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[Abstract] The Cervical Spine Group of the Chinese Association of Orthopedic Surgeons, in collaboration with the Spine Medicine
Branch of the China International Exchange and Promotive Association for Medical and Healthcare, and Spine and Spinal Cord
Committee of the Chinese Association of Rehabilitation Medicine, established a multidisciplinary working group with the aim of
developing a management guideline for common perioperative problems in the elderly spinal surgery. Based on the international
evidence on perioperative management and accelerated spinal rehabilitation surgery, the guideline is focused on the prominent and
critical issues in the perioperative period, utilizing evidence-based medicine standards and steps, aiming to standardize and guide
clinical practices. The goal is to improve surgical safety and decrease complications, rehospitalization rates, and mortality of patients.
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BRI, MG RE K A A T SRS s A JE T & R T Bk
P G H i A T K R A I P T DA I
o AR T A 2 A A B A% SR I | I 7 A
5 R
2.3.1 A IR G I R T R B B A v
T PR 2 e

Bt P A i A e A 5 B R I B & fE
(transient ischemic attack, TTA) . Jixi B 48 &% Gkt 1 1
I 11 A B 25 1T A B o A 14 s PR 2R A R
2 TR R BRI FL R 245

Rrfar HZ s ORFH A SHE Sk (>70
) M (&) s QARG IEAE - A4 = 1 B5 PRI
B I BEAS 4 [ L5 WUEF >2 mg/dL 5 >177 wmol/L] .
We JE L1k BHZE P il %€ 5 (chronic obstructive
pulmonary diseases, COPD) b J& il 45 #5000 JJE 2
T GO R W OIhAEAR S 220 Ik e T
A A5 (S 1ML 20 50 < 40% ) I A5 7 5 TIA 9 5 L 391 50
Jik e 7 (Tt HOR AR ) AR T il e 25 4 58 8K v B
e R T2 oA T 73 O I 45

Al HZ il OFRHE . FREA F
AR TR BT A H it 22 5 @RRER 5 5K X 35k B #F SR
AR S5 I & K A R 4 B RIS s AR R
W (UL B8l ) s @& B (> 10 mmol/L) ; &K L&
R g L A5+ AR R i A s R AR S i A v (%)
22—, JUHXF I A v s £ R, T 30057k
i A o

ARG SR N AL 0 F1 3298 5 1l o A 0
JULAEBE O (0 B B Bl ) 7K L % It 38 v
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7 B (> 10 mmol/L ) %5
2.3.2 A XU PP A )

Al ke = ffe 1P A il 790 28 3 T A0 i 24 v
DS VAR B % R VT J5 1, T 255 000 oy B0 8 S8
I P i AR v R AR AU 5 e Rt XU A SR
(CHADS2 1% ) M Essen i 25 Fp XU P40 1 25 .
2321 LprERs R G KR DAL R

O 5 B 5Ty S5 A S ot e o A v e A XU 5 B
I XU P-4 RS2 R 5™ 12 1 000 A e
O Gy B BB 3 O A it P i A e XURS: B8 T 43 o R
(£2). 043 MG, 7] 45T Bl &) VCMOGR T BUR IR
I7 5 1o el g1 1R 1 Ao 55 sk B =) DT
MIARIT ;2 0 L B s e, @S THUEER YT -

R2 O EEENEF RN A R A XU S R iR

WhEx

el R % oY
B AL e I 10 ) vl o 143
o I s 143
R =75 % 153
BEPRI 153
PR TIA BB LR i 4 o s 24)
J<¥is 6%

2.3.2.2 i MERGAS b K TIA 20 HBs XU PEAh 6

Essen i 4 i U 1531 3% (3R 3) AT 5 5 T
T O A A v AR A A A R A
8 H R T B A A A o XU B A o AR B

%3 Essen [EHRREITEHER

fER R % o

FR
<65% 04y
65~75 % 14y
>75% 25
IS 15
IR 147
REAE L LA SE 143
HACo RS (BRSO IUREBE AL B3 B 3 ) 15
JE) FEL i A s 145
Vs 14
BRAE TIA sl e i 2 v sk 153
By 94y

