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XOER - AVEEEERE TR
KAGERE—REE - FRL—(ECHREESE -

1 ARAMFARIERE (positive end-expiratory pressure, PEEP ) {E =M E AR EEVERIRES - THIM#E
R 7
AGEFEAERERN EAFTESELIER (recruitment of previously deflated alveoli )
B3 0[5 A8 R LAY T B
C.FR AL AREIRIEDR & - PRE SRR EN 2T

D.PEEP level JESZ S TEAE S~15 AN/KEZ [ » 3E 2 B R HACE HH)
255 e PR B ETER R (acute respiratory distress syndrome, ARDS ) o5 ARYRFIR &8 » BRI R R R

(inspiratory-to-expiratory ratio, I * Eratio) FYE & » NYI{a[EsER ?
A AR EMEGE Me 2= » FR A S e > 8 [ Eratio Ay 11 2.5
B.FHEIE BARAYRSTEE (inspiratory flow rate) » B DUZEEIR R » #MIHERESEE T (plateau airway

pressure, Pplat)

C.& I8 N IR, SR - FE-R IR Sp B Y 45 2R m] RE il B 28 M SRR IEBE  (auto-positive end-expiratory
pressure, auto-PEEP )

D.H ¥ auto-PEEP ¥ - Pplat nJgE& 7}
3. MY E R B M 2 E fE (EEE (ARDS) HUREE M8 56ME (rescue ventilation strategies ) ?

A EEFIERSE (inverse-ratio ventilation )
B.5 E B SRR AR (airway pressure release ventilation, APRV )
C.5#E 5, (high-frequency ventilation )

D.SEEFA (sedation )
AFERAEABEETRE (BCMO) ARG - 51 1EE 2

A BT MR A E (R PR I AR A, > R I 2 e B ] DA SR RS R
B.{E P ve BRI A A BRI S By BE B FAYRTRE - m] DL IR 8 - AR R A bhR 7 B
C. R B T PRI B A E (B (50 FH S e AR A - TR s i SR ATREE By 6 mL/kg BTG EE



D.[R Byl 3% &0 B B8 o MR 2 AR e (B R FH BE e FEEA TS A > FEERA V-A BUZE TS
5. A RE= MR /K BB F AL A R = MERTHE(E (transfusion related acute lung injury, TRALL) AVt » Ao & &8
E
A N 1% HHER SR PRI ~ B ~ I 5538 SR
B.CXR HIFIE 7 H R Al e =
C.imiBE M nptiZKBE ( permeability pulmonary edema )
DL R AR ZK Bl — A - SR PRI e S e
oA RARIMEMEE A (extracorporeal membrane oxygenation, ECMO ) {F 28 B F1& % A VE RN M AR » T
EES
A FFIR — BIRTY B 4 MM R A T R DR B R TR A
B.AFIR — BEIRTUEE S NI M B A PR A B S IR R s A
C IR — BRARA S NI M R At R A B MM (R S & pE 2 EH R B IR A
D AFHIR — BHHRTL B 4 MIF M R A FR A [BIH 5 /O i e R R 2 s A
7B Ry BT ELER RS fERR 4R (pressure-volume curve) o W AF—ESE AR (recruitment ) HYEEAAES ?

Volume

i

T T T T T T T T 1
0 S 10 15 20 25 30 35 40 45
Pressure (cm of water)

AA
B.B
C.C

D.D
8. AT —% % (inhaled nitric oxide ) {EZMEMFIREILIEBREGHFRF - ARHCGESSTEM (oxygenation) HIFL
> REE R 7

A S EEE (plateau pressure )
B.FE#AEATENARER

C.UERLEIIRE



D.AE R REE R (ventilation-perfusion mismatch )
0.2 %N \RIAEEMPIEN ~ B & HMRIMBRFIE R EL o Bl Xt BB RIFTNZ R » Bkl sARE 70T
4&525R 1 PaOy/FIO: EE& By 140 » (EZ A I O ELE - 122400 A a1 Be B TR 2

I\

A AN
B 52 MR NI, 25 40 fiE (2 B
CAEMERHZEM: % (COPD)

DB iR
1073 Bl = iz SRR > 1 51Mn] 38 TEAE 7

AT RE Ry MR 2 A0 T (B O 5
B.jig A\ HYEHAIR SR 73 BREIPIR 25 Y P45 SR A BE T T R IEAH B
Cm A sl AR E Bk CO BT MEEIREMAR (frequency ) PAF] COFEHY

D5 A\ i RSP IR G R - ER(E IR PSR B ) MR B Ry R AR 25 B = R SRR T
11 A R S IR R E (R O P (R R MR 2 B P P R MR A SR RIS YR T2 el e ?

