BB B AR E R xR

(JHREE%42225%51 H 14 HEH)

ERBEEERIRBNEEBEEA, BAHEEZLFTEEZNI
T REERFASZAFENE. AR OWE KFFEMKRF, [
BAHERAAEN R ZIG . SLGYREEARFNIEITH O
BANNMER, BRENAsRERAZENERALAANETE. BT EE
BHBEAMWER, FARGEEAYALE, EEREEXE FHE
£, BEESGBIMAKENRBEEZ. 7T #—PHEEEEEREAH
M EBER, Redymastt, REEEFWAAXL, flEE#
MEAGF EF £ KR,

IN A

1.1 B8 & KR A

FRAERER, eABEBRERENAEERFREAR K. 2%
HRENH AR EEEE: 1ML MHATLEER; ZHFHRBD., #
HFERBA; FEEHFFERERME (DSA) ; IR FHE; BHEESGEE
RIZFE; AomitEEE24h; BELEITHFRE; B KR E K
BHUREZLRAEZE, RIBEEEEE, T TEARHEFENA
EREERESE, BEFRIETEAMRCHERFRA, W IL-2 ZKE
T, T TREHEFRN &G KE EH, #5670 5% 8T EA
IL-2 Z &R

1.2 BEZHEGEWERREINFA (NI RAYHEE S ST

EMEAE, EXFRAMA ZMEN, EEAMTEE (Tac)
FIFE (CsA) £ ONI XA Met, TEXEHAWERSZLSH"".
REBERNETER CIPATZ R, WA ESH CIP345*3 Fu
CYP3A4#22 2 FH A M- & R . W& & E AR T, CIP345%3 £ FH A It
CYP3A4#22 AR (Z g ETMAFRE XK & CNT KLYk EZ
AR, T LLEFE CYP3AG*3 L & RAE K H & Tac WA E" . HiLEH
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R EEE, kR A ZH B CrP345 kikH % th R BT E LG EW
1.5~2 & BREA T F (CYP3A5%3/%3) KA kik#H, %+ Tac 4 #
cRIET. EARBAETUSEAGAREFTEANE",

1.3 ABO i & A AH A B BE B 4k S i E AR

Xt F ABO i & A A8 & B B AE A (ABOi-LDKT) , # 4T B BEASAE A Ar,
EWHTREFENRN . LA HAE#E <1:8 i, ABOi-LDKT % %
BEXAOREZNAAANEFS TR, PEMAALEXOETAAE, L4t
HREE 116 B, O REZME A, TEE DX EHRFTAE; L#t
KEEAF=1:320, BAEA KA EFMAZEHEESR (RO , X
FARBE THREAMNEREEAT . X T A M2 & EE>1:256
Hy ABOi-LDKT % R G B & 5 & £ U REy R Xt T A B i A& 51 6K
EEWBETE, AWENERARX SRR EEE, HREZX
CD19+B 4 fff & te 5] 8 % RTX I g £ 1,

1.4 BERWHYEE

HIRMER T MEFWAL ., I ALK EEL, BT R
HEHIRGNEREFE, EEBHEAN, TEHFLEWHLEITFHET
FE, afmnE. . R ADERF. AW ZHFHTLEH O
JE. #if. AR F S RENIERE, STRESERSEREEE
HKMMEZXREE,

2. BERHEBEAHKNEZEY

2.1 BAMAZMH FE

2.1.1 REFRFHE

SEFEFREETAHNEHEN AR wE, 2 amBEnk ks Rzl
H A HATIETT, BN THRESEA T A £ 2 HHF R (AR)
XEMRARRES, RESBRENZZNS, RERBEEHEFRALNL
EE; FRAMNTERDY REERFIET HEFH CNL KAYBRIEZ T E
MERANE, BREKBAERAFMFRNLRR L. HAXEFENR
", XFRENFEZH, HUEREBEXEEEARTFAHLA 27
WHFFET

Bal, ke R Ew R e e W% 2 254 £ 228 [L-2RA Ao ik B 48 g v
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Bk, BFREBEZEZ S RN TENETEREEALOHEBTE
(HLA) 7% o B4R RORL ML (PRAD AR BY 45 B 5 — A% % PRA FH &,
H HLA 4 B S 1Ry 2 2 4 1K %02 K fe A #F; PRA FEE (DSA FAED , =k
HLA #5077 fr B Y % % 0 o %02 e A #F; ABO i &Y A8 2, =K DSA P&
HZH AT R R R AR, EmagRARzE T, 2UEAREH
MEMILAENFEFEIT Y, WA, &2k W% 4 3% F 45 CD20
AEREITEM

I PR 52 2% A BH bk 2 20 B 0% BR 77 B TL-2RA 7296 J7 % 2 7E A iE 52 89 AR
FTHERYK, ERE2ERE BAEFE (CMV) RGN R EE
W ERERENHFRET AN, FEREINRWLAER, ARLE
ERERRERFNAE £ .

