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D-Z 54 (D-dimer) I Y 2320 AR N FH AT 43 10 K
Wy @© 5 F ko e 44 2E 5E  ( venous thromboembolism,
VTE) # 3¢ B9 % %% 4n 2 ¥k il # %€ (acute pulmonary
embolism, APE) . Wk A&TE i (deep vein thrombosis,
DVT) K Wi i ik (3%) Il #& %E ( cerebral venous sinus
thrombosis, CVST) 4§ QAE# Ik MU i 2E0E an 2tk £ 3 ik
Je ]2 (acute aortic dissection, AAD) . Jisi 2= tf ( cerebral
vascular accident, CVA ). 3% #% & ¥ L & W # 0
( disseminated intravascular coagulation, DIC ). Jft & 4E
(sepsis) . @MEiEkZEG1E (acute coronary syndrome, ACS)
VLB & VR R ZEVERT%  ( chronic obstructive pulmonary disease,
COPD) 45, JEAE3R, MRSRBRZ (I ARIIEDE i A1) v ek
JE D- IRRAG I 5 T LAV A S IR 5 S ik il A A
FERE S ARk MR S E M EE T HZ —,

SRR IE . Sk ESINKICE . RER K RTE A
Arf | MREESE RIS MR B SR R SRR, K2R
FRTE I, TR RHEAE RS, JE G, Bi—
AR D- 2R AR ) 5 ik FL A vy S0 B R v B e
B, TERZP 2GR N2 W b s H 45 EE A
. P, 2067 D-ZRATE L R Ty iR R R
MR, TS B RSB R AR X e s B I R 112 W, S
SIZ WIS A B AT A
1 D-Z“ER&®EN
1.1 D-ZEREFAILERIGREX

MR £FAEEE LR (fibrinmonomer) 2235 AL A §-XII
SEHRIE , TRGTE I 2T v i K A 7 HE A5 S 1) A 7 W) Pk Ry
“EFHETE M AR Y (fibrin degradation products, FDP)”
D- SRR i ] BP0 £ A £ 1 R L LB VR R R 4
TR Wk N = BEIRAS Ak R PEEF s T HE, Bk, D-IRIK
JBT e R X LA VEBRG B2 W ST ROl AT A B A
HEWE S, IR EZRBR 2T D- R BT ik ik
B (R D). KEBRITEALEIEBCRE W S5 RE N
D-ZRAA TR T R
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1.2 D-ZREWNAE

HETA 250 D- BRI J7 i, e ik FLI Bk 4R 12
( quantitative latex-derived assay ). [ Bt o 5 W Fff &
(‘enzyme-linked immunosorbent assay, ELISA) . [ 5 9¢ %40
#r: (enzyme linked fluorescent immunoassay, ELFA) | FLJi
Eog e E 5 (latex-enhanced immunoassay ) | k7 T B
1P 43 i (microparticule enzyme immunoassay, MEIA) |
s Hiyi s (immunoturbidimetric assay) DA F 4 Ifil 5 45 1=
(whole-blood agglutination assay) 4¢, Hoiv, LB EESE
A 4R W T BURR R IK, 2008 AR RICU O E 9 B 23
(European Society of Cardiology, ESC) il B a1t fifi 44 ZE 48
P X AR 5 VR A T HERR AR AT REPE A (8, A
WS T HEBR T AT BE ) B . BEER OGS N VIDAS
D- BRI ke LA 50 v 1 SRR N A AT 1y B T A
22 5% [ 24 0 W B A B R M Vi O 1 T T HEBR RS
Jok A AR ZERE . H AT T2 A i 7 i 2 R B A
AR B ARAY T RATE 20 min PPRGEUSE ORI T HG
HERR B 55— 0 A . R, VIDAS D-Z BRI i 2 20
B Bl PR b P TR M A4 S5 R IR 5 Ik e 28 S5 11 4 b
Tk, 3T HRR AT R R 32 S AL A T DK A A ZEAE AN
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SRR SE SR B B, T LA Hoft B SR A, AT
P YT RUR A ORI R . S e &, 2008 4 ESC &
PEN A% SE 45 B 45 h, 5 H A D-Z0 IR K I U ik A L
VIDAS D-Z SR {ARAGM 7535 FI T HERR M A4 280 MR 3R T 1y
A (22) . 2006 4F [ b AR -5 5 I 27 25 ) fili #4265 TR
KA A5 R D — SRR 7 ik AT T AR G [ R
LEHEHT, G5B R VIDAS D-— B Jy v SR 1 T
HATTE (F£2), 4500 D- RO 7 2% i SR F ke 5
PEWLE 1,

K2 Ak D- RGN Ty i %) e 76 55 R I 26

R 0 Ho
ViR 5 itk
% D-— Btk WEE BE WRE B
M (min, max)M (min, max) M (min, max)M (min, max)
AL R
Asserachrome 94 (83~98) 47 (29~65) 96 (80~99) 44 (21~69)
A ST
Instantia 86 (59~96) 65 (43~81) 89 (54~98) 62 (33~84)
Nycocard 88 (68~96) 50 (31~68) 91 (64~98) 47 (23~T2)
At
Tinaquant 92 (75~98) 53 (32~73) 94 (71~99) 50 (23~76)
STA-lia #:i1 94 (83~98) 46 (28~64) 96 (80~99) 43 (20~68)
IR
VIDAS 96 (93~98) 44 (36~52) 97 (91~99) 41 (26~57)
A
SimpliRed 82 (59~93) 72 (56~84) 86 (43~97) 70 (44 ~87)
1001 N
N
([tn @
o (7
or S mEesmLRE
o O ameEs
B @ ket
401 ® ey
8 O MEEAREE AT
= T amEmeR e b
10F (] 2 srres
0 1 1 1 1 1 1 1 1 1 1
100 90 80 70 60 50 40 30 20 10 O

RRE
1 A D-Z RGN T 5 A U 5 e 5 B LU

HETA 12 D-—BAK K Z12 W (point-of-care testing,
POCT)  J7 i FH Tk i e e ZEAE S5 8 0 1) PR ELIZ T . 2009
4 Geersing S5 Xf D- " RIRPR 12 W7 7 1 HE B i Dk 1 e A 26
REFEAT T 2525000, HLWFIE4AE R /R IR 2512 W7 7 1k 1 Uk
FEPESNTL Y 0. 85 ~0. 96, TiFe ik sh7E 0. 48 ~0.74 35
[, TS BB R P alE B0 R 512 16 77 1 RS 6 HEBR
VA S 2 P I A A A AR o T S o 24 ot

PR A AT R POCT J 125 HE B 0 Tk i e 42 28 9 46
1.3 EMERD-ZEBERNAEZNRESEEMEN
HhE
Rl kAN, D-ZRA TR ESZ HBA A,
W3,

F3 WL D-TREKN T ENZHEH (ng/ml)