AT SR A E
B[R EAERET]
C.74 &1 PEEP
D S bR
2. EZHEFER ANAFEYRGREEEZE » ENERZBIRMARS S ABGAIR : pH=7.2 » PaCO=60 mm
Hg » Pa0»=55 mm He > HCOs =23 mEq/L > Ty a3 IFHE ?

AJAE AR respiratory alkalosis AREE
BB A A metabolic acidosis fAEE
C.iB BB (i IR EE M IR R 23

DA R
I3 ARHIRRESH MR 25 (non-invasive ventilation ) E)GFRIEEEAHLLHL AP AR EE0E > YR A 8
7

AERE ST %
B 5 4
C.IMER L PhEEE

D SRIEERIEE
1475 BRFHEEAIL A PRI PR 520 > SR BRI A B BB B AL R A LA S 2

AR



B.AHRE
C/N G

D2 a2 BIE
1573 BRHRRHECIFA R, o i (BRI - A e 2

A JEEREIFR 1 E S PR AR PR R A AU S 4= b2 10 PPLLE
B.[HZEM RN PR E %S - a]RE H SR oG
C.ofE 2 NG = sP AP BE ST - & R O Es B i e R &

D.hypopnea ‘EH5ITIR, F AR/ D 30% LA F AL RS T A BRI T 3%

1650 23, © AEIZEHEIER » FIO: ¢ 0.5 > Vr @ 600 mL » peak inspiratory pressure * 35 cm HO » £ @ 15 bpm * PEEP :
10 cm H:O > plateau pressure : 30 cm HO > inspiratory flow rate : 60 LPM » [t AHY static compliance ( mL/cm H0)
Fofa] ?

A.10
B.20
C.24

D.30
1775 B IR ERMIR, S5 3 B e s B > Y Erghan

ASENIHE N ER
B[R B R K o it
C.Iak/ V3% 32 /M E R

DI (splanchnic) /& fH 7

18.78 B AMERGEE 50 AT » RSP E (R RSP a6 » M ess BT * FIO: : 70% » PaO: ;
60 mm Hg » MEEAKIEEE (PEEP) : 12 cm H:O > AflEEME (compliance) : 35 mL/cm HO > b AU MEREIR 2
ABTEER R AR ] 2

A= MERES acute lung injury (ALI)
BB P s PRI, 22 40 FE i B
C.H S MR 22 A0 FE i B

D. B e M B IR (R R
190 RIMERTZK B HOBRPR IR > T F 1M & g

AR PRIEE ~ BERE ~ XK S BT A%
B.jig A\ R RER L 4L E 7 MR YRS
C.Hfe2ag MR E R MRE R



D.AfiEl sl ~ {58 P B AL R i M A A8 R
20.70 2 M Hiti /K Fe s A\ B2 (2 BE MR 2548 » [BR 130/70 mm Hg » MR 285% B pressure control ventilation

FiO» : 0.8 » PEEP : 5 cm H:O - inspiratory pressure - 30 cm HO » BRI A S3HT pH © 7.36 > Pa0: : 55 mm Hg °
PaCO: : 38 mm Hg » HCOs : 22 mEq/L » &I fa] % [EHfE ?

AJEESFET PEEP > DIMCEE{RIMEJE WK FO:
B.JFES T inspiratory pressure 2K X2 K&
C B3 FO. DA 4H SR G,

D. FESE IR S s E PR R AR A B o SR
21 A A E A SR A OB A G R ARG » T 51Me] 34 TERE 7

ABEANELCIUR AG OB
B A LR
CHE L &

D {EAfEIHREE 7
22.66 pRFAVEIGVEIHZE R (COPD) A - INEMEREEIRBEAHEE - AkE COPD S M EIRNAVEGL - T

Fpha ?