2.1.2 BAH & AR

H kBN, EZFFELGRAAEITR G0, ERF
el % 3 A B A 4E LT 4 6. OCNIs, 40 Tac #7 CsA; Q4387
kK, ik & BB P . X £ 840 7 7 (EC-MPS) | B L MZ 4 (Aza) .
KT E (MZR) Rk AKER; OWAHWEWEZEE G (nTOR) 14
A, wHPEF, REEE; OFLFHE, pEMRHFLEE. — K
BT, SmINsiesT 77 24 7 LER A F CNT (Tac/CsA) . 9 40 g 3%
FEGYMER RS E, 2B LRI ALFHN—FAYHTLH S,
R HR R AR ET “ZRERWNE HE” . £ FHEHE NI
(Tac/CsA) +MPA+HE X R & W G IEBE AR E £ R FI A E Y. &£
% G E )6 9T 7 A+ ONT (Tac/CsA) MZR+HE & g £, ONI
(Tac/CsA) +mTORi+4% & Rk £ & 7" . @ T 7 2 40 |77 72 18 F AL
FEMFRBEURSBRRNETAREEZSR, BUERFETFENAEERL
RN ZEAERE . AMRE A RN,

2.1.2.1 RAMNARBF TR

&AL H BT AR ECNT (Tac/CsA) . MPA K 25418 A48 ¥ i 8
E-B AR, 5CsAMt, Tac BB A RAE /NN EZMFE LT,
BRABEBEN— LY, ERkREREE. BRAERSHERYE.
AT R m & fo A BT R S5 W % & [ 8 4 CsA,
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—BERAEBEARE — AW Tac X2 BAFKE . #£# Tac 1EH CNI A
B R, MREZHEN CIP3AS XA E Tac WA AR £, BRHE L
FREZTERNE; WREREENEX 1.5~2 FRENE, EX&T0.3
mg/kg/d"" . O RAHEFIEEI N 0.05~0. 15mg/ (kg +d) , Tac ZBEF A
RAEF|IEEW A 0.1~0.3mg / (kg +d) , RFE =AM Tac £ E (C,
Bt RERN ERABNEFKE. KEAENAE, NETHAALGKE#
ATIRZE, ik CsAE A CNT R 25 7 2. DR A & Z WA 4. 0~6. 0 mg/
(kg d) , 22 KMA, BHE CsA mZGIKE (CO 5K C2) =& A ZF HARK
EE R BELAMHTIE ",

MPA RZhH o B F e, BB AL D H AR a7 & . A H Aza, MPA
BEE AN B BTG H R RSB K & MPA RS R R B R BN T B
EBEZH AREXEE, ZUEHBEZHFHMPA KA e 8", BT
TMARE., REEREFELEREABFLE, FEAF MPA KLY LK
%M Bk = B A A, A ERER FHITF N A AERE, &40
FAgmY, HETEBEARN 12 h KFREBEAE 24 h AFF % 2 R MPA
K254, MMF #2 EC-MPS By i A 46 7| & 4 Al A F 2K 0. 5~1.0 g A1 360~720
mg, & H#K. F Lt %N MPA-AUC, 1818 MPA-AUC 8 2 7 & DL # 1%
MPABY R IR ERBEE"™,

R RBE R EEF T RNEZART L, B EFH R EE
FREEN, EAPCEAERERTRER. FAFFHENFRREL
500~1000 mg (10~15 mg/kg) , AJGHRI 3 H & H 7 fi#E 250~500 mg, 7
EHZ wE iRt ez s, TROFEALENANE. AGF4HEHR
AR, R H 20~30 mg/d, AJEHF 30 HZE#H KA 10~15 mg/d £+,
HNEFIEITH B E XN EL4ER, EEFHN 2~3 M A A 10 mg/d, 64
F Bt 4 5~10 mg/d, ¥4 5 H 5.0~7.5 mg/d, ARIEZF KT Z M HEA
",
BT ONI R EFHER N ERBME, KON FAEmN T TeH#
PRk A — M RIF Ry L. mTORL RGP A E &M, QO mEFHR ONLK, FH
AR RAP B K R, W E &R NI X204, HRIRE CNI %2474



FRAFEFE: NFIE CNI+SRLMPA+E J ik &, B/l & CNIMPA+HAE %
s E",

{57 & CNT+mTORi+MPA+#E B S5t & M9 Bk 4 3% 7| 7 £+, 3L SRL
HAREFER 1 mg/d, Z GEREFEALMAALRE AT SRL Al &, FmAK
4B AE 3~5 ng/mL. X F/NFIE CNIPA+HE B R & om a7 £, 2
WA T K EAAE 0y ez (K /e B =, B B 2 e 6 B AT U id 2 2 & MPA, CNIT
A ER AT RIE S (—HB 30%LLA) .

