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Expert consensus for diagnosis and treatment of coagulation dysfunction in COVID-19
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[Abstract] Since December 2019, a novel type of coronavirus disease (COVID-19) in Wuhan led to an outbreak throughout
the world. To date, there have been more than 1,260,000 COVID-19 patients, with a mortality rate of approximately 5.44%. Studies
have shown that coagulation dysfunction is a major cause of death in patients with severe COVID-19. Therefore, the People's
Liberation Army Professional Committee of Critical Care Medicine and Chinese Thrombosis and Hemostasis Committee grouped
experts from the frontline of the Wuhan epidemic to come together and develop an expert consensus on diagnosis and treatment of
coagulation dysfunction associated with severe COVID-19 infection. This consensus includes an overview of COVID-19-related
coagulation dysfunction, tests for coagulation, anticoagulation therapy, replacement therapy, supportive therapy and prevention. The
consensus produced 18 recommendations which are being used to guide clinical work.

[Key words] coronavirus disease 2019; severe patients; coagulation dysfunction; diagnosis and treatment

2019412 A 78 W [E R X & 4 i 30 AL 5 4R /% 7 i 3% (coronavirus disease 2019, COVID-19) 7 4 2k £ # 4
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> W BEHRET, 71%HN AT B 2k 2| E T4 ok i % 4 (International Society on Thrombosis and
Haemostasis, ISTH)#Y ¥ # M4 ifiL & 4 % it (disseminated intravascular coagulation, DIC)# B #7 S E o, 4
FEREFEVERLSEFEARAERF 2 S E &V & 7 &35 ERXE — &% F L ER
WEER S, HEHEARLEIR, KR EHECOVID-194 * ¥ i oh i B 7 o B3R | B oh g6 3F 46 . ks
. BRET . IFBTRTHe N, H1sfkiBEEN, UEHRTIERIE,

1 i®

WEER1L  FJECOVID-1948 K % it 3 f [ 7% B4 5 32 2K .

SARS-CoV-2(J& T BB iy 7 Ik /6 5 ) fn /= & & M vF 458 A AE A IR 7% % (SARS-CoV) B I Sk B 45 & A i 4
i 1&% T 89 i %’; g % AV T (angiotensin converting enzyme, ACE)2§ B 18 N AR 2 (6] o 1TESARS-CoV-21S
BEUZRMKESH EACR2E A% 4A, EfH ZSARSH & h10~2015"7, ACE2F E oA Tk, i, HHE, %
A s B, REFLER L, SARS-Cova B I A F s, 2mp. Wit X am.
Eamd/NE LR, AT, FRE BRI EERERE AN, T ERAREK, FEEHE. BR
JiE 08 40 o An S A8 R IR A ML, 5 SARS-CoV A~ 8], SARS-CoV-2F B oA f#s ey e T & b & 40 f . E v
i, AAARIIRES ., BREAZELAL T 2%, SARS-CoV-2 5SARS-CoVH T S H K KA T A EE
B, Tk A B RAE KB4 A AE (systemic inflammatory response syndrome, SIRS), Fl#AF. AF. &, B, Bk
BT R B E MR, AT B S BB T 1E 58 4 A4 (multiple organ dysfunction syndrome, MODS)",
ELGBRERERERNGER, MhER2AL2HE, SREMFAFEEN, ATEREFLERAN
A WA KA W R R BT R B R, RO ERE B3 ¥ 7 5| & SARS-CoViE & # it 1145 A
B, RFSARS-Cova i, i AR E R EEEE N L RN ATIH, FEHE— PRI
2 BMINEEITAE

WEER2 Nx4 T MEECOVID-19EF W ERER £, EHITHEEZ L.

