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2019 F 12 AR - FEIAIEEEET RIS HRBHMIIRE - KHEERS

ARGRA - 2020 F 1 A7 H - BRERE—EMETEINES - 1 8 10 B/ 1

mEZEER ;1 8 12 H - R&ESE A B (World Health Organization, WHO)#

IbmEmE A« 2019 MEERRHE(2019-nCoV) " - W#E 1 A 30 HATILBE

PBREDE 2 A HEAE E2E 4 (Public Health Emergency of International

Concern : PHEIC) - 2 B 11 H - BIRRSE275 82 &1 2019-nCoV IEX A&

73 Severe Acute Respiratory Syndrome coronavirus 2 (SARS-CoV-2) >

WHO REIFs#F bR 5 e 2 Z=wIETla &4 COVID-19 - [BREBEFEEME

HIREL - WRREMSEIRNE ABRKEE - BATNR 1 A 21 HHIRES i€

BB AR ER - EPERIN—ZSEFEEGERE  SBEEERE - 8

BRE=PRE R ARBZARE LA - RARHEEZESIRINE AEREIRE

I B EERRIVE RS -

FAIAR B BT fR A IR ZE Y Bl e /i o] LUR R EL FAR SARS-CoV-2 Bl - HIESRERR

a

f

AERIEZ BRI R B E RIS AR - BWHO IR 1 H 28 HikiBRZX

§

PREshpvAERI X M - BRSEERREERSE M - PRIFRERE SR AE

( Middle East Respiratory Syndrome Coronavirus [MERS-CoV] ) B AE(E 2

BEMBEXE - DIKEAEE MERS - RRESMITIREEIESE ( Severe Acute



Respiratory Syndrome, SARS ) BAENERBFEZ - 387 1 #HE L SARS-
CoV-2 UAEMIRAREEIES! - WK 3 B 13 HEMRAE - ERERIZSERIB
WHO K55 | ERBIR &SRB - FR] EARIES| - RERHIRABENEZ a5
SARS-CoV-2 BRERARBERZZISH - KNESILFBERERABHERE
R - MEAE{CiRARER IR M ERAER - ILIMEIRES L SARS-CoV-2 B
BENVFEEBREEZED - NESERETEFEZES (infection prevention and

control, IPC ) K¥fBIERBRAVEE X FHFIERA -

FI SARS-CoV-2 WERRBREERAMEER - AIE5ITNMEEHELE - FER&

HARIES! -

HELEREE ¢ AIESIPHREEEBREEEEL X - FRERANSRERBNAT :
v ZEEH ZEEERFEEMN (ENES ) ARERENRENEELSR
X FEEFR  ZERERERERERAEN

| OEEEH : ZEEEUARREEREEASEEN (RERME ) HEEEEIL

2E 3R

Clinical management of severe acute respiratory infection when novel coronavirus (2019-



nCoV) infection is suspected—Interim guidance 13 March 2020. WHO/2019-

nCoV/clinical/2020.4



— - BRRRIRE A

RiE BB RNVEZRZEIREMIEIEL - SARS-CoV-2 BikEEEEERASZEE M
P REIDBERRE 2 BRFER A= Z—8BTR=E - EMER
BEIRRE - R - FEER - ERS  SANOERLRIRENKEESR - BEHE
- RZHBEEREMEBEN - BB BRERBEERFTEREAEREE - 5%
EMFEEE - BEFFRPUHABS0ORLT - AF¥HABEER -  VERZEEEZS
HitEZ N R R ZEBEARRERHRZ 87 - RE[BEARNS AR EE
A RERE—EMERE -
MREBRBEFR - BMIKBE—RASHEE - AHREIKRD - 55085 HIR A MK
(prothrombin time)#E&F1 LDH(lactate dehydrogenase)ft & 15/, - BAKE DR
BE - BRI ERELIRBERENWIREERNMNLS - ERER X HEIRRENE
CT HIREHEIBAE L (ground glass opacity, GGO) - BEZ REAIfEL - $HEMERRKE
o CT &{EROITSEIE L - BIERERREREZRN CT MAZIE - BEERBE 8-14 X -
T&{b&EEE - MEMIAFKELRERREAML ICU WPAIE 10 XEFF - BE CT
BEWAEREM - 0/gEEHE GGO - fEE b(consolidation)% - Rz E I LIRE
B & E(interstitial change) - BEHBIE ZEEEE S AMA#(E(fibrosis) 2 1&E
i -
EZRmTOEERBEEE _BRIE ; B—RHREEE—FRRBERRE 8 X(EE:

5-13 X)HRFR=E - WA= Z—HNERERBS=EINIRE B (acute respiratory

4



distress syndrome, ARDS) - {18 _Z2=mEZXFZRNEREEE - Hrl2BEME
WINERS - SR - ROMEERNHESE - EREERINOIEER MEABEIREEH
B - E 2R E BN REEESM O EZRESMBERIES - TR TR
B ERBRTUSE—M - BUIESHEYIERRTHRBRERENREMELE -
—RMALCBREARZRERS(E ICU/ERFR:S/TTT)BERBRRZFHEER - BR&
ERBEFEHREA(63 vs 46 3) ~ TETXREF(22.4 vs 0%) - REBEELEMR(58.2 vs
21.5%) ~ 8% B CXR £E(76.9 vs 56.2%) - 1B CT ZELLBIAENT(87.7 vs 86.1%) - 5
— TR R IREZ 8T - SOFA score MRz D-dimer 818 - BRI T FRARR

ZERRAEF -

SE 3Rk

1. CDC. Interim Clinical Guidance for Management of Patients with Confirmed 2019
Novel Coronavirus (2019-nCaoV) Infection. Available at

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-quidance-management-

patients.html
2. Chen N, Zhou M, Dong X, Qu J, Gong F. Epidemiological and clinical

characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan,
China: a descriptive study. Lancet. 2020 Jan 30.