EHAREHERFESETNEZR, MR B8 F T A& ZINEET 7 E.
ZENN DR MR T HEF R AT 5 WEF RE ZE 25, H&K/)T
REFERNFFHRE, EEHAETESFRBRARMENKL L™, 7
e Rl EN 2~6 mg/ (kg d) , HFHA 2 KA, EREFEZEEEEN
HATHE,

mTOR1 1E A A0 %6697 2 4 bt , ¥ LAK Al CNI+mTORI+AE J T ¥k & 77 %€,
EABRAMERT®R, EAENTE; EE T nl0Ri KLY A Z5 L4050 &
AR, Fi, HH2N " nTRI EEEE I ELKE. FAGHASL
Z B R,

2.1.2.2. o R RGBT R

EREXE AW EARL TR RN, SELREBNAY
Z |8 AT # 4% . CsA 353 4 Tac BYJR 7] 485 CsA f 2 15|58 E 4 R 32
mFENEAE. 2. SRFEEFIRRAF X, M Tac ik A CsA R
V] 8 2 Tac 48 RMEE S5 K2 M4 R % % CsA 3534 Tac B, # W
| &% 30~50 mg: 1 mg. FAP i it T 212K L R ONL K254, AR
it G ONI, TG INTIdEELREAMM N RE, UKL
BEARERE",

W% I MPA R AR RN EIRE . JERK. B EEANE] . MV,
BK R &ERPLEFN, FTEERGYE, 7 E (A MPA K24 sl 4k % i
Bl & ARG, w MR %, B AT R & B MZR /B8 8O0 R
W% BV REMA AEE, FHFHEBK 28 mRE KL T8, A MPA 2| MZR
HEATURERMF AT RESENTE . BEEFEFETLTE RS
A JG % # H kit % MPA 2K 254 1~ B RORL K& BKV & 3¢ & [F] %% 4% 47 MZR B9
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e RT A HREEE AR & £P,

2. 1.2. 3. S 30 %) 25 25 4y i 25 9% B ME W

CsA: BHEAJE M CsA IR E (C2) BARE (C0) . BHEAE
FEEH, BEXWERKES—#Y, BEAGEEH, BH RN ELZ CsA
MERKE. ZELHIE T, RIHEFRALRCsA BEENA A,
BT R e M 2Ok A A R B, RTRE AT R OKE, MEMMEFE N k%
% G B

Tac: B A BEN EN Mt ZE N mAAKRE. KE— A NHERS
WE KA 8~12 ng/mL, AJg 1~3 A B BARKE A 6~10 ng/mL, A5 4~12
ANA W EFFRE A 4~10 ng/mL, RKg—F U EWEREKE K 4~8 ng/mL,
HTAFEEERREENAMAEEE R ENBERBESE, BNER
Tac 125 A& & >6 ng/mL".

MPA: FAE A J& 7 W W 25 Br BR B9 AUC, A~ 6] B9 #4428 = /0 MPA Y AUC it &
&R Z5, MIF 5 EC-MPS #9 AUC = & AR 24 /5 1~ Bl B [A] e oy o 29 9% 24+ 5
B, EART S EMAEZ LR, HPLC % E B AUC A 2K 677 3% B B A7
# 30~60 (mg +h) /L. T Jil B 3 72 %)% 247 v A0 U AUC BF, E 477 Z 2 HPLC
ENE YR E, EW3T~T70 mgc h/LY ., BEAEE L AHYTE RN
WA A AR B AT R E B

mTORi: ARG HNE T Ea W m G AR E, BERAREN 4~8 1
g/Lo WERETHAHANE, TEALGIMAREUENAZESRE; £HZ
RANEHATTRE, TEFNEFANEEEER T~14 REHT LA KE
W,

2.1.2. 4. S W& 2 A Z A

AT F CNT KRG 2B T EGTIE LY, WK L2
JE%. MEmfesh. RS HMA 22 m ONL KRGy rkE, FEEIRKT
R EFEETRAMZ AW E R, S a LIRS ONT K254 i 25 0k Z &
H: MEWEKAGY. WUREAMEARAF. AFXANBERER. K45
BEMML, 2EHEE. BRNIKRENAGYE: MELY, BER
#. FEWEF. EFEF. RZENEFHY., FRALESRAN, TEFL
o Tac K CsA BUMZ5 K E, —F BEfRiE#%E. HERA. FEREBRES S
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Z A T EERE A, EEMRG G, NUNNAKE;, REBEFH Tac 1
HREZ MR &, Wl aEwmE,
2.1.2.5. kW 7RG F HH
2.1.2.5. 1. #EWH A ENAER
REEZRECFAERARBROEEZL REAEXAFE LT, XAW
FAHATERET. STHFARAERENEEEZE, 2 XAKEHH
BEREFE, W R RS, KA TL-2RA 317677 . %% 41 41
FhrE, BN EEEA Tac 5 CsA. MPA £ 25 4 F¥E B M & W Z B 4. 0%
WHlr . EARAERAEBTSBESHMRAERHL LS £,
2.1.2.5. 2. #FWH T RANARE
FEMFETHAETEREEFNEAENBRTHAE, UBHREY
BRFBADBER. WREEFTHENEZN DGR EE 6k, itk
M ot , BENEBFNRERSPHFAERR, BT FEMLE
AR, HlEZIHBTEENM ., BT EEERZMFE RS
Mgy (RS MAEEER. ST TARERE g TR EE, &
ERFHTHEEEER, UXHABENTHEER.
2.1.2.5.3. & H F R LHEEF
GEMFAMNFETR R AR, BME RN R EE 2%
RSB EE S REE, &AM 9 R R AL 1,

