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Nursing case report of a patient with
sudden cardiac arrest with fulminant myocarditis
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ABSTRACT: This article summarized the nursing experience of a patient with fulminant myocar-

ditis induced by cold after cardiopulmonary resuscitation and ECMO treatment. A multidisci-

plinary team cooperation model was adopted to establish a VA-ECMO special care team, formu-

late a nursing plan for integrated Chinese and Western medicine, and implement refined nursing

care for integrated Chinese and Western medicine, including extracorporeal membrane oxygen-

ation treatment and nursing, complications observation and nursing, airway management, and

TCM characteristic nursing. Through careful treatment and nursing, the patient successfully re-
moved ECMO on the 5th day of admission, and was transferred to the general ward on the 15th

day, and her physical condition recovered well.

KEY WORDS: fulminant myocarditis; Extracorporeal membrane oxygenation; Nursing of

integrated Chinese and Western medicine ; Nursing case

% KO L2 (fulminant myocarditis, FM)
JE— MR W LR G AE AUFAET 10% ~ 15% 1
LA B 2O LR B Ry ™ E R R ) 2 28
FCRRAE 2 58 SR F™ B A R 18 MO E RE , 225
O IRHERTE O 2 AE R Eh S
HAET I8 K T EHUAAE R S (mechanical cir-
culatory support, MCS) > 4k 45 1l & i 2 21 %
N KA IR i 4 A (extracorporeal membrane
oxygenation, ECMO ) J& — F 5 &5 1% 14 S A= iy 52
FEFB B AR N s bk a5 | RS 280t AT il
55 B AR T AR N B K EER K R 4, 47 AR

Wr#E H#A:2024 - 01 - 02
BE1EE 2515, E-mail: 703461475@qq. com

OPEN ACCESS

k25 S A L, (00 JUE i EAS DL FE AR R, DL
By s A2 6 A S D BRI S A B 1) o AR B 0l e
[l 4 322 72 AN ], ECMO A7 PR Rl A [a] 1 TAERE
B & bk 21 #5 ik (venovenous ECMO, VV-ECMO)
1 F ik 2 36 Bk (venous—arterial ECMO, VA-EC-
MO) . VV-ECMO B H AT W0 4 B DI RE ,
T ICHEIH I IEAE L I 2L ) B R i 255
(ARDS) I [a] it i i $2 L4845 VA-ECMO £
3[R B E A G PR R 0 4 B E B 78 SR R i
] o T 3 o 5 | RS 1 B AR A AR
VA-ECMO #] 47 2% & {1 .0 IE Ji 7 i 40% ~

https://case. jcme. net. cn



e D e

VY R 1l R 1

2024 4

60% """, I FH 0o IR 452 1 1) B8 35 04 52 95, I mT Bl
Jei VB R W 52 SR A (A 2 DR I ok i 22 b
FHTFIRYT FMo ARSCEZE 13 R D LR O IEER
152 5 0 il 2 5 5 4T VA-ECMO YA YT 1Y i Hfi 22
5, et AP BN 15 d BRE.CIR YT SRR, R K
O BT AR B, IUE R BRI S R
Il R B3 1
BE M, 35 %, DR iz M o~k H 4
SRR EINTE S min” T 202345 11 H 28 H 18: 11 5t
BT 2R T OME R S S ARIMERTIR
HILEE B, El 7 bR i 25 T AN SR OTRYT R
FRIWHH B, 45T 22 UCIE R A 2000 FEBRER . 22
DIMER2 )G , BT ECMO fliBIERE O ilfE
FIRRUG 2R, T 11 A 29 H 10:007E T AR%E
JIEAFT ECMO 26, 25 H 14 24 YA Il A Wi 4
FIRIT o ZIIE : SRR SRR RUMI AL A5 K 4
[ B4 2. 5 mm, FEEL TR S M QI A L B
P B A B A (VCV) , F54E VA-ECMO
HEENEIAR , RS 2 st L W) , A 50 N TR i
BOHEBRE RE