3. Wang, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019 Novel
Coronavirus—Infected Pneumonia in Wuhan, China. JAMA. Published online
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4. del Rio et al. 2019 Novel Coronavirus—Important Information for Clinicians.
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= - EFRBERIE N EE . REWHHE OIEER SARS-CoV-2 &

v ERtREGIE S - WA TAERY SARS-CoV-2 BE - BERBEBERANE I
E(MNZR2NPIR2)ETERMREIRRE - P IRERENBEBRIKBHEREKRESE - B
Bl - SIS - BEBERMEBRTRBEEN - EEZBBEEEUER

SARS-CoV-2 HIEHE - HHBEREBIFEBRBEMNBRERZEETHYENE

BERBEEE -

&t | SARS-CoV-2 BUEREMERAERBRERE - IKIB WHO NOEEE I/
B EE - REEREEMKX - ARDS - MAEFMRM MRS - FHRHEE L EE I
SARS-CoV-2 B EE T RER R REVEE R BEREFIEN ( HESR LR AIER K IZE

EERBSRERETE " BRERABRUEM B ERZ AR ERIESEEL) I

ETRREREREEE(ERRRARERERSRERENZE "REFRERE

MRRAREBRE, ) MEBARHARERFRERNES (BE—) 7T

RBSHEEREFRNAVNFEEE - WoDURBREFERERE - L2HEA
MERE - EFEAREMERBE W OMERBRNMERFE)EE D EEREIRER

S - BEREEE - X SARS-CoV-2 BEMNRE - #RWRAKBE NIEATEER S
B RMERARBER LA EREENZE - HRIFTAR SARS-CoV-2 BREH

AN B IR EHIE 2R E X PR B 25 5 BRI R IR &) Bk -


https://www.cdc.gov.tw/Category/MPage/V6Xe4EItDW3NdGTgC5PtKA

#— > WHO ¥t SARS-CoV-2 R AIERI R RRIR D 4H

R SOME Z BEAE

RARMFREN EFRERSHRREE - JAehIRIFE— MRV
AR - ENEREE -~ IR IR BE - B2 BE  RERS - VER
FULIRER ~ IBOKENL - FRIVBENE N EECVEBLLR A EEK
MEAR - 2R AR FEERIFIRRIREL ESMER - ol BEARCRIER
@ -

RABREMXEENIXEE - FFREMXNZTEBEZEEXRUK T
IR={E ( fast breathing ) - 1B AR EM XA EIZE -

WIRZREER : <2 EAERME : > 60 N/oiE ; 2-11 ERERMNE : >
50 MiE ; 1-5RE 2 40 TN DEE

SOEEMA ¢ BIENFIRERSE - S0 NIE—IE | FRZEE > 30
TI8E - REMNIKREE ( severe respiratory distress ) A RRHHH
Bi(room air) FMM&EEEEE < 93% -

RE M EREE - S6f FE—IR PR (central
cyanosis ) ZMEHETE <90% ; RENIREE (MNERBISE
[grunting] ~ W EEEZMENMIFE ); XS HEREIE (NEARE
B BRIEHERK  BES ) HtosEE 2R EE © Ml
MFE - HRSE (<2 @BERME = 60 NoiE,; 2-11 BR#RL
52 :> 50 /9 8E ; 1-5%5RE - > 40 N/9DiE ) - b BERKRIEZE - 10
B0 X o] AR BAHERR OF 22 E -

=TS B
{Z8 (ARDS)

B ZEMBERERZ—BNR - FEEEFREER - NREZWRE
REARNNED -
fERRE (X X - BHEEE - MEPETRE ) EAIMITHR
(opacities) - BEERDIMIETEK - FEESHE - SUASENRRE -
ffi7KBEREA ( origin of edema ) : AR RIBI B REIBEEBE
(fluid overload ) B#IEZ IR =1E - HEEEH 27 1hEE - DIHREFK
M Ffi7KBE ( hydrostatic )
28E (BA):
* $ERE ARDS : 200mmHg < PaO,/FiO, < 300mmHg ( &t
PEEP 5§ CPAP = 5 cmH,0 - Si kM 0T IREHE) ) -
* i ARDS : 100mmHg < PaO./FiO2 < 200mmHg ( &6
PEEP = 5 cmH;0 - Si kim0 FIREHE) ) -
* BJE ARDS : Pa0,/FiO2 < 100mmHg ( &f# PEEP = 5 cmH0 -
FAREZ LR SR ) -

8




* B8 Pa0, ZEERF - SpO./FiO, < 315 OJi3%475 ARDS ( BIfE
BEREZ W IUTIREEE) ) -

25E (RE):

* £ Bilevel FFREMIFIRFNE SN HFE M T IRBIEEITRE 25
cmH,0 : Pa0,/FiO; < 300mmHg 3k SpO./FiO; < 264 -

* BSE ARDS (FRREMHEM T REE) ): 4<01<83;5< 08I
<75-

* hE ARDS (FRREMHEMIUITERER) ): 8<01<16 3, 7.5< 08I
<123-

* B ARDS ( EREEM M UITIREEE) ): Ol=216 8, OSI>12.3 -

R M YE

AU - RS LIS RERD Z BERFFE BN BB RIEINEERIE - EEBRED
MERE X  RERENEHEZEES | EEsE  WREZHSZE - B0
fBEE - KERD ~ OEBREZE - IFREES - RENINEME - B8
HIRAEAOD - AERERBEZHRMINGERE - M/MUET -~ B IMYE -
SHBIE - IEEBRBSE -

RE  ARLIEER 2R - HSS SIRS HPEMIRHERE ( HP—{@
EELARRRESHAMMKTHER )-

UMM IR

B KEFERARDEERMNER  MHEEABE DA FI9E KB
65mmHg - BIME# B 1E > 2mmollL -

RE  HAERZEME (AR <50 B DU B EHE 2 ik mE
B2 EFEEMN L) SiFE U MEH 2-318 | EFENE - OBIRE
#%& (85 : <90 FiEE>160 NoiE ; BE : <70 No#ESL > 150
TintE ), ERMMMELFZRERE (>2 %) siEHEMERER (warm
vasodilation ) & BRI ( bounding pulse ) ; HFIRIRER ; FEH
RAIEADE - WAL - SiEER ; ABELH ; DK ; BRESHERE

