)

- 464 - F B &S BE 2Rk 2025 4F 4 H 45 34 %5 4 ] Chin J Emerg Med, April 2025, Vol. 34, No. 4

in the emergency department-an observational retrospective
study[J]. Antibiotics (Basel), 2025, 14(2): 120. DOI: 10.3390/
antibiotics14020120.

[17] De Waele JJ, Ravyts M, Depuydt P, et al. De-escalation after empirical
meropenem treatment in the intensive care unit: fiction or reality?[J]. J
Crit Care, 2010, 25(4): 641-646. DOL: 10.1016/j.jcrc.2009.11.007.

[18] Dark P, Hossain A, McAuley DF, et al. Biomarker-guided antibiotic
duration for hospitalized patients with suspected sepsis: the ADAPT-
sepsis randomized clinical trial[J]. JAMA, 2025, 333(8): 682-693.
DOI: 10.1001/jama.2024.26458.

[19] Bouadma L, Luyt CE, Tubach F, et al. Use of procalcitonin to reduce
patients’ exposure to antibiotics in intensive care units (PRORATA
trial): a multicentre randomised controlled trial[J]. Lancet, 2010,

375(9713): 463-474. DOI: 10.1016/50140-6736(09)61879-1.

[20] S5 E G S HURZGYIR R & BN L 5 38R ] sh AR
% 7 , 2020, 100(36): 2813-2821. DOIL: 10.3760/cma.j.cnl112137-
20200714-02112.

[21] Sadeq AA, Shamseddine JM, Babiker ZOE, et al. Impact of
multidisciplinary team escalating approach on antibiotic stewardship
in the united Arab emirates[J]. Antibiotics (Basel), 2021, 10(11):
1289. DOI: 10.3390/antibiotics10111289.

[22] Rawson TM, Moore LSP, Hernandez B, et al. A systematic review
of clinical decision support systems for antimicrobial management:
are we failing to investigate these interventions appropriately?[J].
Clin Microbiol Infect, 2017, 23(8): 524-532. DOI: 10.1016/
j.cmi.2017.02.028.

(YR H : 2025-03-16)
(ASCHtH - /AR )

- B IH -

PNk DS BE Ea 17 S [=p ks ala aklic o ved il
SRR R T2 N R 23R

PREFREVESSE S AEEFBEELEN

e

BAEMEA: K, Email: sylixin@scut.edu.cn.; KB 3%, Email: zhangchong2003@vip.

sina.com; &%, Email: 2193017@zju.edu.cn
DOI:10.3760/cma.j.issn. 1671—0282.2025.04.002

2L E A ZEAAE (acute respiratory distress syndrome,
ARDS) SRR ZHE, HAE W IR 2 e ARDS &A= K I
BN T A RS U S P R A sl e e
Jie, g2 RO R AN I A A 1 (neutrophil elastase,
NE) 2B AR 1E b2 ol e 5 20 i s
) NE 738 i {0 2 PR AR 7 1) B8 ARG — A0
SiE, AT e & AL SR B (neutrophil extracellular traps,
NETs ) FISMUAMARE RIS KA, HORHE H RS S AR
SER N, NEZ< B4R NETs B8 240 B o R 3E1E R &
I B RAE RN AT B T HLIRTE B RSB R 3, Gk
TR I S AE S 28 5 i X 22 DU 38 ol ™ B ) 2L R s,
JFEAE . ARDS #2245 B Y REFE 2R A 1F (multiple organ
dysfunction syndrome, MODS ) &5 5 (1) FE 22 & A= L], NE
T T 3 v T A PN B A0 L S s n it A A v,
JEVE 9 NETSs D) E 42450 0 4 B &1 52 5 i (] 4228 2ok =2 e 24 i
N FAVEIUG, PEFA T NETs JE S vl (R oE e 1 A5 A 2
FBTER Y, S5 MIER I ReRaG i &L, RN R
ARBE .