R A G X E N MR A 6972 3140 COVID-199 1] #E 4T AT £ o & 3L, K % % COVID-19
BT EH=60% A A¢EMER, wHELE, BORMERKEEY, Bk, AT EREER =65
HAFFERUEMAR(EE . BEA. TR, SWME. SHMERR. QR R RRIE )
COVID-19 & # N EAEF R, COVID-198 E At A Mo B R A mER MY LIER, N THE
JECOVID-19 & # By BLAE % ¥ (k1)

R AJRET BRI T AR 2 LAY SR
Tab.1 Basic diseases that may cause coagulation disorders
J A RS
AL PEBE A B = (A A0R) . LT 4B 8 E | i /MR R S
ARFHEBEML N T . LR SR UHE . /MR 4
SFECH LB UL DU T MRS H 25
SCREYIR . THAIESY . FREAL . PR AR I XURS:
b T AL EANRE TR G 24 h
SR PR T Z , UNPTEE LA (antithrombin, AT)HEZ | HEEHC/SELZ
BEIRIA . RGMELLBERAE | DUBRIRLR AL . ARG M 48 45 P AT LA P9 S 0453 03 9 L g
TR | R . SRRSO USRS I AR S B
FEUMNAR R ZERTBNG USRS
ESEINZR
LIRS N
ISR

WERNI  EH R F A 38 AR X E JE COVID-19 & 2 By % 1 o ik AT 4 .

HABE My kAT ONFEEED R LRS-, ¥ A 848 ) % M8 R B 8 (prothrombin
time, PT) =& E AR L E (international standardized ratio, INR), PTE INRZ K 3% 78 4N IR M2 0 2 45 ok
nEFHFEREINERE, AP FEFED . QUIFERE N R SRS, & H B8 E L0 5%
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A 7 B AT 8] (activated partial thromboplastin time, APTT), APTTHE K 2 7~ W R Mk fn R 45 09 % i H F 7 7
BERRERY, AP FETEDF; APTTHER r ik E GRS, APTTH A THEAEH KN,
Bkt i 3£ 7] 3% AR ATtk % R 45 47 O % i B BT ] (thromin time, TT)#7 4 4 & & J& (fibrinogen, FIB).
TTHEKTFIBXFEY, BTl FAENENFR; TTEK BFIBATRK, REIMFEE G R i,
DA EZED T, % AT DR AR (D-dimer, DD)Fr4f 4 & & 5 #% 7= 4y (fibrin degradation products,
FDP). DD. FDPAT ¥, RAGEFA R HEH, GL M. o MKERS, REEE N
Rk o, RS, MM TR A B, ERAERER, A/ B U o

X 4 4R B [ I2 %99 COVID-19 & # #: 4T E B M 9 47 K I, DDAFFr & # 36%, APTTS 4 &
16%. #K# H6%, PT4A# H30%., HK# G5%" . K45 4+ K ETHHEYx1836]1COVID-19 & #
oY AL L R AR HEAT BB AT KL, T BH NN X FDPIDD KT EESG TAFESE, PTH
APTTH R XKk TAEFEY, PTHEKR X FHHE"21384]COVID-19 & # # 4T B Bt 40 A, [ AEIE 52
RTEAENRHCHADDAFHEE. EHARLI, DDAFAEHECOVID-198H K B ik & PR F
3 4% 41 (acute respiratory distress syndrome, ARDS)#13# J& 2| 77 49 f 5 & [ B &1,

HEFE4 %5 K FISTH/CDCC DICIF 4 % % W COVID- 1948 x ¥ i1 77 # I 75 .

DICZ F [ & B 5 B 35 40 % 1 I A 8 vy 5 e Oy A o — PR 4k K M4 A 4E, B fnoh 6 98 By &
I, BKE®RH %5 E F % (muttiple organ failure, MOF) t i B 314 . T # % 45 %1834 COVID-19 & #
AT B M 0T K B, B3k 74.1% 0 F 1o B An0.6% ) 4 77 % K 4 TDIC, H ADICHY ¥ ¥iir v £ B K45
20014FISTH # £+ 5 1/ & 5 4 (the Scientific and Standardization Committee, SSC)# B #7, ZDIC B 1 4
FZH% EFERXFAPT, /M (platelet, PLT), FIBMDDA§ARIFEATR 22 R =SB H LW h B HDIC; <54 W
R MDIC, FE4LZF BT (R2), 20178 FHEE¥ 2 A ¥4 4 ik 5 b 44 % F EDICY b
4 % %t (Chinese DIC scoring system, CDSS), EZ¥ R LM NNRo R A G LA X wir) b RE, B
XtDICE A $4F 8y % B A 7 J5 B (s