D- T RIRK 5044 7R IEHE Krl{E (min, max)
VIDAS <500 45 ~450 000
AxSYM <500 50 ~450 000
HemosIL HS <2431 21 ~197 000
Innovance <500 170 ~25 000
STA Lia <500 200 ~4000

D-ZRARF R A P RO R A A AL D- R AR A
(D-dimer unit, DDU) FI£F 4 8 (1 )R 25 )y 547 ( fibrinogen
equivalent unit, FEU) , £F4E8E R M A% T D-— Rk
FNLF AR RS G 5 AARXS 40 F ik, 2F 428 1 5 R
RLAYARXS 735 BTt 2 340 000, D-—ZRAKEAAL A ARXS 43 F 5t
ditaE 195 000, 2 ng/ml £FZEHE P JEAE B2 45 ] T 1 ng/ml
D-ZRAREANT, HFTR IR 7R A4 b B 2 g8 — i A
L1 AN 177 SBRTERT =20 N [ 8 VA< 9 /A o N 3 /U )
RARBE ARG 3R X, 5 [ I DR A 5 30 % b o Ak BIF 52
(clinical and laboratory standards institute, CLSI) $8R5+5 H,
S WA T D-ZRAK M AL S
1.4 NG

D-TRMAE LT YRR RO K e, SR R RE B 1S
AR N EF BT AR AR, X 22 B L Y i A M
(2 PERREZE . IR IKIATE ) TR (ST
Wk 2 I ES IR | BRI . SRR IKLE B SR
o ) A B2 W BRI ROR B9, BA S ME . D-
TRIKIRIN TS A Z A, BEERSOG/HTIE I VIDAS D-—
SR ARG ke FLA g i 11 SRR R B P T (L, L PR 55 PRk
W HATE A B D-RAR MR I 7 AN E] ok
JE AL S (HAAA
2 D-Z R e i bk R A
2.1 #Ffkm#tZERE (venous thromboembolism, VTE)

B life R iz
2.1.1 filite %€ fifite %€ (pulmonary embolism, PE) J&H
PA P BICA/ MU I A BEL 25 M 0 ik 5 | R I 08 2 7 R e 5 14 1
IREFGAE, H 46 . il ARt 2E0E . TR 28455 1E |
FOKEIE  AFTMIE . MR ZE AN E R FE S

fili 1L #4244 2E5E  ( pulmonary thromboembolism, PTE) J&
ok B # Ik AR Ge sl O 19 I A BHL 28 T 3l Ik sl H 4 32 BBy
PRI, LA A % T A W 5 DAy = S e R 39 B R A4
PRRHE, SRR WY IR ZE 288, 30 PR I T A
ik PTE,

SBRAFAFIR 12 10 [ A ZE 0 VR Dk A AR 2 38808 T .
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FEEES 10 AR 117 IR — U # kA Ae
FENRE, HOPIREZE 69 N, TRIRIKAEZE 48 N, BRI HRIK
AR AR ZERE FEBE K BAEBE A KLY 0.3% ~0.4% , T4
3k, PTE RHFZEAE 1 FH, 2006 4F-4Epe i ABL T ik 247 000
i, FEE AR EIE T R 5% ~10% ; HKHARI>
FETHRGIER A LIS W€ JS 2.5 h I, 75O L8 2E R
GIHE 3 fLo iR 2 7E fE HO A b B B R
2012 AP35 [E 2 % B I B (ICU) 176 i & A PP
BRTFEANEMENWREZHTT CT KA, RIAHP
18.7% B e B MlAe 2, T b 60% I3 A LA fili A € 1)
SEAR, PRSPl R EE BB 2 P B T2 J W i B S R
A TAR ZE 10 AT REE

Fp ] K LR A2 SE B iR PE 4L (National Cooperative
Project for the
Thromboembolism, NCPPT ) XfFK[% 1997—2008 4 filifs: FE 1
AT AT TR A 7EXT 12 4R 42 [ 60 K = 9B B
16 972 1824 Be 8 MR A L B, b 18 206 N2 Wiy
it 98 . FE— 2500 b A UM A 28 R A B AR Y 0. 1%
SV T Ao, B A I A 2 R A
FERCE T il 28 K0 2R L3 5 Mo A A O, b Ts
R T, AR TR . R A R R
Ti e IR AR LI A K e 230 3 ~ 5 A%, JLEUN AT g 58
TSR FIA TG WA 56 X by A ZE IR BT ] 43k S st A%
PEFIG RPAGPEM R . B AL A AR B S S AL e K
TEW I % WA Protein S, Protein C A4 I 4 - I ik = i,
R ANBERCE E F 2 & 10% , (HME R 5 50% 2247,
W35 [ 09 5 K AR 5 W~ Factor V- Leiden F1 Prothrombin
20210G/A 2878, XARD TR N Ja RIFFFHES B AEA
iR Z SHUBE RS LB AL AL MR A G
2.1 1.1 IR

AV A FE DR S B I R R G PR R
BORTRF IR/ Bk M IEMEAL S R R S A
it 85 B )RR o PR P PRI ME L TR L S I N e R
T LIS ZEH WL B AT IR o A 2 BT =>4 LAY
WG RIEIRFR Sy i 2 = HRAE” o J) &b el TR 40 U AE B A
OIREA T H BB SR, BB, ks, Hgp] L
R ERRE IR 23t IRAE ™ EE Y FR
2.1.1.2 lfmKiZH

AN IEA IR R A HAR S A . 528
SR — B R N HLAA I IR 4 04 I PR $5 I oE D
(clinical precision rule) . 7 4 AR I o 0] ey 3 8 43 20
G, B RFMPES> 248 (clinical probability score) . %G
FERRE 432 (risk category) il iy BBUBREE 11 D-—JRAKALI

1998 4 Wells S548G90 5 i PRI RS A A5 11 i 56
— I PRI o U B Wells score, SR J5 345 4 92 9 & B 2
3 AR A RIS v B BE 1Y D- SR AR I U5 12 A B T i
IRIZIKIETE . oS, HAl 2% 5 A3 T AN ) 18 I DR 3900

Prevention and Treatment of Venous

D 41 geneva score, revised geneva score, simplied revised
geneva score, miniati score, charlotte rule ) A pulmonary
embolism rule-out criteria (PEROC) 4§, 2009 44 24 %f i
IR PR il i ZE 1) 5234 ) ] wells score |, revised geneva score
il geneva score S5 PR T I v DU 5 25 5 D- 2R MG I O F
Flilife ZE 2 Wi RIS R T T 2200, WFoE R B L
Tl S0 5 JH A 3 R P A O (1 T P 2 e AR,
ERRFMEDT 1T, wells score 4395 W] B A T oA P b 5 %,
RIRTHEBR S 2 0O SRR 28 8, SR TR MR B2 T B IR A 8%
H(R4) . TEFERPE I HITIH wells score 5 PIAG328T7 15
=B EgrZE (&L L m) BRBTEY 2 COR KA RS
FERA] REMTRE2E) o 25 R8Il PR BRI I 407 (4, H il
PR bW P Bt FE B8 70 2 s, S P B B A1 2322 15 T 1A
PRBHEBRAR Z BERUAE ZE B (wells score<d FHA A
OKATRE™ Ml ZE AR 4 ) , Wk 1 FH ) B A A AR AR
R ZE 5 10 50— J5 Tt T AT BIKE < T Re” Beql 2k il
MIERE (>4 A “AIRE” Wik ZEARE) HHEIEATIR
Jig CT s A AR BIFZ W, P IBGRYT BB G