® 10 ¥ ATMB BT B R

%y B R B HEhy

LT &3 N¥WEy, mnE. smE. m/E, mfE. OF BEER. @
FrEH RS HALRR ek

FR (ATG. FlZE =#Hh. B, TRZ WEHM. LHME. BEME. 1

B, IL-2R) IR B R

Tac Btk . Mok, mndF. NHKRE. ek, RERK
BO. R, Z A EWEFE 0E

CsA EeRrE. amE. BEOH. nHKE. B, nEF




kR OB, £ B, HIRE

3

MPA 2 25 477 BRER M., k. AH. LEAREHERN
K. @RS, A

MZR B4R . BB R E R M o % AR o Ee

mTOR1 EaOk. mfEE. of&s mEA. FKENKMmAE
TR

2. 2. Bl R#A S % 57

2.2. LB ARBIHEF R KR

BHESEFEF RN REEREEERE TR X ENRE, &46%E
%% K Banff B EHE R R EEQAARAEY, THH 3 AKX, B,
O 2MEHFRE (HAR) ; @Q2aMWHF R (AR) : 2M T 40 fg /-5 H
FREFEEFENSEHFRL; @BMEHFRAL (CR) : EHES%
THRNFHFRIEMEEEDNERENFHEFRN, EBREFHLE
W HE R RO £ EH HAR X AR,

2.2.1. 1. BAEHF KA

BB EEAEHEF RN AZEE EEE T A B R E A
WHRENFHFRLN, BERBESEFNLE R RARAEARGFEEN R ERE
fE, FHEEEE e dAEk, BAaWHdFRNE Y 5% FENTIR
HA, REFAREFANREHHE, FRAEZRZRANTEEE #HTRL
oo BEE AT HLA, PRA A 9 s X B A iR B i 5L L, A8 A MEHE R R
Rl R AR 2D L

2.2.1.2. AMHF R A

AU THMNFHFREEEEEREBEE, ZERZRRFTHNT A
HXT A S IR A K KA. T M A-FHF KA (TOR) £ A%
HEFRNEE LB ERER, 45 90% £X4EEBEREHE 3 MAA.
HAERKERAARERD . B TENDFNETES EFA, FEEAFREDE
FE. R 2. XEBBELSER. BREREESEERA. K.

FRIMFEIET AT AR W EEH . B R # TOR BWIET £ 4 2% M,



ik FKREEEET, BRAMNE—HFAEIT 1 g/d"™, FEERIELAE
JZATHE 5 E . EE TOR s & i TOMR, NA&AXEBEE . |6
REZRA . DSA it RN L, FRTHMERTE. 0 rATC™ ",

RUEFENFHFRLE, TRxEEBEEEMEH, BAHEHNA
WA THFRYE, 5 “WERE” #X, ERXIAARXEEE D
e, wREEEFRD, KEH M, KETFEKIEARE F o mEALE
AFHrE A, BEEXKBAE, ANE, RUERS X EEBESE 7~10
AHH, wRERANRBETFRERET AL, BEERE LG,

MEXHEANERRAEEERECE, HEEXEBEREE.
REHBAGIES 2RI EGENERMIET TE, WD EI DSA F1 %
DSA XA B R G ER . EAMBEE K REREAELT, 7%
WYY, ®@1E: F1CD20 HILIEFUM . FHK A HE IR LR AME I
FRA 1L-6 B 5w B ELRIT ™,

2.2.2. BB B AR BE FNE ¥ Y

2.2.2. 1. IFRG A RN EEE

LA AN HF R AR SR R AL A 3 R A R B R
FHFEEWNEX, BEBEZFRNELSEWHDHEFRAN “27E" o 35
MiEE R RMEE AR AR ER RS A . T AMR T E X
KTIEIT NG a1 %Iz 906 7] DL D 37 & DSA 89 /=& . 2 AMR % A
e EEEE LR B, BEARBRM, IVIG, FlZEEHi%E,

YMHFrTEHER, RELEEHFFRMNEE., XRHEFLZH TR
KRBT 5 . 980T R RO S A e % R E BN, de R A R K
FENRMEERERFOERSG . F AR SE T FIKR R 250~500
mg/d FEEIT 3 K, REHFRANEEE Y RAE. ATC F & # L
M BB F T HEEERET A &, LSS CD3 4 M2 b i o o ik
P, 2 P EL ] <10% 4 B . 4 4 B otk B 48 BT $0<0. 05 X 10°/L Fu/ 8% fn /N it
#<B0X10°/L B R 4Z 0 A2, DARG Ak B R B sk it o