OF = Ziilicisre

D.90%E 7 A HR T DA B2 e A
23.COPD #5 A. » B X 365475 ARDS 58 » [ {15 BLRA R 65 FRIDTOR.2% - S~ H S o8 PR (v TE

Wegs (BiPAP) -+ THIMafE RS H BIPAP X BT ?
ABHARIMAES 53 Hr R > FiOx © room air ~ pH © 7.38 ~ Pa0: : 58 mm Hg ~ PaCO: : 70 mm Hg
B.AARR - REKEZ HIR
CEMAE - iR
DA% ~ BEIEMAKMEE (SBP<90 mm He) - IERFZEEM K A& At
24.70 FE M COPD R A » M3 FIt o2 sl aRF 6% - L2 =l » OGS TIRAMERERTT 8-2
agonists * EEMHEIRDEF KITEZRIER » [HRFERER ALY - T &R ?
AT AMEFRTREN 8 -2 agonists » 41 albuterol * —ZKEI &M 5.0 mg » WA EHEARER - S &g hngEI(FE
B.2 AR 2 SRR ERE - WA TER 8 HLL FRYERE
CURBRBAC AL - THEERGEO  BETIERGR

D JEBEEERES AR DIEE e m O & EKE (MRSA) HUPTAER



25 H RS RE R SR e R HIRUI - TR IMaE SR ?
A.short-acting beta 2 agonist » %01 albuterol J& Bz FEAYHZE | FH £
B. 12l g L &y ABUEAEIRS - AT T-HE4HRE > R AVREIL
C.long-acting beta 2 agonist FJ I c-AMP 4K » K BB U MEIFZE

DI APERAS R E H AT 925 | R ss SRV PZE IR
26.{5 MR ESEMIR S5 HI TS MERE ZEMEATIR (COPD) Ji A » H3RRIEEE (PEEP) HYRRZE » MHI{A & IENE ?

A% PEEP B > B RRROE Ryt (UH B 88 M ROREEE (auto-PEEP)
B3¢ BT PSR i AR BB > PEEP WMHE Ry 0 cm HO
C.PEEP JER%AE 3 cm HO LAF

D.PEEP HVE%#E » T] LIATE% & S SR SR (R FRAY i RE
27 FERAFTIEREM: (compliance ) AYRG » 5[ ERE ?

ABAR ZE T e A RRZE P BE S 7347 [
B.ELr BRTIFEE LA A TR L Al 2 Ry BliEE 1
ClREZFachdin - RhIERENE T

D iliseRRA P A - I T
28.25 BRIV NS S M R R T (IR 55 - R YR ] # TEhE 2

AR ERE (tidal volume ) JEZ: 10~12 mL/kg » MR ZRET 20/47 » DUE R ERMNE ShRELIMYE (hypercapnia )
B. O] R0 R B ) > B SRR o AR air-trapping
C.H] Mk, 25 PEEP 2% %€ B intrinsic PEEP #Y 50% » DLFEHR intrinsic PEEP

DA RN FERE IR RUBR T B R AR - DA Rl SRy B
29451 asthma AYRCAL - TFI Al IERE ?

A RETERAERT > FE B R ETERERISE —F A IR ERE (FEVY) B8 12% H KRS 200 mL
SR YN =EE S TSN
CIR N IEE# COPD HYK N EE

D.JA AHYTHIZ 8% Bk COPD #=
308 BER AMHHEE RS 2 B HEIE FIRRGE » T3 E R 2

AE ERRTREAR 2
B.ZEM A RIESR
C.EHEBiA

D. 1 e fi i R



312 R RBIAR IS SEETFATHIR A - PP ESATRIAEEE » T FI & ©
AT R NS BRSSO A A COPD &
B RATESLEAE 6~8 mL/kg BJAT
C.IH:SEOKIEEE (PEEP) AIDIEEAE S em HO - AR %E