&4 Wells score [Ry#Hbk ML FERE I PRITTIN oE DU 3 433

1AL i)
JEIE +1.0
BRI T B +1.0
FEIRIRE 3 d KL L FARE 4 N +1.0
W2 E ks P ik +1.0
SR AR e ik +1.0
ZRYUNEEAR >3 em +1.0
MG PETE I (2R ik ) +1.0
REFRIKY 5K (ZFZmEAR) +1.0
A FHAtI2 W AT AR I kok: 2E -2.0
ifi e 7€ wells 73k
JET A TR R ZE A ZE +1.5
O EEL > 100 YK/ min +1.5
T2 T AR S Y E AT ) +1.5
R R ZE 1 I RAE S +3.0
ke ZE L Wi i vl Ak +3.0
1% I, +1.0

BRI B ZE 109 £ 109 22 4 Mk L 75 AR T3 R O LR
JREERIIF AT . 2009 4 Pasha ZEA73 47 1 1660 i 9 )42y
wells score <4 43 H D- BT HkE <500 ng/ml fj i H,
BEVS 3 A H JE Gt EHRE SR K AR A FEAE 5 A8 Tk AR R
T 0T, S5 R BN BRI ZE2 W 85 3 S AN
K MRS FEAE A R Ry 0.34% , BIPETINAE A 99. 7%
T VIDAS D- = S (A 56 7 i At — A5 HEBR M 1 28 14
IR BOEE AR SE 1 R A
2.1 1.3 D-ZRAAF TR N RS ZE (1 5 A5 A2 i

(1) BENEE VIR ZER W R 5FERMHEE, 4
WA R R A i A o A RTITSE RARIR 70 ~ 89 & 2 JA] ¥ & 4F
N PR ZEY & A R H 50 ~ 59 %y AE A BRI T 3.7
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B, HRAERITO Z TR ERGME S, BHEANKRE
it A S 1 F o PR 38 3 8 Ay B AR RO 0 K M A TR B, H i
FER IR D-T R R I B AR 3G T BT, YA
I 80 2 BHAPY D- R R EE /N F 500 ng/ml i H
HA 5% , FAB G T D-ZRRIGE SR B2 (4 1
PRIk, D~ AR i M 1 A (L 5 B A X 1) A A I
AT EENBNIA . BOl A OF 7038 HAK A it )8 % D-— )
AR R B I A9 7775 o Douma SEXFARHE KT 50 %7 1 IR
PREE T4 JE 1 £ 3 EA TR AT 4 PR 38 D- ARG (B 1
BT WFFE L4 = B BERIE UEAK AT 8 A 3 D-— R ARG A
EAGEYE Sy, 3£ B VIDAS D-— 3R # I 7 12 05 45 40 Mt o
SER RG] VIDAS D- SR ik, FI AL 10
VER D-Z R RIS, T A e 0355 1 PR B AR 35036 LY
SR

(2) Zid S0 R I I e 4 ERE 1) & A Ry
1. 72%o, Ti%F 10 T AA 1.1 AFEFH il i FEAE, FEo%
E, 2EeE R E0E T e EHE, 420 D-— 8
AR B A R i AR G T R, F)
FEIG 4 ~6 SR B AER, PR B N D- R IR A
TR BE R HE R 28 L0 AU 4 2 R ME I o 4TI T A 4T R 30 D-
TR R 1 AR AR A BRI A7 4 T RE I LR T
HEBR A 1A i 5

WL R A AR R, B 28 I s D- Rk
Jo R M B I FHE R HERR PE. Kline /347 T 50 L4242 104
D- RS E R (D-Z AR KM B{E < 500 ng/ml),
$211 580, 830 F1 1160 ng/ml 3 B 435I EH 21
7 =By D-RAR B VR BE A I FHE . 2010 4F Kovac
Gt T 101 2, Hob 12 AR EERR K AR AR 2K, S AT
3N D- IR AR Ik, 41 286, 457 FI 644
ng/ml (D-Z RN IG FAE <230 ng/ml) 43504 3 4~242
VRS e K R A ZE P I A, LR S O O (i 3
) 100% . 2008 AFRR M £ fili 14 €32 1 A BELAS R 4 1) B
SRZIAIR A 20 B 30 JR R P9 D-— A T v B, R et
50% 7149 20 JE B R Y D-Z 3R 44 BT o Wk K F 500 ng/ml,
SR, L3545l B 3R 5 AR D 3 AR o o v I A <
500 ng/ml /KSR HLA HEBR IR S MG R IZ W E. Bk, 45
A EE T D- SRS IATY P A Ay HE B 40 00 41 2 B AL il 42 ZE 1
TH (U 2011 4F 35 [ i i 2 25/ BB U 4 2 O I
PR B e T A HERE D- BRAAAG B0AE Shy Z8 S HE B3 il 42 26
W TR, f B R R A AR B B 2 1k R R P D-
TRUR TR IR BRI, 5 LA T B AR o TG A R HERR
it 3, MEER, FHEA R Z LG AR5k Hl e 22 1
B2 2Pk D- RO I AL, LS R AN
H AR AT 2 LK R D-— FR AR B I AR B0 32 7
B2 FEAMA T 2011 4F 3% [ i s 2% 2/ W 350 5 2 2 23 W
PRSI B 35 Bl ST A 727 114 A R 00 S AU 4 2 4 i R IS W i A o

B, ZRE D- R AR T R S B R O R T

I, ARRAT B AR08 B LS 2 T el AA AT H AT 2 59 D-—
SRR o A L Mo S (LR HEBR A S A 5

ERE LN RE
v
, LR
%
v
v - v
nEBRKERY | ——>| W x&
wER E%
] F v
ET WU
e we sk PE g B
v | ohe | mESKErEpLEey || B | | de