2.2.2. 2. HEF RS 7 WA XK

MTRAEARMWEE, EETHREFFAER, HEFETRERZWEIRE.
B gk, 24 /N RE. RELA, CDA/CDS A E. BHEEXHESE, %
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AW )T E AR M. ERNF TR RIETHIE, %09 mAE g4
AR, R AR EIEITHE 2.3 B m LB &9 A & 18 Z /N T A E 89 10%,
M35 BH CMR & 2|35, e AT 10%, EAE F R Ew TR RE =,
XHEE R E G CMR, MR FES T T @HFRAIET .
2.2.2.3. FiH R AL MH L AN EF
MHEFAMNEETRR NG IHE, BERBEEFAEN RSP
W& 1. REREE R ZEGBEANHEFFEREIE 2,

& 2: BRHSFHYTRRA

EE] T RK AL HELY

EARREHEE —HMRAE. R, BL AYREEE, YEHREXYEHE
FomENE A, FEMERE, FERA. ESEMNRE. BRELH. REEE,
WA K FHEREMR, A RERHE. TERIMER

2.3. FRHEE AR

2.3. 1. FAY B ALY

BB ARG F AT BRE (SSI) £ % E&F Ay 0 # AL &k RFE
WP, BHEEURFATAERA AL, SST K & FAAE3N~11%" .
HTHEREBESHE —AAT A EMFRES, —EXASSI, HFEAXRREE
TEAFARH., SSTHEERINFAY O BT RERE, 12 LWAR
FEFHREA, BHRIERSAE, BFRHIBHL. M. B A, B
NZERETREN M., RFE,

EHEMEEFATIRENEREZE " "m2EHE. FTAERZ R MtH
/B EE, BT HFEEFAA L. KEREakE. BHE D RE XD
ft, FARZQEFAQUGA. WEER; #HF/ BEWEEZAEEE
WERWEE . HEEEET LR AR R,

SS1 W% N BUR W 835 4 €% & IR L G E B IR VA A R L Ik A
e, AEBERE. FAREOEFRHEELATEE"", BF AL
W R R A E 2, RLAEYT E R 30~60 min 4P, R4 A LE RN,
BREBEZEREENEAE —REIF _REAFER, ARHAHEEEE
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B G BEZEZ VLA B-ABE R/ B - B R84 &1 7 47 v R &
W EREGY, EAREFREFELEERAAZERAY, b THE4L£M4
G, REMGAEENREEZRERNG., XHFLRA. £5FFH
R ESEERWAFHNRATRFEESEEEZZAHN, EEARBEMN
[41-42]

2.3.2. B-H RIRERS

Wi E iR kB R Ek (DD) T Es R & &, AR RIEMER S (DDD)
A B, DD R EAE RN E, & A NFENRFREERELH
ENEIRBEZE R ENHERERE, CHRE, REDDHENEFMAE
B SRS R 1k 19 4%~20. 2% s ER RO, R E REG,
60% LA L #y DD (it & 7 A R A

EHEARLED HGREZARFAEZHEE™, LP@tFH
FEEAEERENGAE XA F L, REEREE, THERFRATHE
H¥ERE;, MXEFEAREREEXNGAER, WERF. B, B
AEAE. B, BREE. 2ERIGAEEES.

&R A &% # tn & & DDI, B B A vE 3 = [F 1% & 7 #9 CRKP, CRPA, CRAB
Ao X A FHY VRE, MRSA. MRSE™', EEREFE L X EAKE. HE
. BEF ", AU DD NHREUTALE: %7 REE—#FBENN
LXEFMGEEATEE R RER LN LR =6 EIEE, T EXEEH
MR R R G R R WA T .

2.3. 3. MRRAYWHE Y

BHEZFRAERSE, FETERSEHXEE """, T8 0N & E 5
BE (kiR mEEAE) | GEERL. SRR ef ke s, 3
AW % A, PCT, CRP. Mmit, FGFHE (wHEHEBEXE) EHBE
Tighr. REPLFRGEZTRIFHN ERAGWERKIETT, FE
MEAEA, HATRE. ZARMF (NGS) . EF+LERB SR, FHE
MM AT eWE, BoZEL T GFESEENELERKE, BHAT
FEEXEANET, EMFRBHF R RS, RIEE e 1E R ZER
HAMHAE . HAREAMN LM TS REERAGWLAS,
AXTHEANE,
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2. 4. BIA®  JE &2

2.4 1. BEARE L EEE

EhBEZEmnENEREZEFRENTR AT ™, GFBEMEX
HEURHEMWHEEZ, AHQEEFLE—MAFELERE, wRtEHE. F
B OARAEEFRE R, B EAEE X EBEEANEE™,
FUWEEARM, —EREMF LG, aFELREE. NI &, 2%
WHRAF LB LE. RESAEREBEARRDENEREE, L+,
CNI 5 & i JE# K < & ' 4 51, LHRE Csh. 75— BB B oh sk
2, BN ERKRE. PERFRN SR NBERG ALK EEF AR
X, RAFREOEN L&,

