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Abstract

AIM: To investigate the etiological factors, clinical
manifestations, diagnosis and treatment of severe acute
pancreatitis (SAP).

METHODS: A total of 201 patients with severe acute pan-
creatitis admitted in Changhai Hospital from January 1993
to January 2004 were retrospectively analyzed.

RESULTS: Of all the 201 SAP patients, 59.2% were as-
sociated with biliary tract disease, and the rest were re-
lated to idiopathic, postoperative, and alcoholic factors.
Epigastric pain was the predominant clinical manifestation,
with or without radiating lumbar and back pain. Digestive
manifestations such as nausea and vomiting appeared in
most patients. Contrast-enhanced dynamic computed to-
mography was a precise imaging technique for defining
diagnosis and severity grading as well as for complica-
tion detection. The values of APACHE Il (24 h), APACHE Il
(48 h), Ranson and CT score were 7.21+4.71, 6.03+4.57,
2.24+1.43 and 4.30+1.36, respectively (P <0.05). Com-
plications occurred in 157 patients. From 1993 to 1998,
17 patients received nonoperative treatment (integrated tra-
ditional and western medicine), and there was no mortality.
39 patients received operative treatment with 4 deaths.
From 1999 to 2004, 141 patients received nonoperative

treatment with 7 deaths, and 4 received operative treat-
ment with 2 deaths.

CONCLUSION: SAP is mainly induced by biliary disease
with no specific clinical manifestations. The imaging tech-
nigues are beneficial for the early diagnosis and severity
grading. Nonsurgical treatment integrating traditional and
western medicine should be applied for early therapy.
Strictly handling the indications for surgery, avoiding early
surgery and rationally using endoscopic technique may
help to gain the satisfactory therapeutic efficacy.

Key Words: SAP; Clinical manifestations; Diagnosis; Treat-
ment
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fikj BL
BH: 3T 2R X (severe acute pancreatitis,
SAP) WA A | s R AIL. B EEIRE . S Wi feis 7T k.

Fik: WP 1993—01/2004—01 3% %1454 SAP201 4.

ZER: TRPEMIR K 59.2%, HEAIRE A FE IR
R F ARG IR E o il A IR e R KL ISR
Jh A E, ERARAEIER ISR S B TS| Rek S
WAHE IR B AR CT R WAL, ZEE SR
BRI E AW A0 455 7 ik APACHE 11(24 h),
APACHE I1(48 h), Ranson #2 CT#E92 %1 A 7.21 + 4.71,
6.03 + 4.57, 224 + 1.43 42 4.30 £ 1.36(P<0.05).%8 £ &
E L S 157 40.1993/1998 SAFAEF KRG 97 17 41, o=
041 F KigJ7 3941, o 441.1999/2004 F4EF K4 97
1416, 7 B 8FRKE5T 46, L2 4.

Z5ip: SAPRE VLR A £, WREREEZ FF
Ve, BALER ST TS W RS R % T8
TR R EESNETF AT E, PREET RSN
fE, B RTHFARBIT, SFEAER NERR, HERITF
P AR08 7 AR

RET: ERESERIR A ERAER; 28T 1897
g, 2B, W, BT, TIEM, 155, BIEAMERRY 201 Bl HFRE
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0 5l

BEREAPEENR 4 (severe acute pancreatitis, SAP)
WG, HRIESZ, RrEE, RN 20 /KF
KA 52 IVE . WA X AL s 2R A B A TR I AN B
ANCLRES 07 RN, X T EIE SRR 20A
IWHENEFBREETE, &7 T FREIT. EFFR
BT UL RAME GG RIS IL B, 1R R B
PR, SETIEA TR, AR T 15-30% 2 )t
AR AR SRR R B2 AT, BTt T bt
1993-01/2004-01 WA T SAP201 T .