2 2011 4735 [EI M s 2 s/ W TRO o 2 2 3 W R S B2k

TR MR AT IR I L M B il i 2E 12 W i R 2
2.1.1.4 NS M EA BRI R RBEMRIER., 2tk
fitie S 2 22 B WA S fE R R 2 —, (HR = 4 5
PERRERFARAE , e LAFE S B 8] 9 A5 TE A B2 W7 . Wells
score W [t 32 0 1 A THIL000 o D0 R v B0 BE 199 D- 3R ARG
W WA I2 F, BB S Bh 202 ) B I B I 0 25 2 Ml
ML E WIS, T TRR S0 D- R K
FIVR R, ARAFITRRE D- R AT vk B I A W ks &
TR NSNS ZE MR 2 R 22 HE R Sk il e
FEN D- R AT R IR A A A E S L
2.1.2 IRERPKM TS B RE KM ARTE B (deep vein
thrombosis, DVT) & F & 2E 76 /NHE A2 R 9 3% )2 8 ok it
¥, 51 A P 3 R 43k o8 4B 2E
2121 WATHRSFEA  2EREHEA 10 5T ANE 70 ~ 113
BB K A AE , 28 EAAEL04 20 J7 AR B e . TR
o it A% PRI DRI B E LASE O, A 55 30 M i e 2E ke A
7 % DR TRI I P 2 TR Dk i A o = 8 i R 58 R 19 il A4 28
R AT I, AR I PR S U 4% 55 ) K i 2E 1 A%

TR
20122 WmIRFRBL DRERK LA A4 I ARAE AR 32 26 45 i

i PN B IIRAE (055 o I A A 2 e BN AT TR .
DA B B RAS @ R ZH TR R B

2.1.2.3 WKW DREHIK AR B Wik PR R BL Bk 2 4 S
TR IK LA 2 W AR R (K . VR 227 A Yamaki Fil
Subramaniam 53 H ) T I R T 35 WK 45 D- 2R IR K 5
AT LAHEAS DVT . DVT i i BT DU -5 fii e 2 1l PR P00 325 S8
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PRIEAAAR], (HPE ZRAFE2E 5 O R BN IE5r R 58
AN 3 QRS FE B B2 3 GRS ), AL AR 35 B % 1 4l B
KA & N BB 7 AN CT; AW AT I I bk i
AL SRR D AR P I R VE L TR e % 08 (R 4). &
2012 4EFrA 1Y I 5 1990 52 3 i Dk i A 20 R 2 wells: score
( modified wells score) /NT 2 43 H D-—Z& 44 46 ) BA 4 3,
FIHERR T BOR R K A . X TR TR 2 1 NS,
D-ZRARKT IR, P HERR N B0 v TR K k2 e,
BAPE TN (ELS 99%

2012 4F Lancet Z& a3 81X wf Pk M AR ZERE  (Tw Ik i As:

IR ZE) St Tk R W B R AR LRI 2% (K 3) .
F3 AMILHER wells score JHI T T Ik i A A0 i A4 2 ) I PR 351
I AEDVE o> ST T M or 2073 o RARBK AR (2003 45
EIERR) JEURTER 7> =ik ARSEBLEE N 0 73 HIEks
JE 1 ~2 0 WfERBE =3 b5 MPIMEN A KT hE
(< 270) 1 C“HIBEARE” (=270). BitedElinfe
L or g =ik IRFEREE P ECH 0 ~ 1 5 BRI 2 ~
6 77 WK =T Jbs PIrikh “ARATREARE” (<4
gr) HCATREARET (>44p) (4.

HA
1 FE e
HilR % BB CT N
7l RTEAR - -
% B R
s Bk
ne [ N L e
1068 5 RS e 7481 B4
> ENEp = 1 > Y
7| @FxmwAR N ‘
BREUT || FHEEH

B3 EpkIAR R AR LR SIS T I SO R R

201,24 FEBR AHRURT KA (432 W7

(1) BAEANRE LI PRI IR SE MK 47 W4 % D-—
ARG FUAE 1 7 3% BB AT A b HE B3R A 44 S DL B % o ok i A4
2012 AR fif 22 24 3 K e i S0 PRIt 1374 ) 58 0L IR i ik
MRS, 936 HIFERY KT 50 &, 43irfE A 647
B2 Ky wells score “ANKHTRE” ( wells score <2 43) A
FE, FH PR D-— RN ( VIDAS fil Tinaquant ) 75
PR TERER K AR 12 W B0 IE B 22 A 9 . BI04 B AR
PRAFHE PR RE D-TRARI G FE 735 m Fh 7 =0, B — b
Jral: AR KT 50 ZE, D-TURRIG FHE AR R TR LA 10,
FME R ERKT 60 R, D-ZRAIG FE 2 R
750 ng/ml, 43 H R F R 7 =00 HE R 20 B 1 0 S5 1L 5t
Jrk (I FHE 500 ng/ml)  FbA, 255 K B PR AR AR T 4%
J AR S Y, 00 47.8% R 47. 4% , & TG T
(2% ), JRHIRFR KT 80 & B HH R R 2
14.5% o 5341, &1 %R B3 2 4, WOFP O 35 43 0 R
0.5% F10.3% , X FAES IR 0.3% 45 M 22 R K,
S5 SRR R PR 5 D- R ARG FE KR RN T
AR NBES W R K A 2 T AT

(2) 24 2011 4F Chan 2387 T 227 fi4T iR 0%, H
H 1S (A R URER IS o 76 B SIS =98 % AR S 3k
60% W51, 4341 ROC I 4k T e R R H dpef: D-— 5%

IR B 1890g/ml (VIDAS) o LA VIDAS Sy ffi], F|Fiix
AN B AR BE R AT 28 105 D TR DK AR 1 SRR | e S
BRI 5 B PEARLSR L 43 51 93.3% | 78.8% | 99. 4%
F10.09, 2007 4 Rosenberg L4, | T HA 4 ey B 14 33
IR P P o OB D- SRS Jy 35 1E 45 i ARG T
P TOM AE ARE P SR AT, P LA 4 T A IO HE R TR ik
MARRE, RGBSR S, LA 4,

2.1.2.5 DA WEIKIRTE R MRS, S A 28
L IR, I R R I Z R S S B R S wells
score [ I PRFFIN 32 UL R 2 SRR Y D-—ZRAKAGIN , AT LAEAT
GRHIK R FE A TS FIHERR o AR IR AR SRR S 2 D-— R4k
BB, AR I RIS D-— R M5 Y 38 e S B9 O %
WA TR N K AR i 5 A s EXS T2 10 HEBR IR
Jok LA 4 D-— SR A5 b e T PR AP AE L

2.1.3 &Rk ZERE (recurrent VTE) [N
ALK AR AR FEAE I R 2 — o Prandoni SEFfi 15 T 1626
7l VIE 3% 10 4¢, B VIE 4 R A F50 00 0 1 48
11% . 34£19.6% . 5429.1% , T 10 )543 39.9% [ ik
B K. HHT VTE T 5E R B0 T i 8]t i 7 i £ € 18 .
2012 4 Ageno SFFRETEWFIE A LA 1A P D- R IK 5T Btk
JEIEH I BA BARK 2 k. H %% Wang M 2005 |
2010 4E53-41 204 il 2t il 26 F8 & 22 58 BB TT R KA N
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B DR
v