R2 DICLWitrifE
Tab.2 Diagnostic criteria for DIC

LY P4y ISTH CDSS
0  >100 >100
. 1 <100 80~100
1/ ( x 10°/L) 24T 50%
2 <50 <80
0 PTHEK<3 PTHEK <3 HAPTTHE K <10
PT/APTT(s) 1 PTHEK =3H<6 PTHEK =38{ APTTHEK =10
2 PTHEK =6 PTIHEK =6
0 DD<2.5§
SRR P AR (g/ml) S =
2 HEETHE, 2.5<DD<5.0 S<DD<9
3 ¥R, DD=5.0 =9
0 =10 =10
FIB(g/L) 1 <10 <1.0
A . 0 AFTE
HEAE S HDICH & 5 -
I PRI
ANtE I e 1™ B sl 22 & il g ) 1 FEAE
AN P I 2 8 e e 1) R B B A B A e 1 TEAE
Tz M Rk Eﬁﬁ%@% REAEBR IR IR SE | v S it T A " e
AW A L B B S U R
Ay 1 DIC=s DIC=7

DIC. JRECE IR BRI ; ISTH. [EPRILKE (101222 ; CDSS. W EDICIZWi B> 2405 PT. BRILEHERT ] ; APTT. 3% AL 0 Bk 10375 it
HfE; DD. DR Fib. R4 115

WHEEIS U V%4 F ki oh ik AR N EIECOVID-19 A 2, & B 45 % 77 5 i 52 30 3F 4 5% 1o 2

putng
o~
o



Med J Chin PLA, Vol. 45, No. 4, April 28,2020 359

B3 ST DA A AR A, AE 45 A T A AR b K R L T BE R R R Rk AP, Bk, H#
R HATf EAECOVID-19 B # Wkt oy ik . FM Ak L0 + E a4 it 5 A @(thromboelastograph
TEG)fr %t i 5 fn /N T 6 AT L. TEGH M S B REHE R FE ML E FEME, aff . kB MR EXFIBY i, M
ﬁ%m/ﬁ%ﬁ,mm%ﬁ%%@%mo%m%m/ﬁ%%ﬁ%ﬁ%M%ﬁMHﬁ%&mﬁ%%ﬁ,@ﬁ
KFIBY#, PERA M/ MRS, BHHEEHTHEEFNERRELRAS, MEELEFNELE T, FIBf
MM R A R A A, P TEGR M ARG R EARE, B 5 f /MR ik 2 U8 fn B F F=
1 /N AR o A T B R P
3 AT

WEEN6 FIECOVID-194# e F 4 E R 2L Sk, B Sy BT .

EJECOVID-19AH A ZHEAMEAREZRIANGERS, TRELETAHEIERE T KA NPTR
APTT 45 48", £h % 77 2 i 5236 ¥7 5k 30 4 4 . B F A0 i N AR 3h 8 LY. DDACF B % 78 78 32 & e #
BTRE, ERENLTHARS s, WhE, CWERFRERSE MBS EF, £ EHELESIEMTR
T, %‘Eﬁf‘ HRBET . MAAN T LT T TELY, HPEBFE5HNERELEN LI ELERE
s

HEEER7 EIECOVID-19E# &t zh b A Bt , AR BB iR B AT ATIHBE BT, TEEGY
HELANE/ KL THE

FHECOVID-19EF A G TAMEFRETHERMAZ, SREMRE T, /RS EHE", B
R A It AR R Ty Rk R, DR G EER, SR ERECOVID-19FDICE EMOFL &, T W%
BRI EE, AERERREA4 AL BACOVID-19E LN T hKLFHFEI2%/dii, HFLTEY
DDA PR A E# . —EFDP=10ug/mlfe(H)DD =5 ng/ml, M & & &I K [3~15U/(kg-h)], E AR
% J& 4 hok /4 2 B ke fu o d An f AR Y BUE % % X COVID-19 B % #E4T B B 447 X 3L, DDA
FrEsef b, TRAFHERTHFAFHERTRARS FHERBITH(RAL). HiZF £ H ¥k
Z B MAEL E F LY,

FE COVID-194 M i 3h i 278 B F AT BB T, RBELAFE/ KO THERBEEH, w1 H
AEmrzliE, Wy EmTHeREaPmERE, BRNEVERGMHFRLY, HHANEFRER
ﬁw&ﬁﬁﬂ B R L, éfﬁ‘«;ﬁﬁn%ﬁ%ﬁﬁﬁ%‘TMd\ﬁ [1U/(kgh)]HF 4, HRIEEH % 87347

EREIT. FHFREMK, FHAERENAE, EWAR PG D)k, 2456750 E— RN
1 mg/kg q12 h# floE 5 % TS, M AFXaE SN A&, &4 EFEE $0.6~1.0U/ml, ko FHE
ZHMERE, B A2HFLFRMN, MAFEXGY LR ELFATINE E>80%, TN 7 & % v 305 &%
R FATMEHFK, TR THHE KA DK RFGATIE H.