AP B R YT RE IR SAE KU L IR g B I
REL; LBl A TS o EETIR IR 1 A9 i 0 25 A 45
B Jo S [ B 2R . AR B R BT R 259 (nonsteroidal anti-
inflammatory drugs, NSAIDs ). 2RI T . 40 F FHiik%E.
TR T 3 A A S A B R T b B LR % A R R
LI SRAE , B XTS5 D e A 4 1 7T RE- T B e v
FRIDBERY T B, SIS 1261 ICU SRASHENILIC 1 i XUBS:
XF T U ARONAT 5 LR B VPAG , REE TSI T TR
F]fiEkak . NSAIDs FE b nl i i i 2R A AL RV H K
JA 5 NF- k B A5 538 R A E , (ELIG PR30 A W48 51 1
B IR | AEBE R AR SE R 2R 0 B R T R
il NE K37 I SRR B, Fo e I i 1A I 1k — 2D i D (2 R
TR NI A2 2 0E , I PRAF 5 v 5 ) T 7 40 ICU A1
o Hsf ] (A 1) dl R IR AR 0 HE 5 . NE S R0 AE A T At
REGYTEMHIIAE PP &, HAG R SR A e i
RN, LT3 ek B sl R 2 M R AR S RE, RS
I PRATFSE A, S 7 AT 00 B SR B AR FRAIE

H A NE 17 1 57 & 2 i JH 2 I R, W 2E 44 NE 411



N>

rfE LS BE Rk 2025 4F 4 H 45 34 %5 4 ] Chin J Emerg Med, April 2025, Vol. 34, No. 4 - 465 -

R 1 IR pUR KR 29 (GRADE 704%)

UEE S5 i iEre st
RS2
S AR W 0 5 LSRN (4 RCT

RO AT

e Xof RIS A AT PSSR BE S A RCT
O s ELSRE A REHEE A I TR LRI
{8, B = F RAM
[ By R BEHE

TRFAEAE X 2R A VL B A £ R L ERF A
AR 5 HLIAE T RE S A 3T
EIAAHIR]

WARGAESE X BONAG B LT A5 BB AEERTR
O HSEHAR AT RE S M R
EAN AR ANFARE

biiaarisd

i Bt S T TR A R T
BT R TR

55 ] B AN 1 R T 38 SO

AR FRIE R X o o B 2

1l 590 VG A w4k, 22 U 9T 0 7 N FH PG 2 ok w A A 1
ARDS BEFETR | SAERN . HUAHGE SR AL ™, 3
T F B SAENG R iR, NE Mgk
WTEZIL ARDS [ RN R A R armist MY, (A
P AL % At 98 A P 5 2 705 FH v AN B A, AR R UK
THROFTE NAMFTEAE R, 22U Kb, BES R E
e, HERHRE XGRS RS2 A NE
VIR0 B4 I R o

ARSI E IR KO - (1) BRar R TR 5 (2) X
WRE R IFI e, KoK PubMed., "R, J7J7. HEAY)
P2 SCRREEEE 5 5 (3) A GRADE Z 48 ' XHIE4 i Al
WEAESR LA TIPAL , UESR R s L L T (IR
TR AR i, FERILARTESE 73 G L T AR A5 1) D (2 JXURS: |
—EehE | (RN . KSR R R IR A DL TR A B, TR
BRI (L | VEE 2% PR 3R Rt — Al W Ao B 9 D0 A T A 3
HRAE TSP EAE R DL TE IR . AR aR . KU L SRR 2
MZEEFIWT, HEREON A AR SS9 HEAE (R 1) @ fF
FHAEIRAEDIE BB A 00, et 2R

1 F4ESk R AR E R AL

PO LEA w (B E o PP NE af50),  HAR RIBLE]
FFHAE ARDS RS RUN,  [RINHERS R S ST
e, JRHOR A TEAE ARDS XU I RARDE (0 e i |
aterhdE . R0 ) b RIE N
2SR F Ak AT B R D JRAE AR L R L AR i 1
WA LA P B2 B b B AR 5 A JRE SR, oA L A 3 i
PO, AT ] 0 ) NETSs LA i) 98 306 I 1) 9 3 4800
KAFPURINL . BTSRRI, QYRR 2 280 10 7Y 24

FIMLEA AT D] NETs JE R, M/ LPS 755 19 /)N B 45
Bi R NFEE AR KA T

2 NE #P#I7I7E ARDS & S il KAz F

P RRA T , I E EA  iit, - e 20ae sh o
PEANMPR FRIRA AR50, DFSEEE . TEAbrh YRR,
AREIL NETs FIl NE S5 2800, 1 B2y A i RAE A Bt — 205
SRR TR AN E A, /& ARDS RYEZRFRHLE ",
U J2: NE Sl pa i vl b FH T ARDS 189 7