R D-— R AR

& v N

D- R AR B Bk e FERBREE
v P N\ v
ERARRE [+373(19:3 313 Wik R B bitid
Vv v Ao}
—HREZRN 4 3.3
HEk A i
¢ N ¥ N
FE¥ E¥ FEH
v
AEWT

4 Rosenberg VA & H W IR I & TR EE R ke ZE Ry

I PR A2 W 8L B U A
D- T RAR BT BEOR TN VTE (52 k%, KD - Rk
Jo b e AR v 1 AR VTE 52 118 XU, BE Ak BE TE 3 AREIY
4.1 4%, 2010 4F Annals of Internal Medicine 8 % 35— s 25 %<
IR, SRAIAT T REATIEHENF ST L AR 1818 4
VR M AR A S A, R B D- R BT U B T R 2
VEAk K IR ZERE 28 K 22 58 BT 5 R AR B R I i
ket —, HXB Rk 2.5 ff, Sz, D-— K
e VIE 8835 PrEEiny7 B bs M E 8138 5 2k 1 I IR
TH,
2.1.4  fEBERETIEIK AR IEAE I IR —JH]
Wtk ZHOIRIRITSR, ESER T 458 () R 2otk 1 e
HIBE, T T BE ABLR Y D- R R ik g, Hop
49.1% B3 D-—RIR R & W E KT 500 ng/ml, iBE: 90 d
Gt B IK AR ZEIE LL R 14. 2% . 1EH D- IR
R (IEH{E <500 ng/ml, (550.9% ) #E&RE VIE
IR HRAS. 6% o iE—B o BT HXU ik 3. 2 1. AEAF
AT, ANIR] D- BRI B v B A 2H AR 90 d A
THREFA G R L
2.1.5 Mgk 3 M AE ( cerebral venous sinus thrombosis,
CVST)  FXAHFRIK (52) I8 RGN FZ RN ITKIL
TRZAL, TS T R A T A K O, [ e S 0
HREREI R L2 fLIE . ATk KA 2805, B T
JIK A, 4D T S R A B VR U B, R bt L IO N 5 kA R
RN T o e BT R M AR SR AEAR, K 52 A 28
2P R R IR Y, e LR R R G SR A
AR BT RIEC & W, 5 A MAEAR, CVST iy E

ZR IR NG ER S AE . I IREE A S AE S . £L A0 =

MR Z—
2,151 WAV T R AR 2 — A UL A g
R, AR RGR AN 5/100 T, & B A A g
0.5% ~1.0% , Wk THERN, HHiRE, HpHE K
RIEAEA ZHEAE, SO E N2 bR B A
WRAZE, WE MREA MR, @R LRE A
ki) (7 S 7958
2.1.5.2 WPRFRIL Sy A o i Ik 52 I A A i DL A e AR
(90% ) . HUCHWIR KA (40% ) | B2 AW (40% ) . iR
B (15% ~20% ) FIARFLIIKM (20% ~30% ) o Mk
AR T Bk IR o R I8 HE 2RO R R R S T
AR T I R 7 A S o e S R B Sk e
2.1.5.3 WIRIZWT R Dk 52 AR RE Y 0 12 T I R R
W R RER GG R CT #r ikl 1 e
2.1.5. 4 D-RRAGIN A TR Dk 52 AR AE Y il A 2011
A6 O P22/ v X B 22 7 B 0 R P R D00 5 12 B R
RIS W FATE D- SRR BT R ik B IE R LT (<
500 ng/ml) , X TR AT AE M A AT HERR MG bk 52 1A AE 12
Wr (1Ib; B), 2004 4 Kosinski S5 AT T —3 2 LA 5T,
L dE 343 BIBEA I bk Sz A R, Horb 35 B2, )
Br D-Z SRR BT ik B2 /N T 500 ng/ml iy HABURCEE 97. 1%
[P B0 (5 99.6% . ¢ 5 B 91.2% . FH PR U
55.7% , ELIG PRAE R I (E) B A, D- 2R AR S5 i 3 A
fiko 2012 4F Dentali X 14 4t 1134 {37 Ji i ik 52 (A f8 2 3k
37T Z2500, KB D-—RMAALT 500 ng/ml i HEER CVST
AOBHURRE 93.9% |, 553 PE 89.7% . PHMEMISREL 9.1, BHE:
ISR 0. 07, DL EIGRIESE iR, D-ZBRAARAK T 500 ng/
ml (A EEIG A, AT DL HERR M ik 52 AR AE
2.1.5.5 UGS SR B L DR AT TR A i bk S
MUASRE AT 5 BEAREAR o SRR BE 11 D- R AR R 7y v
AT LA F i e Dk 52 AR T A9 HE 2
2.2 D-Z R TEHE f dE &% Bk M 42k 22 AE 1Y I R R A
BT R D- IR IS i T e, L B PR A
MREA B T IR R IZ W iR T . MOk B 0F 9 o, D-—
ARG IR AT LA FH T 7 F 5 1) T S B2 T
2.2.1 ZPEEHkIEZE (acute aortic dissection, AAD)
A ESIKIE . F B K R 2 R A RS Cn e i
IESRESAR A BIG ) ZHUE, 20 BN R BN, MK
S BN B BALHE A LB BE N, 4 I P R b 2 4T
TERUTIE Y MR B P L e 2R T R 2 (R R
g, AAD Al LAUN LR H G R: OBEmIE R, F5
TP IS — 20 =, 3 B AR5 Ak 1Y B AR S A2
TE B SR AR i R il 5 s MR B 5 FR A s i AN AR
v OMRIEIERIF R O, RS, 50% 1) AAD
BEA KRG 48 h NIET:, Th HAERZE 1 h S
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1% ~2% IWIRAEAS . AAD S22 2Bk & fE I BT i 4 W
JEE, FIXT AAD FAZ KR 202 B2 T s B Pk
2.2 1.1 JATRSE A ERTA O I E B T, AAD
B WL, HEEA R R MBI, 51T AAD
T4 100 T AR 2.9 ~3.5 ARIRIT—LE 8 E TR
I R R BE
2.2.1.2 IERFRIM  AAD B F G RAREIR g 52 K PEHT G |
JETFE . EARRTT B o HAE R PR R AR & I . A
SRKRAEREAL . T LR ZR G MEFIEAR SR 25 o
2213 WRIZHG WO X 2K AT 2389 1018 4 A
B0, LIS B GERR CT Kot sk M e
2.2. 1.4 D-Z IR R HIAE FE Sk 2 I IEIE B2 24k 4
2007 4 Sodeck Z5AE /1M 1 14 fi 3k 437 44 M Al K BE
K, Hodr 65 12 AAD, TESP AT USRS & B, 24 D-
TR R LI FHE A 500 ng/ml i HAG I U 98%
U Wi S (B S E D 100 ng/ml R HAG 0 500K B2 & ik
100% . 2009 4 Suzuki £ — I ij B 1E 2 Hh O WFSE R, 3Rk
A 220 I R AT SBE ], Hor 87 AL E B S 2 ) AAD, 43
BT D- R AT i R i S E 4 500 ng/ml, etk i B 24 h
P PERISA HLARIX 0.07, RERS 2R HERR F 3l ik k)2 .
2011 4 Shimony 4341 7 5 32 3 ik e J2 i WF 58 3k 298 f31], F]
FH D-TBRAKG IR HERR AAD 9252004, 45 R R Bk
D-ZRARFUE K /N T 500 ng/ml A1 FHE, D-— Ak
o) R BE B 3k 97% . BAME BB Dy 96% | KRR PER
56% . BHVETNE 60% , EWWA MR MRE. UL
WEFE AT AT, D-Z AN FHE IR 32 3 bk e J2 Ay i PR AN (L
55 i Ik AR A ZEAE AN (A —EL
2.2.1.5 UNES AAD 2R RHE LS LR, R R
BVEBERYH ILIEA , RS W IR T B R AT R 5 1A 4t
B, Wb BT U, S UL Y D-ZRAAR I T AT AAD
114 9 2 FHERR o
2.2.2 JiZeH (cerebral vascular accident, CVA)  [XiZ5
B T8 R (A DX 4 R AR T S S, i fi
T2 DX ol i 2 2R ot e 45 3 5012 Xl i 2 21 0 2 e i, e A
B0, AT G| A 12 X383 S 1) D BE B A%
2.2.2.1 JATHREIA 4R 2012 AR BE AR B A KA
P2 B (4 il AR B IR/ 41, T ML A8 s 8 28 88, I
o EALJE S — B S R o ] A A a0 A 5 9 S
FhrMER CHHRSEEZK 4 £5) . R4 WHO fig 7 drfof
FEEREM, HERA PR AERGFIE 9% M E ETT.
2011 4F Liu SEAF5845 1 vh EEAE L 160 J7 AR B AR,
2.2.2.2  m KRB WA poR] gx g i M A
(hemorrhage accident) F1HR I PE2 A (ischemic accident) ,
G R WA T 5 W Bt R — 00 JRC AR G T 2 Fe M A 2 e S o 1
Wz A m] AR o A R e I P i AR 43% ~ T9%
T R PR L 18% ~ 47 % o e Atk IR 2 Hh T 43 FR R
ShIKEEAL TR A IR AR G, B2 IR B O I B 4 A it A B