1 HRIFSE
1.1 M FHo9flZ 102 4], Bkl :1.03, F
EWR 52.4 + 5.9 % (22-84), A ¥ —, HA 55
2 UL bR 88 9] (43. 8%) . FRF A TEFEH (BML {H) “F3Y
23.2 4 2.7(15.5-31.6), BMI >254 58 14 (28. 9%). &
BRIAZHAZIA] 3.9 + 6. 9 (F i 2), RIH/E3 d
PIBLIA A BE 159 ] (80. 4%) , 4 F R EEFLiAIT R ILAF
BEEE N 2248 W 33 41, WA RLOK T 400 SCAF 28 4
(13.9%) . KHAVRI s 34 1), PN 13 1 (6. 5%) (LRI
F=500 g/d). A BELH LI BRI R ZEL, B
B IPTRAEIR AT 2 76, FBIR A4 R e
YR F =, W SRR A, LT SRR IRE K. Bl
J% ERCP BRI IZ IR E o (HFE 454 ISV 4540
E R 11941, BATIHFEDIBRA 1449, £7A7E S 1ML R 0% 52 51
i), eLCoIP s B L8 B, B PRI S 15 9, I i IR
9B, IR 5 4 B, £7AE 2 A RGP K B 46
%] (22. 9%) , EFE2AN RS LA EFR ) 1849) (8. 9%).
1.2 sk FTA NERGIA7F & TE SRR IR 4 (SAP) 12
Widr il - B SRR IR A I R R I AN A Ab 2R (ifi
WMEE A bE TIEFEERK3E), BE R —& /5
HARIE  EIRIRSE, RN, BEIRMM ST =
¥ ;Ranson ¥E4F = 3;APACHE- 111F4> = 8:CT44&H
D, BP. ELHAEE 1 AR 22 R & DB AR i 2R
FUALT NG, G 58 IH 3 Py R IIH 3 45 47 B ERCP & L H
T8 W AFTER S A SRR AR, W2 W ok R J i 4% .
T R 3 A A A Y s S e = A BR 5 ) R IE AR
W W PR EERR 4. BB AP &S IR, A
RO B REURE R, vzl R MR . A
BRI P g RN I Ik IR 4 03 S 1 R SR HERR TE AL
FTE BRI B 5 R 138 4] (68. %), £ A BIK
B, BRI S E RO S RAE . 2 A PR
JENR A 119 B (59. 2%) , 2 Wi RRe R BENIR 98 49 B
(24. 4%) . FAJG MR A 16 5], PORE PR K 10 41,
N AE 4 ) CRE AU ARSI s 161, B
TEm g1, AL L

2 BER

2.1 kA DL BRI MR RIEIR 18341 (91. 0%)
PRz T RS, Ho EIERIRE 62 41 (30. 8%).
IR 2 AR RAE, R /NeE, AR AT A JE il
A GEFRREIR. RN A EIR281] (13. 9%) . & MAIT G
FIAKZ T Iwk 24778 2K (48. 8%) . Horb 145 4] (72. 1%)
B TR . DA IR R i IR 1041
(4. 9%) . [FFAEA W ATEREIR 163 4] (81. 1%) , LAE
MR 22 L, A8 WARYS (3 61) . & F#4 83 41 (41. 3%), H
PLEE 2360 (11. 4%). T LI RER RSN & 0L, &
NEER T e 2 SR B AL 143 61 (71, 1%) . 28 KW
A RIS 5K 33461 (16. 4%) , BEAK & Ja S & i 55 18 )
(8.9%) , BE/KAEPATE 164) (7. 9%) . B & f)Grey-Turner
fEEY Cullen fiF 12 ] (5. 9%) .