5T ARDS &L & NE M FI0E LS, R0
FH NE 0l 50 383 ] 5 i PRl 7 KU T e ok I AR 25 I IR
SRR, EA LRSI A 16 T RCT. BABIAFSE L KEEA B
S AT AL 9 202 FI1HEE 1Y Meta 4047 iR, PELER Al
BT B TR ARDS S RS TREL, 4 LbGE
ACAFTE] U AR T & ARDS BB BT R AR
W (12 48 h 1A ) IO PE 4k R R At A T B0 4% B DD R A
W BCRGTEEL, FRIRRAER Y, R £,

HUH AL N 24 h 71 [0.2 mg/(kg - hy] R A FER /K
FIBCfAZE 48 mL, VL2 mLh #kfEEA, SrEEAET 14d,

EEER A XTT ARDS &, 1 M7E2 W [ F
S AIRBL T LA AR ST R 5], R bR fEif 7 Ll b
W (248 h M) A I HPTAEE Al bl CUEHRZ]
AR 5 ERESON « SRIELE)

ARDS ARSI RAEAE K i35 25 Pbs s 7S5 M I
RAE S RAEMITFA P i W FALEH 1 i 1A 3
(interleukin, IL ) -6 IL-8 Fliif SRFEH T2 K 1 W AL,
T M PEZG Y SR LU . TR ASTR] ME R AL ) ARDS
XFFIRY T IR B BTRIR], by TR 257 e RAE TR A2
IR A IR TR E TR 53 ¥, R H
ARBIRIFFE BN AE 4 B RAE IR 25 A AFAHSE R ARDS (T,
VEAE w8 A B T R B HURGE <. A8 H AT
FE AT NE IR R FA ARDS Hr RO 2E4 15347,
BRI E bRt NE SR TR IL-6, C- S hidh
[ ( C-reactive protein, CRP ) %548 hEdehrskF ¥,

HEFEEML 2 . #E7F ARDS AR IL-6 45 52 5E
T UG RIEAKF-, 5 RAELRA ARDS 8 il VG 4k
RN R 25T REA % CUEHRGN - IR a 5 g
B SHERE)

IREUIMATE /2 ARDS i2WiHYOCHEMGE, 2023 4F ARDS 4255k
B P HRTE T ARDS i2WibsiE, BTG ARDS ot
& (GBS TREYT = 30 Limin (9885, DR 404000 1 48
TURNEE RTACER Sk 2 ARDS ), iR ST K HL1h)
1RYT - ARDS 2R AL B3R I OGN (Y 8



)

- 466 * F B &S BE 2Rk 2025 4F 4 H 45 34 %5 4 ] Chin J Emerg Med, April 2025, Vol. 34, No. 4

A ARDS mfeHFE (iR, MEHESGRLS ) P2 SR
WRAEFE A, LN P 4ok w b T RE AR 2R . H AR — 0
SRR I 2R I 5 495 (4 SR SR PR ATF 9 s, PR vl b A Y
RS 7 RIHRGPF A ICT 1.0 Al A48 50 >300 (o 2hS7
TP, #E Cox LI XU AR e, 78 4ok m) il 1) 15 FH
5101 14 d WEZHUMGE S R BRI IR E
— IR HRE R, 3 Bk R B U (SpO, )
< 92% I SE A ol FH 28 50 e YAk et W 4R G A4 >k ) A AR 3
J7, BEAAUGE, BRI R FER A P,

HERE 3 . X TA7AE ARDS 16 P 2 A% & ILAE 58
oL PG AR m) A T PG S . CUESR GO < AR i
WD - SR )