Essen il ih WU PP 5038, A5 6 F S B —T B A ]
T A e XU : OBRAE A A sl e R 94~
AW &A1 Iize ;@ Essen s 26 XS PES> =3 47,
2.3.3 ARHTVAE i A< v s 5 FE B 1R AR 4 -+
2.3.3.1 A A b el R TR e R

SV B A e i A Y TR Y AR 2= R Y 22 3
P 74 BRI SR T 25 2 DR i ARG O Hs 3G
FEVEAS R o SXFRIE T DR A FEAE 1A H N R,
6 H e A e A 58 KA, BRI BRI T R R
Z3~6 AL, 6 AL EHE L 228 R T AR S
IS A VAR XU 5 8k g LT R B0 S i % 22 3
O W) K o e ) R A B g S A S
ik F 722 S 8 R EE 3 L S RR0) R 5 O B P A 1A 24
YINGIT  4EFe A IR AE L AE Y 120%. S5 B4
s T IBG A5 PR TS L 0 S R TG 00 Mo 4 R B W 0 S e

ANMARAR I D e A4 SR
2.3.3.2 0 L5 BN AL E SO AR AE ARG BBE R
ges]

o Py BB B AT AR O NEF R KA AR
il 7 v B M SRR 00 B BBl R A B 245 . KRR
HEVE PRI B A WP TEETR YT 233 in 1R T R 100 A A
r ) XU o

T SRR R AE PR el 0 s T3 e R Bl Dk S 4R, AR
FE R U OXF THEH TR, FARMER 2 UKL M/
W 2593697 450, 9 BLAE 5 223697 S ] g dk 2k fift
FHBATE] DEAR ; X T BRI AR, S 4 i S AR
BT I/ R 25067 2 4 F4 , 2500 I S 28 Gl —A%0)
WIFE3IANH.
2.3.3.3 #ighkpess Shlkek R BT AR A

X 254 Bl kB A 2 15 15 o Bl T AR 3 ki A e R
Br 1 A7 e Lo AR ) [R) 5 58, 1 B A G TIA
ST A R 2 R G A A, SR FH S8 JhkoRE A R A
VAT Bl bkope 75 A8 B2, >R FH i CT 25 MRI AS: £ HEAx 7]
A B AL, ANAT 2530 ] DL AT 268 i 22 35 4y el
K CT B P I A5 B e Ay p P I 3 155 190
Bl KB 7E 1 P AE O o ARl 2014 B O IR 27 25
(European Society of Cardiology, ESC ) /BRI I JBR B2 2>
(European Society of Anesthesiology, ESA) 3F .0 IE 5

B, % F BBk AE > 50% LA L RE R 251 80 ks

AR R TR 12 JA PN AT I g i A (S R R
o5k, MAERE IR 35 B W) 2 J8 PN R AT ol o AR
fin de K
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2.3.4  Jiize s XU B LR BIBT /iR BT BEZh
Yo A8 B
2.3.4.1 Puii/Miyes

AT A A 44 470 it /A 245 300 T I A v s
AU 8 5 1 — SR R By i, PUBE 25 WA AT LA
BiT ] DEAR R T I )5 B R AR A b % T T
ARSI il /N 245 40 88 P A D ) [ 5o i S8 o (2
0.2.2.1.2) ot XURS 5 g B9 PR I EE AR 7 d
15 FHAM A% 75, 2D RHT S d 5 FH BT =) DC K, AT fiff
R F RN RIS AE N, 75 % 2 M 1%
OUT AT 24~48 h A S L0 52 A ] B w] DEA
2342 PrEELpye

il 2 v £ R R 5 B AR SRV T H T
TG e A 00 SR, T AT T ot A AR I XL
g N1 B & 27 N e 2 (B ol 77 NI 1 D 5
i, EESOR AT AR TR 5~7 d, FFAR 8 i A4 RS =5 K
TRE & R MR P IF R TR YT .
2.3.5 [T B-32 AR BE R A B