A BE BRI R A, S EN. 258

HABL M W, BEEE, THEME RGN
RAE. ANBEif G AT 4 B, H2¥EKk KEZE
90-140 Y% /min (190 5], 94.5%), L& HIE—iti:Ft
A, ~PIBIE Z 8B 17. 3 kPa (191 41,
95. 0%) . WP IEH Bk, 28T 344K /min (18741,
93. 0%). JFLRES, AEATREE R E2ETIER, H7EH
NSRRI, 2T 38.9°C (189 4], 94. 0%).
2.2 FIE AR AT I B LT VE A B R 4
AT IERE BRI 3ME, 2T RK T d NIKEIEHR.
WBC10x10°-32x10"/L. 2140 g H AR AT BRI K 52 3 — ] Byl
PRI, T EIA 46-60%, 5 19 HI7E 20-30% 2Z [H].
MAEE{E A 10. 25 £ 5. 42 mmol/L,>11 mmol/L [¥
64 7] (31. 8%) . ML45-FI41H N 2. 16 £ 0. 24 mmol/L,
<2 mmol/L [ 40 4] (19. 9%) . 75 18] (37. 3%) H 3 1MLy sl
RWEETIES. 36 5 (17. 9%) B =FH W& TIF
W, T 1125 mmol/L K341, AR5 CRP AT 150 mmol
[ 117 41 (58. 2%), KT 257 mmol f¥] 34 4] (16. 9%) .
LH 39 Bl B FATHRRIN W TheeR A, FIEN
45. 5+ 20. 4% (14-85%) , /N T 65% ¥ 33 4. 12 W1 A=
PEREIJRPEEAR 45 119 R, 54 41 (45. 4%) B RAHLL
o 017 mmol/L), 62 41 (52. 1%) BH HEEIRA R 7
H# (O7 mmol/L), 33 (27. T%) Hi3% AST Fe (040 U/L),
55 15 (46. 2%) i ALT Je9, ALP F 29 4] (24. 4%) ,
GGT S 1 62 ] (52. 1%).

XS EE SRR A SR I AR 1 S s CRO
J5 72 h ) AT ERRIG S CT 45945, CT S 16 B g s 4 1
ORI 15 491 (7. 5%) , R A FE 7R B R PERRIE X 1) 109 1)
(54.2%) , ML 2 LLEBUEARAX 77 41
(38.3%). 91 471 (44%) 3 HILA IR AL B BEARATE,
H 88 B IR FEIE I <30%, 2 FIRFEIEE 24 30-50%,
1 IR FEE [ > 50%.
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2.3 EEAREIRE ITE B APACHE 11 (24 h) J¥5HF
YIh7.21 4+ 4.71(0-26) 4%, =84y 81 4] ; APACHE 11
(48 h) TE4F 4 6. 03 4+ 4. 57(0-27) 4%, =843 60 4 ;
Ranson 3¥F43 4 2. 24 + 1. 43(0-7) 4y, =343 7341 ;CT
PE4 44, 30 £ 1. 36 (1-10) , = D244 18644 (/0. 05).
2.3.1 APACHE T #F4 % % APACHE I 4= ¥EiF4y FH I
WH g GRD) B R TE S (1) L RS 4
SEIREAG, 1R DIRRAR G, (2) D& RS A
L8 BFHE Lo, 10 ) e I o IS (O Tl TT1-1V 4%,

1 APACHE Il 24 h 148 h £IBES AT E D IS

BRSSP IR ELL IR A . B LB
RetkE B, 1 BIRE GRS 2 EARE) , 2 B15E,
LB SRR LB (Lo ThBETTT ), 1) 2RI E AR5
B (3) MR ZRSE: 361 COPD CIE W S B EEIR) » 1 Bilfi
e (4) BRERSE: | BHSIEE 5, oIS
(5) Go e el : Jo o e b by JB . S B0 LI AR AR 3 d
B, LIRSS dBE, L HIBEREERE, 141
HITERAE, 2 Bk )E B, | BIRSCT B R
B, L PURRERE. R IR AR 1241, &

BEMEEN) BEMEZM)