=,
/m

CPAP : #3& MRS IF LI continuous positive airway pressure ; FiO; : IRAS
BE fraction of inspiration Oz ; Ol : Oxygenation Index ; OSI : Oxygenation Index
using Sp0O. ; Pa0, : EIfik&E & 7B arterial oxygen tension ; PEEP : It K5 E
positive end expiratory pressure; SIRS : B XIERELEE systemic

inflammatory response syndrome ; SpO, : [IEMEE -




M - MBIMITEE R RE RIS

v BRAEHERERAKRETEARRENAE  BZERBZVREABERLZSR (&
=2 ) KREE - EERERENFAREIIBERNTIRENZEER - 255 . F
HEE - ERBEEEARFEER (Personal Protective Equipment - PPE ) LUk 52 B 14%
BEEMR - B8R - PYMURATENKES ;, XEIHTH  BEEEVERE -
RIRERIBHVE R BB - 185 SARS-Cov-2 R LUK R ERMEREAR R EREEHSRER

EHEIIEZ "TEERERERREERER MR AR ERIES .-

10


https://www.cdc.gov.tw/File/Get/217cxhWfigT-L8pzV20-kQ

5 ERATIEUHARESZERIBE(E

v MEIHIFRER - BMSEIRENEELTERAHE - FH 5p02294% -

et HIRBSEURRRA (WEIFR - RENTIREE - PEESEM - A - B

iHES ) BUZRERTRESELATARAE - £H 5p02294% - FIAEZELL 5

;lLT

L/ min WERERTRRLE  WERFZAE - TRARER  BROEBNERF

B2 RERE Sp0,2 0% MEREE Sp0,292-95% » HIRBEEIEN R EREN

ABERPATAREE Sp0,294% - FEE=EIEZ RERIFEE Sp0,290% ° [ -

¥J SARS-CoV-2 REETRENFAEZEREOERAEIENSE - THNHER®A

DRBERERNHERE (NEEE  GSHAEES - IFERTRESSE )-

v % SARS-CoV-2 BEMINTEEE - RIREVRTHRIERAHE -

et . BEREEREASRER  AABENERFEIUESEERGEERIEE - LH

T RHREFAENEREEERIE -

v BERERRBREZRE ERATERURER/MRBEYLOAREthOJAER

HE/RBRE - BRMIESRE EREYVRBETLELTFTEENERERE

% - AR EREIAE S E 2018 F " BEMRZIAESL -

st | BEBREOEERE LA SARS-Cov-2 B - BIKIBEIRRMAEIES| - EEEZE

HUMERN—N\RBABRTEENERENER - KRMENEZORBEREIKZE

11


http://www.idsroc.org.tw/magazine/health_info.asp?peo_type=1&id=24

(BEEERALEMMR - EMRITHRE - EBERMUKAERS% ) HRERR
RIEERRMITS - BB A BRRNERE S (BRFRRELNESE
EEL ) K KREAUJERNARARSEY - 2 - KREZNER/MRBEY

AREINERBMEDBERIER KA ETEEEE -

X BRIEFHER - FARRGETEES R EHERRQRRS LML ARDS -

B 1 2 S EER B T

— RN SARS REMBRUMRZAESONER - AT RERER AR A ZE
MEEFERE  BUREEEARNHRE (WNERIMMEERIE - BAER - FERBAE
BRBARE ) MEARBRENEEZEMRSAS O TABNERAREREREREN
SETERMERFNERES - BRZAE D TR IR TSR 7T R B R E R

BREA—REN - MRAECRREBEERZEFZE R - REEN S —RINRNEERHE
REZERRRIEMIERS) - AR ERAKERERETARERETT TR R
T - RIOI—REH MERS BREBRR E BB SR FERIIR R EBEREHIET
RAMERAEUNE - MERILEE T MERER MERS-CoV fmE B - FARRZ AREM
HEadsgEEENeE - FItRIFEEMERE - SRR TR ERNRESERR R

mEMhRZBE -

et 2: 2B MEE AN MAE

12



BN AE ;8 EEFE 51 (Surviving sepsis campaign) 2 X B S FCiE % - HELLRFRO=E

BEMAEZSHHEER (BN ST 2 IR &R BRI EAES MITE HERER) -

BICIREZREFESRAT - B SARS-Cov-2 ZFEERMIMEFRERE S HRER

ARSI RBEFLREHE - URBENERE N TE 2 HRE -

v Z1ER SARS-Cov-2 BE R B HIRERBIERIIZ - fIMREEREFRRIBN

BYAE - 3E 37 BPERENSZ SR RIS T -

et | R HIRERE SARS-Cov-2 RIBMRE - Mg - AUMNL N HURAZA

BHEA

BB HEEZ SARS-Cov-2 XL TR B - B %A Nebulizer ERFENEE - O

{# A Dry-powder inhaler f Metered-dose inhaler(MDI) -

v ETREBEFSHNHRIERE - ESIEBESZEBENAGRES QLI LTEE - I

HEERENEXBHHEEEREETANEE

#5E | 7€ SARS-CoV-2 EERNAEEEZ AR - EREEIPLEMRABREES - 38

|IEF
sy

%I

EYNZIEEER - BRERBENEXAETERER - WIRHSESES QMR

BHEENGER - FRSEHERETONXHUHRIAZEANED -

SE R

13



F&Emxk52;8455( 1, 2018 ° https://pneumonia.idtaiwanguideline.org/

Surviving sepsis campaign: International guidelines for management of sepsis and septic

shock (2016) https://link.springer.com/article/10.1007%2Fs00134-017-4683-6#Sec19

Corticosteroid therapy for sepsis: a clinical practice guideline (2018).

https://www.bmj.com/content/bmij/362/bmj.k3284.full.pdf

14


https://pneumonia.idtaiwanguideline.org/
https://link.springer.com/article/10.1007%2Fs00134-017-4683-6#Sec19
https://www.bmj.com/content/bmj/362/bmj.k3284.full.pdf