WEEIS 3% K F TEGHF £ B T th ik 5 1 ) & 4F COVID-19 -4 3 % it o # 1% 753 f = 1y 3 38 T & S0
&,

K% B EIECOVID-194H Bty BB EXHEXFEXGY BT, FHELEAMER Y LEDH
MAEWRNERCEGTAERGNBE O EERMFR LAY RAEA, SRR A F 5D
MO E T, B, 3% K F TEGH % B8 ¢t i 30 3F £ I 72 ¥ AT AF & 08 36 97 B E JE COVID- 195'g
HEmh e, FELAEFEANED, TEGHEB YL RBERFA R AT LA AT EBwACLE, T&
MR EEF ARG B ERfATFRERERNBELRA, FERABRT LA+ O FE, 4XTZF%%%Z)R%E@
B d Ty AR R B R A, WA LT DERIT AN BRICRA, FRAEFEANE. BFAEN
@ ARRET ] 5 AT & BEATRES 9] B ttfﬁﬁz?iﬁ%”

WEEN9 FIHECOVID-196 B Myt Ed A wFHTEEM MR AN ET, BEXALAFE
R FREZESHATE B I

ﬁu%‘@%ﬂcé’ﬂ%;"u%’%jz‘fiﬂéy\j@é%a‘f’uiﬁi F LA TR . A B YL R I R 0B 2 4 TR
B A B R M AR T Ok, R A X R IR AL TR AN PR e P Y R R R e B R A
ot 57 6 T e B B %ﬁ%xﬂiwwﬁ%z&ﬁ%miﬂt AR A B T R A R B A &
B, EJECOVID-194 %t ifn oy 8 % #5 & % F5 AT % £ 1 f1 7% % 14 75 57 (continuous renal replacement therapy,
CRRT)H, HTREF ARG RFEERTHEBET, REELETB. 2 G TG T RE BEH RN LR
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BEME, hTHREE B DACEE S B0, HBEAYN A ELEE T ERE EH 08 L R AHATH
AR, TRFEFERANERENERS, MBEEhNEN AL WHEACRASHTEN, EEREREEH
W, A& A EZEVAREAPTT R TEG RET 8] 2k 5 it 5 it /MR 3 b 2 A (LACTE %2 o7 2L A 18 B9 20 % 22
FPEE, LGB ETEGH Z8 %, UR/RhILELS 20 FEHEHNEY, HETERETEEM
R afEaHE.

R3O L XURS 702 2R AN [ JEF 3R PO 7 o+

Tab.3 Different heparin anticoagulants were used according to the risk of bleeding*

i 751 1 (U /kg) A5 [U/ (kg-h) ] INR APTT(s) PLT( x 10°/L)
30~50 10 <15§ <40 =150

20~40 5 >1.5(H<25 >40{H <60 <150{H =70
o TR R BRE S T hL e >2.5 >60's <70

*/K %2 % Kellum JA, Bellum Rinaldo, Ronco Claudio. 1514 B GG YT (M) (B520R). 2Rt A-Hok AL, 2016. 146. APTT. i1k
B EE TG B ] INR. EPRVRAEIL LA PLT. IL/MVR

KO FHENEATXAREREIRFERFRMA T E. RERFREHE Y 7 E60~80U/kg, E#H
J7 7120~30 min# fiicE 415 38 ) B30~40U/kg, FF4~6h## kit 41, T M A MK, % T 698 o B R A
WA o BL I o % A o ] F Xa i RS H0.3U/ml, ARIEMEEREEAE ., FFERE T KA RA E K
AFIHEFAMBRFE LS, WEEEFRE R 508 F FXaiE e IAT R,