D.FiO: fESAE 60% LA E
2 ARHFMIRIFR SR OFHEFEAVRGL - ToIAE #ERR 2

AZE BRI 2R OFSE - FIERERRE
Byl K EREER TG - B 5 R R AR 28R RS IE
C. I TRF A IR I e (R U BBE /) 0725 5 [ (B RS T - e B e A B AT SR

DAHIIREIE R HIFEEN » B2 TN G HERPR S S fF a8 E
33AERTRHVEE - Ty & REATRDF R s tHEAM R 2

AR RIS BB AT LLUB g TR AT 3%
B.IR 23R NI E S TE REACIR 2 — » SIS AR AR n] KRk i 36 Ay 3% A2
CRHESER N &R a] LUk D i s H 3 A=

D.BE3E N\ B ¥ KR T2 TEI A AT 3% i B Ay —IR
34.fifit22E (pulmonary embolism ) #&EYHVIRTE > BIAA—HRIAYIR 7 ?

AR TE (cardiogenic shock )
BEIM & MR (hypovolemic shock )
C.PHZEMARTE (obstructive shock )

DA AtERTE (distributive shock )
35 E I AR UEE S T0lT - fiih Hb 6.5 ¢/dL » A REAEFRELAYEOR » NI & IEAE ?

A PaOx R 8K,
B.Sa0» N 84K

CERIEEANE

H
+

D.ME =S/
36.68 ok LR /L0 EEE ~ 18I B EEE ROt UV - PRI PRI S (RSN 55 - CXR B Ry HIRfiZKHE - e 180/98
mm Hg > NEKS > CVP=20 cm HO » /o8 S R U THRE R - Ty & RE B fy i 2

AEFARF ST dobutamine
BAFI LSS nitroglycerin

C.5#ARF 5 dopamine



D.5#HR;F 5 nitroprusside
37 THeE AR 2SR ZKAE (pulmonary edema ) FYH&HRE ?

A Bfifgf8m (pulmonary capillary ) BEJJ_EFF
B.MRFHEAG2ABE (oncotic pressure ) [N
C i & 8 &M (permeability ) S/l

D Hififg it EhEFIRE %Y ( pulmonary arteriovenous malformation )
387578 intra-aortic balloon counterpulsation (IABP) BVl » FHI{a]E a5 ?

AT O RIS S [REAYIRTE
B. R[S A& SRIBRH i = BE T
CABEM L=EBEHYRA

D.&¢ REVGFEHE R MM ETRE
39.f45 sepsis #Y SOFA EF% » MUMIERT2E A ELAE TF1{a3H ?

A TR
B.UZ#4EEE (systolic blood pressure, SBP) /]NfA 100 mm Hg
CHBEANR 38.5 &
DI REAAES 5 22 K

40ATBAL TP FLBEIRA - FHUTE SRR 7
AFEHERS AR AR 1| mmol/ L - TSR (5
B Ll B AR @ L
C P2 A MR i o 15

D.Ikvam ALK A& BTt
A1 FUEE A\ & O R E D E R - ARRINENE SRS AR AL BRI - Y& I 2

ARENERSRAEEERS
B. A DAREMR I o &R Bh - —SFEORFER R A SRS
C. 7] DAF%AK plateau pressure
D. o] DAE T
42 M IE S PR 7% A > HR48 SOFA score (sequential organ failure assessment score ) sFiESEL 3% » SOFA

score EEALTE HEFE F{a% 2 DGlasgow Coma Scale  @serum blood urea nitrogen (BUN)  ®INR @

PaO:/Fi0: Bserum bilirubin  ®)mean arterial pressure

ADBD



B.QO@D®
CODO®

D.D@B®
43 A RENIEE B REaIR - oI sEsR 2

APIRHR A B F A RS AL Al BT B PR E
B.ANEHp A A RS ER AL i
CHMNHA A fi /b R B RE

DML BRI RHR A B R —
44.65 % 60 A FFALbE » DRERBS BB Sin MR T » AT B BRI L 500 mL A B G KeRE a7 -
LB 2 74/43 mm He » FHECA B S 6 mm He » /OB 08 2.1 Limin » B 4 /NEREEE 72 2591 OIS

BB ST ?

