R B 7 , IR, A5 8
T B T

S 23k

(1] RSCGHE . SREAMEATEE (M), bt - Ak Dol R |, 2011.
Song WQ. Scene detailed management [M]. Beijing: Chemical
Industry Press, 2011.

[2] Mathis RL, Jackson JH. Human resource management essential
perspectives [M]. Boston: Thomson Learning, 2004: 14-25.

[ 3] Wolfsdorf JI. The International Society of Pediatric and Adolescent
Diabetes guidelines for management of diabetic ketoacidosis: do the
guidelines need to be modified? [J]. Pediatr Diabetes, 2014, 15 (4):
277-286.DOL: 10.1111/pedi.12154.

[4] Nair S, Yadav D, Pitchumoni CS. Association of diabetic
ketoacidosis and acute pancreatitis: observations in 100 consecutive
episodes of DKA [J]. Am J Gastroenterol, 2000, 95 (10): 2795-
2800. DOI: 10.1111/5.1572-0241.2000.03188.x.



R E P TIESS S 2825 2017 4F 11 145 24 455 6 ] Chin ] TCM WM Crit Care, November 2017, Vol.24, No.6

* 621 -

[5]

—
o)}
[

[9]

[10]

[11]

[12]

[13]

AR B o2 . P IE S RS2 M S TR IR R (],
rRARRE R4 | 2013, 5 (8): 449-461. DOI: 10.3760/cma.j.issn.
1674-5809.2013.08.001.

Chinese Diabetes Society. Chinese guideline for diagnosis and
treatment of hyperglycemic crisis [J]. Chin J Diabetes Mellitus, 2013,
5 (8): 449-461. DOI: 10.3760/cma.].issn.1674-5809.2013.08.001.
AR BB AL o 2 PR 4, (AR IR 2k )
AT Doy, (PRI ) R DIy, 55 PR 2 EIB
HRRIZIRIER (2013, 1 ) (1] "PARIRARAG AL | 2013, 13 (2):
73-78. DOI: 10.3760/cma.].issn.1674-1935.2013.02.001.

The Pancreatic Disease Group of Digestive Disease Association of
Chinese Medical Association, Editorial Board of Chinese Journal
of Pancreatology, Editorial Board of Chinese Journal of Digestion.
Chinese guideline for diagnosis and treatment of acute pancreatitis
(Shanghai, 2013) [J]. Chin J Pancreatol, 2013, 13 (2): 73-78. DOI:
10.3760/cma.j.issn.1674-1935.2013.02.001.

T4, TR . ZREEIRER LG 1k (MODS) fig i 71112
W B T AR P PP AR (1) AR SORE L 1995, 7 (6):
346-347.

Wang JD, Wang BE. Guideline of the staging diagnosis and severity
score standard of multiple organ dysfunction syndrome [J]. Chin Crit
Care Med, 1995, 7 (6): 346-347.

S, SRR, T T I T K 4 B A A R i 7
PR SR AR S DT R B AR (). h AR 2SRRI
2015, 24 (9): 1023-1027. DOIL: 10.3760/cma.j.issn.1671-0282.
2015.09.021.

Shi D, Guo SB, Yu XZ. Reassessment of IVC—CI in fluid resuscitation
for hypovolemic shock [J]. Chin J Emerg Med, 2015, 24 (9):
1023-1027. DOI: 10.3760/cma.j.issn.1671-0282.2015.09.021.
R . R B 21 B St R A AL B B AT AT R BIE T D). TR AR
R B AR, 2008, 24 (z1): 97. DOI: 10.3760/j.issn:1000—
6672.2008.21.075.

Jin Y. Feasibility study of detailed management in hospital emergency
department [J]. Hosp Admin, 2008, 24 (z1): 97. DOIL: 10.3760/
j.1ssn:1000-6672.2008.21.075.

Biese KJ, Roberts E, LaMantia M, et al. Effect of a geriatric
curriculum on emergency medicine resident attitudes, knowledge,
and decision—making [J]. Acad Emerg Med, 2011, 18 Suppl 2: S92—
96. DOI: 10.1111/5.1553-2712.2011.01170.x.

MG . PG BEAS AR PR BRAE AR TR 35 491 [J]. T E
s G ERRE , 2003, 10 (6): 358-358. DOIL: 10.3321/j.issn:
1008-9691.2003.06.029.

Sang M. Integrative medicine in the treatment of 35 cases with
diabetic ketoacidosis[J]. Chin ] TCM WM Crit Care, 2003, 10 (6):
358-358. DOL: 10.3321/.issn:1008-9691.2003.06.029.

B DR A R R TR AT IBR  2R LA (],
22 PR L 2013, 22 (8): 838-839. DOI: 10.3760/cma.
j-1ssn.1671-0282.2013.08.005.

Wang SH, Zhang M. Guideline of hyperglycemia control with
intravenous insulin infusions [J]. Chin J Emerg Med, 2013, 22 (8):
838-839. DOL: 10.3760/cma.j.issn.1671-0282.2013.08.005.
AR B X . B AN E IR -1 TERE PR IR YT Th T

[14]

[16

[

[17]

[20]