ABE A B R EERE A AR IE A
W32 U W RELRS | A ) B B W 3 5 1B & 18 5
1B, TR R s A R, TE I ROk &

1

10:001T

11 Ve 17 E
281 R 20H RTEVIIN
Lo B
i
R
124 %%g%% 128 ﬁﬁ%ﬁ%ﬁ
05H o7H s
E1
2 ipE
2.1 IR

AT ECMO AR J5 B UM B HRIRAS B
i PEor (RASS) S —4 51, Ja T JE B s R R M
Aoy Jm T IR B RR " B IR B2
455 B A B IR IR s TR K LA (DVT) 353
20 53, J& T & 5 B VAR 15 XU BF-Ail (Braden)
PE9 M 943, JE A & & s Morse BRAR1PE 434 50 43,

https://case. jcme. net. cn

WU K, SCR B 2 ARG AR AR RERL A . O
WELRBHG A II2 O TEY K, OO S T A M
SR B 2N 0.5 em, JES5E, S IR IT 2
DX A P R B 2% 2 R T B L R . P R
Y] B R A T RS AN BRI, A ]
SRR SR B S 75 KD o A INBEAE sl K
25l i . B A 0 L EUR SEEOHE, A
FFo SEERE KA IH AR F 40 (WBC)23. 96X
10°/L, C— /2 )% % 1 (CRP) 74. 59 mg/L; iy Jif T 15
75O JIUILAS 26 14 (¢TNT) 32. 49 ng/mL, JLZT 25 H
(Myo) 239. 17 ng/mL, JJL 12 # i (CK) 7363. 9 U/
L, WU 34 6 7] T (CKMB) 76. 5 U/L; A= k7 IfiL
TE Ky B (C-AMY) 727.3 U/L, 1 % 11 (ALB)
31.7 g/L, MZL & 1 (HGB) 112 g/L. M Fr A6 4v : XL
it e, 2 O e s B . BB AGAY « A 5 BEE Bl
WL 2R INRENAR . B2 A0 5 UE A L R
HESIE, TESH: 2R ONR, DEEg, il
PR AR T IMAE

ABEJG SE B4 T s R B BE BRE
24 hoU LM Rp e SR A M A B IR LA
BRI, H:4E VA-ECMO 4 BIE R . 74 7R Y7 LA
PG EFRO MU S HLOHE T 2] I L
FREEL E IR RN P EEIRYT AR IS Oh
IR kA 3 IRYT i R 1 RTR

12/ 12/ Yoklbial

%E,C '\%%

TS

S, bk

121 Ergay

09H Eavim
&

TG
T

BERANE
G

f=kFgeR

J& T B GRS B PRAE J1 143 (Barthel ) A 0 43, 56
ST NIRL . B XS RS, B H TR
B[] 150y T B P U T TCR, AT I TE ai LJER
JE IR B KU -
2.2 IR

g4 B RER R IR PR o
VA-ECMO "B , s DML A I <l 7 B
SRS, T AR, 5 ikt e A ey Mt
1 AR | AR AE A G R

OPEN ACCESS



2024 4

Clinical Archives of Integrative Medicine -3

2.3 PHEHE®
2.3.1 RHZ%FEER, 48 ECMO F P
/N

PEHT 320 ECMO H 25 145, h Rk &2
AT - P IR G 4 ECMO 4 /NAL, 41 54
WFEIMREAE (R AR ST ARSMEAI,
A NG TAELREE RIS ST, SHEd
T TR I I BB b, MR 2R S
PR R R S 4% T4 B 5 AR A= 67158 ECMO
B R A B 5 RR B AR A T T B ST
o 5 R L B A5 AU RS S RO 5 MR SIMIE BRI 47 B
HIHi ECMO M XS 8. & ARG, 5e/Ed
= 55T g AE e AR AN A R B 2
2y, PR E AR B R AR AL O
RO BRI i A A A2 h B A IR
NP TS 4 ML BE [ B[] (activated clotting time,
ACT) , Wi T Fi, fige S5 R B P bR 00, 0155 DR e i
FRE AL S 2R OB R R ARG AR
ACEMOAVRE T B H R BRI R SRR
B, MR B 18 T Y R Ry TR
KRG TS
2.3.2 il ECMO " By % , St 4 5 v A 41
fegri B

