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g &1 0> JIE % 15 ( out-of-hospital cardiac arrest, OHCA )
SRR ERYE B LR ) A, OHCA H 34 75 22 Kt i RUA
ARESAF RAFM U o mIEmLC A, S0 B, 55
W& O il 2 95 (bystander cardiopulmonary resuscitation,
BCPR ). %W N H] F ShRSMR B A ( automated external
defibrillator, AED ) DA M 22 Y7 k55 (emergency medical
services, EMS ) i i {14 i [1] 45 PR 28 347 0] LI i 3 5% il OHC A
iR 2.

2019 4 K, #H % Wi % (coronavirus disease 2019,
COVID-19 ) By A AR BRI T A 22 45 i 1 P FE Y RZR,
TR P AE4IL0UE 2020 4F 3 H 11 HE AN “Pandemic” P,
A E R FHLIX N> COVID-19 XA AL A5, R
WY — R A0, LSRRG B S AR i, ok 2
Tt Y St X A 3k TR IR 95 R GE 74 T — & AR, {5
n ST Bedf i B 2tk O JURE BB £8 35 422 32 -0E VIR YT (19 I i)
HEIR 24 20.82 min, Jf H 232 FHEEIRYT 09 LI 59.44%
TREE 51.56%" ; WM T OHCA Fif SR, filln
EMS i i [ [R5 00 3 oA He il je 1 s
T ST LA R U A

ARSCK LA IR COVID-19 HiH] OHCA A Tik-r
TERIBFSE, A48 COVID-19 Xf OHCA JA TR “#AHFHE FIKH T
A, BN COVID-19 i) OHCA HURuAHAHE S

1 COVID 19 ¥ OHCA % s £ K & 1= ¥

IR

COVID-19 3 5 B YL e I FLHERZ M, LA IOV A AR
OHL TAERGERIR S FC R R, U TR 2B 1
TATIRFHEAE ", Hoh A $5 OHCA A JRATIR F4EAE P,
HEORY IR R, 5 COVID-19 JifT Z i fH H,

15 HA 18] BT o O RS 1

.2/%5\75.

TR FFHEF RS

A KLEERGREFAR P,

EPE N 3!
PN

COVID-19 ][] ) OHCA % il fix /55 & 5 R 3G 422308 1 4%,
IR T R R A 13.42 3 in 5] 26.64 41 M. At E 5
1 HbL DX AF 5T AL A5 2SR 45 18, COVID-19 fiff OHCA 1
ARG B A 4 S R, TE
COVID-19 &R E R X, OHCA )& &A%, Xl
A5 B E R R AT EMS, 580K BB AR RIS
MY OB 1),

COVID-19 %} OHCA I &A™ A= T 500, {51l i ¢
e N = /¢ 43 DT & e 742
g IR B 1P 2B A AR COVID-19 Ji 47 11 18], OHCA % 4 7
G LB gy B 12 T2 ] R (4 A S5 P X
— T B, 1 76.8% THE & 902%™, X ATREL
BRIAT . TR St th A O, R IEmLeaEE (n]
B Y e ) B0 12 1 12T e ARG R A E ) 22
£ COVID-19 Wi ju)th g — i R B A Mk, 8 &M, 1
COVID-19 HAI YR Wil co ok vy BB Co R i) LU 451 R e

AIRES EMS M 7 iR AE AR G Bt n] e 8005 4
FEM R, 7R85 AR E K Z W5, COVID-19 1 JH]
LR OHCA 1Y LU AT & B, 1 IR I 514 OHCA 1 Lt
il _fF U2 1720 cOVID-19 e n] fE 2 OHCA s [H 45
fEAY B BERUA, COVID-19 Y B 1248 475 ] BE S S0 0 5 1k
OHCA #5225 Fi L () #F 78 Wk, COVID-19 ¥ £33 7],
OHCA B#H LA 10% &G T COVID-19, X1 Bk
TEE (ZH ) OHCA M LI 3.9% (FATHII ) Fm %
10.5% (ATl ) AysEZER A B