BEEEFEERFAT RN, FREBEERBERE—EATHMLE
AR TR G o 6 R B2l GBI B o 9 AR B A R 46 B9 M B Rz,
— f i JE e T % KRB E A iR AKCE 10~20 mmHg, (4R RS AT
160 mmHg, *F 1K o & oY & & i & R 48 % 72 110/70 mmHg DA b, DL #.4K
o JE oA AR 4y i i A AR RV B REAS AR R A R B R N i R AME
ey, ZRIZHWERER. CHERAFFRAFREN, REBME
B REE 2% B9 M I A B AR

B B AR R 2 AR R E TEEmEEﬁié*fE%‘—
H: (1) B ER: EENRBRESTEFE YD EE, RO EE
FEHRIDE. (2 EAAEEY: wEFELRE. %EE&-«%, LR &
NEHE™., MELXFELBRETERAFETWEEE, £EADL
EHA, BREROE, Y THERANKERTZER, S TAEEHHEN
Y54 EHAELRHEZR,

2.4.2. W EHFEF

2.4.2. 1. MEFT R EEMITA

WERE BN EHEA G & ML EZ# E % CCB, ACEL 77 ARB [F £
MRETIREEEHERE. BEESIRKEE. A DES SRR, Hit
EERBEEFAMTREE A TE, S TEMEEAZFHRETE, #
BME S EFERENZE, ©¥ % & MmA ACET =t ARB™', w§ ohat kK&
EH, TFKE a ZEEFA . B ZAEBHA LA RAEHAEEEIT.
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CCB. ACEI. ARB. B XA FEMA o« ZEFERANWERKE LA £
FEHRALHHNE, T5EanEHAEE" " I TEEEREAEF T
EEE, RRTMREURNRE G, EHEMANE. AH2 LI WA E,
EEMREMAHL, AR R m, SEVKARASRAGH T
Z. N TEEGLEER, AAFEHLE, TREEEAN 6L,

2.4.2.2. B R AR

ERAFFEEREGHLAMENEERIFTEEERERR., BFE
BHEAR 1AW, FEEENZKN0E, KEMNFHM0DEE, FHEET
Bir, HERGEERELL TR, BRIBESRRENNWEL & FRET
R, Hiv B AR A

2.4.2.3. R R &M AE

(RN R R AR B ME R AR 5%, FEGHAA R KA
FENEH. AEHALARILE T LE. & W EGE R R R T & 3.

®3: ¥RMmEHHENA B KM

EL) ERTR KA

CCB X 24y RTRAR . k2. BHML. K%

B ZARFEHA NHEE, XAEREZE. EEER. hEE W
a ZARFETRA BMRimE, Lk, BiE

ACET %2547 ATz, . mEEAREEGERE
ARB 2 254 B, RLE. B A

F & R F. E@REE. nRRTE
% B j FHRHH®E, HE. HRSNS T REE LRI

FHFHELERE B NEKE R EA RIS A BN

2.5. AR 4% EE

2.5. 1. BHERH mEEE

Bl F A A S ., R R ). B R mER
HEH A R AR H R EEE A R B R, CNI. nTOR ##|7 %F. 5
BRI E T RS Re & v, g Rnd, f5%F DRAF,
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BHmEREMEX, CONI THRESZZHRKY 2 Kk, ¥HESBH
RS R AL ANER, I8 nEAE. 5§ CsA M, Tac
BROBEGERWMHRNER, EHFRBHEERLABERFHLE ",

EXEETFAYOERFUGOE AT, EEEREN AN LETE
BO11.1 mmol/L™, REEHFHIEFAYMEFFHNLE ST, T
BEAE A R R P B B E # HbA, 6. 5%, R EF NRH BFESER
A, HABEFAHIERENN G S, BFAHODEEEZEZR 2# 2K
mAEA M AE ARG RS MEMEEFATFHAE, mEEHEART SN
P s R ES R E A S, H P — R B S R A A R
6. 1~7.8 mmoL/L, & /& 2 h B A gE#t & A Ay REAHL M ¥E 7. 8~10. 0 mmoL/L.
HTEBHEES, BNEFAHXRI —HREFEFT,

HTEBEES, L TESRS EEANES MER L7 E, Tk
E-ERESE. RREZATERIBEEZERATEHTZE. AP
BB mAE, ARBEOEERASEERS ZHRMENEE . 7#
FRERBES ZTRAREKBFMABRAED, ol REFAME, &N
I W L1 1 S i i B 8 R 5

BHEA G, &K E £ 5T 5% 06 A i 4 A R, B Ll
% 38 7 DR AR A BE R A& PTDM 89 K& . 72 PTDM & R fe A B
RERALZVERE MAEN FIZATF M. £ mBAE Y H T R AL
M FeZa b, & YD Tac Fl 238 4 X 2 m 8 /N8 Csh.