37 AR A5 25T B-52 AR BEL T 570 7 AN A L
N 2l 2 o XU o AR HR s SRRV IR 2 1S
G A XU 7 s B (P o B SR S A BUOR
it R 2% B-32 AR B Hi 741
2.3.6 AR M PRI AR v Y T FRR A B

Pl T A S i 2 v 2B B R rhosz e PR 3R A4S R
A FORIFIA] AR rp o i f BRI T 20 DR
AR B8 5 0 B s i B 55
2.3.6.1 KT T A ik A v XURS: 235 A A v

AR AR Il s 5 AR S A e B R G, R il
e B LK 2 LA 1 120% 2 8] A Bl T8 2>
AT Y AR o X TR S TR A A AR iR S A
WS Tit 3% 252 2 ok ot e e I i 2 T 2 2 K i
I, IF ARG T A R] 4 N | 2R i Bz O DI R IR
A PRGE S 15 St Y RE A 1 i 2l 7 2 I e 5 R Y
HAR S RS B . 7R85 B AR5 RS B8 b5
Je  4EFRE BN K R AE BE 2 A 1Y 80% LA L= ] A &% i By [l
TR A R A o A SR I 7 28 1 22 3 By
o A | Ja) & Ml 4 18 A1 B (regional cerebral oxygen
saturation, rSO,) Fl fixj H XL 45 5 %X (bispect ral index,
BIS ) 1 0 25 0B il e B AR o 28 1 22 15 P s Ay
AN A i e 2 ikt 3 T A A e R B Y 50%
FF B2 735 i 1t 3 9 R A QA BE AN 2 5 SO, e XHE AR T

50% A T 3L 2R {1 11 20% , 3 XU K i SO, A 24
20% , B4 7 KM A TR A A RS s R BIS {H 284K
TR T R s a3 I T AL K A L S8 ik
P49 MR 2E4E 45 BISTHFFE 5 5 1K F W /R T i &
A A
2.3.6.2 A I RN LA A B

R H R I R a2 3 AR S R A v KU, e
J2 LR S T B -2 AR B 00 A A v 3 0 s ik — 2
B8 a0 G A v XUBRE o %o RRA O A e B AR BR A
P B 1 7R s (L1 26 11 <80 /L Bsf -1~ LA IfiL ) AN 18
TAR S5 M 2 r A RS {57 457 i 21 26 1 7K S 2 15 78
70 g/L LA 1= 5 XF IR FH B-32 R BELUG 750 1 B 3, i 21 2 1
IR 4EFFAE 90 g/L LA Lo
2.3.7 AR5 EPERG A TR SRR T
2.3.7.1 ARJF 2N b i T

PLEEAT I /NG ST B BFHIL A5 R A 7845 1k 1L
(R LR, AT H I AN EE AT L/ MIA T I XU e
W2k, P RE B S PUBE/ATINL/NEGATY BB HL . Z250R
HARIG 24 hIN AT DUTF IR 4EA: 3 KASBURNAYT , @ ke
JRURS: (1) S5 T B AT HU e B R T o A RS bt
ML/ 259, S I 58 2 R FE AR G 24 h NS R E
R MR Z YRR

A S 8 PGS - gt B AR T DA A2 A R 2R (R
1% 25%~35% A IfiL &, {ELR X6 7™ 5 250 3l bk e 45 /141
FE  Willis FRAS ¢ 5 ol il 137 1 20 94715 5 LA B 1 A
I NS 3 01| A ST 5 o @ T P T A O e 1 v Y =1
DAV £8 5, AR I 4R AR SR 2B +20% , [7] i R 24
1E I ol 25 LB A i B B o 0 B
N
2.3.7.2 RJgHr & 2R 2 d = 51 Al Sz Wi