2 COVID-19 3t EMS & &5

EMS 2 i Ll A G ATy, Jd R BT RS
SRR T RE L G MO L s B A E i R LA
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T ROA M R GE, YT DA R G0 24 43
COVID-19 25 B=y7 TUAE RGgeal sk B KPR, V72 B KR
T IAEBOR, Hd EMS ZF 0 m fn w2, filanssn
EMS A B8k K 2R Y, BUH EMS % BT 6 3,
LT COVID-19 [ M ua, JfkEfdE COVID-19 B #
TR FRAE YL KU 1Y

ML B E R KR A I 2 A T A5 R R, FE
COVID-19 i), EMS /T4 B0 i n, fafig i e 7
5 [ A SR T B TR, EMIS 2R 40 i SO B ] A28 4 1 116 9 o
1), XWFHEEIEGRR (WLDIFEE . SO U
) BOAMER B H R, AR R i S
kg AR, EMS 2R EEE COVID-19 BT
17.8%", ISR A8/ 5 H AT R ) 25 i it LA B By ¢
TR = AFHZAOG, WATRES BE RO A G (CGRVE
2% EMS 5 1 B %t COVID-19 ) 5 ¥ [ 45 [ 58 Fl kb IX (14 B
FEABAT T AU SIS P70, B A KR e S b X 4 A
XN, 7E COVID-19 Y EMS 11454 4F COVID-19 I
WAL Y, {0 EMS RUARIBR R & A T B AR,
I T En] EMS B9 HLB TR T 81%17,

EMS 1 37 Fif 18] 246 MY EMS 28 45 — 4 2 o 4 i 15
TS 3 KR 3 7 A I T [ B B g g s ) o =340
IEIY EMS ZE 38 18 2 R4 At | 2ok e 2 R i
ST B R 17 s e A N1 1 I 4 ¢ Sl T A7
FE COVID-19 Hje], EMS M 07 i ] FE 4 711 1091 0 [ fifi
TE COVID-19 & REARAHLIX , EMS I Ji7 s T /5 ZE < P
TE G B FIE R H, £ COVID-19 B, 0B 5 32
W L3 I 5 B AE A 2 COVID-19 B sl . v KU i X
il E R SRR, PR B AR, PERY BMS IR 20K
MR R M S E R BN SE R, #E COVID-19
BEI, EMS H 2 36 i DA B i 2 30 B 2 skl 4 4 ) s )
FE, SR ECT R R A A E T SRR A
[B] 4E3R AT fiE 5 EMS A B2 75 Z 2 54 A B 9726 4% (personal
protective equipment, PPE ) 4 5 ', 3f H PPE Ay 45§ vl fig
SR O S (cardiopulmonary resuscitation, CPR ) 1))
B0 BRI, HAM—IEEE S T 5 BRI AR R 145
W, £ COVID-19 #ifa], SR 43Rk B 0 5 Y i ) 4
JE, i EMS H Ak Rz sk E) U S e e Y, 3R] RE S M X A
Jr i B AR A Y A RS R, E COVID-19 IHY,
EMS M 37 )4 3E COVID-19 51354 W] s 4k, 1

3 COVID-19 Xt OHCA =M & #4122 0h

WFoE W35 M3 H i OHCA 538 W3 $ua il 22 1k
JEAR—2, HEHLMATR BoR, 500 H il OHCA 1 b il
4 COVID-19 I N2 100%™, ZWHFsERW, 250
fif (A4 BCPR Mo R FH AED ) LR R R 1 5 4%