N - ERRIGES IR AR

v BRERTFRERGEZWEHERRAE IS =RIELIAERS | FEAR & 14 i 5 F B M A

MAEREE - BEAERNEEEREMEESBENERZERT -

v EEEBREBEREHNZEZ "REBRERUMX A EERFRERIEEE., Z

RE - WEIREERRR - R T IFREMIUE - UKRME - MikEEREESRK

RS B RIA MR E R 2R E FIZ S I5 ER 1B 1T SARS-Cov-2 HHEAHRAR -

Bt REEERERERELFHBEZM PPE ETHERRIEWE (BER PPE ZFH

OZRERERE EZ "BEEBERRER A GEREMERERIES L) KR

EIFIREIREER - AEER NI LR - HREELL SARS-Cov-2 BE - FHAIZE

fhR N BELBAMER - E—REFRERISRERAE R IRERATE HERR SARS-CoV-

2 BURZHE - T NIFIRERIERBROIEERHZ2IRGMNRIE - BAITE SARS Hl MERS /& 5]

h 8338 7 B E i P IR E R EM S HHEER - SARS-Cov-2 AN EBIP T BRELEERTS

AR EE R - EUCERFTA SRl SARS-CoV-2 B EE 0] & BT E A H BRI

EYBRE -

v H1% SARS-Cov-2 Rt EBR B E - BRIBWE EIFRERRE(SENIRERF)RT

RIRERES(FRR - REAMBRESZREMEPER) UBRFBEEEEER - RIB

WHO EEZE) 2 E 4 XRE—R - EREAEREBRREEL - BEUTELIFRE

15


https://www.cdc.gov.tw/Category/MPage/V6Xe4EItDW3NdGTgC5PtKA
https://www.cdc.gov.tw/Category/MPage/V6Xe4EItDW3NdGTgC5PtKA

gReERLREMANL - BTHRRERERLRBNKEIEEX - BRARY

HARAERE ; B ECHIREREHERRE - IASIRBRER - BfR 24 /M\SE

BREMR - BENSERREREGRILE - EREEHISE - RT ERERSFRE

RS EAMIE (389% 1-5 B)RUSh ; 89818 1440 XI5 - BERMNERD - FIREHRIEL

M35 - telRERARER(MIER S NREERE - HttERE AR RIEEENERE

mR_ -

*109 5 2 A 24 HRESERBHATH RS - EROIBRRFERIFH SR BEixiRE

EEMRERED 24 /N - BEE 3 RIFRERR(BRED 24 /NS RHE) 1R SARS-

CoV-2 Bf2l&"

16



#&_ - SARS-CoV-2 f#:2

BRERGBRIGEEHERES

NG

BIUR—K > Ml
BLAGEESl

bt

CBC/DC

\

PT/aPTT

D-dimer

BUN

Creatinine

Na

K

AST

ALT

ALP

Total bilirubin

Albumin

LDH

Creatine kinase

I < I K<IK<IK<IK< I KKK K<<

Myoglobin

WA Mt

Glucose

CRP

ESR

IL-6

WA e

Serum Ferritin

Procalcitonin

WA el

Urine routine

CXR

I K<IK<IK<IK<IK<IK<IKCKIK KKK LK< ILK I I K< I [ LK IK|IKX I
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+ - U EREREREREEE

EI"]E

v ERESRAREN  BELRRENEODEEFRRIER -  ERETALTE—

LRIFRSTFT -

el . R REREERE S HEE = 3FEIR T IRE = (Non-rebreathing mask, NRM)

R (R A 10-15 L/ min + Fi0, 0.60—0.95 ) - /O BE S 1 IR 10Kk R ERE2 NIFME M S IE -

ARDS BREBMEA T RRIBEEZHRMARBR-EEACEA DRI - RHEER

Ne S e 2 B R BB (Mechanical ventilation) ©

N

MEEEE ( high flow nasal oxygen, HFNO ) 45 R EAFERBEE IR 2% ( non-invasive

:Ill}

ventilation, NIV ) - 19 RZBE R EAR SARS-Cov-2 HEEE - BERARRE - 1RIE

MERS FBERVAFAEER - £/ NIV BARKIMES - #% HFNO ] NIV /8 BRYBRE B

B ERAEE HIRBZEWIER -

Bt : X HFINO WEBREBRETEYER - WHINTREHRENABETRE - Y

fhEE ZBRANRBRNEHERRE (K 1/ ) #2EIRE - NV AZZAREL

SMFRRE (FROREMKEMNFNEITRRIE ) SmsEEmORTiEn ~

( oI 2R8 SARS FURBLARITHIME ) - NIV HENEREEEERE - BHRENE

14 Ay 48 B2 ] 7= (injurious transpulmonary pressure) * [RE NEARIBE - ZERER

A

I8 - SRR EBHNTREABER NIV -

18



ENHERBEBBELRIENABRET - WERINERRRES KEEE

:tlﬂ

v 3

it - B RRBEEAEREBRKEE -

MAUBNRSMRBARRBEERZEERENRBRAK - MERR T IEREERE - 15
ZHEEEABREAIFESRRRER - HIHUNEFHTREE/AREREBEET BERN

17 - ATHEBL AR CREEIIRNBEER LR BENSIVAEREREE

T - EERHBEE AR - BREREENEREBERERER - THEXEEERRE

BEEISMTm - DB RERERE R oI 2R H B -

EWABEKREGRNEMHRAREMEMTRRIS - BEIZETHEERE - HER

B FREEEY) RS RR S E T E (Rapid sequence intubation) * HRAINBEB XN

B - ofEFASRRERRE(NRM)ETT 5 9 EIEE R4 & (Pre-oxygenation) + tHEFAR

2R RE DRI B SR (Ambu-bagging) © BTSRRI R & 1585 1R IR (Video-

assisted laryngoscope)?R#E1T - EmATHIEEE TR [ETHEMERE - AHEHAZR

FAAE IS 2 LAY BR S (Closed system suction) © EFREANERARE - BEESHRILE -

BEABHUVAHEFREOK - EREREAEEwRENEZRER  BZXBRED

BRRERNZE - AZHE -

Bat: ARDS BE - HRIZMNR - EHFIRZHERE - £HREBEFMABIEIER

EIE - AEATHRESNES - REESR - IJCH 100%F0, BRER 5 DI - &

REMLEBENRLIAHEERBNNR - RESIENHEZSEN -

19



FEIFHIN FEZHEFRIEZ R B R BEHIARDS HARBREEE -

v ERBEREARE (4-8ml/ kg FHRIBSE - pBW ) MBEMRRSREET ( plateau

pressure<30 cmH,0 ) #EITH# IR B R EEBY -

a1 A

S

k

SERBRZIA ARDS BEAIES TSR ERR - E AR BEKIMAES R

i

EMBEENITERRIE - RYWHREZZSR 6 mi/kgPBW - MRBEARKRE (B

- REBRENFIRIAEL  pH<7.15)  RIRFHAAERBEREZS 8 mli/kg PBW - 71D]