B eS|

24 h 48 h 24 h 48 h
R /C JHER /min
36-38.4 143 165 70-109 122 129
34-35.1, 38.5-38.9 46 31 55-69, 110-139 68 59
32-33.9 0 4 40-54, 140-179 11 13
30-31.9, 39.0-40.9 10 1 = 39;= 180 0 0
=41;< 299 2 0
YRR /kPa R/min
9.33-14.5 117 148 12-24 148 176
6.67-9.20, 14.7-17.2 74 52 10-11;25-34 39 23
17.3-21.2 6 1 6-9 1 0
=< 6.53;= 21.3 4 0 35-49 12 2

= b;= b0 1 0
S5EMH BNAXIT pH
>70,<200 164 183 7.33-7.49 170 170
61-70 20 11 7.5-7.59 7 21
200-349 0 0 7.25-7.3 13 7
55-60, 350-499 9 3 7.15-7.24, 7.6-7.69 9 3
<55, =500 8 4 <7.15;= 7.7 2 0
B (mmol/L) ISP mmol/L)

130-149 184 192 3.5-54 181 187
150-154 4 3 3.0-3.4, 55-59 11 12
120-129, 155-159 9 3 25-2.9 6 2
111-119, 160-179 4 3 6.0-6.9 3 0
=< 110;= 180 0 0 <2b5,=7 0 0
MEA LA (ma/dL) RBC(%)
53-124 182 190 30-45.9 165 181
<b3, 125-176 11 5 46-49.9 13 6
177 -308 5 2 20-29.9, 50-59.9 23 14
= 309 3 4 <20;= 60 0 0
WBC(x 109 T %)
3-14.9 117 130 = 44 63 63
15-19.9 54 48 45-54 50 50
1-2.9, 20-39.9 30 23 55-64 37 37
<1,z 40 0 0 65-74 36 36

>75 15 15
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WA RTERE, WA, TR SR, =IHER .
ERKEE. GCS I TESY 7. 83 & 2. 44 (4-114%), > 843 74il.
2.3.2 Ranson P4 245 (£ 2).

2 Ranson D FRSFEMTIE D IS

TR FIE 2 5 (ARDS) (9 B)) . SWEE (6
o)« BEPERRE (8 1) ANZE AT (4 1) . H LR EE &
E (BB R R B E R AT AN RSN ) 4651 (23. 2%) . R A AR
S G TR AR M 19 1 (9. 6%) . BAENRRE N Z4E
Dy ReRsnG (o) 2541 (12. 6%) , A7 B 128 B D e &

