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BEZRT,

L i HE3h S %M - PTE 7] S B0 S5 BH 34 m , i 35
WIEF o BB R B A 30% ~40% B i 3 Bk - 249
A% 30 mm Hg(1 mm Hg =0.133 kPa) P} I, .0 BV HE
A 5 I B PR i BROR D 40%  ~ 50% Fef il 3l B - 38 FE T
1540 mm Hg, HOEFEBET &, 018 BT B il B K T
B> 50% ~T0% Bk Wty 0 R 25 P s 5 Bk 96 G 5 o F SR
R >85% AT SBARF
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o ALETREIIRERNRES, SBELEHFKRANE
B MIERBL , U BB i 2 B9, S 800 Hk i &
Wb, ROE SR MLEE T B8, TR S Bk Bt g > B Do LBk . K
B PTE 5|24 8 3K 7 8 i b7 BUH bR 3 Bk 43t 1 5 4>, IR
m AL O EFEEE /T FBOC LM O JUESE O R
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IR S JCS0 R B8 R LA A o 3 7 K 4 9 S P R S RE B
A8, 5| RAEEUMLAE A CO, LA SFAR A B2 AR
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DB (2) Wil ; (3) PR ME, & IR S it P 152
W RAEEER . i TR AR B A O IVBEAR 2, Wil
AR MFRA L k2 R O0FF, HERER
BRZ GRS R, G S R —E X , B 5 00 A
Bl R GFHRIHER o

2. KAE: EB RIFR RGRGESE R, 5 5 2 PEIR
BRI (i 20 Y/ min) D32 R (# R 90 K/min) | 1L
EFHREHT  SibbkARRR N B IRA LI
s AR A R BB F I AR M I 1 em,
BT ik ok, iR R 5E VIE, FLAt PR RGE (K GEA M
FROTS R T R T W B B o I3l kR IX T e
2.0 o A, SR K AT (] KO I Ak . APTE
B EA LSRR, T H SR FF SO 1 K IR 28 K A
TR % 410 8 AKTE

AN ERERWHRAE

1. kiS5 - R 28T APTE M setEtidn. ML
EHRLEEMEL KRR B RSB ISR A X, $
AR LAE | AR AR I A BIE B M 3 3 Bk ot 0 PR
[Poan O; K B PFR PR, B RSl Bk il 4850 P B 4F %
A4 K G T B, BT LA 4040 R B E % B0 B 4% R A X
P20, (mm Hg) =106 - 0.14 x 4§ ( %) #17iHH. HRE
BIE, % 20% B2 R APTE B ML RER .

2. ¥ D-— ik RLBRFRBALELHRREAT
FEAE T RAERERR = o TE MR AT , R B AT 43R 1
M APREF . M3 D-—R{Kxt APTE Wit UR
3K 92% ~100% , fELFL R 5 HEBEAG, (U9 40% ~43% , F
AR St B B0 UBESERT D-— R Pty AT 0, B Utk
3% D-ZRHIE 0 E A2 T oEHERR APTE' , ik
B RENERS =55 5B o BB E BB
LR D- R Ak, BUBE RN o B, R T HERR
APTE fFEERISH vl fiEtE . DRULERIUIIAREE I RALEGE SR
A D-Z B A AL B A I R S B

RBE R BEM) APTE /85 i et ELISA 32 B
SE ML D-Z B, EET 500 /L BT HEBR APTE; # 5 7] B
APTE M EHRER URK, W3 F ik H , Kt mk
D-Z R K IIZE el , R REHEBR APTE , By 251 P 3h ik
EYSTFRMTI . ASMRLHTER, D-—RKH—&
BEMMEET A UHBRITHBIK VIE B8R REEEH
B R

3. LU X APTE S ESE e ML RBR ¥
K JMT R V) ~ V, RBASE L, aVF /) ST B
JEAEA T WAE , IR S Qy Ty (BV I SEK S
g, B 3L Q/q W& T WBE) X2t T ks
Bk SRR R AT O RN ALY KGR B
5k ST B it a TR 3l Bk o B A AT 4 90, RO
BEMHELE.

