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HRAE T U A AME Y L QOB OIE X 650m E</KIE 12mTL7=,
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KA RIS A X 7 T tranexamic acid T clot DZEMHL FDP I2X5

PAE SIS IS AL D0,
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69. FOMOUEEEIZFET BT (aprotinin, antithrombin III) DZhRIF/20,

70.  AMERLEEE R E I RAE R EMRAEIZ A OFL thromboelastography THllE T&5,

71. R CROE R LI starch (SRS — UL AR)NRFERIETHD,

72.  BEH SIRS DR T A FEE ST starch 23WALES 728070 2

73. AX—FOFEMEITF confidence limits THERRIALTZ,

74. T T7IF721T balanced crystalloids(FLEEY 7L + A% anion) Y
normal saline O J7 D lAE DN D T2,

75.  volume replacement | X505 St EAHBE 35,
76.  ARZA2TiZ hypotensive strategy(fiL/£% 80-90mmHg (Zf%2) & HELE,
77. ZHUCEOFINAENC clots W2 E, L URRFRMEIL AR D EAE SO I AL,
78. —H, M5 T AUXMERIE N ELWO D — ISR I ER A EH| BRI A LD
DO THRHUE LA LN AT HDOH LN,
79.  EEEHIIR (restrictive transfusion) [T 27 A2 THH L
(RR:0.81, 95%CI10.62-0.95) . BENFE L =59 (RR 0.77, 95%CI 0.62-1.00),

Intervention that stimulate natural immunity

81. HEERDAITILI . SDIFIERHD,

82. — D IEFEFE D interferon y X° granulocyte-macrophage coloney
stimulating factor 73 &
83.  —OlIHEWEIE (T /EE. nucleotide, fish oil, glucans,

probiotics, synbiotics) .
Parenteral biological agents
84. M globulin [T T FRITHEL /2D 2 AX T 4 ThHli Rk 21U 72 (61—10%., 58—37%)
85.  interferon ¥ [ZIAX T F T ALV ADFERA BT o7,
86. granulocyte-macrophage colony-stimulating factor & granuclocyte
colony-stimulating factor |3f# 2 #H 720,

Nutritional therapies
87.  HIERIED 24 O RCTsHHYIE L HIZZEIT/RN DL 8 BT
(OR 0.69; 95%CI 0.51-0.92)
88. omega-3 fatty acids, glutamine, antioxidants 72 & D40 % FHFEEIEHE I,
PERDEE A NGE REL L TEBIRARIT2R< 6 7 H BT RITEILZ,
89.  glucan # 5 THT = 86%J (RRO.14, 95%CI 0.03-0.76) L7-,
90.  Probiotics (Z 281 51> RCT TS, VAP b L7,
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Prevention of microbial proliferation

91.  TPRIRBIRE IR G ITANG R DA I DL TGSl e T U 2B,

92. 1,106 {50 Ui B fet i CHURE I G A TS L7 (RR 0.435 95% CI0.29-0.65),

93. LA T8 5+ 1H1{b45D decontamination TREWLZHEEGL I3 Z 124 (OR 0.38, 95%CI
0.29-0.50) , SE 1R IA B Tldeh-72(0.78, 0.56-1.09)

Future research

94.  CRASH 2 trial 1T 275 %Pt 20211 ADIMEHBEFZ TH =D 10% A<D,

95.  tranexamic acid #5313 —x4MVEL CHIM &) T 58T AL IEIZL TUD,

96. RIMEIZ 3T Dats ol A AE S X 90 B (immunoparesis) 28 2 37,

97. SIRS Z Nl Lo 25 m LSRRI L AT rAR X SIRS L E s %
IHIT 2B R NPTV Z LN,

98.  Tranexamic acid [FEE[E A7 — R CHRIRIETE L 2T U IE> TRIELINT 2,

99.  CRASH2 trial T DVT #1352 &7e<AH KT arterial thrombosis ZIH U7 DIEZD L5725t
RIERNFANZ LD,

100.  Statin ONTATIVHHETTH, Statin (XHIRIENE . 47 HERO R # VBT,
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