PIB#F S Sk MIE (permissive hypercapnia) * SN BEEERE - OlFRAFEEFS

Bl ezl 1 0k SR &) I =R R E B AR -

it 2: %E

ZE B1ZIR 5 B ] (plateau pressure)£5<28 cm H,0 + B1Z pH B4 7.15-7.30 -

REAREFRRERERE  EHREZALS compliance MMERF + 574 3-6 mi/kg PBW

compliance B ERFF - A% 5-8 ml/kg PBW ©

v HIRERE ARDS A RE - BEEXEETED 12-16 N\HHEAZNER ( prone

ventilation ) °

et | MEEBR Y BRAERE ARDS I A BB ERMANESR - REINDEBETIHEA
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T

NER - BRZEHNWANERNERZNE T BELEHATILE AR -

#

v HRBAMETAZER ARDS BEEART RIS EIERES -

et . ER—ERANNER , TBURER DT RFAERKE -

| EPEHEE ARDS BED - BEFHIRSHY PEEP MAZERIKAY PEEP °

et 1: PEEP REFEEREE (RDIMISEMERE [atelectrauma] M EEEE

5K [alveolar recruitment] ) EAHEEIR (RRABERRBEHIMIEESNESHIHME

BR20) - %7 #E55 BAR sp0, FRFERY Fio, FRETTRY PEEP E RSB SRA THBENES

55| - Z BB EZE PEEP A8 15cm H,0 °

HBaE 2: AR B IESR AT (recruitment maneuvers) WABREEFE B1E | BEAMR S IR S IE B

[30-40 cm H,0] ~ #N#ETUAATT PEEP FEECE ERVBRENEE NS S BRENEE ] - BN ERT 1548

BETEME A s RS - FEARRAER RIS S | PR EARERIERES PEEP AN EBER

flo - B PEEP » FZIESIMA T 3 IR RCT WBREBHBETHS N - A - Z—REH

S PEEP SHFERM S BN MEHBERITA RCT R MIRBB[ENRERMELERE -

I ZFE R A RCT PRER TR - 2R BN GEAELEES PEEP St EH

EBERLDRNBERETEEL  NERJIRUELEBRHDZEURNEE - T

RRENSEFLILEERLE
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I ¥R PEEE ARDS ( Pa0,/Fi0. <150 ) BIEE - FEH TR A PIFEER T

RFEWE -

[m]

et . BEI—IEEREEIR - 2RI TIZZ=EE ARDS ( Pa0,/ Fi0,< 150 ) BEMTEE

DII

R MASSIERBIARED  EEEO-TERARMGRAERIIR - SH&NRE

BT S 655 PEEP SRESERRfE AP A A POME BRI RV ES B IR A SRR ARLE - WimmRE =

BFER - RMERLEBER T - 7)o/ ZEH ARDS A AREREEBHEERENRN

FHERS - AlMNEREFEYRNERHIBEERARR - LBRBEIAIHEEEE

HMREZ ; S aMEMEENS _SEHKME -

I HMERENERENABNSENEDSE  ESEFERRINENSS

( extracorporeal membrane oxygenation, ECMO ) - [EFHE A HEI B B S 2£/BE XL -

et . —IEREAN ARDS BEE A ECMO B RCT IR B RIRRIAR I - HAIFZTEEIR ECMO

HREEREER ( 2EREABRAE RSN AHEETE ) AL - MARER 60

RIFCRWEMTEZ LWRREZEE - M - ECMO ORI THBENES A

R - HZRCTWSBEEMDTERN | £— 2L TRET - EcMo RETJBERE

T X - £5—(EEH ¥ MERS-Cov BERHAIITD - ECMO R R BB L o] BRIESE

TR - BEME RIS EE2 SARS-CoV-2 BiREFH EcMOo IF - EEEEEHE 4 ECMOo

WHa# i B o] UE R SARS-Cov-2 BEFFBRETH B 2 BREEEE
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X % i B E EIFREEREL - RIS ER PEEP HARMMRRAE -

v ERREMERINITREDBZEESZEAZNAMRENMEFTEZLHRTERERS (H
M- BRRRERZEZRATRE ) I - AEREANEEESUEEREBRER(BIM

HEPA - HMEF E)RVZEIRETRS - BERRENEBBIRESRAZENR -
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N\~ RSB EE

v BAMMHEARENERS: ERZARCUEREENSER - BEFEAEBRIUES

FE9EAREE MAP > 65mmHg - BZLEEE >2 mmol /LI -

v REMMHAREHNERS: EOEANEME (WEE < RFRS 5 B URER

FIERMEIREE ) SHIRTS 2 BIFELLE | BHRENE ;| LEBENOER

& (B50F <90bpm 3 > 160 bpm @ BE/LE <70bpm Z > 150 bpm ) ; MMME

EIFRFEIER (>2 ¥ ) SARE RS (feeble pulse) ; FIRSE ; RELIRAEARNK - H

MR ~ AOLEEN ; AEIEN ; BK ; BEBSNREER - ISEEMARNEIER

AT REMMMERTEAYEEES] -

et . BRSNS IEER - o ERME(BIIN T8 IKE) iR KRR EBE R

aENRR -

v EEERARMERER - EETIER 15-30 2 #EAREEA 250-500 mL 53RERE

B & (crystalloid ) - M HEBREHRENAEESEBABDIEBE AT (fluid overload) °

v EEREMMME AR - 2EHTIER 30-60 2 8N RIEHE 10-20 ml/ kg RRSE

R TEBRERETLESERERBERT -

| MRAFE O EEENARBEAT - SFESIEERRIE - MRBWRERE - BHIR

BEBERMAE (HM - BEHREER  BEEARRE - REBHRMKERR
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EHIEMNEX)  AIFERVSPEER -

it 1 SRFDAREIBEEERBEKIAMBER(RInger’ s lactate)