HERE (). 92 KB BRI 2%, 2012, 4 (3): 180-183. DOI: 10.3969/
j.issn.1674-7151.2012.03.014.
Han ZY, Liu YY, Li HQ. Research progress of Glucagon-like
peptide—1 in treatment of Diabetes [J]. Chin J Clin Pathol, 2012,
4 (3): 180-183. DOI: 10.3969/j.issn.1674-7151.2012.03.014.
TR AT I KR PR R 1 IR 25 TR
P FEAEA S 10 55 U A8 AR ORI 22 A PE LR AR [/CD). SEH]
PYERRIE T4 . 2013, 1 (4): 226-228.
Ning Y, Li N, Wu XT. Comparison the efficacy and safety of
long—acting or intermediate—acting insulin combined with oral
hypoglycemic agents in the treatment of hyperglycemia in the early
stage of kidney transplantation [J/CD]. Pract J Organ Transplant
(Electron Version), 2013, 1 (4): 226-228.
SR, AR A, O . TR S R 2 TR R B 5 R
BARBOURRISZM [J). HAEfEE R SR EEE . 2014, 26 (8):
576-580. DOI: 10.3760/cma.j.issn.2095-4352.2014.08.011.
Gong XY, Li GF, Zang B. The effects of fluid resuscitation on
oxygenation index and prognosis in early stage of severe acute
pancreatitis [J]. Chin Crit Care Med, 2014, 26 (8): 576-580. DOI:
10.3760/cma.j.issn.2095-4352.2014.08.011.
AT, fE LT A BRI T RS AR R R G T AR
ATEBIR A IR GV ()], YRS G Ak, 2012,
19 (2): 73-78. DOI: 10.3969/.issn.1008-9691.2012.02.004.
Diao MY, He Chao, Shan HW, et al. Ulinastatin combined with
somatostatin for treatment of severe acute pancreatitis: a systematic
review [J]. Chin J] TCM WM Crit Care, 2012, 19 (2): 73-78. DOI:
10.3969/j.issn.1008-9691.2012.02.004.
RIS 0, 57 .l o A T T 5 I IR ot A WA S 95 (],
FPEIGREE 24, 2017, 45 (1): 15-18. DOL: 10.3969/j.issn.
2095-8552.2017.01.005.
Lin CW, Zhang L. Fluid resuscitation of diabetic ketoacidosis is
complicated with shock [J]. Chin J Clin, 2017, 45 (1): 15-18. DOI:
10.3969/j.issn.2095-8552.2017.01.005.
A NI PRES AT R A O ERER (D). [ AR 223
2012, 31 (5): 87-88. DOI: 10.3969/j.issn.1003-0743.2012.05.029.
Yang J. Application of clinical pathway estimates in the cost of
single disease [J]. Chin Health Econ, 2012, 31 (5): 87-88. DOI:
10.3969/j.issn.1003-0743.2012.05.029.
AT, AR I PRI A A IR R R R )L [T,
EEBEAEE , 2010, 30 (2): 31-32. DOI: 10.3969/;.issn.1001-5329.
2010.02.014.
Zhao XP, Yu LJ. The effects and problems of clinical pathway [J].
Chin Hosp Manage, 2010, 30 (2): 31-32. DOIL: 10.3969/j.issn.
1001-5329.2010.02.014.
et B I . LY A T e IR i I AR 2 P A 0 ) 2 N R A (],
SRR EEIRZ2E , 2017, 9 (2): 65-67. DOL: 10.3969/.issn.
1674-7151.2017.02.001.
Qu YX. Standardized internal quality control of clinical blood
transfusion compatibility testing [J]. Chin J Clin Pathol, 2017, 9 (2):
65-67. DOI: 10.3969/j.issn.1674-7151.2017.02.001.

Clickis H A - 2017-05-03)

(_EH 601 51)

[18]

[19]

[20]

[21]

BB, Tk, BRIEEEL , &5 . 222 TR 2 SR B I PR AT 5 it
Ji& ). T E BR824 , 2010, 17 (3): 104-106.

Cao XD, Ding ZS, Chen JZ, et al. The pharmacology and clinical
research progress of Shenmai injection [J]. Chin J Inf Tradit Chin
Med, 2010, 17 (3): 104-106.

BRI AL 5O IR ST (). Th R fE TR SRy
2013, 25 (2): 66-67.

Li CS. The study of translational medicine and cardiopulmonary
resuscitation [J]. Chin Crit Care Med, 2013, 25(2):66-67.

XL, 2R, T8, 45 L 22l PO O 5 B0 IR R4 ) 45
DAL R SRS )], FhARfEHDR 2= L 2013, 25 (11):
664-668.

Liu ZM, Li N, Yu H, et al. Experimental study of the effect of
Shenmai injection on post—cardiac arrest syndrome in rabbit [J].
Chin Crit Care Med , 2013, 25 (11): 664—668.

Bibhtk W IhELU . % L IUBSZE 1 1. CK-MB A
SRR BILE IR ONUER G FIZ W (] SRR IR BRI 2%
2014, 6 (1): 38-40.

—
N
[

[

[23]

Yang MH, Kan XM, Sun X]J, et al. Diagnostic value of troponin I
and CK-MB in childhood sttus rpilepticus with myocardial injury [J].
Chin J Clin Pathol, 2014, 6 (1): 38—40.
T R ARG L A O WUILES B T LA B 1 T R
CK-MB 2 W 20 WA FEI RIS, A (510 EL A 43#7 0] v
SEES W | 2008, 12 (10): 1256-1258.
Feng PN, Liu M, Cui YP, et al. Comparison of the application value
of cardiac troponin I (¢Tnl), cardiac troponin T (¢Tn T), and creatine
kinase MB (CK-MB) for the diagnosis of acute myocardial infarction
(AMI) [J]. China J Diagn, 2008, 12 (10): 1256-1258.
SRRAR AN AL POl A T N A S B ALK KT A
TR IR W I PR EL 0], ARRCAEBR 2 eyl . 2012,
33 (11): 1114-1116.
Su XD, Sun JH, Tang QY, et al. Clinical value of serum N-terminal
B-type brain natriuretic peptide in diagnosis of heart failure [J].
J Chin PLA Postgrad Med Sch, 2012, 33 (11): 1114-1116.

(i H9 : 2017-02-13)



