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ELVRFZEA AR . AR I AE 75 S 18 A, 1A 1%’%‘1”7;%*)#“:
J7, MM AL 3.0~3.5 mmol/L, AIFMARMEE 2.1
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B AL A A, M 3.1 mmol/L, M4k 133.3
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R I, W3 CT /s A il b 5 Bewi 28 2% J8 48 Pk & M
A, BARKWEE ., R 1 dFIKANT 1.5 g, 11 RAZ N g
20 mg,
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100% o AT ZE M IE v Dk 28 ) 2 57 A0 JE 0 VK m B, AT 22 )
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emH, O, %% FloTrac 1 BIS,
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AR N NS N
pH 7.55 7.57 7.39
PCO,; (mmHg) 52 41. 3 51.2
PO, (mmHg) 424 403 209. 1
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1L #F (mmol/L) 3.2 3.1 3.45
15 (mmol/L) 1. 09 1. 34 1.29
1L ¥% (mmol/L) 5.2 5.9 /
FL A% (mmol/L) 0.7 0.7 /
Het(%) 35 32.4 35
Hb(g/L) 123 106 117
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