4. BB E AERR T UG PEAG R BRSO I
ERBTHHEEME" . BA03E TR APTE M EH
BAESRERAER . EEAER AT A B 3 BROE 4 0 1
e (AR RAR, ANl B4 I R R BUAF A PIE, \TBH 2
Wi, BIBAERE RACHELENRM, WA LERE E
BIRE TR, ACZER(F) B LHY K, SR W
REA R E WA RIE W B BIBk TR 5o

5. MIES X P 1 - Bl 3 Bk 2 R X F 1 o it BLRy
Bl g A SR A0 S PR AT AR, L P A, R 2
AL R e e AR UE B S) L g S0 W 3 ) L
FMkBR M BRAAEY K, A T sibk TR L BRSE, F
DOFE)T K MRRAEMKETE, % 94 ) Rt B 2 8
BIFAR , S 0 B 15 BRI 9 s IR LI 5 5
TR R B 4 VS 5 B RE SR RO 30% 0 T
SR, X KM ARBE EL R PTE, (UARSR R M S Bk E Z
ATRE, SR LR R Ol SRR B . BARILHURHE AR
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HEBAR, B, X R0 T AR GO 2AR , 7 BY T34 Fofi ity
ST, BB TEALKH REEREFR,

6. CT sk : CT B A XA S o Bt B R &
Wi L H R, PTE WEBER MRS SRR
B, WA R A EEREREEN MR Z N (BETE) , & &
B RRAGR , 5 L A 88 ; (I AF 5 A % i B B
ZHPIR B B X ek AR AR TR, oLl B Bk D 9l R G 3 o
EATRORY KRS . CT Wik £ LW PTE W&
EEQIRA AR, BEBER 90% , % REH 8% ~100%,
FC PR T B AL T o B B LA S it/ 30 o I 4 A R
B, FHEREHIMsIIKE0 S 5 PTE & CT &M,

TR RIS T, CT it 3 Bk 2 B L 45 -5 B8 A7 I R nl RE
TRy HI . IRAEBE R CT RIER, BN HERR PTE;
SHGERIES Jo e S i 46, CT B 3l Bk s 45 A 3F R
BRIMER G B PTE, 40 CT BRBsBL b iiid, fEftL
PTE , {H%} ] $E V. BB 5 ML A8, W14 o — 5 45 & F B i ik
B E S R S BB SR A IR IS

7. BUHER R IR S/ AR SN R R B
PR SESBBRER RCE, HLi2W PTE M4ustth
92% K 5tEh 87% , HARZ S kB MW, REEL
WiEBL LA PTE s BAREHK & o fHATATS 8l i 37 o8
B T Q0 SR AE | R A RS A
YT R AR A L 5 0, B0 RS I A 2wl R ARIR
¢, BAERM RN B EME R TR TAMZSH
RAAEHUGRI B o Bk m] ] b A7 50T i ik B4R,
SR X K R CT BB BkE RS &, T R KRB 2
e RN

8. Mk IL R it 4 Bk 1% % (MRPA) : EH IRBE X T (20 s
P) SER MRPA 548, nf B ORIt B0 Bk A B 15 5 9R B , L
BRMWEIKMRT R PTE B LM IEX . 8% B IU
t PTE 2MNSURIE I RER &, B FREE AT &
FU , (HHRTK S HE FACRIF R PTE 54
2l R,

9. FiZiRKIE R B2 PTE 9 “ ShRME" , HEUBHER
98% et 95% ~98% ,PTE (B HRAER A Mi 3h Bk it
B L2 et , PR R SEAE B I 3 RELI ; 19 24 R A i
RKERH IR NGNS, 5 LR, Bk Rl AR , 7E AR
BXELLY E W, RSB, o BT R A" R
FEAE 2L IR A R S EL LA EN 5 AT BB 245 09T o

10. F /B BBk K25 . PTE #1 DVT 2 VTE R R i K
FIE R ,90% PTE B H & F5% I T T i DVT,70% PTE &
FH4 3 DV, T PTE # DVT X R %], HF B sk
FRAERTME ST, I F R B BB 75 22 PTE 2 Wi R
IO 51 L I B IS Ui 2, F 4F BEPTE B4 A M A & F ik
DVT, BRHHLT bRk 3% S i A0 55 , %o v e S8 H e
0 b 8 Bk & &% % 8 A B 18 ( compression venous
ultrasonography, CUS) K45, Bl i@ 1l SRk B ME S KA L
Wi T DV, & IR il 8 FE B ol R BRI S T 636 8 L5 5