et 2 RBJ[ZBHRERZEANE - AEEED MRERBFR(EENAFEE K

E2>65mmHg » KREEE - KIcMMRERIERS) LS EFEEHIR -

X Z{ERERRBIESIR ( hypotonic crystalloids ) - #1748 ( starches ) S ARB%E

( gelatins ) g °

et . B BEARIBMEBEBLCRASHBERIBRER - BRARENOEARTE

ZHRRAMERAR -

v BAERABEZEE . mERPRERENANRSIRS - AIEERAHBEZEY -

A MEREEE R A MAP 2 65 mmHg BB R ERARAECLE -

v REERF BRI

1. ERPRIRSEIRZ: . iBMiRRRCNE ;| OEBENOEBE (2R 0K <90 bpm >

160 bpm - RENE < 70bpm 3 > 150 bpm ) ; MMEEFTHEER (> 2

¥ ) SiRE 5155 (feeble pulse) ; FIRZE ; EELIRAEARN - K/2 - LM -

BUERDE - FLELIEND - SMRMBERNSEESRK ; = -

2. REZFHRMEREE, -
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3. WIRBRBEARHEEE R

| AREREERPLOBIKREELEERBIZEHEE -

I MREHIBNABEY S IERFRE var ZETE - BNEAGERRENLC

WRINAEREBRAYVERS: - RIE B (A8 O ZE4 40 Dobutamine

e

Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic

Shock: 2016. Critical Care Medicine: March 2017 - Volume 45 - Issue 3 - p 486-552
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.~ 1FEIEZ FERA

v AIEREUR SIS TR A FRRG EAE ARV SAE (R =) - LR R B R MM AEERAS S

BEMSAEXMPRENTTES -

xR= - TERA EEEAERA N A S TE

RERMR T A

0 I O 25 158 FR R 20 BHMOREEBETERNCTE

=2V BEGTEFEY

R/ IR 2R AR R b 3 38 A MEAKRSVEREFREORE

RITIBRERER RS 30-45 £

°
°
°
°
o FHIMAINMRERL - EHBEEREPRIRAEK
°
°
°

> B SRR M TR SETEBRESENTTY -

MO BEERE S EHERES -

ROBIMERS KB EE EARR 24-48 |\ A BRSBEEE -
el

o WABRPTHIEELMAER - A4 H: blocker B¢
proton-pump inhibitors -
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+ - #¥ SARS-CoV-2 ZHmsEEEE

| BENRAREB RCT REBRFEARBESEY SRR LI H#E2 SARS-Cov-2 B

Fempl - HEIE R EERB R R EARTEY SARS £ MERS-CoV ZIATRALE - MRRE

AESMBRAER - ¥ SARS B2 MERS-CoV - B WHO RREERVIRERA 2 - (EBRAREGE

RYZEY) E1HE 2 IE 3 R B ZE %) (ribavirin, lopinavir/ritonavir, remdesivir) ~ FIEZ

(interferon-a, interferon-B) - A B IEHI M BB E K/ SR BES > - BHAIEH ¥ SARS-

Cov-2 ZMMBEYEAERDBIIMEL 1 -

| BRTEISMNE 2 {8 SARS-Cov-2 JGRAYVHRRAER RSB IETEETP - ERMNENEE .

lopinavir/ritonavir & & A 2! interferon- ¢ (ChiCTR2000029308) * lopinavir/ritonavir 1

arbidol(umifenovir) (NCT04252885) - corticosteroid (NCT04244591) * remdesivir (NCT

04257656 * NCT04252664) * hydroxychloroquine (NCT04261517) ~ P& {E BRI ;5

(NCT04292340)% - WHO IE #1790 7 % B B PR B8 (SOLIDARITY trial) Bl &€11&

remdesivir * lopinavir/ritonavir, lopinavir/ritonavir flll interferon- 3 £ chloroquine 3%

hydroxychloroquine F#8 ® -

| £ & SARS-CoVv-2 AIRERRBRERE - Ei&7] - AT IR =L E g R EY EFE

SME R 2 fm IR 3 B hydroxychloroquine ZEYIEN N2 28] - BRBE X aBMAHET

DEME - JERBHEZERERLETIAE - EETIEH hydroxychloroquine A&+

x:
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— BXAEIZ : hydroxychloroquine 400mg BID D1 + 200 mg BID D2-7

— FZEB|= : hydroxychloroquine 10 mg/kg/dose BID D1 - 5 mg/kg/dose BID

D2-7 - BEREELRFEB 400mg

— RZPHCHMEAREYBHZBE - AIFREBETERE

— Hydroxychloroquine B# RSB RPAIEKRE - O FESME(QT prolongation)

ARKE - ERIBEFIER

HEERKRRNETH ENERERRR - AEFRTE

v HX SARS-Cov-2 lRREEER A FER - XG5 IKEMBERSARES -

v HBHRNMASEVMSEEVYREER - ERBRISEHFRZEY -

v REELRENARSREREREZESHENGRRTAPRE - BRBETER

RIS -

5t 1. HAIEH Y SARS-CoV-2 ZHmBEYEHEREBIIM T

Lty EaE BRI EE
Ritonavir/lopinavir o EYIESZRBHEIMITE lopinavir/ritonavir ¥ SARS-

CoV-2 TJsEAEM
o [BHERRARARE TR - 99 B A lopinavir/ritonavir 2
BB MK (SpO2<94%) Ak A (>18 %) BEE 100 BT E
BEEELE - MAZERKRIESREE 28 RIETXRIGERET
BEZERE - lopinavir/ritonavir JaE#A A 13.8%H&I1EA
mfe LRz’

Remdesivir o ESMERENANHIFEYNR®
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o [EXEMEFBTRBERARSLXRIEMEA remdesivir - FEHEEE
R °

(Hydroxy)chloroquine | @  E24MstEREER chloroquine £2 hydroxychloroquine 970
HlmE R & (immune modulation)¥ R - B
hydroxychloroquine FAR REE RN O EBNERE
810,11

o /NRIRIFFMEHERRELERARRN - 3% hydroxychloroquine 2
EERRERRES Y

SE R

1. Clinical management of severe acute respiratory infection when novel coronavirus

(nCoV) infection is suspected—Interim guidance. Updated March 13, 2020.

https://www.who.int/publications-detail/clinical-management-of-severe-acute-

respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

Clinical management of severe acute respiratory infection when Middle East respiratory
syndrome coronavirus (MERS-CoV) infection is suspected—Interim guidance. Updated
January 2019. WHO/MERS/Clinical/15.1 Revision 1.

