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~15L/min) BEKRE5T 2, BEZTOFMICOWLTIE, WHO DEE 2 PRI 22 ECR fE o Bg
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@4,79.80) W ABBENLETNIE. BIEE>90%Sp0O2 (CHFET S 80 | AMAD L &
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AT, B (ERFSNSEMALE) 0L 5 AFEIF, BREzmEIC L., FRE#H % &
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3. 587V T7 SV REEBADM T ) T TV RIRIIDBAELH D, TDFEICIE. BHHE
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F2RETH D, FiklE B4 OBHEICELETHTL ABATELEHT A K51 21255 6D,

COVID-19 BEDFREITRCHEL, SEETHEOFRBAEPay eV RK
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COVID-19 [ & B ARBEHE I NA XY A > VLR FFIAMNIRE) OTHHRE =4
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NOEBRLIZAPRVERKIICEZ oN 5 (BRI EEREE. 2UFEE. 24
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Hb, BRFOMEN CRERIIFEEZERT 5 Z £ A, COVID-19 DEERIIMENHIR L 72
BEIINT IBHEOERTH 5,

COVID-19 BE# R L, IMzeth, JEERER RIS, FESE F - 32 M BIHIREEEE 2 & D%
IR E 7- (2B AR MG BARE 2 < T IMECIERZ RO F. fEhozZkya baL BERBRE & &
O/ -2 E®REZW) ISt > TERRBEEAN L ED,
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&% ARDS DEBEDOIREDEBREEICEALTWS 6 92
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BLONBDOBRIE ARDS £E (CEHET 2 #HBERIETH 5,
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1. (EEREMEMERAS, MITERERALE. ZEalTe. EFLBEREZHES BEIL. RENBRS
REMBDOFEDADH Y IZ, HFNO £ 721X NIV 22T 5 X E TlEA UL,

2. HFNO £7zIZ NIV OWTNA TEEZZ T TWS BEIE, THICERIN, BEFEV2HICE
L7556, ¥R PRoRA (18R RICHELAEWVGEICHEA T, HFNO, NIV ©
MAEIE—HORBRLHY) ., [LERNEEN TEIIWEICL - TEEERITDIRETH 5,
BENVBHTE/ALIGE, FRIEEPHEOHEABRICHELAVGS, BLICHEEZIT I,

3. B A D HFNO ¥ X7 Ll 60L/min DXUAREE 1.0 £TO FIO2 Z2HIGT 22 &N TE %,
INBONTPPIREREIEE IE—MAIC 25U/min £ TLARABTEAW o, Z<o/NEBFIT+
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4, TT7OYVIALT ZRIBEMEDNTHETE CTH D720, /X7 CPAP #& T HFNO 72 [E NIV (E.
BEMDIORDZFHENTT T2 E T, BRREEFHERE EHICERINEINETHS, Z
DEDBNAZ BURANLIERZZ S AT LAEH 272 ICU ICHBEZEDHNTHEITT 255
AET2HELENEYAR PPE 285 LBEIORVWRENMERINTWS ZEE2RME L 72
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5. HEMNLREEELHET S E HFNO IC& > THREDLEMAKET 4 3 AT4EEAH 5 83,
BIEDT — X Tld, HFNO |3, BEHNOHFFETEBLL TCVWALWSREBAXMEDEEICE
WTIELZRLTHIAREELH D ERENTWED, SRBHRME FIREMER. OLRME
fh7kEDEA)  MITEIREARRE., L e, ER ABHREZH S BFIL. —MAYIC HFNO
HZITHANETIE AW 6389 HENO (CBIT ARMICE DK HA RS54 Vv IZFEEE T, o
TAFITAILRIZBRELZBEICHITS HFNO DBEIFESNTULND @)

6. NIVOHAKZ AL, EBERZETRAS (DREFMKE, TEOFRFILALE, BLUOREN
SEEADODBHNV ZRET D) ( LB AVTIvIDTAILAEE (SARS & HITHA
YIILNIVYOMBEESR) ICEITREREAHELTLANG | YIS IZIFEEDEN, 8
Aa—EBRIE. EEAMEENESEND, BRoNT—2n5TlEHSHH. NIV 25 1F7-
MERS-CoV 7% & DD 7 A L A BERFELBEZE TORKEATGW I LARBINT WS 60