2 DVT W EAE R . CUS LWL o A% B UMy 0%,
Festeh 95% 1

+ APTE LK iR
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BT (R 1), BIFHR A S s ™
HAPEHE nl BEE P XA 5% B RSN PTE, APTE ()
BEELE 1",

&1 ERSHTNITESER

I RAF IME
DVT e RS 3.0
PTE 8 H A2 Wil Rt K 3.0
:DEE > 100 %/ min 1.5
4 RN HI SR FER 1.5
B4 DVT 5 PTE $55 1.5
% 1, 1.0
6 ™ H A REGIT RIMEYS 1.0

B >4 DA A5, <4 5 AR T RE

$¢i5 APTE

[me. plRE AAF. XEWHA, 0B |
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MR EEKIE(E2) . M THIZE APTE BE KR, £
IIT AT R R 2 B R PE IIT SR , & BB WA 4k
R ERHTIRIT R KRR, BNCLBHEKE
B EEEURATR o 2008 4EBK APTE 48 R th Refiil o) T
R BEKIERNIT.

TGRS BEAE EEARE LUF = 1 W IR A7 R4
() Mz h¥RFRE? [k s K EREE <
90 mm Hg, B ifil H< T B8 1f 40 mm Hg F¢4E 15 min) B € X
HABEE]. QELBHEALMERREFE? (LY
AR AR MBS OHE R A LEY K E S #HA;CT
BAELET K ALRERERRALEIRGITH),
3) LB X RGO E BB EMRICHRE T &
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APTEJED: s B0t Ll
o BOE e B BT
BEGDBT) v+ + BRANIRLAERR

$1E(3% ~
15% )

- + +
- + - EBmERAT
- - +

& <3%) B BRI 1265T

APTE

R4

PTE i F

MEFEEE - BRI, NKRBRFI SNk 4
HLOEHEE

it 3 d B B 5 Bk o 4 I
BRA+ SR M7

W2 TR R S 4 (APTE)
)

[ B BF Sk N F i B RAIGHBRATAT B ISR (Tn)I
B/ T BIHE] (F£2)™,

1 —BOasT M A RS R EHR L APTE B &, 5 H
W B 2 B A , 37 B R B IR B BB LA 2
RN, R T L4097, M4 F B DVT 8
M ERR B LI I8 B — S R [ AR R AR A
HAB(INR) 7 2.0 ~ 3.0 2 7] ] 77 T, 4 K 58 45 , 3 6 )
F1o FHREHHAAE R T B % bk % A1GT7 PTE K%
B, ShAWHLO B FIK IS5 .

2. WRRGES AT AR IR B E, RAIAS
G ER ., A IR FERRT, 5 A 5 R
P ESRLSHHEHRER . BLE R ERel
i Bk T8, A r B IR IA P b B b B BB K
i, 7 ALIRE SRR R IE Rl SR FR R S 1
N3

AL THEE A O HE I B AR I B 34 i 3 B0
WP LA — e LAY SR TR TE AU A R 25 ,
EOREER T e #5 B T, ) 1K 79 Bk A B
HAGm s mELY, mER Y LIRES, DEEEADES
PRI ARG (£ B3 ~5 mg, LHIH EIRE | mg)
SRR o XTIk, W R
MR AT T B 2 T A7 OB 1 Tl T S O HE L ™

3. SUBERIT I RS HI 2 APTE (£ R LRI T
kR,

(1) BT B %44 F H 4 & 2000 ~ 5000 1U 5E %
80 TU/kg #RBRTEST, A= L 18 TU - kg™' - h™' 5 8 Bk
¥, Vs His, FUETEERITR, SRR E KR
iR, HFIRRITRAY 24 h AF S 4 NEf#IE APTT
1R, BB AR Y EFEORR(E3), 8KiF
HIE 3 h WE APTT, f APTT RYABIHERT L HH
B 1.5 ~2.5 4%, BIFBRBBEKEE, B0 E H M APTT
1R, o3 R0 YA %07 B2 5 #2 1/ ME 984 E ( heparin-
induced thrombocytopenia) , &4 I % B ZNWHE3 ~5 H
DRI /MR BRI RS R, RS
T~108F1% 14 HEE, MEAFERT 2 AR HE
/MRS, 5 B H B/ N - 300 2 B e 4 PR K 48
1 50% , B ME T E/NVF 100 X 10°/L, B 37 BE % 3
o —H2A 10 d RI/MES B HBEHHKE o