Momattin et al. Therapeutic Options for Middle East Respiratory Syndrome Coronavirus
(MERS-CoV) — possible lessons from a systematic review of SARS-CoV therapy.
International Journal of Infectious Diseases (2013);17:10, e792-e798.

Momattin et al. A Systematic Review of therapeutic agents for the treatment of the
Middle East Respiratory Syndrome Coronavirus (MERS-CoV). Travel Medicine and
Infectious Disease (2019); 30:9-18

https://www.who.int/thailand/news/detail/20-03-2020-thailand-joins-the-who-

solidarity-trial-global-testing-of-effective-treatments-of-covid-19-across-8-countries-an-

aggressive-effort-to-save-lives-from-the-pandemic
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https://www.who.int/thailand/news/detail/20-03-2020-thailand-joins-the-who-solidarity-trial-global-testing-of-effective-treatments-of-covid-19-across-8-countries-an-aggressive-effort-to-save-lives-from-the-pandemic

10.

11.

12.

Lin et al. Molecular Modeling Evaluation of the Binding Abilities of Ritonavir and
Lopinavir to Wuhan Pneumonia Coronavirus Proteases.

https://www.biorxiv.org/content/10.1101/2020.01.31.929695v1.full.pdf

Cao et al. A trial of lopinavir-ritonavir in adults hospitalized with severe COVID-19.

https://www.nejm.org/doi/full/10.1056/NEJMo0a2001282?query=featured home

Wang et al. Remdesivir and chloroquine effectively inhibit the recently emerged novel

coronavirus (SARS-CoV-2) in vitro. Cell Res (2020). https://doi.org/10.1038/s41422-020-

0282-0

Holshue et al. First case of 2019 Novel Coronavirus in the United States. New England
Journal of Medicine (2020); DOI: 10.1056/NEJM0a2001191

Yao et al. In Vitro Antiviral Activity and Projection of Optimized Dosing Design of
Hydroxychloroquine for the Treatment of Severe Acute Respiratory Syndrome

Coronavirus 2 (SARS-CoV-2). https://academic.oup.com/cid/advance-

article/doi/10.1093/cid/ciaa237/5801998

Zhou el al. COVID-19: a recommendation to examine the effect of hydroxychloroquine in

preventing infection and progression._https://academic.oup.com/jac/advance-

article/doi/10.1093/jac/dkaal114/5810487

Gautret et al. Hydroxychloroquine and azithromycin as a treatment of COVID-19: results

of an open-label and non-randomized clinical trial. https://www.mediterranee-

infection.com/wp-content/uploads/2020/03/Hydroxychloroquine final DOI 1JAA.pdf
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T— - EERZBRENHEREIEEER

v ZREZ SARS-Cov-2 RYEMRME B[ F ML - VEFEZ2IEEFK - B - #h

ERIEGR FREBI PIORGL RS - BRREBBRZEES=2HRA SARS-

Cov-2 FFolAEEHBH

v BREUNEZSHESKASNZER[ER LAHRFAREEREE - ANERR2N

By AL -

v BREED - E2SRRELARRR IR - BRUEEER - HERNEZEL

B RAaRZEHRE -

v BRIEEBETRPIRER SARS-Cov2 BRERNEMESERERENEERRE

EEZ2ERER MURR-RENEBEHERRE -

v EEEREBER TEAEREAREARR  BRGRBENESTARHNIRREMN

ZEWN  ZFRETINEIN - THEHENERNREZEE

| ZETIRBEANAT 24 £ 34 BZ SARS-CoV-2 TEZ2 2 RAERERIE - BIREFE MR

BAATESHEERHRRZSEUREARBR2EZERE - ZRE2RNREES

RE °

v ERESNBMELERR - WEEZEBUTREE : 2 - SHAOR - BEMEE

- MARBHEN - TERRNMFESR(E2ZEINRME)NWER -
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1. Chen et al. Clinical characteristics and intrauterine vertical transmission potential of
COVID-19 infection in nine pregnant women: a retrospective review of medical records.

https://www.thelancet.com/journals/lancet/article/P11S0140-6736(20)30360-3/fulltext

2. Rasmussen et al. Coronavirus Disease 2019 (COVID-19) and Pregnancy: What

obstetricians need to know. https://www.ajog.org/article/S0002-9378(20)30197-

6/fulltext

3. Lu et al. Coronavirus disease (COVID-19) and neonate: What neonatologist need to

know. https://onlinelibrary.wiley.com/doi/abs/10.1002/jmv.25740
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T REEREMERNEIEREE

v HBREERRERZEES=FHRR SARS-Cov-2 KUREERES - BRZER

OJREAS R IZAG(EHE - (FRE R BN SARS-CoV-2 -

| EEMERRRER BREERBRINRE  SRLUNEZERERERERR

B HEEREZEIIFEREREE/L -

SE R

1. Interim Considerations for Infection Prevention and Control of Coronavirus Disease 2019
(COVID-19) in Inpatient Obstetric Healthcare Settings.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-

guidance.html

34


https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html

figk - EEBFTHER

EAE AR BERfERT

—HIE Hr P1. £ EPREL— 2SI %
i i K =4 Q= WA A= N
& > (HEEE T ni SR A B
HEEARIBHEE E7t > [EIRF B E
FARERERINE INEES YN ES
fn >t R A e
-

* ERPRFRIARE | iy P4. HALEREFEAL AR ~ 55
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HEfEH - REBEEEIREE
PRERARER - (HETH 14%HR
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P6. fal51HH « WA E8 K
PR SR A IR
BEEETREE -

P7. Gifgiitn{G M - WA
TAJHEM SARS-CoV-2 3% » JE
1T i B PR 2 i S5 — PR ] (A
S B Te2) AT ik FART R -

ZZ— ~ WHO ¥%f

SARS-CoV-2 [
AT
B

P7. §EHTR P8. iz
P7. ExEERR Z (1A P8. <93%

<90%

i BRETE
FFPE BT
P

P10. 7RI - (R4
ESIR BB G TR R

P11. 7RISR - KI5
ESAR B G T RRE
8 > {HH SpO2 =949 -

H

P11, HIRETERAEA (40
P~ BRERAYIPIREEE -
faftaedt ~ (iod ~ BoRedhiE
&) HENT e PRIFOR SEHE T
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Hr