SR PO CEAU%) 45 () $ R AETEANBE 6d L. 42 MODS PP/ bR
TS i 1378 (Marshall, 1995 ) X4 B D) REHY R RLILHEAT B AL
WBC>16 x 10%L 70 34.83 MODS S35 B 2-15 45, Hoet MODS2-9 43 [ 18 f
s immolt o B ) AL R BRI, TET AL
LDH>350 nkat/L 23 11.44 - At A AESRE v JLBER
AST>250 nkat/L B 1o BRAERTE (G 4). IR ARG 5145 (25. 4%) , FHA Gt
HCT | >10% 20 9.95 [21.3+9.7 d, Jo#E 842 d, EPkHALE 13-22 d
ST >4 90 44.78
BUN 1 >1.0 mmollL 25 12.44 &3 BEDEERREIREBERS MODS 3R
RAZA>0L g 100 e MODSIS  Bemia MODSTES
[I1£5 < 2 mmol/L 40 19.9 . o =, B o
Pa0.<8kPa 7 845 s 2 WE. =R, BN 9
233 CT #4524 CT VRS C 4 15 4(7.5%), D2k 109 i °o= ‘
“ w . =N T:5=1 7 IEFIEE 2 5
1 (54. 2%) , E 477 1 (38. 3%) . BARAIEILH30% 88 6 Wm. LE. BE. EE "
B, 31-50% 24, >50%1 . = 6 = 12
2.4 FAmA K A RESIIHRIE 1BTHI(T8.1%) 5 F e s o BW.WE. B2 12
YIRAEL 81+ 176 R, RA1FFHRIE6LH (30.3%),  ms . 5
2 P RAE 42 41 (20. 9%) . 56 1Y BE (1993/1998 ) B gy o BEH 2
AP35 R4 2. 00 £ 1. 38 Pl RAE, RAE1FIRIE  mess 2 B 3
134, 2/ 174, % 8Fh 82 MEL(1999/2004 ) = 5= 1 = 4
SR L. 76 £ 1. 08 B RIE, KA FS5 M, 2 ws s SE Ew 13 58 7
PR35 M, FZ bR FEI3HIBLT B, SHTRE U= 5 12
R4 BRERENFAELR, RIEFHERLIENE
HARIE n L x(CP{7L, d) SHERd) EREN)
ARDS 16 9 2.9 £ 1.40) 1-6 1-5(12)
ILINEERIR 5 2 3.8 + 1.6(3) 2-6 2-3(3)
EEABEI 10 0 12.7 + 10.9(9.5) 4-1 9-10(4)
ARIMERD X 86 0 5.8 + 5.7(4) 1-42 1-5(60)
ZN= 16 2 1.7 + 1.0(1) 1-4 1-2(14}
BRR 9 0 21.6 + 15.9(20) 3-56 16-28(4)
MK 0 0
A=z 9 6 28 %17 1-6 1-3(7)
IWERRE 4 0 11.0 + 10.2(9.5) 2-23 2/3/16/23
FR AR EEAD 43 0 23.5 + 8.6(21) 8-43 12-24(27)
FRIMNEE 4 0 39.0 + 13.3(38.5) 25-54 25/31/46/54
LAl 10 5 24.6 + 9.1(24.5) 13-40 13-20(4)
Nyl 8 0 21.3 + 12.3(19) 8-42 14-23(4)
DIC 2 1 35.5 + 10.6(35.5) 28/43
RIS 12 5 4.9 + 3.3(4) 2-12 2-5(9)
AR AR A 10 4 22.5 + 10.5(20) 9-49 17-25(7)
T ERAXIDAE 1 0 44.0
B 218 1 0 15.0
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P 31 61 (53. 6 %) . FI& 6 Fith 74 Bk, A BBRE 49 R
(66.2%) « B 1THR(23.0%), B IFK(12.2%),
PR LU IR A8 R . R B R L T B AR IR
PREE. 5 B, PR 5, F2A
PEES 54, BEEEE 149] (3R 5).

®/5 BARRNURERDN

BBz n RRAFDLBND

& 2 BEEIHRE ()RR EERE)

Bl 10 HERHRBER) PR E EEBeVE=HREAN)
PEAIITEN HIRRERE

A 37 HBIREN 0 BERHE ) EEBONERIRB2)
ESBEIDMUKBIDSESIREG)

2Rk 13 JOERIRB BB EEBZE)

#t 17 JOERRBRBESIR B EEBESE)
AEHB = REEEHSR)

SImA 1 GRS GBI YB T @R RS2

P ESE RIS ZREREIS()
TR

2549 WBITON 2 MBS 1B BCA 1993/1998
o6, FIXAFARBITAENRIT IR F2M
Bt 1999/2004 4 145 f, HIEAEFRIAIT, 10
20 BT AN R AL SR B BT

251 &4 R Efibi B TBEESTRE
5-85 d(20.04 15.2, 13), HAF16-20 d 394 (69. 6%).
4951 (87. 5%) B FATHFEE Wis R 3-40 d(10.9 £6.8,
10 d), HH3-15d 3941 (80%). 5 2 M B B HEER 1-
82 d(16.9 +15.0, 13), HA16-20 d 90 % (62. 1%).
133471 (91. 8% ) FBAEATHREE Wl £1-73 d(10. 35+10. 94,
7, Hr5-10 d 56 4 (42. 1%) . 55 1 B S i 2%
26 i), AR5r T A BEERT 18 6 28 2 BY B i 2K 71
B, A5 T4 BERERT 20 4.

