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X HRBE (BEAL) s 32 S I 45 % 1) WLV B8 B8 2, IO 7 R
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FI TR R A A, 142 80 4RSI A T %
PRI 5 R AN S H 5 O LA K 4 B,
YIS T S RN 20 ] B 935 4 9 4 5 66 R L o
H#fHZ . (A5 Meta 4P B4R 5% , 5% P 2 0% 98 255 8 A0 ik
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S AN S L O Y A By g
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LR S RS AR i R SRS A A A R R, TR )
R TR AT AW (0 5 L, A R A I 22 B B R
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i S LB I 1) S5 e o EL R T AR, AT B
IS /WG BSR4 55 0 S, R ek B A D) O
LIRS TP H R YT B AT 43
Wi, 235 RCT A58 S RSB VI R HLGE < 8 d
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PO BRI R b AT N TR LR S B B s
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i (2B)

5. HRARSL MR E IR A EMY (26 Ak BMy fd) HUH
FA7 M 8 F2 00 B, Drakulovie ™) = 1999 4F 4 1 A i
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SR PEOR, P Ak A7 O] BE IR VAP 9 & S %, {H van
Nieuwenhoven CA"™' RTS8 Hh 22 500 3 T 12 35 42T A2 44
B RSk F 450 (U 4 R E 85% B B YRR S R Sk E
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VAP [ faf R #E %t ICU /B4 N R AT B2 fERE T
MR E G, /NS B T2 I % %, £
T 5 B o] PR A5 OO R S T X BE AN B AT R
A 2 IS VAP I R 2 I 4 S HUAGE SR L. e Ab,
2008 4F35 F X F HAP/VAP 48 mgRE i, BR58 DA MR
W 25 349 g D) W A/ SHe SRR G Y AR AR, 2 Bt N B A o Y
i, FE TR VAP f9 % A bR BB N, RS
A FFEEYCGUE T E R A A KR b R
Al F—E R UM MR B R A2 BRI VAP (R,

HetE Nsm AP T DA T RAIR VAP R % (1C)

10. D PA Hr A TAEFE—E R LR 7L
TR DB TR 1 AR BB, B AL R
AT TTRE A AR O s A PR ST Y R

FERNIE
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F A HEAT 3 R S T R

VSOSEE T T A Ry A A (o A B K | s ek R
BRI TRE T SF R e 2 A 25 2 I RCT B
G eI SR A WL A B K e He, BRAR 2 R
AR IC 25 57, (R FH SR e FRAL W] 75 S FAAIG VAP 1 A0 K o
4 T RCT HF55 ™7 g Meta 4347 & BR, 16 3 380 11 47 B0 1
Atk R 2 R E 2F U5 A T, AR (7) VAP 2R, £
5 RCT BF5E 43 9 3% FH 2% ,0.2% Fe 0. 12% e b Z2 31 B 1
Jpe SIS e S kL Meta S BT HR R, AR A ZE B ER OO
Fes T SRR AR VAP 1R R

HEFE AUAGE <R FH e 0 2 24T 11 v B AT AL
VAP {355 # (1C)

11. PROEHLAH 56 R A B 4 (Ventilator-Associated
Tracheobronchitis, VAT) : H {ij SCHk IR 18, VAT [ KR FR 4N
1.4% ~10% ,IA R 2t fB A Ml e i 28 % J o VAP [ 22
JREH . R4 VAT B Al JC B a4 — e S0 B — LT
AR R T IRAR M R BH R R & 38 (> 38C) 5 RT3 40
EMR Y S S A E B R AR AR SR R M (8 gk
EE)IHE 48 h 5, WL X LR MO ER 15 2 s Jo R Y o
AR SR AR SR AT 2 I, VAT i
PR R A Rl VAP B EE A, A RCT sy ™ 42
TR VEYT VAT TT ARG VAP 14 %953, B ANt 25 2%
PR A E X R 25 R YY VAT, T BEJE TR VAP
TR BAC 3 BT A T R

BBLARYT VAT AIARUEAR VAP R (2C)