R S ECMO 4 R4 21, il & ECMO 47
HO R RIS M B S0 E PrEy
FIFRAE M S, O P . ECMO 4%
SEEG 118 7 B L M e L) O e, A I e HL
B RAME BT R AT B hE e Y B
JFH 375 P OR8] 7 28 0 s, SR 7 1k 45 A8 T R AR S i
FHFEEAG O, 371 N A/ INE A A — YA I, R
S il F A8 B N TG AR TR B, K At T ik Sl A
T HL o RPN AN A B, LT i i e R
SR A8 B 2 T (0 T ELAS i IR B0 £ X e
ISR T R R RS IS, 37 R AT s B 3
R RO B A AR B T2 ik
i 1 S AMBUMAR A . QG E S BT
Bt 5 L MR Bl Dk i A2 SR PR A B AR
TOHEVE B, %R E ECMO i 0 A s A
2800 r/min 2247, i i 2. 4 ~ 2. 6 L/min, F
60% ~ 80% . KA 1% 36C ~37C, 4 &
PRIR 230 37°C , LA 3k o (A UL e BOPLAAR A AR 3
T, 0 A SOEE il ML R i 3 Bl ) A EE AL
Q@YLEEYBE . 0 1] ECMO IR 7 I 2 R IT Bt
YGYT L 45 2 h I ACT/APTT — ¥, I 248 HAR{H

OPEN ACCESS

Y, ACT 7180 ~ 210 s, APTT H 50 ~ 70 5",
@I & 0E WL 5 471 B . ECMO 35 %% 38 [7] 3 UL 1Y -
JRAEAT H IR AR RS A I | A AR A e e 4
IV RIRYE 2SI € SO S VAT b L8
2.3.3  ZEFREANTAGHBY  NsE % A GEE

PRFF B , B H I/ SR
FERA 50 BT, Wl S 7 R T 4
FEFE 25 ~ 30 cmH, 0, Jf 235 [ 5, &1 2 Bk i
15 Y B SR R A TARGE TR AR AL B AR
Pk R8T B9 VRN 1O B T LA 6 D A ) 1 ke
T IIEAL ™ W R A A i 1
it %R R EER , S5 AW S 25 TR . R
6 TC RARAE , 2 DXL I 4R AR R B e %
2.3.4 CRGUEHRIERG, SO MR BE R4

BEABEIG 5 dARHERAE, A& k2 ~ 31k
min, HEIE AP B SE , 195 B U 45 T R AR
B2 L LIS IR R, T AR U
F AR UATREE ., Of 204 R IESL,
Hh 2l s B T LA 0 T BLARGE R A Y
VAP (%) & A, [ B RE 85 A R 23 8 3 11l 2R
Be R R E B N h R PHIES
S K SR AL T A AR A 10 g AR R
iR AT D 2 od, AR A R R S
TS QT4 P2 EE - Xz R
EVL RSN nt IR LYY | NV /S O A M 7 4
HAR AKFFRT 25K 20 g 4177 1 J7 Wk , L+
MR 257 VR IR T B I AR, SR PG k144 R
NI TEEE R G B 2 i ) s A S 1 e R
SN AT e B 14 R R LS
) ORI R 358, 5 1 min, PR EAR
FRARA R 7, 1 9¢/d, 20 min/¥k , 5 d K 1AM, 1
AT REIG B IR BT {8,
2.4 FEIFH

2415 d B OB, B3 BT AR,
U ATl 7, 25 VPG R PP 4 R LR 1.
Hrr RASS PFo7m 8 HETHEIE R, kbR
A R D R BT SRR NRS—2002 5 52 XL
WAl Ry 2 43, TCE IR AU s DVT 143 R 1047,
AR s Braden PF43 T 2 19 43, Jo & S A5
JAUR: s Morse R E19F-53 4 35 43, I EE UK ; Barthel
HERREIPE5r 0 85 47, IR R BE D BEREAS . AT A AH
RAMBAT AP o, AR .CRP .cTNI.CKMB,,
ALB B3 EH T, WBC B = T 1E % 4655 , HGB
R TR, L& 2,

https://case. jcme. net. cn



<4 - rP PG R 25 G R S 41 PR 2024 4
*1 ERESTHK
PEAG ] ] RASS/4> AAE PR NRS-2002/4F  DVT/4y Braden//} Morse/J3 Barthel/J}
11H29H -4 HEFIR 4 20 9 50 0
12H03H 3 HEEFIR 4 20 9 50 0
12705H 2 rhEE B R 3 18 11 50 /
127 08H 0 R 3 12 13 35 50
124 13H 0 R R 2 10 19 35 85
F2 EERBXAMOARELERTH
Fi e i ) AR/ T WBC/(10°L) CRP/(mg/L) cTNI/(ng/mL)  CKMB/(U/L) ALB/(g/L)  HGB/(g/L)
11H29H 36.5 23.96 74.59 32.49 76.5 31.7 112
12H01H 36.4 14. 84 268.7 31.04 35.51 31.8 90
12H03H 37.2 14.12 66. 37 13.74 1.57 35.8 79
12H07H 38.1 18. 00 59. 66 1.46 1.26 40.5 108
12H11H 36.6 11.71 15.93 0.6 1.20 43 115
12H13H 36.3 10.28 6.7 <0.1 1.21 41.1 116
3 e ROBT 5, 5 =, I BRSSP, A