2.5.2. Mg 2% 3

2.5.2. 1. BXE 77 R A M AF MY

BEEFEEEY, STELBENEBEERS, BUHRREARS £
FBREKBEMBEZERRGELN ARG FH S DB, REEE DEE
BEBRIZFLHNE, EREAROELENWR TREELELG; &
ERRBERELSHE MAEES. BhHEKREFL, X EFFTNMERMITLE,
A ERBGEFSOREDES. AEFRARTELABITRE., BBEM
BAH#H, TULEERELE. RESE. KRR FSE, M LK
BELEENETLEEFTEERE. WL AN ETANNAEFTH, B
FAT I AT & M o AE 24 B AR B K
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2.5.2. 2. BEREZ R AT A

MEEEEARFAHOEERF, AEENEX=EE. £)5 2h
MABFEETTEEEEETL. wREHFWEDEXRREFER, KA
BHUGFE, AR ARKDBELENTR THALGYNE, REFCDERL
Fro W REM R ENENBEHEREL N EGMA T RLE B AR iE,
AUERBEFEMAELNAE, RERAGEMERELY.

2.5.2.3. ERES Y o Y

BHEEZNANARRI N EENROE. T8, KEL R, &
Fie B 2 4 2 A o R AT A2 P RE A U e KR, B R B R K A

2.6. EAHAEEE

2.6. 1. EREBEAMAEERE

BB ExEETARBAREMNREZA A, &5 2 ZAEEIESHE
AKEDGF X4EERE, REEBEALEERE, WEEHEBEXHFEFAHA
ECERAR LB EEREERRENEEZ ", BEZFEFA
HmRANFRET AR, EXREENTRET SRS ™ EHLEN
XE, HBREZEHOEOBHESHEZT, MRLTENLSRH TR
WA, A, BERFILAELES" ., BITERERESH
Flh. RE. RAFE. AWML 5RO EREERS FHF, KR
MEANE T R RI\BEF AL, B MRsAF ENER, HE
R E

FAWBESZH R REEEREAS TR RET, ERHREX
FmE QAR . B IEEEA B FH K E>100 mL/h &, 2 24 h 7 & #F
BEFHRAE, INRHER “BHAINT WEN, 82N G EEREERE
EMBEEEEAALNME, FloflBmhgaim, #5525 EFAY
FamaEr ", ANEERERN T, RERERRHEE, 4§
JE# A S5 78 & £<100 mL/h B, RFEAEREEFE, FiEFHRE
NELERBEMMEI R, FEAMHEFROIBETLLEHLE. K
RERT 4N ERREALESRKRE. & aZ N IRMENREAER,
ZERERK. ATARREZENRCEREYR, HAAREZNE RS
BEZEREBAFEARLERRER™, ELEHRETR, BHEE R
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HESE, IETET XM X F, A AL EER (6%HES130/0. 4)
MATERBEBEARHZZLEHRN T,

2.6.2. REEHEG YL LY

2.6.2. 1. N 7 RN A E WA

BB EEF AR E LA REER, TAAEILBRAELER. B
FEFERNEEETEABH AEBERNERLT, B A REER,
EELELEEaED, TEWNEARCERERER. STRRLEELW
R ZNAETENEY TER. IR ERZE “ERA N WEN,

2.6.2.2. B WY H R A

EFAYBREEEWNARMEEFP T ERAITENCER, DE, FO#
fRE. e, CHDE. KELTREfFQ 8 Kin AdEfE FHATIT
fE. WA, ZFERME =, MILBAKF, @1 pHESF, DIIFE R RS
EPEERN, AENREE T TURKRAEFLE, REEFRER
#EE

2.6.2.3. REHYH L 2 E TR

A RN EESARR M A RER AR, B RFE . R E.
RitERTEF., RAARNEELARREA LS. B, Z#. BE
W%, ek ET BRI R E B AR, SRR, 18 5,
EEALETFRFPERLERA LN ER AT EENEFL,

2. 7. Bl ARHA #2422

2.7. 1. BB R E A e A&

BEmEmRPRE—ARETENHLE, ceAGFHEEE EX
WEERHE, dFBEEEARAE L M WEEDE AW 1/3”‘” “AEE o
ficm e By & £ K 0.3%~6. 1%, ZEZRXEENE 2 AN, #ELHIH
BE. HEFRA. mENE I HEE . %&i#ﬁi?&?%?lﬁ”g’g‘”o

EHREEEFHTER. AHEKFEYE. BEBERS. AAEBEER
MEEAERE, BiEhkneARER™, AT HEETEEEEZHT
RiEE . T ER LY, wRAELEFE. D RREZUREAT
BmERES, BFASMEAERTEL YT R F# oG, Ex
EhrHmRE, FEZALREAEAREEZEAEREHEN. HWNEE
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BN i e V6 48 B s D AT B RE S AR B T oK B m A B B A R es . [,
REEBEZHEFENHTTAGE LI E. R TGH, RIERNGE
WHEITQE LY RFERNGT OREHR. 2%, WRXFEARENE LXK,
o, 7 R 4 R ALK 77 K TR 2R R D DVT

MNTHEEDE M, WRHTEERFHEE, X THHIETHE
A, BERNMTR g, HoBEFORETAWRAKREZ4
TRBTGHk, FTERAERAEEEEZE B F AR ZIE AR
BT, PR EE, WEESKKEEA, TN EXHE, BR
B, KREBRME, —xBEEEFEARBTEAMAT DR G Y, W
5] IE AR, AL E, WA K RA T HOR%E; T AR R R,
A G B kot e e B B R T R LB IE T .