12. RUHREIRYT JREIRIT R — RIS sy %l
HIRFIR DI BERE S IR YT , LA S B RS A W 3R YT, e Ah 0 R
ST S EREIRIT 2N, IR EIRIT — MR PLGE <
24 ~48 h Ny I 2 vk T 8RB R A VA 0L A Sk
B 0 R R R G A B TR I RER A Bk, B
IEWLATE AL 2540 , 45 v 2 HE 2 i A B AR DL T IR
AN B R A AR TR, (E G BB 3 A HLARGE AU R] L ICU B3 3R e
[ B 5 A28 0 BH I 52 M, (v >R DL 9 HRGE BRI VR YT S5 VAP
KIRRIKFR

= YT

1. AR AL EE 259 - 55 10 W AT 181 245 P W] ol I 5
Je R IR BB B 25 TR N 4 B sg /N BRI I v A A T
[ VAP fif)— T i, (HZ54 2 35 RCT #F5% s 2 %t
VAP S fE N AL A K HIARE , FHRFEAR VAP 1) &5
HF RS REA /N W58 X 2 25 S Q40 BB, i AN BB 38 40 U
B X 40 T T 245 ) 32

R HUAHGE R N BT 55 10 T AT A 24 4 T3 B
VAP(2C)

2. Wbk HIIE Y RE A 3 B RCT R £
B 202000 ) e g Bk I P A B 245 0 TR AR VAP B9 R R
THIFRFEAIRIER , B B, X 3 W5 A 2 I
IS B X G2 2 Sk R AT s B 473 56 VAP (&5 f A B, R X 4l
DA 2RI T ITANY o SIOHLAE R AN N B B ik A bt
H 25T VAP, 413k AMG s Q40 J 3, 75 B2 7 FH B g %
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i A R T 245 1) L

3. BEBEAMEIEARIE J0iT Y BB MRS v e R
TH AL 2575 YL (selective digestive tract decontamination,SDD)
SRR ATV R R T AR N T R S R Ak R B T A TR
FFEAD G2 BT I | P AP AR 4 v €0 7 4 K T X%
[ e AN Nt 1 Ul S Y eI O A R R AR i E|
BT stk g ME T M 22 75 e ( selective oropharyngeal
decontamination , SOD) /& SDD 1 —#F 43, =215 5% 11 WK 38 19
WAEIRIER . 22801 SDD AuFE LR PUANJ5 16 « (1) ik filf
BUR 25, B & TR B 5 (2) HAE (SOD?) Fl'E i
BRI 2 W B BT 259 :0.5 ¢ PTA[P: ZHG R R
E;T: ZAE A ISR BIBEREL 2% PTA MIURIK H A,
BEH 4 UG HIRELFE 100 mg ZHRGH R E +80 mg ZATEHR +
500 mg PITEFE R B 14 10 ml B, 45 H 4 U TR e & 1 N
TR R Y 5 (3) ™A% 1 T A= i B 5 B s AE s SR A 1 1%
B, JE VIR B E R TR K PTA B sl PTA ), #h 78 H
PR 5 (4) 8 2 Y A I 0 i T A AS 118 5 Bt 2 M 0, TP A R
IT A RO IR TR0 & B 2

A ) RCT BT 25 R4, WAL R <8 & iE 47 SDD
5 SOD Ji , B X} ICU J{FERR | B¢ P9 SE 3 TC Y ik 5 ), A
S 1CU 83 ¥4 B ] AILABGE SO ), (R n] B AR VAP 1Y) & %
AWK INGH B 9T 25 AR YT R 2 L 2009 4 —
T s S5 i RCT B9 3k 40 A B E <R 3 5000 43451 WL 44 £
2GR BN, 34T SDD 5 SOD J5 43 5 BE ik VAP 5 56 R
3.5%F12.9% ", RIS — I 4 M K, R IR AT
SDD a5 SOD J57 , WM T 245 B 1 52 R L T i 2

AL HUBGE U8 T % A ] SDD 5 SOD 5 W% 15 By
VAP(2B)

4. BT - n AR WO AE R W 1 AR AE YIS 0 RUE
Py e R R DS S B R N (2) (2
YRR SOE FRIC R AN TR, 4k & T AR W B
A5 R IVEAEBUR R IR, A A T 7T b 2 3 R 5
PR, X B i S5 H AT RE ™ A2 25 I R2 I