7. AIMEIRHAIFAATE TR WVKRETIE, BEMAE/NTIL CPAP A, EEOEBEMEZ 2
LA BO/NBICRENICERINDIEENH D @7,

LUFE, #E S L MRENEBRIEI A GER, BRABLU/NED ARDS BEICEEY 2 HES
HTHD,

IFREE%E 29 3 BEICIRENBRRFENZH LEWVGE, DRICETEOSHERR &
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&% -
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HD O PR RSATEEBEL, —ARKEOBREERT 570, FWEEEZITOILELDH
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BIEARDS 229 5/MNBEBEHIRFTINE 2D, REICEBIND HICIE+0A ANER
CHEPINBEES 5, 7B AL (ETFE2EE) HHAREETHD 93 9,
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7- PEEP #RTEL. REPIIHE HHFHIED BIURHEICHOWVWT, EZE2HET
3 EHENSD bnéo

i@% :

1. PEEPEREICHWVWT, BEMR (BIMEBESEOIHI B LUMIEY 7L— b XY boE) 3 Y
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FETEETH 2 OV, $'BTIE. BA PEEP I 15cmH20 TH %, S WERBE (75 b — FE -
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ld. HEREEREZ SV PEEP T CERT 2 8% IL, FREEREZ R L 2 W EREIER O 8K
ICH LT, EBERICHELEVWI ENPEOh ER -7 WD | —[ESEO4IRAEEIER T =
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LUF I, ffRERIEE oA L B zBFToNLhr o =B A & /NED ARDS £3& (CEHE
THHREETH D,

FEARBERALR (ECMO) #FIHTEZBIEICIE. MRERRL THHEL LA WVEEE KM
E (Fz& 21X, BIIREER S E (Pa02) ERABKIEELL (FiO2) dLbh® 3 B T<50mmHg.
6 B ##8 3 £ <80mmHg) DEEDBNERETT 3,
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BARLE & R BRI 528 8) BOMTIE. 60 BREED X BHGRICHENICEEZE 1L

Bﬂﬁ#otuwoL#L\HMOi%tztHNOm%N®7DX#—A—#bﬁ%@G%
JZD Y R DETEEEL THY W04 RCT DA fBRIFTIC L BBERBTICL Y. ECMO H'E
BIICIRE L7280 2 TR A KT &8 2 ATRE A RE N/ @12, MERS BE D Ok — MR
T. ECMO I3t DBEICLL L TREXRDETEZRLE @, ECMO 3£ DEEERZ HE &
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BB INAATRES % H DEFIME TOARBEEINDINETH D 103 100 S NBDIFE, BEL
BARTRERIET Y REIT+HTH S H . EAE ARDS BE (21X ECMO 3T L TH L L1002,

10. EFRBEFEOER @ Bumfie

BEDPRONS E-IIBEHIPEEL-RAZEICEWT, BRMEBRERAD DR WVIRE T, F
BEIRE (MAP) 65mmHg U E%#IFT2-DICREERIIPBLETHY ., HHOIAEMEHD
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2mmol/L A EDIBE, Bt a v/ THBERHITEZZE (FR2%2388B) ,
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7213 2SDUEDIET) . FLIEROREDI B2 0F /13324 TIREZIHS. BMtE>
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BEER, MEETICHTI2HEER®, POBIRHT—TILEBRD T —TAOFER L., E
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L OVWHO DA HA KT 4 A A @ &/NIE 65 108 (=45 T%ﬁ&[mr@/a v 7 DER
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R—FRE5T3,
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BEREETFREFILEE2TIBEICIIFREICEETH S,
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EEE/& i E‘fiﬁiﬂ;ﬁ()P?LER U > 7’”415275‘?) é
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HAfE) | RE (KA TIE>0.5mL/kg/hr, /NETIE ImU/kg/hr) . 3 XK O, SRR E & UL M
. BHMEBFOGER. OHE BEL NV AREOCHENDH S,
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D, ZDTOBIME. BL T/ FHIERMENES 3 v 7 229 2RIV Z B © £
TABROEBEABRET Z2HENH S 108

5. EEEROBEONIIRATEREIN-BARAR T, BRIUARELHRKOREZ LT L 721F
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o SAMERR,. BEREE X/ IISREALBAREBOES £ /- (ILMEE. ABOEM. 2 B0 &H

BDR—F X5 % D ZREFE,

-3, ERICEYLNEDBELER S M WiGE 105
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%Fﬁﬂ@ﬁﬁ%%?d LT, MAREHETA1-DICHELDEMER%A RIS AVWVEEICET
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BAESGETIHSE. F72Ivh ERBEBEDIREZIRTT S,
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MieFEIEAE
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(GRE£: 2021 £ 1 BEFIRTIE, BEEHIFEWERAS L, FHAE TCOMEREEIC DL T,
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Y REDEEER
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— Reporting and coding during the COVID-19 pandemic (mortality and morbidity)
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