WEEMN10 FIECOVID-194 F % o £ I i & % 40 F 4TCRRT, ¥ 7 & 5 4 Bk 30 %%

FJECOVID-194 F 7 o M ) fn B 2 W FATCRRT, B fE R Bk ial4R TR A B B MR B 0 7 £ . 4%4
B = 4 75 DA A 2 (ml/min) B9 1.2~ 1S | B R B AT R 5 40 20, IR 28 AT A9 R BR UK JE BL 3% % 3~4 mmol/L,
Y ¥R B 5 5 450.25~0.35 mmol/L, # i 5 451.1~1.35 mmol/L. 4 B AR 45 8 25 5 th B T 45 0Kk R
MEBRAE, REENLEETFEREREAMSREEBRSETHNED,

WEER1L FIECOVID-194 F %k o i [E 75 B H tn FIHATERNEA S GT, ARG 0 &% L@
&, iR i zh A Mol

FHECOVID-19EF DT # = T E LA, %ﬁ]\)ﬁﬁé\(extracorporeal membrane oxygenation, ECMO)
R ERCOVID-1948 F M & EH 6 F A, FFE EECMOM B #1185 % F 6y gt 7, (228w i fn R,
EHECOVID-194F B h BB EH X EH LS U F A I HECMOBEHLF N, THANLERE. A
#, HMhEE, AUBA Ry E, B, EIECOVID-194 3 % i 3 #¢ B #5 & & # TECMO%H 8
W], e RE O oh A W, NE U B R S E A i B i ] (activated clotting time, ACT)fﬁlAPTT, %
FEACT T180~220s% 4 FFACTFAPTTA Z| I % F IRy 1.5% . TEGHT & Bt th iR % 75 3 JFl TECMO 4 I
MO BB A kS ERAEENS, W ATXaHFEMEENFEAE, B2 UXaEERSE H0.3U0/ml,
ECMOJK 4 CRRT T, ikt 77 A A0 Il 77 3% K

HEEN12 WEIECOVID-19AHF X L EF T /AR IE, FEFGE 4 B o i 31/ btk 7~

2

o

AF £ 1% % M /MR A JE (heparin-induced thrombocytopenia, HIT) 2 78 iz | if % £ 25 4 30 22 b 38 |
BN EMEIE RN RE, DMt B BRI EERERERA, T 4%, st br, £ER
T, HHRKZI, HITKRE H0.1%~5%, E#HFEHFFWHITE % % TRHFHED HITHZEHL4H A
FF£1E T % R 57 £ WP /N4 E F (platelet factor 4, PF4)FR(IgG) 5 if ZFPFATL R Z B & &4, %
SAMEHE /AR, R NI REY R, RASHOL/MREIRER, HERD, 08 N5 LH
W, Mk, W EAECOVID-195 Fl AT & £ 254 J5 B I dn /A 1H 3 T P> 20 A 1B 89 50% A0 (2R) 2 % ik fn 2
fE %, 7 KA 4T'siE o ZHITHEAR N B AAHIT, 4T'siF 4 i /MR D 89 8 B 4RAE . R R4 . e B R
KA, UREEHFAERLM TR /N R E4NE R R, 4T0F 048w, RF\EFQ LD #HEZHITH T
Bt <3 NIRE, 4-SH N FEM6~80 A EET M, WAT'sIE 2 =47 HHITHIgGH K E i
B A A 5

MTEHETHERHYLNHITES, NEARZALAEFZ LR BESGY, Wi/ kP e
Bl ORFAFEAR R AHITH TRE M Ay ik, M THER LB F A, TEALF
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JERH, T RHTTR FE K., #HF LA E0.2~0.5 ng/(kg-min) # ik # ik, 2 SREAPTTHTEG RAf
] 2% B 5 N AR T AT IACTE s AR R, XPEFAEL L. OHRBH, HERLEANE
0.5~1.2 wg/(kg-min) # i 7 /£ ; MOFES, % &4 7 £0.2~0.5 pg/ (kg-min) # ik ik . @tk 7 2 BT A
B B R, R PR R KR R AT A A R B, BT E T A S MR AR B B R M TR AR AR IE
B, VBRI (F 3 H25~30min) 77 7 3, FT A F FHITZ T SEHITH B4 . %% 2 4 7 & #50.05mg/(kgh),
F 51 AARAEAPTTZ TEG RHE 8] 54 f1 5 dn /MR B #6 2 F (LACTHE 8y 30 A 2k % %

4+ Bt

WEEN13 FIECOVID-194F B ity bt [Em AF HEHTERFEHERET .