X BB AR 3 L A AR TR S TR VAP Ak A2
H BT, AR LAE BT, JE AR R R T 5 % Meta
SIHTA ARG (7) , oA PR SC R RN fa d R A N 25 4R
T AT AR VAP (19 %95 56, O AT B (IORT SE 302 T 53 47 2
TFUAIE S A5 AR S A 45 5 R — e e BT A
17 £85I 75 26 B T S 2R AR VAP 1RSS4 ICU 87
TR, X 95 SE AR TTRE WA 43 T 3 2B F 5 45 18 A A 1Y) TR
IR ARRUEA [A] 2 E BB, 47 A6 5 IR VAP
SC, A 1 RCT BFFE 7R , RHLARGE 8 R 18 25 4 B
ABEREAE VAP B9 & R R AER 2020

L MUAGE SRR 3 AN U BN FH 1 1 25 A R T B
VAP(2B)

5. TR REME 5 « — PR T BA S RIS SO, W IR 3 0
(HLBRIE S > 48 h) 2 3 103 i i 0k 7 fe B I &
A BT RCT BFET 7R, T B 7 31 15 9 I S [ I AL A 3

FERNIE
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AR T AGIE o KU RIS VAP [ % 95 58 R 58 R
TEEGME T AR AT SR A I £ P 2 (A i o
AESE R AM Bt REEE A R SR e R A5 ) 1Y
HUBGE R, T I 5 v ol 28 5 1 3

H RTTRBI R 5t 1 25 ) A B RO R (R
BEEER) 0 FRAM 0 (BURR AR BT 123 0 A H, 2 44454t
) o BARGORER, 5 H, KSR A L, HLAGHE R
I FHBRURE BR BB LR 597 T BRI VAP B9 Ko 5, H—
TR B A RCT BFSE R M LG H, SRS B, B FH B
WEER 2B IIE AL TE L i XU . BRAR SR S PURRT LU RCT
BFFEei] 202 P78 VAP K05 3% R 582K 7 I 6 2 5.
H A2 TC AR AR 5 BT AR R VAP & B LAY
RCT BF5E, 1B F AN EI R 5 H, 2RSSR X VAP &
HELIR ) RCT WFFE 7,2 Bl 244 I8 22 51, 5 51 2 40 1 51
AT AL R AR T H, SZ RS e,
W, T8 BT MIUAMGIE AR A PR T 97 L BRI VAP &
Az LR (BTG PEAR T AL TE Y 1 g JRURS:

ULV =Y SR ST S

WL S 3 ) 42 R 4L 5 % (ventilator care bundles,
VCB) % B i 35 [ {8 5l 2 3 W1 7% B (Institute for Healthcare
Improvement, THI) 4% H ™% THI iy VCB EZAUFELLF 4 14
(D) RSk (2) & H e FPERL A8 S BEHLIR A ; (3) BBy
NEEPE B 5 (4) B BF KLk, T VOB MR — i 5T
BRI 8 BUS MIESE B3 1 Y. BEE AT ST 1 IR
AN VBT BT AT REAIR VAP & 998 30 4 in A 31 ZE J Ak
Jr e A4S ORI T BRI AL B VR BEK T A
HTAS B A R MRS K W, VOB T L
> VAP B A B B R RSk A g H e i A
RS FR WL EFERE AR VAP (19 005 5, 10 T Bfy TR #6044
TR LB PE 95 ™ 9T N B3R VAP [ H R4,
2009 1Y —F RGLLER L T VOB Jr =X VAP & F i1
M AT 4 ST, 45 R R TESE M VCB R, VAP
RIS 2.7 ~13.3/1000 HLHEE S H , Lt 5 % 0.0 ~
9.3 {91/1000 HLAIE - H ™ o F BT, XEHLARE <
R AR AL T TR UK VAP 1Y &5 3, % T IR
B2 W8 FE R IEIE B2 4 T A9 Al |, AT AR S 4 e fr
BRSO, RES & A C AR ER2I 5 T 5 &
RATTR

R LA SRR B N St AR TR AL 7 22 (1C)

=N i 4

— VAP WL H 250677

(—) TR 2R PRI T

1. WA PR 1A T 10 45 25 I ML W1 dR e 30 PR SR
FFHE LSRR RS WA VAP (4 24 h N EDTF I PR YIAYT .
SR 955 8 A o A B, AT B R 2 ) oA B 7 5 B0 A I
HERIT A Y . (B2 WG RAFIE B, Wi R 2 Wi 24 h
BRI E YA R A G5 G T WA 45 25 (JESR 45 25 ) | R 2
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Z TSR YUY AP HLEER , 3 Al il VAP Jg5E
FIFwEr, B 7 o A B8, HL A m AR R A A B R B 4
{/tjm-zsz]

o

R VAP (B3 N RELJEAT 5008 25 W 0 & I Mk T
(1C)