90% ) BBl F- A I A= v & A R S5 S0 i K i
AT P R e 2 S SO A v R R AT T R R
, PR 5 FR B 00 o A o 4 EE B Al
32 5] [ 37 T A B i 45 i 38 (National Institute of
Health stroke scale, NTHSS) % IR 51  PEAL ARG &
PERG A 12 AR ML T — S UL M 2 R G g
{1415 PR 22 3, P LA A A DT A6t i 7 b ) 7 o R 3 R 93
Jei AL RE AP AR il A< rh 25 W67 AR T HLAR AR
(RS n R B R | ¥ E2:Y = VLA NS A B R
FEAR . BR T2 RGEVEAL AN, 1 AL 4 1 | i SR
FIVEE R I K W PR A BT IR RN B 10 D e S I
PRIFAR o BEALLI 191 107 K B E 47 CT sk MRI KA, LA
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IR 2 B L s S o A v
2.3.7.3 ARJEHR QYR IATT

WA AT AR 251 A A AFISMERAYT
PRl A ey v T 2N 41U ATV T RS )
(tissue-type plasminogen activator, rt-PA ) it Bk i% #2 if
I7 NG 2R 2 Xl N E A Sk, e H e
FETAR S HEAS A H 100558 AU 5 V5 e O G sl A 2 i v
HEAT IS A ATRTT FAMEHEYTY o TR i R h i A
AR R AV I 75 0 , 8 I T 1 LA AR RS T B
I T v L B RS () R, L% AR T e T A
R, 4 H < 185 mmHg  &79K <110 mmHg, X
FHUIUE B3 2RI T A T By 45 sR5 19 24 h
PRI I 3 3% 22 <<180/105 mmHg*™*, i F 4% 1fiL /)N
M 245 10y 686 AR i 2 b AR At o A8 S 0 52 2 14 KRS
SUPE R A e R R R I I AN > 94% , A ELR T
DA S5, 5 6 78 7.8~10.0 mmol/L¥7,
24 BIFARHmMAEEE

I A S5 R R A SR AR R R 0 L )
I B R B NIAT QN S R N SIS R 71 NNy = S
KA FH W B T 3R A 2 S R AR B R BB AR AE Y
WEAC I 25 LS540 0T fe S BUMME =0 & . Ho,
ARETAR KB ARG 0 WS 58 (B, TR 0 i b
P M B T RORE R AR R =Y A, A IR
PRI 1) 783 6B A TR 5 TSR L RO AN IBRR A
(R RE IR 22 i ] Sk 55 T fit B HE 0 IR I HEFE AT 22
AR R TR R AR TR BRSO e i A REA
241 IHESEH 4 2Een

Xof BT A S0 AR A0 D 7 BRI S 5 LB 8 1
G A1 M R 0/ bR 3
2.4.1.1 Ik

o B T & AR T L HOBE PR BB R B2 T Y
W R 93 S5 8 B A IO M e I AR X S R
REVEAN AL 2T 2 1, G0 =6.5% , 3278 BRAE A7 A0 B IR
JERBS W BT AR & B AT BB AR S A B
F 0 K A AR, A3 IR J5 IR G RANBE T 4E R
i@ G ARJEWRE A R B A BE i ] 4
2.4.1.2 fRILAHE

JEBE R H 3 1% < 2.8 mmol/L A b , B IR
I HLE IR <<3.9 mmol/L #L IR L pE AL 2 . Bl R
TV it % 2 38 b PR RR A SE T XU, , It R K
ARG, XU K

2.4.1.3 IfikENE S

I AR I8 0 B0 I B A S A HE BT R B R
H )28 S, A8 S PO, R 2R TR IT AORE S BT X
Ik
242 [FEFARMIMAE 8 S B —— 2 22 RS YT
(75

FEL A 30 AR5 B0 T 2 AR, AL b
BE RREERE CE SRR KRR I PR 2450 2 18] i U
AR EE, MR BRSO, R A1 04 AR
X OFFE A RGBS SR IETRE AR

SR TR BRI R . Q4 3l A I G

R FAREREE . DN RS2 3, HAb
AR By, — RS Bl S A AR . B H I AR
3 B B P9 B RIS AN A, 2T B P A
3 2 AF A FE ANRE BB B IR B £ HOR
ey,
2.4.3  [BIFAE bR ) H BRE