2.5.2 3k AR ST ik Bk B S SR 1Y BN At T
3040, hnUE 3, AZRKO B, B398, NAHA
Koas CR3G) 3. BeG AT DU L@, BRG
R At i UL E 26 1, BEA R T At
UG 3 . A AR 29 1, RE K 9B, B
T 3241, BEE N PR AL L 28 ). 2 2 B BV
FMEAD T 95 41, hnDURE 122 4, AZoKFk 22 61, %7
114410, JREABEIEIF 4], B 10651, 249,
BCA N FH 38 I DUAE 20 B, BEA S Ml i
& 51, BAENHET. MifhT. hnbUlg 68 1. A
AR 3T B, WHEFKALE), LT 186, BEMN
FPE A F A LL L 36 6. 55 1 By BON HSHZ 3 61, KK
ST A ERERT 18 B 5 2 MY BN P& 14 61, RS

FAT BERERT 20 6. 55 L BBV A ARRR 5 0 B, KEE O
B, TEAS 0B, 193518 2 B 5 2 B BN A AL 5T 75
fl, K101 B, 26526 ], 14358 25 #.
25.3 AR BT BN AR (kS HFEHR)
116, FAHmME 41 61, Sk s (B IKsr, =40 1741,
Skffbme (FLELE . Bk, =014, FAVPE (R
X)) (FIETETNZE) 27 B, SLABVRER CBrim 8 . Jos
W) 1545, FIbE R EIRE) 174, F (GEikH;
M) (RE TR 0H, ka7 (B, PR 0%,
H2Mr BN H AR e (B B B 28 27491, T AHME 178471,
LA (B RES, =40 45 61, ki (PLEE .
Sikik, =) 356, HNIE GREETZE) 90 4,
SLAOREN CBidm 587 sed) 59 1, AR E K
WEVEINS) 58 i, F P (RIEHR) (BREFHR) 7
fil, Skt g (S YA 21 4. 45 (2R
)22 4, SRR (FIERERIS) 2 1), w3RIT (F I
HERPD LA, A EFFE 44

B W5 E SR (TPN) 115 4] (57. 2%) , LR AAE IR
GV 3 LAS%NE, o ANENiIFLA 250-500 oL, &
FEEMYEW500-1 000 nL, 500 /LA M 250 mL.
100 g/L #IZTHHME 1 000 mL, [F]HST I i 7 P P AR )3T
ETCER. KM ER IR T 2 R 2%, Al 2-81 d
(16.5 + 13.8), 5-15 d 67 4 (58. 3%). 1T N EFF
7941 (39. 3%) , ZENENAEXLTIFTEARTRE,
AT EIEF NG, WM 57, BHHE E 2 28
Be 7. EERGIRIR B B EHER WA I8l 4
AEEL YR AR 0-48 d(11.59 4+ 10.17), 5-10 d
42 1] (53. 2%) .
25.4 A FEW B s SIS NE BRI BE TR
L TR RS 1R 91 SR A TS M B B VR T 2 B
TR S 45 T ORI . — M EHAYIX
M, ITREN 200 mg, 2K /d; Z&PIE
2R AP E R B VIAFIE 1 ng TF4R, 4% 1,
3, 5, 7, 10 mg IG5 H . & F4ERFHE N 16 mg,
— AL 25 mg. R A SR E BB (acute
respiratory distress syndrome, ARDS)16 %], 7L
T-91(56.2%) , A4 FHFFIRATLAEIRRIR 9 4. 55 1 BBt
R RS K RA e O 1), IRETIH 2 B, ~PX R H I
B8] 10 d. 55 2 By B PRSI AL % 22 481), P35 5
IE1-6 d(2.3+1.5, 2), 3 dZHEL17H](72. 3%).
RV ETIE 24 5], R 1-58 d(10. 4+ 12.9, 6),
N1 wkZ N 134 (54. 2%) . ZbEE R4 9],
6 BIFET (66. T%) . N FHIENTIATT 51, FET-441(80. 0%).
255 AgifeF Kigyy AT ERCP #4E 14 4, 35
RAERTA] 1-137(22.0 + 34.7) d, 10 d LLP4T ERCP
[ 844 (53. 3% ). CBD B 4% 0. 40-1.80(0. 94+ 0.4) cm,