ARG TTHEEE - DURTHPHEEIARER 2572 65 mm He
B.45 7 dobutamine > PAREF Ll =

C.IZBN4E T AFARER - DARTT AU E YR 2 12 mm He PAE

D.&&TFI PR
45725 {5 PP as iy UE R A SGB BRI EL 1% - Y EHITRIREGE ?

AU ERRBR4ERF 8~12 mm Hg
BRE4EFRFAY 0.5 mL/kg/hr
CAE9EIHRER =65 mm Hg

D.AFARIMEEIFIE (SvO2) =65%3% T HEHIRIMAEEFE (Scv0.) =70%
46,7578 quick sequentialorgan failure assessment ( qSOFA ) BVl » THI(o] Eslz5 2

A.qSOFA RHETEHEA 3 16 > 3 A 2 THRKIL » W AT #E—5 DL gSOFA score #¥
B.qSOFA =2 JERK T » FEFEIET R > 10%
CEMEIE HE S K> EimEkE H WBC count > 12,000/mm’ B¢ < 4,000/mm’

D 5P B SIPIREH 2 20/5
47 FHIH R R & G R R T 2

ASFHR
Bk gt SR AR IEEE (PEEP)
C.ERER 2R®
D.RTTE S



48. T HIMaE R R e M B R G TR R 2 MR AT B ESE ©
ArEIm#F (hyperkalemia)
B 1#E 15 (metabolic acidosis )
C.ERIMRAHEWE

D&M 2 0 EEERE  (acute respiratory distress syndrome )
49 A% Ea B RIERE RS PR > R MAP FIA BRI & 2K E- 5 O 7 B B2 S Y RE L 2402 T 1A
#H?

A.SOFA (sequential organ failure assessment )
B.MODS (multiple organ dysfunction syndrome )
C.APACHE II (acute physiology and chronic health evaluation II)

D.quick SOFA score
505 REHT AL SERFE M= BRE  (persistent pulmonary hypertension of the newborn, PPHN ) PR » N5/ {a] & $Ez5 2

APPHN F5HVE#T A HAR - BillE AV BRI RARLERFEIR S HVIRER

BREFAEFEN » Al TH 7 (pulmonary vascular resistance, PVR ) b4 & &A1 (systemic vascular
resistance, SVR ) &K

C.i5EK PPHN YJFRN » BIRE BT B B R ARG ER ASEIEEE (MAS ) 5 KM 0 g it i AtiF R [E] R P 28
WA T EERRABH (idiopathic )

D AR EACR K o ISR AR FATEE S A2 (lung hypoplasia) 7 A]BEZEE PPHN
5150 A G 220 E(EEE (neonatal respiratory distress syndrome, RDS ) BEPRZFIERFAIZZERAVET - 4o & 85

37

ALE AR ZEAIER - GR35 E) (nasal flaring) ~ FHRTSCAN&IMIRE ~ WP R ~ POR AR IS
( grunting )

B.—EZ A %4 (cyanosis) HIIEIZA BERZER RDS » (4 %4 » BL—E /2 RDS

C.RDS WYz2l el X Stk > nIERIHEA 48R NERD R 2 888 (reticulo-granular infiltration )~ 3¢
AT/ NRIE YRS (air bronchogram )

D.FUE R EE > Br 7 RDS 4b - o rlRe G RAIMUIIE ~ OB ~ SRl p R =
S2AEREHT A AL E AR ERR S - Y& IERE ?