T I3 | A 1 A 2
2.2.2.3 EIRIZWE GRS A A A F g 2 AR
RIS AR UE. IR b 1 25 5012 W FR T IR
T UERA R s SR A AR A B A P TR T
AR T B ASCER N, PR b 2 e e ot A i 4 e 8 3 1 PR
Xl T o RER HEA TR AR IR T HON KB TR BEARL
Wi AEYT I — b, 28 B B Sr AR ST B il 8 T I A< v it
# (NIHSS) , %R AT S ~8 min BIAJ 58 B0 A4 o 35
P ThREGR AR B 1Y = AT 4, IR BE TN 3 & 0 1 i e
1HH T % R A TEH (5 NTHSS 7] B I3 P it 0 26
2.2.2.4  D-ZRAAAIN N FHTERGA PR TE B b dE B
BN Ry e = A T E R A D N [ 7 Ny i B =R e i
QU [ PSS T 7 s 1K1 R LN A3 11 e g e P s e N T
RO RE A EE A PR, 2002 4F Agenow 555 S]] D-
TR R X A3 3 AR LG A, DRSEAA 126
GRS LE A R, o 27% U B AR /N A 5 |
AL 27% RS ikeEAL . 25% S RE BRI A ZE . A A ROC
2R 2 AT Hh X0 45 S TR e ot P AR v e A Uk B, 45 SR R R
D- "R BTRER B R T 200 ng/ml O JIE 7 A= F /) i A% 65
TN 59.3% | FEREEIR 93.2% . FHMEAISR LR 8. 69, A
PEUSR L 0. 445 3R EE/INT 54 ng/ml IR B 14 i 19 56 £
JRE R 61.3% . K EL 96.2% . BHYERISR LA 15.94
FFAPERISREE S 0. 4, 2012 4F Harsan 45 % 3% — i [l B A
FERI D- RS- H) e FE i FHE 670 ng/ml 7] T fii 4= v
e E I FERS . 2006 4F Delgado BF5E A& B, D- R {AKJ5
TSR T > 1900 ng/ml 1] LLAE Jy H o 1 i 25 v 25 2 5 44
P2 T RE ™ AL EE UGS A R IF545 .
2.2.2.5 UGS AR RSB I, PR X ik A
M R BT I OCHE , HETA DR D-Z A I
AAA] LA A3k P B 2 rh g 25, X T i 4 o e s
9 HE 24 IR FTCIN F 73 R £ ot A 2 v R0 ol 2 4045 77 R 1Y
PEARERA BAF I R BN (B, (H i — I R 2
FAEA R ST AR S 2 v s R g FE v A A
2.2.3 Bk VR4 N #E il ( disseminated intravascular
BNRZBEYe . RAE . S AT
IR S BRI IS, SR EE IR SR IE AL, S BUn N
MARRIE, FmEAS a B WM AL, ™ H I & N2 4
EIREEE
2.2.3.1 IEEKIZW  2%F DIC Wiz, HRET ARG R—0
SIS R A AT LAZ . d WS W VR S BT R e
TG T, Ao fa oy e = M, Wil /R i 4
it FDP 3 D- 3R BE I I ) K ifi ¢ o 21 4 2 Y
WBRAATA IS W, DF5ERIT, RS W 5 i 4 St
TR TT IR 95%

HATI R bW i =R /g8 OHA TR
PRVPO RS 1987 AR ek N A S BB . L. dRE
TR T A T M A PR AN T A R, e Ja AR B A5 4 {E

coagulation, DIC)
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FIWT DIC (FF7E S 7 QEPRIMAR S 1k M2 R 235
Taylor ££ 2001 4F§ 1, PFA3J7 ik F BARYE 1 i D) REFEAHQ
S8 R (overt) SAEEAE (non-overt) . BLI¥IF R
Geik Ry BRI 5 & DIC RFTHE, A8 BERE O 77 L Y i
PET, FHARE DIC 3 5 4 A [e] B B A5 e i o) RE SR LA 1L,
K A% TLBE I 357 b AR 4 ASCER IR, B 45 R B A 0 D
DIC 13578 5 s B H ARG Fi bh2 0P 5 R 40 X H

KETFIr R G8: 2005 4E JAAM R J]4x B R AE [ &5 4 Ak
(systemic inflammatory response syndrome, SIRS) #x #E I X}
AT TR AEL A SRR PRI T 23 B v 14 25 Al g B i PRAE
ARIRAE . SEI TR FEEFRH ABE Mg, JFARAEBE L
AL AR B AT AU, DL/ (24 h Ay
M/MHREAR >50% 3 3 73, F#AK >30% 45 1 20) AU i/
Moit#, i — e DIC Shas i s BE Al (3R5) .