2. MR RSB SIRIT IUE Y ik RER £
MRS HURIYRYT VAP IR R 201y RCT A5, H %
AT TONT VAP BEIUS S AT TR HURIIRYT 1 56 o WS4
IR TEWIIR B M HUBIR YT IV, SE S0 25 9 17 o 5 % I
TR 3 A F I VAP S A ] (R R ) AR M X
(AT X ) A B A7 9 2 ) 5 am o Do T % B it 24
JEAE) RH L B AEAE £ H i 25 ( Multidrug -Resistant, MDR )
e R R MG R (U0 90 d N RS (L 204, \EAE %
G PEN IR YT SUAFAE SR DI RE RS, A BERT ) 5d DL I, B4
LT 24 TR 2 & (L IX sl Rr ik BRI LA 45 ) o

L& VAP 1 MDR g Ji B IR 6 28 3, HUIE 25 00 4
ZIVERIT I R RIS BU M 25 ek VAP T RE
MDR 55 J B 5 R, ) 7 e 3 T3S HO T 2454 , LA ORIT 2%, I
W S T2 TR 7 A LS O VAP T REBOR I 5 4
BPEBIT PR YRR R 1,

3. PUAYIVIIR SRR T B2/ S 2GR th T
IR 205 T B A 7 2 I A X F0 3 AT e B s TR T 1Y) 32
WUHBEE R 0T e 1] R AATE AN HERGME . A vg IR ) A
e AR 125 A A BTN B 2 e W PR B e T 2 B A4 v 4
Witk . 230 RCT BF5T K Meta 4347 % 525 R & FH 24
( R  o7 FHPR AP I AP LA _EHTR259) 197 VAP BT 2800 il
JRHEAT T VPG AL EE SE D K 5 SR M E IR A B R B T
B S ARG 5 SR 7 B A BTOK R B/ A2 SR B L
S GR FARR 0 (1 A T | B0 2 R S e e 2 R T
2R R B A T2 A IR 2 I M DU G T 2 e 5 2
AR E PR 245 )5 SR INIR A S PRIG AR T 251 22
202000

K, ZEWT IR 2 B MU B IR Y 7 IR e R R 24 3R 7 T ik />
U 2P 1 S RT3 T, AR 24 T AN RSO gl ¢ it 24
B BANBYT IR YE B RS ARG R £ it
i G R IR S G 25 e T AT 2 PR R PR 2,
JE 0 RS T B 55 T RE e Je I 5 IS P 24 Bt T 3 U B
J, AT SR T 2 I A, ORGSR 0T RE Dy £ T 24 1A
L ARG T2

HERE . VAP SBFH WA 2 30 MEHT B IR I6 YT 7 ALk A1 2
(IR 249) P TS Y 5025 BB R T s 4 75 IO SR A4 o 2 il
BUR I, TR IR GIRYT (1B)

(=) B2y HAREIRYT

U251 B AR PETRTT R TE 5T 00 VPG 3 14 I PR AR AE
FEIRWUR S5 22 1 77 S 2 R T T, % PR EOR 1 24 T 25
SRLG TR B B T TR 25 W AT B X MR T B — A R e, TR
VAP 55 PEHURR YL IR 7 B SERE 1, — FARAS 5 i 2 TE 4 1
B Sy HAAEIRYT o

ERiiE
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H TR SRR, VAP BIS0R I8, TR K VAP
i 300 H 22 % MDR . iZ Tif 25 ( Extensively Drug-Resistant,
XDR) 5%, 4= 1fif 24 ( Pandrug-Resistant, PDR ) 2 # , £ 45 il 4% %
PO S R BIFEEE OMRSA J 7 ESBL (1K a7 18 o i
RIS . AHEEIRIEIA B E NI BER, 4553
LA TG 2 A 707 R L T 24 1 A P IR T
W&, L2 2,