AR PR TTIG HEAIIR 3 Rt SRl A B

BT 2L S R - Sl BN TR AT RE IS RICGREE S (laryngospasm ) B0 BEEEE (bradycardia)
Cor A SRy S B HIERZ B A /2 T PASESS: pre-ductal SpO»

D34 Sil A= & 55— 47 #8817 pre-ductal SpO. B fEEIER% 2/ FEEF] 100%



53 A REHT A S S AN MRS R HI RN > N F RO TERE 2
AT A SRR A = R SR SR B R AT 2L
BT Az e (o Y 62 BRI 2 R P 22
C. B AR T 2R JEE 3]

D4 Sl R AR E '

S4TSR SMA 30 P - E IR ~ MPRGRES - AL EIEITAY SR ARG - MY SRR ?
AZETIRM
B.SFRIIRE 5300 - HERFFIR E G 8
C.IERz B Rada TR
D.IZR[fE A IR AR 25

S5 SRR TR SRR - BB BRI R (% D LA

2 ?
A.<50%

B.51%~60%
C.61%~19%

D.>80%

56. 580 E R EEE (atrial septal defect, ASD) HYALHE » T HIMal & $as ©
ARy R RS A MRS RN U B

B.& RAY ASD HH R/ - AIZMEREHIHRT (slit like opening) > FEUNEIFL (foramen ovale) BEFAMR{IFFHEFLE
CRERREIRIRBAER - B4T ASD th i i a e L B e

D. 5] DUFI R VB E Rl a9
57. FHIE R EEIHRS PET (interrupted aortic arch, TAA ) AL - A& $EaR 2

AEIG R U %S

B (type A) [AA BRSSPI /=04 E T BINRIEN AR

C5EA (type B) TAA EFKS TE £/ RSHBINR R I LR e

S —

DEE=AY (type C) TAA EEIRS TP Empa (/e S SHENRAT I AL TR

58.1R1% FDA TN EF @ S R IR 2345 T MR REAE 25/ DDA EAIIRER 2
A2.5Hz

B2 Hz
C.15Hz

D.1 Hz



594 INO FRIEAIRGL » TFIMa &R ?
AR
B o
C.A &k

IDREINE
60. AR = EIRZEA (HFOV) &0t » NFIMa &S ?

AP alveolar ventilation 22 » 38 4R 2 R A AL 5 IR S S22 1l 8 S s
BT A= SRR B E (R (RDS) HISZREME# E 2 (BPD) #EHEMEE
CREWERTHA g 8RR AR

DR AR N B ey A
61(EHEE A (ECMO) ym A5 B Eh T B ket - MY A eE ?

A.VV-ECMO il ia iy 1 « @8 FEKE TR » FO[%2] 40% > BhAkIME A 4EHF PaO:>90 mm Hg
B.VV-ECMO %fififi =8y 7575 « AlifglEfEr: (compliance) ELi4E > BIARIME AT 4EFF PaCO» <50 mm Hg
C.VA-ECMO B0 8 iS55 (BRI E5R ORISR/ T 0 (RS FFIRIME AT 40%

D.VA-ECMO $ U8y 2y © (REIEM ORISR T Ll Z BN o O ENH H O RENEE 50%
62. MY RIS A & R V-V #EreiE (ECMO) ?

ABAEIME - B & O R A B
BN EE & R AL
C. VBT R & pFUm M A5 EE ARDS

D it & R A AR
63. MY R MAMEE ST (ECMO) BYIZ L& 2

AREE
B.IMUEEH
C.hnzhes
D ARk LS
64 58 a2 A (high-frequency oscillatory ventilation, HFOV ) “R[EIFMELRIFER 28980 - THI & RS
&
A TEARAY SR S8 7 S A B R DA s e e [ 28
B. 55 (o F S s A SEAF AR S L A FATHRR] - DUEE Se i ARy B PR

C.bias flow HYFHRE &5 B PR EEET]



D.FEEFEE % amplitude 1 frequency DAEHZE PaCO»
65 ARIKAENER (transtracheal gas insufflation, TGL) HYR » THI{af#4Ea5 ©

AELT TGI B AN E — 2 BEERERE (carina) &Y 1 A575E
B.TGI TR & MM E 8 EERE (ARDS ) i A LLEGE S bR HERR
C.TGI a5 EMRAE (dead space) DU CO: HEBRAYR R

D.HA S bR » TGI 0 FR{R{E IR 239 AR IhaERigR &= (functional residual capacity, FRC )
66. 4 [ S MEIT, ~ FHE (o FH PR 28 H9R A = » (F BRI SR B T2 AR 2 » NI A taE 2