T 7E 3% [ () — F 5T, BCPR 34 10% L U7 5 26
BRI, AR A M SR 78 51 R W 55004 H i OHCA Al
FEUE RIR 1 HL B8 A B Ak U T CBREER 1),
COVID-19 4 - W 38 14 4% %595, W] B3 i CPR i
HE A AL S B, 55 0L X OHCA 3% (T CPR
A YL COVID-19 B AU B9, COVID-19 FAT i, 550
B ROE LB B 5 28 A AR O BB DA O B, R
BB 2 AR Ll N B & 1 2 £ W, 1
COVID-19 j[H], 223 % OHCA HFHHEATIEmE . ks
AP TR R R D A T R Bl
FI, S RGA A R i Y, S R AR S
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BTG, M TREAEN, FBERR 5 R OHCA
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SO, HOMBE T R & A FE R TP OHCA A 3K
42 BCPR, X 0] B A Z AR O BB A AR G

4 COVID-19 3t OHCA T f5 By =i

FFE ~, COVID-19 [ M TS5 OHCA WG
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Wi, OHCA Ky Wi )5 o 22 77 5 OHCA Ml 3% Ay 5L 1=
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1) A 2240 G g a E A RORE 96 A B A ke 4 S 1Y

BRow st R oh, ARG EbR i 25, [ EIEHK
% (return of spontaneous circulation, ROSC ) [ il
COVID-19 R AY 6.5%~48.6% F[% 2 COVID-19 Fif7iiny
2.6%~37.8%> %1012 BRI BIN (ke 1) AR AR H R
i 22.8%~32.1% F IR 12.8%~22.0%" ", 71 B 1 1L
R 9.8%~38.9% I ZE 7.5%~33.0%21, 30 d 7£75 FK H
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COVID-19 ][] OHCA 14 i J5 1.2 5% #] COVID-19 &
Yo AR AL R M . TSR, 78 COVID-19 &
R IR S LK, OHCA TS T 22, WILRE &
TAE &9 R AL R HL X, OHCA 5%k COVID-19
AT B 25 5 U2 e A — T 5 8 COVID-19
WATHHE], R HIX OHCA W IE R AT R ARG I T
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MU 2 ROTE 25 T PR R S50 S P P oy S
MEZETFRY, ERZHMGE AT &, AMLSE
( patient-ventilator asynchrony, PVA) J&&/EHiRxe, HZE
G IR T Z ) BB )8 —, b BN g R
T A AP UROE SNHR] . ICU {E R Ia] K se B B LU
PEEF PVA B SRHA M . U R AEBRE ) e o, )
fili % (reverse triggering, RT ) 1F—FhilE AR ZAEAEH X
W AR T2 R PVA TER, BRG] 5 b X A
SRR PR S A R IR P, X RT
TEOLIEATERIR, A AR IR TAE# %) RT AU 5 %8 B4R
e =

1 RT #l&pR Y

FEAUGE L b, BT, B IR ) i
KWW A% S, {H 2013 4F Akoumianaki %5 ) X V8 i
B 2RI E I 255 1F (acute respiratory distress syndrome,
ARDS) & FATHUGE “RIFIF, AR B RE AT,
WAL ik A f8 3 A PRI, IF B IRTEIR IR A%
SRR 590 1 AL A ML 3RS A 24 ok R &
B HAT, RTABIRR— R R F I AR 8% 5870 R PVA
HH B (B AT 2NN RT RSR R %% 1, A
Xf T EMAILR SR Bl RIS TR BRI 28 LARH X [ € i
THEEEME Y, I, RT WATgHEAg AR AL,
PR R B 5 25 A 85 1 22 ) S A R P I TR ) IR

2 RT#HHIFAFR

H i 2¢T RT 07 A ML i AR o8 4 T, b 0
WA AT RS PRI AR 1666 47, fif 2P
% Christiaan Huygens WSS 1545244 8 2 75 [/l — 1> F AR

b, BRI, RAR IS s IR — S R
shagiita TR, EERMN 180° AN, P
0L T e IR ARN AR By, SRR g 2 Ry ey, H
PUE 25 WA JE AN R i 4137 ZR GeAH B AR I, A D e gk
HEMTEE I B S (PRg AL ) U SR A R R
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