%3 HE APTT AR EEF R R
APTT @R SR

<35 s( <L2fHIFHSTH BBk SE 80 IU/kg, AR5 RRBKRG 1E
1) FIBMMAIU-kg™' b~
35~458(L.2~1LSHRFIE  MBKIESS 40 1U/keg, RS MR IKRIE

B xR MEHM2IU - kg™ +h7!
46 ~708(1.5~2.3f%F  EEAEFE
Wt RAME)
71~90s(23~3.045F  #KBITARKS2IU -kg™' -
HRHR{E) h~!
>90 s( >3 FFEH AR 345 1 h, R I5 KRR B
&) 3IU-kg™' -h~!

()RS TR A RS TRFE SN RBAES
25 (4K 100 TU/kg 2% 1 mg/ke, R FHSH, BH 1 ~2 K)
FHER% ., AR ALK B EEY B/
L EFREE YRR (YIFFERE <30 m/min), B A E
T RAL S WEHENE . %F4 P2 S 451 49 2B AT, 254
BT RIS P R A TR DU , — B T Rl R
ARGEME, hoh, 3ot B R B 2 o 42 40 v, W 0 o 3% i
Xa BHFHEE, FHBURALHE, W THEAe APTE 85,15
AR TEMES FRFZESEHE, Ko TFRFEN
AT T R BN, ML /NI A i 5 A AR i R A, 7T
EFBRAFT dRER2 ~3 d A f/MUTHR. BiEE
K& M FRIFEZPNAS d, B ERREE &
2, XFFARH PTE B8Rk M (3R) I bk it 5, A% A
Z 10 d HET KM H,

MR TR E— BT T YW xR 2
B B E T MR FRIFE, R BB Xa N FHEHE
KA R, 4P Xa BFIEHAE0.6 ~ <1.0 1U/ml FEE N
BEERTEFEA 2K, Y Xa AFHMEAL10~2.0
TU/ml FEHIN R TSR 1K, BATE SiEH X feEk
N FBIEEHENTFHMELTFEN K. N FEH
IR R, DR B R R M, B RYY
PR B B AR F B R R R B2
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(3) A g2y . ve B4k X o R FHHIM, BAT7E
RE EATHA BTSRRI IS 25, HaE MAES Y
Wi ERARSS VIE &, FEHtAE R Bt 2 By f2 T B
IR, HATHMERAREAYIRIT PTE HEK, Bl
% FDA 8 T AT S8 I8Y7 7T 85 1 8L APTT ZEK A
00 S S0 | e B A /MR D %

(4) ferath 3 A\ B K BB W R B K, BEEAK
B R K EHA, Bl ik s 44 & K %1 J
FOOMUKX) A B & SRR A, B0 468 % 5184
FREEKSHEH BEFER2.5~3.0mg/d,3~4d5H
Hh 0 s A4 M IR Bh B Y INR, 4 HU AR EE 2. 0 ~
3.0, 48 h j545 1L FIE 2 F BAF R, 4k T EERKIRIT.
POREIFT Rl 57 R T 5 , 308439 451y £ 1 R 8 T S8 00 P9
TEB, 40 1 PR | B R R, L EEIAYT 3
4B BT R FHARTFRESH A E KW, 4 THERITE
A6 A ¥R R A R M P T R 9 DVT 38 APTE
ER PG E W E K PTE o4 318 e 12 v it
FEHBE , BRI &3 APTE MEHEIRITED 6
AR BRI T TR

4. Fishhkina Bk AR ;1924 45— PTE ShBLEAR R
™ B RB R AR R SRR EE, L
DRERMBY . EEWEAN, EEREHTREREMY
MK i St K PTE, B A A RIGIT R BIF G R ZRF
BIFEMBEP  HUOGEB NS SRS
APTE SMBHATF SIS T 1R 4 0 L4517 , B I, 2008 4E Bk
W APTE fErt5 1, 46 AT RSP R BEAR 4T, B 3 Bk i i
HBRARRRIT RERIE S BAER RS RIERER TR M
APTE S —FMES S RMEIT R,