FM A S0 0R 9 17 2 e bl L e, g A Bsf
(] AT O, A B8] B8 2 A e i 7 A
e IR R A e AR AR TS 5
PO B BR 45 BOR =, IR e WLIR U it
[Fi] i JULET 2 2 B 2 T i O A P R A
BEIZ B S8, 20 O I REUIG , MR 45 2017 4F (g A\ 5
RGN W 5697 T E L IR )2 R
FM o7 FM 9 5854 =i , 25 ) AL S
FEVRYT i 1 B P FE 245 1 # 3K 40% ~ 80% .
A 1) 5 2 i B RO RO O3 B, R G S
hE SRR PE R AR R % e s L 1A
B BT B DL =

55—, WSL ECMO F1 BN, S £ 24 BH E .
55— F ] N 4L ECMO R/ N SR s s kb 1
VR, A BA /N B 5% 359 R 22 56 =F 8 1+
BE ARSI , 520 24 h % LE RS54 B, £
BHEVE, & 1R0G . % =, ECMO K B A
ZRMEYT T B R ZR B DR IZ W 51677
L AP s A SRR R R R MDA
RGN E b 2 8 . ECMO X} 2 &t
O UL 0 K36 18 FH B A5 310 K I R 08 2 4
ECMO W] W] 5 B AR A8 35 703 1 2 e SE 26
FUIA N P MLARAE 206 B B ok 2t 2 ks T 1)
AR A ] b R E A & 9% 10 h N B EC-
MO ZEFFIE IR TR , 1N FH A B I W ML 2 15 I W% 2y
Ae, MR DO Th REAS 2 T 78K R 457
A A W PR G BUR T RO PR PR
YW T 75 SE IR YT, 2R YT FBOA N R

https://case. jcme. net. cn

1o A SCRRAYT B A TS AL Ll AL i 4 2
BRI SR S A, i e I S RS S
R R OME R B HUBEE B, B e DL Ak BT
FOAE o[]S AR AR S8 15 ORGP R HRIERG A, 23
TrREEEEAR, IR E B T8 O
JE , LIRS BRI ZR 5 U815 AR T R BCR , i A
FOB I, AR BRI T AR T B B A
PRIRTT I B A RS A TP A BT AP Y 5 56
o PG BEZE G P N T 1 I IR AR
BT B RE B (AR R L2 HE)

Bt R & AP E AT EHERE
ot St Bl %

Ao R B AR FAAIA R,

S 3Lk

[1] KOCIOL R D, COOPER L T, FANG J C, et al.
Recognition and initial management of fulminant
myocarditis: a scientific statement from the Ameri-
can heart association [J]. Circulation, 2020, 141
(6): 69-€92.

JRKAS, SR, JrifE—, 4% . ECMO MUt fa &
PO LR — BT ], SRR (TP E30) , 2018,
2(4): 250-252.

ZHOU Y J, ZHANG M, FANG W Y, et al. A case
of successfully rescuing Fulminant myocarditis with
ECMO[J]. J Pract Shock, 2018, 2(4): 250-252.
(in Chinese)
VENKATARAMAN S,
FORD P M,

membrane oxygenation in patients with fulminant

(2]

(3] BHARDWAJ A, BEL-

et al. Veno—arterial extracorporeal

OPEN ACCESS



2024 4

Clinical Archives of Integrative Medicine +5-

(5]

(7]

myocarditis: a review of contemporary literature[J].
Medicina, 2022, 58(2): 215.

AMMIRATI E, FRIGERIO M, ADLER E D, et al.
Management of acute myocarditis and chronic inflam-
matory cardiomyopathy: an expert consensus docu-
ment[J]. Circ Heart Fail, 2020, 13(11): e007405.
NANCHAL R S, TRUWIT J D. Recent advances in
understanding and treating acute respiratory distress
syndrome [J]. F1000Research, 2018, 7: F1000Fac-
ultyRev—F1000Faculty1322.