RS SFPIRIE MM BN R ELAL
s ] B A2 5 1k 1 2% B2 4 H 2 TAE AR AR R 18 M 1 45 Y H A S E B R I8 M m 45
3 RIS ML N BE L2 Wi bs i B2 Wibe i (A IEERST) BN 2 Wibr v
PSS 04 (EA) 14 04 (3HA)
WAL 1 43 GG VE R RN EERE R =3, 154
Ve RS SR 04
WTRAEAR & SR 1 4 4
MR8 550 H <1005 414} igﬁi;m%i;? >80 fH <120 /> >30% 5 751 4%
. H HEES
( x10°/pl) <50; 2% <50; 183 4 <80 ByE/b >50% 5 153 4
FHEEARRY . D-—RIK, 0T A4 7 ml
44§5ﬁ o jﬁ%ﬁﬁ%zfz? ) LR Y (pg/ml)
CFYAR b . S

B =2 5
g 153 7

>20 {H <40; 152 %y
>40; 193 4

>10{H <25; 51 4>
>25; 193 4%

>IH<L5; #15)

gYEAk (/L) <13 /15 <l 24 G
S 5 R AT 1] 58 1t I LU A5

UGE AL P SIS ) >3{H<6.1; 514
>6; 324>
RIS P I N BE I

<5 =74
K = =10

>1.25{H <1.67; 151 4
>1.68; 1524

BEMAREIT] > 125 1514

>4 4

2.2.3.2  D-ZRKKNN FTE DIC MPEIEE FiESE  2MT
DIC HETEKBL /R E H . 2P e E s, D-— R AR S BE
LI 18] 25 55 B ML AR G 1y PR R S [R]85 8 B —
DR P ARMACZ o 1w U (VIDAS) KRy iy D-
TRRKI AL RS, IS AE DIC (I RIS W ok 2 k45
E-Z g IERS

2.2.3.3 N5 DIC J2Z R A R i LA D REZR LA
TG R ZE S AL, HoR LR, D-— KN DIC 21
R AU VAL B AR —

2.2.4 BRFRAE (sepsis)  BRERAEJE /R TR 28 R
SES B 25 & AE ( systemic inflammatory response syndrome,
SIRS) , ESEA B0 S5 A 1) 471 A v J3E AT B A ek
Jho HopIA R E ARG . KW, RN, b
R R S SR & 2 N R N A T A E R
WA o RTEAE AT LAAS B R0 200 T R R 2% B 35 8 A 7 T R AR
K, AR FIRE R OGE B il A MREEAE AT, kR 5
o 16 B4 B B U BB e T LR g S B

2.2.4.1 AT MRERIEREE . Q0. Befh. ARTOR
SMBIAR G BB B WL IE AT, HO I IXIRE . R sEAE,
EFEEROIE TICU BFFET- M E BRI . E SN RAT v 2 0
AR, UEMKERE R RS R C Al 2o UL,

LR IR 30% ~50% AR A3 B A8 F RS AE 1A
B gHid 35 AN, RITHRAREE 250 {2350, HpEE
FRAEA 75 T HIMRE B, 29 21.5 5 ABETZ. kA4
AT 1800 T3 ™ EMKFERAERT 4], ELEFAELL 1. 5% 143 B2 338
Wa, FRE H AT B AR AT R YORE, E I AR R
A 300 70 B R A ERIE, SEF IMCERIE 1Y B E K 100
PN

2.2.4.2  D-TRRKI N A RREE G UE R 22 R
EREEEAE A RIRHLHIAN B, H AT 58 90E 52 25 44 1 9 AE S5 1T
L I T REZEELTE M REAE ) 2 AR A R R fevh B EH Y
YER o JRFEE I 9AE BN FIEE I 72 95 1) Y805 AR B AR a0E . A B
S, TEE 2L 4 2R G0, LIRS0 T e T 1 B A
PRI AR, AR IS R D- AR VR B I T i S
BEAE (1095 5 A R0 IS 2 35 AH 9 . 2002 4F Shorr %5 & B fE
TR LK T D- R RV 5 T T R E KR
BE TG BEME, FEE A D-— R IAk% FDP 57 RE i)
V14 S B I T30 B8 A I R E . 2005 4T Dhainaut 4558 i3 £
Huts . REEAR I RIS K B, 99. 7% 1 I 75 #8312
oD-TRIRRVR B I R, U E MR R D-RIR R
P2 535 100% , D- SRR R B0 5 28 d
HRAE R B B TEADE . 3T Rodelo Z5 4} 22 684 il )2k
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el e RERE R E SR 1 K D-IRAK VR B 5 TS (19 AR DG P i
17T HIHEVERTSY, b3 D- "R IRAU L 5 3 28 d i
FEA M EREOG, VRBE B R AL T Y XUBS B . 2 A e S e
FREEAE 8 1L 3% vh D-— SRR ¥R EE 5 APACHE I1 %3 #il
SAPS 743 5 W E IEAIDG, BEAE D-— BRI BT vk 1 T
APACHE [T 353 H1 SAPS P73t 2 5 1, 28 d Y L3¢
2 T

2.2.4.3  JNEG MREEAEJUH IR ™ M REAE AR AR
SPHE WA SEEAE, IR, WX, 7 E R
BT AP RINAYT o S U D-Z R RR A B T Mg e
ST U E AR A R S EA

2.2.5 2MElkeiE1E (acute coronary syndrome, ACS)
LAPEEIKEZEGAE (ACS) 2 A6 1E TR 3l bk it A A8 1 Fr) S i
REEHRE, AR A SO S, Ak B R i
AR L RER ML AR A, S BOR AR 3l K L I .
A8 4 T I 5 | A — 2 O 2 O WL I 4 166 IR
GHE, FEABEAREMHOEUR (unstable angina, UA) |
JE ST B4 & O ULAHE  (non-ST-segment elevation myocardial
infarction, NSTEMI) F1 ST B34 & O WL HEFE  ( ST-segment
elevation myocardial infarction, STEMI) ,

2.2.5.1 AT BB ST IR RSB I 1 3
A5, SEOIRE R 21 AL 5 H @R E PR Z —,
ACS i B E 1 30% ~40% . P2 BERIERH], ACS &
RIZERERERMBGEN EZFER, EEEGEF 250 71
N ACS FEBEIRYT o Bl 3 ) 28 5% 0 FVER £ 45 140 1
A5, ACS IR R e HEFHRE AN RERY FEATZ— T
A FB AT B 1988-1996 41 3 [ 3 7 F1 A A T - o i SE A< 1Y
BORE, 9 4[] 35T 60 5 3G I 53. 4%, AR A e 1
40.4% . 55 3 YA E A IS5 I A OF 8 9 BUE o, 2003
AR b CHE S O B SR RN 4. 6%, Hoh T AHE N
12. 4%0, HFH 2. 0%o,