BT AR & A= e IR FDARG A 2 2 A0 B R R
IR EMBET-FAF kARG R 2R R, X F 24
HHFAREE, AR NS IR 2B
AR ) A4 B TR T5 AR O 2 561 9 B A g e
F S MRS <7.0 mmol/L, E25 FEARZA < 11.1 mmol/L
PLRREARA S5 R A5 I RRE & AE I KR, BT
AR EBE AR AT LT 11 = 8% , F R FAR,
2.4.4  [BIF A B ) D ik 5 o
2.4.4.1 ARATPEAL 5 IR

ARATVEAL AR HTIEALBE PR 73 8 g 2 18 M T
JRAE B o 4 4 AR 100 5 A DUDRRE Ak i 21 28 11 OhE Ak
MIE E FHACE, 2058 Tt 2 2~3 4 H F 1~3 JE iy I
BEAKSF-, EAT I PR & R 'S DB | R AT I A S
BRI AR SRR B AT
AN Z1 8 1 B AR ALY < 8%E7,

AT s 5 2 RRTAR Y F AR RSB HF
AR FART LB T 567 16 il b 7 %8 .

BT A e fa e B AT K RLFR R
T B S R R, Tk - B R
7 CHE R A RO A =8 i /U i ) (TR iR
By R T HEMEUR SRR TR AT/ FARR R
FL i pE A R G BRI 2T 2R < 7.0%) ARG
REIEH UE & R ET o] 458 R R T 7 8 (047 K I
P 22 (522 > 10 mmol/L ) , 175 U i i3 ZIaY 70,
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FEARFT B F AR Y H R 5 A 0 IR 2, AR
T 15 DR 19 288 AR s DR 1 BT, 45 > v 2% 15 25 50 o
() — 500 i, B AR B B 3R A BR Al B R
1 75%~80% 71 1t s A — XU, 240 F F
AR H A5 s i SRS £ B o A AL )
AR FT 5 ORI, 22 )5 48 h LA_EARIZE 5 fl-74
% OB B W) %% iz 25 11 2 (sodium-dependent glucose
transporters 2, SGLT-2) 1 il 551) ( 113k 4 51 ¥ 55 ) £
TEARR] 3~4 d 5,

ST AR BRIMBEAN , 06 34 75 R ) 1t i 44 Fn
PRUEFMA . anfAa 15 BRI St I &0 QoA DR s i ik
HhBE AR B E B Bk, 5 ST A IE SV I AORE
AR,

6 FAE « BT AR A T AR U, TS TR
Ko, VAT R L ik i A R 5 3R, IR AR bl K7
W T R 5 i 1 2R R

AR T AL W T - i 2 s A4 i OB T i A R
ZRURH MBI K, — T8 =8 F2h
S s U VAR 3 TI UE os (1  S E 3 )
P 56 AT SR H 20 285 s Wil 2R 4t .

2.4.42 AR IEAL B e

B i 8 3 ] 2R B AR R B2 TR DL b
IR R S RS2

AR I AR 4R T 7 1« B OB AR o R A 2 N T
RIS AT HAD T AR 58 S FE R
Hh S R PR R B KRR kR T 2. R OUUE A
W7 5, B —A 38 38 25 7 A B AR K+ R s i
FRELRR DK, o) — AT 25 T AR A

R P IR W0 AR IR R O, B 1~2 h 1
R 110 o 1 RV T 1 =X AR 170
P& e W A%

2.4.43 ARJE Al B s ]

A AR T 7 R S T IR B AT 45 7 TR
E 01 € TRE A i (157 B Y i b i)
HEshsEaes , N EFRIL THIMESR . IEIERIX
B SO IR 2R B A, 5z Wi I R FNA YT T
. BEMREOHETTEY), 244 2~4 h i 1
YRR , IR e 2 P sl o A s e 2 2%

AR S5 A W - AR A T O 58 U I W T A
e O [l w6 8
2.45 BERT/EVAIT T R

R Al R8T A 9 I 17 S IR 155 O, 1 B T 1

PN 3 AR IS U 2 S B U AR T R, IR
R A o U DRs s ey IR S A e L B 1
A5 #52 N 4r W RS U PEAR , DL e KR IT
8 R AR BE R A PR v s A