224 ISSN 1009-3079 CN 14-1260/R

BREABVIE 200518153 £13% F2H

0.5-1.2 cmZIf] 11 %1(73.3%). HRE 4547 6 i,
PR K 5 B, I8 Tmpka 1 f, g1 4,
JEIR N | ). BEAE S ATAREDIBR AR 3 6, 4T+ %8
WL P 8 6, DIJFVElE A 0.6-0.8 cm. RiZHE
SREESIR 3B, SImMEMSAA 2, 7. 16 d; K
EIHEZH 1 (5 cm, Cook, 8.5F). & I MiEFA
VBIT 3901, YA 35 B, FETC 46 AEFEARGIT 17 41,
TEFHILT.. FARITIFEELE: LA (10 F), Xt
JER RIS o Tt A T P 0 IS 1) S il s st P R o e 5 ik
K SHEIFE R E & A SIS RATIHEDIRR (&
). HEERE. TEISIRAR. 8 2 WEBAEFRET
L1140, 8/ 104 81, ZET-7 60 4T RS Bk 20 41,
B f 5 10 B, FEAMBRMTHA 510 + SR A 21
HEEAR 4 B, FET: 2 f.

LA 188 4, ZET: 1341 (6. 5%). HAr 9 filFtr:
SR R Z 48 DhRe s, 2000 T IRIRIN L & 5%
YL, 3BT 248 E DI BE IR & R IR IR PR A 2K
Yo IR K 3-23(7.8 £5.7) d, 1 wk LA L 98
1] (48. 8%) . JEM I H ] 1-25(4.5 + 3.7, 3) d,
2-5 dYKEIEH & 103§ (51. 2%) . A& 5 ]
3-88(15. 14 16.0, 10 d), 10-20 d PIKRE IFH # 54
1] (34. 2% ) . AN #I I 2-130(15.9 + 17.5, 3 d),
7-14 dWKE IFHEH 614 (40. 1%). FIER A (24
MRIET-HR ) 8-146(31.6 £ 26.8, 22 d), 15-30 d
Z W90 ] (48. 4%) . AE Bk 37 2 027.23-282 549. 47
(38 392.46 + 38 345.87, 25 877.58 JG), 40%
KA NATT 2-5 J1 2 1Al

3 1he
TERRIE, BB AIR R TR ER R R AR E R
(59, 29%) . EANE RIS, G4 SAP j E
J DAL 1k T A I (K0 40 %) FBHAE (K4
35%) , KA 20% 1 15 T B A% L. SAP7E B
KA Z . AT BRI B R R0 Bl o A 2
&R 250 (68. T%) 7R T AAAE BRI B IR, AT
YE A2 W B BN HE . SAP B =3I Ry 2 B G R
Y, RO R RN R RO, KR
Oy MR R F A B AR . IEAK OB IE
A s ARSCE BRI AZE 535108 16. 4% F1 7. 9%.
JREG T B S W S R R e ez —, HE
FF i K- 55 5O ™ SRR JF A A 3L R s e
A = EE G e R 1 g/L(11. 3 mmol/L) 2%
FEAE R S5 H I = BRI E B o i H i =R i
JEATBE L BRI D O ARA B E T 17, 9% A = I
ME, HMZEETF 11,3 mmol/L 3 6. ZhAHEHE CT
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