2.2.5.2  D-ZRAKZINN FITE ACS T TE EE4IEHE  ACS
BRI T /NS kR 3, T Hp/ N Ik T AR
ke, MAEREREON, Ak RS IS g T D- Rk & &
X B, Hit, 5 PTE, DVT Fl AAD B340 1L, ACS &
M A D-ZIRAR BT R B 1 AE AL AN B B, 2009 4 Tokita
2N 279 il &tk O M %% (acute cardiovascular diseases,
ACVD) M @EEH#TT D-ZREFEE R E N, KA
ACVD [ I3 D- A 5T 52 v i B 58 5 TR ACVD &
# (110 pg/ml vs. 0.69 pg/ml); 3 — 5 WAL Z IR &
B, KRIERTA (AAD, PTE FIESIpORREZ) 1EH
M3 D-— R R AR I B 5 F ACS W4l (6.99 pg/ml
vs. 0.89 pg/ml) o JTAEARA WA D- RAK BT 1Y
THEXT T ACS 2 W . 1 M FUS WA B A — 5 M (e,
BT A RAFAE 2 57 o Orak S5 241 Bl R &M 22k i2
MEEMAT T D-RARMRI, RI D-ZRAKH T2
ACS (U FRR S 2350 4 83. 7% F195. 4% . A HE5F

W24 T 2009 48 1 F 28 2010 4 12 7 b5t s FH EE B 2
BABE 3 134 GIBFE R DGR, BF7C A B D- R IK 50
REEFE I BUG R, 5 %0 BICT IR A A FE L M6
F, T D-T R TR P A T e 0 S O R R R G
EREEAHR B, {H 2007 4 Tello-Montoliu 254 i D-— Rk
B AN BE TN ACS [BH RIS | L5 P8R 78 AL 3
MR

2.2.5.3 UNEE ACS BRESRIR LIS fEIRE, K2k
HRATTRER 35 s B UG . AW LB ACS [
I D- R AR R e L H) TR TR B2 T e Ay
PAMPUG A BA —E WS FH M, 55 DVT, AAD
DVT BHEMLE, D- R W R LA RRYIE, H
FT ACS A1l PRI S i Z i — L IR AW

2.2.6 18 PEPFH ZE M il 5% ( chronic obstructive pulmonary
disease, COPD) A8 1" RH S il g /2 — o482 414 L AR Rf 0
FRFINGE O L ZE , S B TR IR E W ot R GE
PORFFE AL, 30 AL A S U RS U
2.2.6. 1 JAriss 2011 4R HORZE A RAE Chest 28351
WESER B, A I Rl i DX 5% 425 B 3k T s 1 L 28 41 A 1)
TR 5% B 13% A5 Giit kB 2008 4F5 |k [ i # 5T
TR R R, A P B A il 7 S T B % AR 53531 S 465 DU s
AL, HEERMEBEE RN 1.6% .

2.2.6.2  D-TRMAGI B HITE COPD MTEIERE =k 12
P BELZE it A% B Aol 2 7 K I A e ST 14 o E A B A 1o
R —IEFR . Zrbe . FEETE S EEACHTE 0 bk i A
FEREXE SIS0 Hr (RIETE) B, e 28 922 {il ik it A2
KR IEIE AR, Hrp I8 B ZE AT 7 2984 {51, X 46 R
TR SR T FE LA B K 59% o HE— B AR AT R I, MR PERH 28
MM AP 058 P BEL 256 1 i R A A 2 F) JPE R L 1. 64
5, T3 A H R SE R 55 N 10.8% 5 7.6% . 2010 4
Gunen %275 731 131 45 44 B 28 V5 il 2tk & AR (acute
exacerbations of chronic obstructive pulmonary
AECOPD) B4F: Bt £ 5 A B3 AT 32 {91 188 S8 i ik A A e
(HErP TRk AR 14 ], filife2E 18 fi]) , Wi FIH] wells score
DA K D- SR (ARSI AT LA 250 I e JK L e A AT 1Y 1R 12
Wi, 2006 4F Annals of Internal Medicine 1 % & T — & i BEE
HIBFIE, WEFEHGR 1 197 LA AECOPD fY{ERE B,
R 49 (Ll G B2 Wi G IF AR 28, HER Ny 25% , T3¢
BV =GN T 23 50 O B 2R R Rk AR A 2 |
iE AR gl ik — AR o> R Felad S mm Hg (1 mm Hg =
0.133 kPa) , 2007 4F Rutschmann OT 7£ 212 5% 123 412
PR ZE Vi 2 AR 1) (25 AT VIDSA. D-— SRR 5
LT L2 A HlERR 28 DR H (Wh 23% ) AB bk Of e A 26
iE 5 (FLSCER PRSI VR I DA 1% D 380 P 0 R 5 A ot e A 2
JE[) AECOPD [ 2is i, FUA 1 K A bk A A 76
iE (1.3% ) o VEFH SRR 22 B I B VR B i A 28 1995 41k FHL

disease,
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SRR 2k S VE 14 8 85 HLR I I AR e A 2 A 24 11
Sohne (i1 FRAIFFE 4% -1 308 81 05 P BEL SE MR RTG . 0 53 LA
T AT £ 25 ) PRI DA 000 v 00 5 45 D-— SR (A B8 W LI A 28 L
G A HERR K MU A S84 . 2009 4F Rizkallah B8 % /)47
S A P B S P G S 2 A0 1 5 F A e 3k 24. 7% i
FEAR FE RS 5 R 0 A L A G e A AR 1 T
(R, T B VR R I R HE R I A 2 1) 7T R

2.2.6.3 NG5 ABYERHIEVERTRT IR B R MY, TR
AR Byl K LR SEE B PP FE R R T, R R AR TR
DR 1 SEL S P A 7 2 P 28 0 A 5 0 T T AR, I AR I O
U P VREE A AR ZER AT BE G PR TN o U 25 45 D-— 38
ARG A 5 5 D0 R I T4 - R 0 D e I A A A

FRAVAR R (HFHAF) BB, BREE. A
FLOBU ., HOCH . WL T BRI AHE, T
e, ws, e HESE BEE. B, B30k B
WEAE . MREEZR . ARIRAX . MRIRAT . XUBDZE . Bi—ng, pop
Bk IhIEIE . SRR WRBEN] ., SRLILL. BREf . AR
RYE, RPRAE . FMUIFT, BRI, ES2FE. EFR. AR
BEE, WHOR. TARW R, B B, kER.
A R EAR L aRENRA . sk, KR

KA F P A L4 W (www. cem. org. cn) R IR A L5 =
ALK E % AR SR K FA

& % X #k
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