A e Al P 2 I PR e LT VAP B B (L H
MR VAP) o H HR 4 (R B M T B I By VAP TEHEZ R
ZRITIS A 30% ~ 50% ] 7 A 24 1A, AE I TG E 45 2 W] HE
A 2 RO/ s G T 24 T A 7 AT S T 2 T
REARAS 78 43 R 97 B T RIR 7 19 & HE 238, ORT s 1% e T 1Y
MDR 4 G {5 SR R e, T S B3R 4 ~ 2 P 251
BASIRIT o

i 2 AN BT PRI R R 2R ARG e, SR it e 7 R S
0 2 N I AT T (1 98 22 (AR PRI TR Ak B A 1 22 1) PRI e, L
H TRA TS BORN R , 80 S R ST 3 X il S AT
WE A HIH EEETA WHR R L R W RS E A
AT A A e A R T PRAA YT I IR AT B AR A 2
A RE AP . e XS MDR 18 R ST 1 B4 5 i
VAP (3G 77, H RTACA 38 XT BB /INEE AR I RS 061 W0 462 ki A~ 42
A, 1 T i BT R A, HTE VR T IZ T 25 66 8 RN S AT
( Extensively Drug Resistant A. baumannii, XDRAB) |4 fif
5 AN B FF1E ( Pan Drug Resistant A. baumannii, PDRAB ) &%
YRRy VAP B, {7 sk B 2R 8 = KM 2 W k1T E
B AIATT

KN ¥ Ao R A 5 T A1 TR Joe 5 L I 7 3-8 T
JBE % B ( Extended-spectrum Beta-lactamases , ESBL) (1) 2 2% [
PR . MBS AT s, (o F A = AR R 2525
AN ESBL i 24 1 B g i ML 23 , WO RIA ST ESBL Tiif 24
TR, 73 S B il 2R =AUk M R 3259 s oAk
0L 222 2 (0 (e A S Ak i 777 AR 4 B8, B 5 5 =
IR F T ZIS2 ) 24 0 3 vk R B 2 2 2
WAL, B-IN IS/ B- A Ik i g 410 1 550 52 Jr 1390 2 E i
M2 o T JLAFR I e R i 498 o, B AP FF T X B0k 77 85 04 25 24
Yy i 2535, A IR 2R AT A e U ORI B R TR
AIER—FPIR YT ¥E$E . T 7 ESBL B FT 0 5 X & S5 T
e B M VAT SE 250 7 A Tk 245, i i AN BRI 2 1K T 2 2
TR E KL

MRSA JEMik VAP B ILBUR 1, B Al R s i
YA TR B HRLT R AW E G TG A B8 TE U S
WR—28 25 J2IRYT MRSA 518 VAP k., £ RCT
WEFE53HIRE Tl 85 3R AR 2 6 7 MIRSA T E VAP (11l
IRITRGHAT VAR, 55 Wi, PRI RIA A% i SE R SR
RSO R A AR T i 2 2% S (EUR) 28 MR R 1) T 2B ) 2 A A
R FE S TIT IR, T RS 43wk Jie BT 50 14 Il 2H 21 25
SEPEAT 0 RRARATAE MRSA 1 MIC (i 25 (L R 3, 7
WERAWEILB] 1S me/L 8 m I I RIGYT AT S
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TR, R H T = A DG Y R BT WY I DR fe T i
KW B AR 35 BB E 0 e B A B & 25X B Iy 2 R
( Pharmacokinetic-pharmacodynamic, PK/PD) 45 i 55 H 4~ {4k
g2y R BEARIES W BEAE 15 ~20 mg/L, %I MRSA &5
G-I IR G G LU DI RER 2 i U TR I ER R
HATIRIT o

i TE R e B DRSS 5 AR e EH I WA, 5
A2 VAP ) MDR/PDR AJ 3 5 i) UK 245 4 /b, MIC fE
B BRI E B AR SUENRYT Ty 2, BRI U 259
R REFRSL , B RS AR X 251 N PK/PD 55, 8078 45 24
ALY 72, LIS AR 1 RT3, PK/PD AH G
FAUHE 25 0 T O 2K (I R) /e BE AR ) | 24 ) UL 43 A1
RS E AL G5 BE A B HUR S (R B R E B
Y M ) | 15 AR KT DL DR 25 P fig (& 26 L JFEIE
JESE) 15 0 5 8 3 2 52 (IR 9T T B [ % 2 Pk W E R AR T
(CRRT) A T4 A (ECMO) |45 ; 4559 J5L B ) MIC {E
CEAHRIE AL IR o APV, 7 i s e N 4 0 o
2 B DIRUE LAl R A2 SR T e BT T