Wi, RN, BRSNS IR B & R IR
(V] AR R PR e T AR (48 R, 2018, 4
(2): 114-122.

YANG F, WANG L S. Consensus on extracorporeal
membrane oxygenation for circulatory support in
adults[J]. Chin J Crit Care Intensive Care Med Elec-
tron Ed, 2018, 4(2): 114-122. (in Chinese)
KIMMOUN A, VANHUYSE F, LEVY B. Improv-
ing blood oxygenation during venovenous ECMO for
ARDS [J]. Intensive Care Med, 2013, 39 (6) :
1161-1162.

DALTON H J, BERG R A, NADKARNI V M, et
al. Cardiopulmonary resuscitation and rescue thera-
pies[J]. Crit Care Med, 2021, 49(9): 1375-1388.
WRIE, RN AG, Sih, SE L A SR AR A
HAE Al 9 I AUAMOE R P BN AR [T, i R
HHLHZY, 2023, 16(14): 14-17.

HANT, SUYJ, MO X, etal. Application effect of
acetylcysteine solution for inhalation in patients with

severe pneumonia and mechanical ventilation [J].

Chin J Clin Ration Drug Use, 2023, 16(14): 14—
17. (in Chinese)
TIRF, 225, XU, 5. 1 B0 R E 1T

28 BORAR B KA A6 7 5 3 3 bk P k2 Bl g
UG EEAS A T]. h g B AS A iR, 2021, 7
(12): 165-169.

WANG Z]J, LI X, LIU S S, et al. Percutaneous cor-
onary intervention supported by intra—aortic balloon
pump in treating one case of cardiogenic shock and
related integrated nursing of traditional Chinese and
western medicine [J]. Chin J Integr Nurs, 2021, 7
(12): 165-169. (in Chinese)

TA, B, BEEE, 5. 10 F3kREARE IR
R R PR e AT R SN il 48 A8 3 A SROPL 7 B
(3], AR HEIARAR , 2023, 58(16) : 1996-1999.
WANG Y, WANGZ Y, ZHAO W W, etal. Wean-
ing nursing of a patient with extracorporeal mem-

brane oxygenation after aortic dissection complicated

OPEN ACCESS

[12] =

[13]

[14] %

[15]

[16]

[17]

[18]

with cardiogenic shock [J]. Chin J Nurs, 2023, 58
(16): 1996-1999. (in Chinese)

TEBE, sk, kil . ECMOBLA CRRTIAYT 2
SO WU PO IR BR A58 A i BELT ] 2 BH
i, 2020, 18(14): 1783-1785.

WANG X Q, ZHANG C L, MI J. Nursing care of
patients with fulminant myocarditis and cardiac arrest
treated by ECMO combined with CRRT [J]. Chin
Gen Pract Nurs, 2020, 18(14): 1783—1785. (in Chi-
nese)

A, AN K, TEIESC, AF L FE Sk IR R AR
16 51 5 S M LA o b B T B i [T ). Ak
AfEHFREZNE, 2017, 23(6): 469-471, 489.

YE Y, HE X F, WANG D W, et al. Application
and nursing points of intra—aortic balloon pump in 16
patients with fulminant myocarditis [J]. J Crit Care
Intern Med, 2017, 23(6) : 469-471, 489. (in Chi-

nese)

l:l$3£

¥y, ARHANE, SR ER, . ESMEEIRAIE
ﬁﬂlﬁfriﬁﬂﬁ?ﬂ@%ﬂu*ﬁa‘é?—%E@ﬁﬁ%i&)ﬁm. £
Ry AT, 2020, 27(11) : 23-24.
WU HL, DENG Y P, FAN L Z, et al.

progress on related factors of unplanned organic coag-

Research

ulation in continuous renal replacement therapy [ J].
Today Nurse, 2020, 27(11): 23—24. (in Chinese)
Edh, 28, 1] ECMO B4 CRRT HtHu 2 bk
g S REVE M 28 B % B0 4P B[ DB/OL | vh 7 B2 4
ARG, 2023.