EAECOVID-194 M i o B 7 B H H HAT EAr B WA RIEIT, BULLH MBI M sk TEG . % i
5 fu /MR T 8 AT DM R 45 AR B AR BB R BT DY,

PTEHAPTTZ K >1.51%, #HTEG R>10min, =¥ i1 5 o /N 3h 6 29 H1 DLACT >240 s (4704 4 o ) B, [
R B FlcHr T T 8 0K OR L 2 15~30 ml/kgo FE JE T B0 A N B fn 5 AR A E 38 vt Al E . B H KR
Bt %, WU KGR LEFEE AW TEE L E T, FIB<1.5g/L, RTEGH # 4 4E & & RSN AT
FFy,<10mm, =& i1 5 fn /N 3 68 2 A (LCR<10 8, 1 %5 F 4 U172 (10 ml/kg) 2 A £F 45 % & & (30~50 mg/kg)
R E, WERE T A KN M AR T i I A E, MEFIBE D M4 HAELSg/L,

J Wy EIECOVID-19 & %, H# FPLT<20X 10°/LAf #EATHr ik ; AT BEAR 5F R A 78 30 M W o
ty EJE COVID-19 £ # , PLT<S50 X 10°/LE #AT#iE; IF A& #HITECMOBIT B EIECOVID-19 A %, #Z il
PLT<80 X 10°/L i ¥ d 4 x %7, BAB R A I, MA /MR HRAE A f /MR i B S R T T8
REREEFHTED, 4xEE LIRS BENA LM kIEFE L AR ENEEEFNE R
T H A 3. R TEGH & i /MEE, BUH 1% FMA<43 mm Bt 3547 /M A e 0, Bk 5 ot /N AR o
fE AT DUPE<1 B, T #EAT f /MR SRS, B F A NI A6 T e B A R IR S W oF & A /MR
R R, HE A MURD, B EE R AR, R ER B A SRR R, REEFRE, B
. Rt EEERZAF R, — M —KMFEINERAERA YA B RS LM, B i ™ E s
MAEZ2NEXANE. AFEERBEZRTFERE AL, A THZRNRRAZREZLEFIEN . @
AL MR, FEiS bR A (70kg) T FHE 4 X 10°/L~8 X 10°/L L /MK .

WEEM14 FIECOVID-19AF Ww R MR ARIET N L FA Mk dr, 356 F & 45 0 F-F V.

WMARRERET M A EAZ L, HEE O EN AR FKERS, TUEAZTAROLEFIE),
HTESHFIEf, FAMBEFRZUTEAE: OBYEHF. KEABRMKSLELZYE; QuuiER
>24%, ML/ B >50 X 10°/L, FIB>1.5g/L. rVIA1 4 7| & % 100~200 wg/kg, A H o 5L 7 L2 by 18] [F 4
4236 m100 wg/kgo ARAE H o B O F g W 0 4 B By (2 1

s XEHARTT

HHEEN1s ZIECOVID-196 My e 5 &4 VT ATRE R, HEHTRIREH,

FIECOVID-19E % WA KU EFMRF AU T RAH, THHARFRERY. OREZ S
HAEWRERE, BK, O, RS MEER; QBN LEHTEME, mFLBELE=10X EFE
FRBEEE EA=17wmol/L; QU 115 JE 7E 3 JF <40%HINR=1.5, HH B MEHE; @FF 34T %N
# o

FJE COVID-19 4 F % fn o a8 |52 5% B 3 10 Wi AT % 38 B, 3 % #E47 A T T 76 97 (artificial liver support
system, ALSS), M¥ B EATHBEARA TR A ZHFRET AN ET TR, X ERZHFELD
WE B, ZERERAESBErELE MR, FELK, MEHRRSUEFTFN RN AR
B, mERFEREFEREN, WEREKNBRNN, BF B a0k, 22E4640. BEEE, Bax., 4
WAinEmES, ATHERERNNAELEY, DR BEREFRA BN RUMN TR ERE NG RERN
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MR AR, BUHT MR ERRK AN ERM IR E MR FHRM, BRI, LR EHREL)=
& (kg) X (1/13) X (1— 4040 L JE 47 /100) o f % %8k Bt , # P % & 3% £>2000ml; i % F 7 K E K
<2000 mlf, U HAT IR K M N E d % 0T RM . A R B A e T Y AT 358 I B9 o B
T A 0 36 7 M 38 A A B ) AR A