2.7.2. B YW ¥ iy

2.7.2. L. i A& 7 RN A B M4

EHREBEARBRNETEEEREEENEAELETMEMAEE,
NTHFELRRGWESY, TR EWHABT, FEENE DR,
RRGYNERBEERE TS, HFRELZH D EA. % m e
R i R B Ay AR

2.7.2.2. FLA W R B M VRAE

R, NESENE DR, BEEEE. mERFE,
TR M E s MR A, AR R E BT REN. T
KHE A ML &, = HR MmN o g, TSR
IR R A R, UG R E A 5 20 0F AR B B E W EERFR, &<
BB T FE. Rtk ne, B8R {EGH
BE.

2.7.2.3. Foe I R &M 4E

NI R GymEE, #HaAYnARIFE. T BB ENEER
fol A E, HAFANENFRKETHY., TR 5L MA DL
F, tHEEZHA LA RRBE B D AWy, T KEEA
YL /NR 25 v Bk R Ry B, B R R PPT B H2 X ARFEFA, LA
WD A 0 A e KR,
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L.EBERERTAAAGHT

3. 1. MR

M EEEAKHFENEEREY™ ., —BREATENERESEHE
AKEELIANANERARE 1~2%; KE 13 A% 1~2 A 1Kk; KF 3~12
MNAEIMBEALR, RE1EULIE1I~2A 1%, KESFULELE
NEEHIT 1R, BAARENZZRAFERAEZNG T ENXEH, N
By 17 9 fn B AR E

3.2. BT A A

BB EE T A A EE A S o e Sl R 2 R
ERNfmBEEARERFLENTE, & FENFLENLE N
F—, THRERLENTEMRELEBE P OMF, FAENT RS
B 4F A 2009 4 KDIGO By lE AR 52 B 4e ™

3.3. MITEX

EHBE T EA VR EBEE S, 2R DGR E, WEA
& MBS BOR O, T AR B9 R A RO R CMV R 3, RETIE AR X
HFWHRMNGE, #ITERREEHT. PHR T E S A O E A
FRR AL, AT SRS E CMV, PIP RS, Jmik %t % 9% 47 1 7
RRORLHY S, R A R 1 T R L%%wééxﬁ%ﬁ“ﬁ%
T, BREHANLAERHFFRAFPEEEE NRKEXRELRTAL%.
ﬁ%@%mﬁ\%m%\%&%\%mﬁ%,ﬁwmmmaﬁr\%&
HEHLENK E, EHMEMBERXER, TTHAHELENRH S
EExFESFEN, HEERLH. FHET.

BAEE o g ry 8 A 4 mE ALEF AT, B E C. 5 E 8 eGFR
FREGRAEN. Y7 —FIEERTEEE A D RERE LN, W
nENHEZAS. REHAZRD . EERMEEIME, BUBHEEE
LB A R A

3.4 AR RAGRIAEHT

BT KRR 2T H A, BEEEEAE AR, RERLERNE
B, RO REAREAR, BB ALMI, EYER, FEIE R T L
TEREEMP AR, SIRMDE. mE. i, REEHARE, &H

18



FEBFREEABELER, EHREEMNTHEL N, BEHYMKREN
ABEEF. BEAEREREMEZTUMTELRBRENF AL, &K
KEAFDT 2000 mL/d, HARFERERTRKKE, KREEFHEE
DEEZRG A, MEEFHAEAABNEZATETHERELE.
YR NREMRE. KFRE, Zrassix. MRFER, Dz
R, WIERY. 2FERFEHFFTIRAMKMDEAESER, & &ERNH
T, R ARDE, REEA. REELRAR S 2 ZEN Y K IRE
h, WMASFIEERSE, BELZDERNE.

4. /N

EHEEREEAMNAFEPFE—NERMEENET S, AWt R
BEN A EMEARNNBEERN., By RBRERZGE, AF KN CNI
mGRE, LEENFRELZAAAGNE oML, EERZHFE ARG
HEizh Pl AEEER, B eFm e mzMal g R AR R &
BEFZEHRA LY, AZLGYWBEAFEREER. HiR/EEHEN
Eoee. m¥E. mEFER, KHEETE, BROFFRENLE, &
N ERAFEFRE, AT UABEEEREL2TNAFRS, RE
BZEWIETT AR H 2 24

uist
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