2.5 BEFARHRMEE

AR T AREE T AATEARAT R0, Iz T
RAMG K L2, 25 5 T BOR & 33 1805 i fin &,
S 2 A A A= R i I e Y B R 2 —
B8 fin SR US| A 7 R S5 R AR, S AT G 1) [, 3 A
R A BT AR o PRt 2 A R R R D i
TR Y A
251 BAEFHETAREES ML

R H 1 B 194 40 21 (World Health Organization,
WHO) %% [fiLi2 Wik i , 1.2 35 /K F B 1< 130 g/L,
UM <120 g/L 5L 40 i A (hematocrit, HCT) 55 14
<39%, Ltk <36% LN A2 WT 22 1M . 46 I 3 S ik BE
BE BRI TR B ARBIB M AR5 N 21%~24%,
AR5 B ML HE RN AT 5 38 82.7%~85.8%), iz AR
F 4T AR FH (mean cell volume, MCV) FE3
Z1 4 Bl 1l 21 75 H (mean corpuscular hemoglobin,
MCH) 7K ¥ B¢ °F- 24 21 48 Jfd il 21 2 1 ¥k B2 (mean
corpusular hemoglobin concentration, MCHC) , A 4 %%
(187 oA N AR R il (1T e O SRS € 5
FR AN APER M55 = KK,

" UL B AT B I DR A A < QOB 2 ot 1 2 I
WA AR TE 15t 97 0l i 2 PR S I R Sl AR
o S T I 0 M R I B I . @ SR = M A
J& T3 I S5k = B BT L, DA sk 2k 2T 10 (iron
deficiency anemia, IDA ) fix A H WL, MR 4t/ K B, bk
Z BB YA R DU, B RE TG
JF 5 MRG0 e IR A R, B A
AR K IE R Z Fro e . G MBI P I - 15
TE— S48 Py o B b Y LA AR B 25 L R REAE
AR I, AP PR B SE L B B S B R
MV RGN G I TN . @ AT M A4 K
FARIGE , ATREW M 270 5 220w L S k2

AR ARG Z i E IR OF AR A6 B4
J5 BEFF T AR K M H AR QARG EFRAR : H
T FARAMG AAE S IR 25 A R 55
SZR R R TR IR AR IR B O AR
P77 11 5 5 N (1 W B ST (| N = = BB ERN
Bt 251 AN S 5 8 F K GG Gk B
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PR IR 45, DT E — 25 o & 3% it IS 25 19 0
iE , FECE PRI,
252 BAEEHTFAREETMA T
2.5.2.1 ARHEGT s

N BRI 97 18 P P G Ak 5
I iz B A L RERE L I B4 i A

5 FH SR 46 T e S B0 AL B 18 MR R i i 258
AR F AR e NSAIDs s ] COX-2 # il 71 , I
AT B o J5 - S A o 500 0 S R RO )

FEUR Ak P57 02 P, TR | B o T 9
I | T D TR A

R SR AR F7 SR AR R T A TR
BRSNS BT HE, B /DT BRI GEE 30~
35 keal/(kg+d) , & 4 1.0~1.5 g/(kg-d) . ERKEH
A48 TR IR S8 FR 0], Db 4 T B sl 1124
B SRR A, NS R EREA

N FEEKIEYT IDA IDA B BRI FARBEFFA
W%t A e w0 TR, WG 5 | S IDA SR IR T R 7
FHRETAYT 9 FEmh L RS shak R AN iR T, I E
AR 2 J B0 R A M AR AT 6~8 JE M EL. Bk
A FE AT PR T IR ER AR . T RN A A R Y
BRo G AN, AR E B R RN, S
PRSAURMER S ] 2 PR KRR R KRR R Y AT
£ K7 0 A PR 5 0, AR 1l 207,
240 A B B )77 T AT A R 1) 2 R
55 AR AR o3 A MR I TR, AN SE =
RTINS 22 ZEREIFRT™ 55 22 0 S AR A
Pl SRR S 22 2R IR AE 6 97 2 J P a] i 21 8 1K
SPAF X e 2 A T R B L S AR N R A R
FAKT, #ME S H A R I AN R (mg) =&
i (kg) x (IMLLLA bR - 12088 52 BR{E ) (g/L)
0.33080 55 = Ak 500 o mT o FH ] Ak 22 5 £ Ganzoni 24
ORI B E T oK, 5 2 2R R R AR
DR E <50 kg MR H 45T 500 mg; @ 1L 415K H >
10 g/dL i}, f& T 50~70 kg YA T LA 1 000 mg, {4 H >
70 kg [ T LA 1 500 mg; @I 218 14 < 10 g/dL i
FHREHE N AT 50~70 kg & T- LA 1 500 mg, (A H >
70 kg [ T LA 2 000 mg™,