6 T 5]

WFEEN16 FIECOVID-194F My BB AT WA BKEEH, NBAEHFEFE,

FIECOVID-19EFHE T FELBENRENTE, Whiksh h F AR E R T EHATH O 2 i JE I
MW, AT RFoFHRERAY, AAREFTAREERALEFZ AR, XFRFEFRENAEL, &
ERFANFEHRNEFEAS, CHFARELEERAFEAFE TR ER AR FLEZL AR LS, &
SEHANFERENEN., v, ALERBVUREHREEATEHE R RERKEE.

WEREIL7 FIECOVID-194 F % i o) f [ 75 B 3 b7 0R B 41 S0 AT 48 T 3= 4 & (R fn A TR
e i E B

EEFRE R, BB S fn /N R A7 U T B A B S N1 LA 7B 3 K SR 2 BE A R B B R A
AL KT EHCRFHAE6%, ACTFHEH15%, BEKXIN MM ; FEABH RT3 HCRFH
TH12%, U0 EFHEKI6%, Bk IMEBM MY, M ERFREE O I, B R 4% RE
mEFhERE— S mES, W, MEERAMEFRLFROIREESREZE TEEY, B, 4
COVID-19-& Jf % i 3 i B3 B2 P 4645 ) b B v i, 4R B2 A TR,

WEENLS FJECOVID-194 3 M fn o) i FE 7% B & FEAT RO 4 & IO I6 97 B, B AR AL 4 ) 2 26 o o
fie B9 %0

K 1 A A 3 (extracorporeal life support, ECLS) 4 77 & 45 K W I £ 7 #F [ 7% /& B 4 & BF, 7R AME A
REBP AT 2ERERDEULFES E4., 7 UHWECLSEHE X F Oy i (NECMO . X #H T ik iy
RRT#1 % 5 A 7 8 9 ALSS 2,

FEECLSH Azt d, dThBRSARATIETAMBFEAHHES, EHRLREPRE, EFN
B 5 AT T MR AT, AT AR ROR A, Rt ANAR A ot O F B BN RS T A B e 3
B b A Hm B R A, B o B B MR D R R K HITEY . GuraE PR AT
CRRT 7 1 & & B # H65%F & /MR A, ZECRRTE T B XL AH20%% £ m/NE D . #F &4
BEATCRRTH EH XA Z B B i MR B T, %85 A4T s 2R 7% 2 HITD B £k,
B S FR b AR B B I B B R B, Choi%s VR 3 H ZECMO W J7 B B 3 & A /MR IR D B9 bl & ik
83%, VA-ECMOWLVV-ECMO ¥ % 5 W i /MR >, HEFH 5 fE A 4 & 5 vWF R & 70 i # B
WO FH £, ECMOW Y HHITAK & £ 7 1£20%. % %K B %3 ZECMOL Y Bt IWPF44 K B 7 [ 1, %4
ECMO% B % M 7% . m/AR#TMTE, PRAFERKIgGIRAEEAFT AT, FLEHITS K., B
W, HATECLSHEZAWIPHAREF N EL G, BPLUEFHBEFE, RECH S ALSEEBRN Y H
H&E, EMENEMHETF, BEREAET: /MR %EH>100x10°/L; PTREFEHE K <5s; FIB4
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HEREEFES S H M, SER TR,
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Befe, mRBUKHIEERE), 2500 (R B2 — Beofrpols, iDUKAIIIBE B ), 224 ) (B AR X R B B
BB EERE ), X0 T (i ZE TR B PR B R A S 96 7 BR B, iCDUKMIL R B ), R 57 (ff I 250k B DR i BA 2B 908 1%
e, sBCKILEERE), T (RO AR RIS B BT ), 5 (VU ACil R 5 IR BE B, AR R R fE s [F]
TrEEBE I B BE X)), XL T (el ZE B B AR B BA S5 902 B8 g, iDL AR L BS B ), 24 DU VA (AP R 45 AR A IX A B e
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