(=) &8 R T2

X MDR/PDR J8% e (L] ¢ flse 2 0 B 00 22 AN Sl T 1)
SR VAP, i 4 B0 259 36 SRR &, A BFST 4l
AR ENT 509% 227 Horh— AN 52 50N £ T3 1o 7k
SR, 2 3 T T 2 2% v i AN BIARL i 4k v FH 24 )
NI REBS MM RIEN . SRR HYOAZ Y, 1T
AR v i 2L R A 2 e B T D 2 4 B P 24 (R A DG I
R AR E R AP0 SR 2 A A A 1 2
W Fi T 5 B UK T 24 114 200 45 , I 0 45 e J3 A8 T 232 7
B P, HL SR80 A ) 114 245 ) 8 e o T (4R 7 HE 20 A5 DA 1
G YRR LGP vk B I VAP H UL TR A 1) 5 /N A
W

BRI Z A0, 25900k /I pH A L R 08 B2 % 55 A ke T
VeI XA AT R AR IR RS T8 Herh, 2 AR ok P X B
R E I UURRAL, AN EAR <1 um B BEMP SRS,
>20 wm DU HHTARLE s R K bR T AE 1 ~5 um 2
R FLAY, 2 Y ORR A 20 S S8 Bt . 5 T 55 1L 3
BRIl S RS RA 25 DL R IR v 0 e g,
i 25 A I 2 W) T B OR AR AE 3.0 ~ 3.6 um, TR,
ORI, e RS v, TS TR

H T, d5cH 1 T I 25 AL BT 1 25 9 R A B T 2 259 (A
MR KKRER PR E) , th D85 8 Sk 18
WE T RER R EE R RS A BENLY BT
TR Sl kT 24 A AR AT 2 T
P VAP BVA AR EIF ARG AL SR, S5 AT
PHZ ARG BIE (B AS DG , & UL I BIVE L4 - S R
e AUEAERE E B O, AN E WA B ST
T8, 5 A AT TR 259 P3G N 22 J T 2 1 R AR KU . ELE
4 RCT WFFE 45 S HIAAE A s 2

WA IEYE IE AN BEH0 5 25 AL A BT B 25 W TEVR T VAP

FERNIE
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FRYTRC, IR TE 2GRS G i 7 A A5 T 2% SR 5 )
BIRKI 2S5 . WEMRABTR LA RIAER VAP § G
7 (XS 4 B R UR AN 0 22 it 24 e I D R e 5, v
YE Rl BRI T8 L

RS X 22 HR T 245 ) A i I A i R R g, 4 B U
SRR, W] 2% BB S o5 AL A B R M R
FEFELYNRTT (20)

(1) HUw 25 T AR

L UGBTI L BURGSRYT BT R AR A
B i RSO R IR T TR ] R R AR T R B0 T R BUA YT R
W9 S o 3 AT RN i B T R e T I, L
S S B2 o 28 AN 28 5, S 24
BAERZ M2 AR RIS . Chastre %7 A% T VAP Bk
Y78 d AN IS d PR, 45 R W, 8 d A 15 d ZH7E ML
AT E] ICU B8 YA s [R] R SE 5 7 1 G 22 57 , (B AE R & 1
WG F b, 8 d A Ry I R AR R e 3F 43 ( Clinic
Pulmonalnfection Score,CPIS) & T 15 d 4. Gilles 2[R HIf 5T
SRR R R I PR B B AR 2 HEAT B T
VAP BHHUER TR ( <10 ) B RITFR (=10 d) %
42 JRFERTC L 2 5 (Rl 48 52 % 4T BERE A

UGS TRR T 45 G (B R 0 7 R VAR 1 B
B PRI R AU e o AP RS ] TR 2 gt dt
YR 2 A — B0 G ORI S S e DI REE A
MR BB IB YT TCAL 2 T 2 TR A 2 R KU & B
PEBRIEE , WA & B PR TR GIRYT

R VAP USSR — N 7 ~ 10 d, A 835 I RT3
A 2 T 24 T R G B A % T R Bk e U T 3 2 S T AR
(JRYTES)) (1B)

2. HUBGIRYT R TR IR YT « BEBT B IR T RS © R
HRER B E TR 2T M E PR R . IR R, R
BRI RIS T VAP 38,3 WO I 9T A, 54F
LA IS BT 25 IR T AR L S Z BB BRIA T AN RE4E A
ICU FRYAI 8], AH AT A R 000 i 28 56 PR ST 50 1 24590 i o
PR PR KA 4 52 % 2% AR Mg sE 01 4
IR ¥ VAP BEATHLR I IR 2 S PEIEYT 48 ~ 72 h J5 , T
R VFAL R I AR OO0, AR 41 4t 71 7 s 00 % 245 i 25 SR A
B J T T IR R e AT L E R 25 .