BT P o Dk R Al B PR 2T A e
% (erythropoietin, EPO)™ . EPO ‘& #LH % « & Ik iE
5F, BRI 50~100 U/kg, 458 3 Uk, 5745 3~4 JH 781,

2522 AP e B

B AETFARAR il B, WA v
AN IR T N NS

B I A T AR B LAY B« R TR M AR LR
ST N 1 L= 4 S ) =] B e = N =974
PRI TFARAETCIE shPE Bk i, 120 2 1 =100 g/L
T

TR ARSI A M BB AR AR Ak,
ALV, TR A B A 35 Bk it A4k
UEAF WA A HEE SRR B, 5 AR T
KA s/ DA S 5, R 0T R H I

AR g P s R S A R — BT DA X
2%, A I B LRI R 2 X AR Hp It e s A A
TR, PR MR v e e TS Ry B, T
R h 2 HE AL S P e A .

AR A PRI 1 - Z2 IS, AR AR I ]
fiy T 22 A A AR AT TR B T R S A B 1
SRS AT Ay BT AR A A S AR i ) R
18 N IE AL $E - O T i & >400 mL 5% >10% Il %5
i QR ML KRR R i XU s @
TRNAEAE Z R IRSON AT 1R 5 (D R85 1 4 357 ()
o S A ot A5>54, RIER R I AR U DD i
S A AR LR SRR 5 e, B A A T P
W AEHE LA 0 I 5 Il s I o A T S Bl
A Y s DM IR A () TRT s Ay I ™ FE 0
G R GH , WHETR AN 7 1l 25,

PLEF w25 - F 58 2 B B B R Bl AR L
I i A P B 1M 70% LA E, H R R AR AR
B B b 1 S 8 B R T ke, H AT I R b
R PR R 25 2 2 PR, HoR—Fh N T A
AR Y, 75 FrbESs B AP R i TR 45 &
R, P 21 VS Tl DR N T R AR E R . &
AR U OB R B K 25 2555 : F AR DI 2
JHCHT 15 min, 28 R 15~30 mg/kg 58 1~2 g # ki 1
SEEE . QORFLLERIKL 25 AR T IR 24 R SRR K
e, R AT 1~20 mg/(kg-h) 4i . @Ik
() B 265 245 1% < T IR 45 247 TR BRLR R K 4 24535, R 5 g )
B 3~8 h 2525 2~3 IR (B 1K 15 mg/kg ik 1~2 g) . D)7
O 25 21 OGP D) TR X 2 F SRR 12 36, g
FEE 1 g, 0T [A] g 5 min, B R4 520 % 0 o U 5 2
o ATECA BRI FRIK S, 2655 Je e 45 2 .
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2.5.2.3 ARJRFMEITL;5iR7

FARAN V538 A PR B 2K 1 5 5 BB
ARIGFEI

/0 AR S L 0 A A > 0 R A L DA ek 2D
BT I . ARJE & UWEA A A TSB I 510 5
Uit R 11 S B Ao U R B R A B R A 1
DT T B 5 4 B A AR A T S

B SCRE TR SE B0, W R R — A RE
LT IR SRR AR S B IR ST B RS A ORI S
BB HGE R EE R DA B SRR BE E SR
ERWE N TERRAERE L T B WM 125,

I KR A1 EPO : AR HiTi2 18 4 IDA |2 1L 1
A JE AT B3 1l 8Ly B R R BE S EPO ¥R YT 5 I
AR ARG R LT BOR 5 8 1075 0 76 78 5% S HF Y
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