P12. {5t B PRI 5 B
HUE

> SMERE
ADFEEE S
il

P16. & & MR H AR
HEFRIBFRIEROR - FIREE
3R [ B R SR PR PR T o

P18. B S R A RERY - B
IR B EE A M e B
VERE o MBS ALE T
FIIR, S 47

P16. @i SMELA (high
flow nasal oxygen, HFNO ) -
N ERHEHR SARS-CoV-
2 R IR EE MR
2% (non-invasive ventilation,
NIV) - RN ESRER TR
SARS-CoV-2 e -

P18. EMESEE

(high
flow nasal oxygen, HFNO ) %5
FEIRFEEMEES (non-
invasive ventilation, NIV) - 5
AR E A A SARS-CoV-
2 AR - BRSO R

=z

B ©

P17. SRE N EEH AL 855
HEBR S E N BT > JHE
PREUHRR RS ] R P ia i

Tt > 3 R B HH 2 SR

P19. SR/E PN E M Hh 4K a8 311 B
He&ER S E AN BH#T > WHE
PREVHRR RREYE Hl R Ta s

it - 36 S s B AK 22 SR EEROR
(EEE

P18. AERHHY LA s A i
PRSI PR BN HY ARDS
R

P20. ZREHHY LA R Y
PESZHSIRGESRAHENEY ARDS [
ARMPZELRS -

P20. G4 MEdn
( Extracorporeal life support,
ECLS)

P22. Re/MEANSIRF

( extracorporeal membrane

oxygenation, ECMO )

I\~ MR e
BEm

P21. SLEMIMMEARTENER
Ry AR AR EMmEE ek
BE < [EFHEE 5 B irsdErs
SEEMERTR(EREEE ) - B
BDUT 2 & 3 TAfRMF © K51k
REONEE © B R EG O R A
(ZE500% <90 bpm = >

160 bpm » FEE R < 70bpm
= > 150 bpm) ; fHmE A5
R (> 2F)) sirEA B
PR (bounding pulse)ryiE

P24. S ERTIMMEIRTHYEF
Ry AP A EImEE (W
BE < [EFERES 5 B o ir sl
P (ERTW AR ) Bt
B 2 I|EROELLE ¢ RF IR
RELNEE OSBRSS
(B2FLLFE < 90 bpm g >
160 bpm » FLE R < 70bpm
8¢ > 150 bpm) U EETE
e R (> 2 %)) SRR GdEy
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& &5

(feeble pulse) ;

P21. fERaH R AR R e

F o A fERT 3 /NN 2D

A 30 mi/kg FFRAESA TR
(isotonic crystalloid ) -

P24. FEpaHpl A MR e

5 sk AT AR 15-30 J788 N
PrafF A 250-500 mL SR,
A& (crystalloid ) - AT
KR 1% etk e 75 A e
&5 (fluid overload) »

P21. pRE 5B M MR Tl
R A P EHE R & 20 ml/

kg » MGFERT—/NEEA4E 40 - 60
mi/kg

P24. RIS E MM MR TR
Ja# AL i 30-60 Jy§ A PR
#E3E 10-20 ml/ kg FEE7R
WA ERER G A
TS B -

714 P25. B SR AT
A -

-+ $1%F SARS- Hrig P28. Hpyijst¥f SARS-CoV-2
B

CoV-2 Z ViR s el

ELELALBF P P28. HHIEISME % SARS-

CoV-2 JaHRHAH R R
T (ERRVEEY TS
lopinavir/ritonavir...
hydroxychloroquine
(NCT04261517) ~ PRIGHHITIH
(NCT04292340)% - WHO 1F
HEFT 2 % B PR
(SOLIDARITY trial) Al F1fE
remdesivir ~ lopinavir/ritonavir,

lopinavir/ritonavir Jj[ interferon-
B B chloroquine =k
hydroxychlorogquine PUzf -

P24. #%& SARS-CoV-2 %
HRPR B AR ~ EET] ~ JAHF
R RE R B e 9
TESME 2 AR - sl
HRPR R L oy S

P28-29. # & SARS-CoV-2 {ff
FEERBEREY - i) - 08
B ] BE AR o B\t 477 35
JEESE S FH 2 fim P S e B
hydroxychloroquine Z&478) 717
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AE N = 18 B HEE
wfl > 2%EF— WHO ERIRE
By PR R R B
BRE = Ebn S itd:N)ssE =it o]
THMNE TR o Bk nHRE
{SE FHEYEEY) s
Lopinavir/Ritonavir
(200mg+50mg/tablet) 2# PO
BID - BIH({HEH - siE M
Interferon- 5 1b 0.25 mg SC
QODS5 - H #I| & & HAH R X
W iEtgRe (Z£/VRME 24 /NEER
) teSpdE R Rt Kk
FIEELTIUR - HEECDA
HBREEYIREL - AN ERS
TIaEE o MEHFEHE 2 BT BT
FERfis B HEFEHSE
{5 FH RS a e - k]
ats oy AR R BT -

BSY 0 ERE T ERANRHS
Bi7e &A% - AIE R RS
(B ZE R HHGE OB - k]
H hydroxychloroquine &+
K- WRAHE:
hydroxychloroquine 400mg
BID D1 > 200 mg BID D2-7 ; -

ZERE :
hydroxychloroguine 10
mg/kg/dose BID D1 > 5
mg/kg/dose BID D2-7 > EEZUH
=~ iE 400mg

- RS ERREEY e
BB > QARG TIaR

- Hydroxychloroquine 4%
et A AR Ol
(QT prolongation)% R B &7

[E - (FHFF R AR

- EREEARICEIE R
BICHE B (i FHIRF [ JH R TEETA

RyAlfE SARS-CoV-2 5 AT
T EEARAEE RN AN(109)
2 H 9 HEEBIIZEAE
B R s e e FH 5 B ZEHE L
Remdesivir (Gilead Sciences,
Inc.) - U;& SARS-CoV-2 gk
B Bl W2 IEEETET
AR e e HEE
NGS5 YN
Ehehfa b 2 ekt
= 0 FFHBUEEE b E AR
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