WANG J, LI W. Extracorporeal membrane oxygen-
ation combined with continuous renal replacement
therapy and emergency care for a patient with acute
renal failure and viral pneumonia [ DB/OL]. Clinical
Archives of Integrative Medicine, 2023. (in Chi-
nese)

EN, ER, mle. SIE S A A S RS
EAE R Y =R e P s TaE e AN TaF e B 20
WH5E, 2018, 15(9): 27-30.

WANG G, WANG R, GAO S L. Nursing for the
application of extracorporeal membrane oxygenotro-

phy in patients with severe acute respiratory distress

syndrome [J]. Nurs Pract Res, 2018, 15(9) : 27—
30. (in Chinese)
ekt . AN R A TR SR FZ IR [T ],

RAMER 43, 2014, 12(2) : 65-67.

LONG C. Expert consensus on extracorporeal mem-
brane oxygenation cycle support [J]. Chin J Extra-
corpor Circ, 2014, 12(2): 65-67. (in Chinese)

[ PN (T I WA & 6 1Y |3 b : e 3

https://case. jcme. net. cn



PSS S

I A 2 91

2024 4

[22]

R e, 2021, 36(1): 1-6.

HUD Y, HE X F. Expert consensus on nursing strat-
egy of fulminant myocarditis in adults [J]. J Nurs
Sci, 2021, 36(1): 1-6. (in Chinese)

E R, Y, S, SF L LA RN R
10 G T AR R B N B SR R P R 2 [T
PSS AP B, 2023, 9(4): 20-24.

WANGJJ, ZHOU J, MA HL, etal. Nursing man-
agement of the enteral nutrition for a patient with en-
dotracheal intubation for acute respiratory failure
complicated with severe pneumonia[J]. Chin J Inte-
gr Nurs, 2023, 9(4): 20-24. (in Chinese)

ZEUR, PN, FAE 1 R R e R A R
PR 2 [T] P BEASA R, 2021, 7(7)
150-152.

LI N, SUN L, ZHOU J. Nursing management for a
patient with pulmonary infection and orotracheal intu-
bation [J]. Chin J Integr Nurs, 2021, 7(7) : 150—
152. (in Chinese)

oML, D, 200, % . KA EITIE R
JCAN IF F3 SR YT 11 COPD 4 T I 508 by £
HRELT] hPE B AS A PR, 2022, 8(9)
26-30.

QIAO XL, MAHL, LIN, etal. Nursing of a pa-
tient with COPD complicated with type II respiratory
failure treated by sequential non—invasive positive
pressure ventilation via nasal high—flow oxygen ther-
apy[J]. Chin J Integr Nurs, 2022, 8(9): 26-30. (in
Chinese)

IR, XBEE, XMy, 4. vp2h R AR AL I

[23]

[24]

[25]

TENUBE S i I SE (1), e st s 2y,
2020, 39(4): 378-381.

ZHANG B, DENG Y, LIU C, et al. Study on the
application of Chinese herbal medicines for oral care
for patients with mechanical ventilation [J]. Beijing
J Tradit Chin Med, 2020, 39(4): 378-381. (in Chi-
nese)

TR B2 2 D VAR A I S RE DR o L, AR
M 2% S AR 2= 51 2, N2 RO LR TAF
4. RAFR AL LRZ W56 T T E L IR
(], WRFAfETEIER A, 2017, 23(6) : 443-453.
Precision Medicine Group, Chinese Society of Cardi-
ology, Chinese Journal of Cardiology Editorial
Board, Adult fulminant myocarditis Working Group
[J]. J Crit Care Intern Med, 2017, 23 (6) : 443—
453. (in Chinese)

CHONG S Z, FANGCY, FANGHY, etal. Asso-
ciations with the In—hospital survival following extra-
corporeal membrane oxygenation in adult acute ful-
minant myocarditis [J]. J Clin Med, 2018, 7
(11): 452.

WAL, HEE = BEMONRIBYT TP ARSI T A
AR R kR (3], b SRR A, 2021, 41
(7): 616-620.

XU W X, ZUL Y. Application and progress of ex-
tracorporeal membrane oxygenation in the treatment
of fulminant myocarditis[J]. Chin J Crit Care Med,
2021, 41(7): 616—620. (in Chinese)

(AR SChi - J BRI )

B A SR 2 A 5 AT PR, 2 SOTHGRI, SR T RRIE 2 (CC 4. 0 BY=-NC-ND) # 1l il , £F:
AT AR A R 3R

https://case. jcme. net. cn

OPEN ACCESS