5. TR ke T B (kT BB B A BB % 5
& PTE, 3Bl WIEA - (1) T BOE#e bk k2, (B 860477
S HTERY A INBUIERAE A 5 (2) T B s dg Bk A ofi 4
BRIRIFHT; (3) 2 ANV IG PTE H &4 (4) 6L
W ERBE MK PTE; (5) 17 FE A/ AR Rt sk
MARRIBEARE 5 (6) k™ B Rt 5 Bk 55 i 2 i 5 k00 Rl o S8
#o. HiE# RENIR) PTE £ &, 3 A HERT DVT, Rt 7% ™
W B4R TE AE A TR 385 0 KIS B TT , B Lk i T
o BAKARIYE G RER > PTE B &4 B H K5 K 4
YR, FIH R (ISR SR SO MR R ) i & 1 R
% 10% ;8 DVT B2 20% , 40% i) B 5 4 8 S5
LEAE,S R ERY 22% ,9 FHERY 33% 2P, Kt
Rl K VRS K0 1 PR A SR I JE R AE , nf e S48 A ] [ol
WeHESS . B I ERBTFE A, ol a8 28 kAT 3T B PTE
F&, LGS PSS AR E R AT R0 & R 50 iR 2
SRR T T I B LR 9 5 2R A B K
PR B T e Ak A RO o R S IR B A i i) 45 7
E12~14dW,

() IByT ’

TR A E R B A R I S R S R AT

BHRE, REMATEES, MBS ; BAMREN FHR
MRESEEAF BFOHEFT .V IR REFEEE
B, PRI P AR R R £ A AR AR
DHENRE, FFTRABEONR A BRGITTRER
FR AR R S AL SR T % A0 308, B0 i 6 4 i E
177 B B AR FE R AT R, B3 2 B LI K A3 —
FOUESE, TR 10T REAE DB 35 I I 3 80 1 F AR, B R
F R AR B N — 0 ke AR I A A
32, 5%t APTE B35 47 bR 3 W oK o 41 4 4 B0 27 5 g L0 05 )
(n-PA) B HEIRYY + HLEEIRIF M AR 2 96. 6% , WAUR
42.7% JRFCH 3. 4% , BE K T AHAE 1R I7 4 RIBR A LRI
Jré. EIMBHE NP2 B M E PTE BRIGIFE RN,
Xt 5% AR i) APTE B % B v BB IT,
A HMSMEE R ER U R E R R KRS ER, AR
%t APTE BT BN T,

L ERE: (1)2 AMnE ALKk PTE %5 (2) R ik
BBk ERN R E B AN RBE MR N ¥E AL E;
(3) It B AR 52 F VR A8 SR 05 [ 1 i FE L SLER R P F O
(&) LHEMBE TR ; (4) A LSRR R PTE 5|
BIER g (5) BIPRE B AER (RT3
Bk S ALE T FE%) 8 PTE B4 (6) PTE F i BLEHL
hid A,

2. BRAE: (DA -OF SN MO B R
H AP B AT S il PR PR . (2) MR BRRAE: D2
WEIRFAR A SR E TR B 85 38 ok o 3900 1 1 2
#1;@2 A ARk IR ;@10 d W E BB L@
15 d AT EH;O1 B AKMHZABEBREFAR;©
METPE B0 4 & if FE (W4 BE > 180 mm Hg, £F9K K > 110
mm Hg) ;QILHIGF70 i & S s @ M /MR HUE TF 100 x
10°/L; QiR ; O it O W B 5 s OB IF I S A2 @
W DR I U R 4 s il i s @B R s B
B @4kE >75 %,

3. GERHE R4 MR IR R L% R mse
25478 RN n-PA, AR SR ROLAIE R 2459

(1) RWEE 1997 - 1999 E M NF 22 RIKBES N &
MRS A R BV e AR R RRPLBEIRY Y & PO RS
KSR SRR 20 000 TU - kg™" - 2 h ™ Bk TE , 349657 101
B, BAEHER 86.1% , KA M EA, BB EHE I RE
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