WS VAP SR HUBRSIRTT HERE RN BB IR 7 2w (1C)

3. S W L AR 2% 5L (PCT) /CPIS: 1L PCT 16)™
A TR BB KT T S A WA B TRl
BT AL, 2 AT 35 S hU s 25 A0 3w . 13 PCT <
0.25 pg/L B AN FH sl ds 1A BT IR 259 5 103 PCT 0. 25
~0.5 pg/L 8 57R57 RIAH LR B B2 =80% 1 R IR i s
S I BT 259 5 11075 PCT=0. 5 we/L 85 IAT7HIAR L
NEREIEEE < 80% W] 4k Sy HIRPL AT 4 Tl PCT K
F=0.5 we/L 8w TIRIFHIKE W bt 2549 . 2 I
RCT AF5 2 W21 R LA L Ji D) 36 47 1 245 90 fik FH 7
A AR U 25 W R W TR 25 R e, HA
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L5

SIS R AR B KA. BRI, 38 I PCT 7K -5 fL 45
S ICU T4 IR (FL4F VAP) [HT AT S0, T >
U255 88 R ) AR T 0 il B T 2597

CPIS E—TiZi s TR IR AR AL 845, T T
i 6 10 ™ T R B B IT ORN TS (9 PRy 2 48 Singh
xR ] CPIS 343 4 TCU H 35 10 Ik Y 1A 7 25 S 6 A7
5%, Hr il CPIS > 6 43 #4210 ~ 21 d HUEYLIAYT ; CPIS
<6 NH L THR R LGGIT 3 dJFHRIFE <6 &
W2, %G R IR AE CPIS $5 % F HEAT IR BT L AR
ASUUBR A T 245 ) S 5 AN AT B P 38 T S L 1 2
YT 25 A TR A (BRI SE R, 1] WL, CPIS X1l
R T DT 6 56 7 T 245400 phe i R 7 AR R R LA 4 7

PR B

W R T 697 VAP (B FE8e , B RTAT 1 30
RITRE 1 ok S 6 1) BT 7 6 G 5 VAP BB %R 9E L B
2 ICU ili 2 B3, — B2 IS BN U6 P IR JE IR yT , o3 —2H
R AT VW B R 2%, 25 S 2% B0, o PR P 25 4 28 d ok
RGE U SR 48 R B I Bk R I MR T, T4 I
SRR ST T SR A LR B B L e xi e
T AR 0D TR0 237 AL, i HAE TE A0 i 40 2 3
M, {65 FEA B SO 22 0 2 T RS I 2 BB T XU

HEtE . VAP YATF AR 3 LS TV R BRI (10)

Wit 7k beYig

3 BRI 7 2 1 SR 0 B T 9 9 ik T
SR UM B 18 A B O R, i R E I IR RSk
(A BIATT B R AL L B TR R SR RS, H
RAL 1 35 RCT AF 525" $85 , W BIYA 7 I A BB 3% VAP [
F I PRAT AR AN TS (43 SO ) ICU B4 36 I ] S 6 4
2, SRRSO TR AT B VAP I, 40 A i 22 AT
B HLIATT R REXT T ST ST FE 00 5 T, 1 AT
AR 25, (B & (0 TE A T A HE— B RS A

1, B ICUESEIE W BIG 7 AT A il 28 S8 3 P  (HAR
WG YT Al BEAT B R B RN

R2 VAP HLIETE HARGTT A HTR 259 etk

o SR T EPERIZSY)

il 21 T
FER{ELA M o S 2 525 (0 R ST

WE KAL) 5%
© TR RIS (N AL B v 6% K g ) m
© B- AT/ B- P P M il 5710 ( >k 98
W/ &7 CL3H R 7 PG bR/ Al 38 )
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