AZLHTEE 1] (transpulmonary pressure ) ER[ELCMMIEA R - BRI R & w8 K AtBR ey 7
B.LLALTS @ IEEBRREA L FEEIMERFE - BEEOENRER (afterload) EFF
CLEELMS » BRSO EEn A O EA R & S R

D. IEBRUR SR R BB RIS IR B8 ) - BEBG 7 O HYR BT N - A B (AR I 1 O S O i S 9
67 A RAEER A\ S B BRI - NI EEER ?

ABRENE IR B A SFARA 28 RIS ERER
BE B B MIMERL B S s b S RS SR A
A Y 8 R A DA R A @My 2 8IRRE

D.OIIETHRE ~ FHIRIIRE K5 B i DRE th & B AHY 2 &R
68. A BERTENAIR S E M E A EN IR BRI - oIl fas 2

A FHENARAELBE R A O B EF SR AR ST > AR AT &L
B. Ry ek DU S AR R R 2 - FERZ AR ORI &
C2MmME OEEIEnT - Mg TS

D.c 2 HHY AR FE R AT £
6045 RART EENR M &R 77 BE A AR - FHI A& #HaR ?

ARG ZERASRRE S RATZE
B.{FE R AR BRI & T B 24T By 5~ 15 mm Hg
CAEF NAIFE BRI & 7B 2= AT RERE I E] 10~20 mm Hg

D.Fifi/ AR S oy B A=Y _E T B A SR BE A AT e S T
70. N FHA A R B R IIRERY EE 28 ?

/ﬁﬂ ’ﬁﬁ
B.=FHABET) (plateau pressure )

CHII#ERAE



D.#fkm —% bk B (PaCO:)
71T I8 B — S EOREHIEERIAE R > phase TURAVAHE R (T ?

Pco,

Time
Begin
exhalation
A FEZISEREA
B.Afi e HA

C.fiFg I SERE — Piif e ]

D.= 5 HA

2. NHH—TERE AN G SRR AL 2 A R AR ki s 2/ 2
A Z&Mn T EE

B.ASH NE

C.rm#Y 2,3-DPG

DBk — & kT EE T
73 A RE &S ROHRERIRGHE - YRR 2 (VO.=oxygen uptake ; DO:=oxygen delivery ; O:ER =oxygen

extraction ratio ; Sa0:/SvO.=oxyhemoglobin saturation in arterial/mixed venous blood )
ANVO:=DOxO:ER =DOx (Sa0»-SvO:)

B.VO: IEH By 25%DO0: > O-ER IEF & 0.25

C./& DO: NFERF - —Blga O-ER FH4 AN VO R » & O.ER AR - &iERk VO, NS EEHETR A

D.Sa0:-SvO: ibﬂﬁﬁ 30%{'&?% DO J:ﬂ
T4 A RENIFERS & sedation > Richmond Agitation Sedation Scale (RASS ) EEfHAVACI » FHI{o] kR 2

A0 T FRER BN
B.-1 X3 lightsedation
C.+1 {7 restless

D.-4 {%%% deep sedation



ISTERENERA - FEHER 10 738N HEREE, (stridor) 8 - TFHIRAT & EWE 2
AN, (stridor) HYHERAQEEMHED IR
BUERIE R HIIR N - B AT RE A Ry EoH 7K i
C.H] BUE I ABIAY IS ERR 2S5 (@ antagonist) ZRERMEAEIR

DT BN sEE N E B e &
76. FHIA & R -2 23 5 A8 {5 (ventilator-induced lung injury, VILI) BV FL5|2EHF 2

AN ERERIR
B SURISTS
C.5a M

D. BB MR EAE (heterogeneous lung ventilation )
T1. T 5B R R R 23 it 32 1Y RERE 2

ASERERE

CHER A ENRE

D &R
78.2013 35 CDC AR asHREEE (VAE) By 3 - A EfE FAIH—HEEE 2

A.ventilator-induced lung injury ( VILI)
B.ventilator-associated pneumonia ( VAP)
C.ventilator-associated condition ( VAC)

D.infection-related ventilator-associated complicaiton (IVAC)
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