LR IRTT & ARDS J3 E MODS %5 48 R 1t 5 9% VR T
TR 22—, ANRRIHAR 2459 AL A [ B R BT AR B0
ZIRAIME SAE AT REA WEAE SR 45 . HPES IR i, A
KA AR 04 B A AT 25 TR IERS T
A2 PR TE R AP R 25 L T AR .
WFFE R X T e RERE IT % ARDS S, 7 4k =] A 415k )
BRI T AT AR A (B Murray Bl i0E4 ) B9, B
I MODS &A=, 1 [F) BEAT 3 91 41 T8 /s R R G P 4
Sk i) bk 157 FFT 7 2 A B il 98 I 380 ARDIS™ R il e g AR
Jii ARDSP” P78

HEFEENL 4 ARDS B ol 223 74 4 ok 7] b i 5 H
AR YRGBT, T REE i Z IR SR A AR 25
CUEFRZ - R 5 HEFGON - 59447 )

3 NE #&IFI7EE ARDS &% I M

ARDS Ji K B2, AT e it s ) (i Mg it 00345 )
BRI (4B ey 2k 0 RS R R )
FI, NE SFREMA T Rl R EE/ER, B
A EL A B0 58 s H NE S0 57 76 2025 I3 ARDS %
o5 P A O I
3.1 BREE

W E S YL 2 ML (R 24 1 e I 25, 30
S H AT A JRAE N R SRR, v B I 00 T i A
PERREE . WRFRAE B P, A BEE LAY v Pk 48 MBS NE
Jo NETs 75 5 4 B 20 12 9 R B R 78 4% 2, SR m
PR AR A Y, Sh S8 R PR Ak H At A T A
il NETs Bl i d 03 SOk e & Az o 2020 4R & A ([ ik
FRAE R SR 202 B AR ) B X Ais ke
I R BE MRt T i Wik, B . (DY ol BE UKL 3
QPGH T A H T = 2 QF B It N 1
@ R FEIT 5y 4~6 5, OHL+ Q) / @)/ @Hi P ERE—

RN A2, X —FRiAESS & Sepsis-3.0%7, {EE T 22k
JiE AR R0 o R 8 7R VG 2 R ) A ol P AT e Bk
It % ARDS BEAAIRE. AT IREREAR T 10, HR
BV AE R I I T RE ORI AN . IEA, RO R PR LR
) b AT AR AR 75 i 1 o UL R LY A
BIF7KF, B0 IE S BE I BAATG 0o 3078 Sk 1)

WHFEER S XTI & ARDS &, WS%
PEAEk Rl /e ARDS AT AN . CIEHEZ0] < tha8
Wt HERRGUH - BRHERE )

HEFEE 6 . MR BRI & ARDS, R H 7
Yk I IT REA Y TE L il B S A TR R
CIEFEGON « AR a5 HEFGON < 594 )

32 2HE

TR EAE SR ELGA M, FURE S BECR L
AR, HATREFEOR RS E I H . PR M NE &
HELPE AR R G E I, mE AT X2
B LI B A 1 BiMR & B ROR T R R AP AR
b G — A RWATRIT R U4 B, M R T
W AR R IR A FR AR SRR Y T Sk R
VLR A AN 5 hr e, X Sl (7R X T LU Sy R B8
HE G I H AL ARDS SfaH R AavEh RS, wIRT
SR 3 P 4ok W bl el A KR N

HHEER 7 . 2tk NS S hEALmL, X
THERSE I ELA I HAl ARDS w25 16 K & i % 7] LATEH
FRIARYT LA IS R VS 4k AR ST R 251 . (SRR
B AR 5 A0 - SR )

3.3 flfs
B3 J5 1 Ak B T PR 0 B BB % BEL LE P9 R M NE i 551

ARDS, HEEHE
B, RS

LI B2 4 B I RERR T

I 48 h E B

NE Hil513457 B ISR A R UL
VRIS

R BL I 7

RAETEIT . AT

1 NE MlFRGT7 R s



N>

rhAE LS B 2025 4F 4 55 34 %5 4 B Chin J Emerg Med, April 2025, Vol. 34, No. 4

- 467 -

Xt NE (0IER, SB00F PR, Q105 NE /K9
BItE, HE-SESOE N LR, 2GR EERR, /2
HHEEINL N FIE T KRR M 74N IL-6. IL-8., TNF-«a
5, RIS I I RAEFROLAE T, T AN Y
P P, — TR AT PERE S o A 2 P P 4
kR ENTARITAIAL T 2 RARWIRTT, AR SIE ¥ IL-6,
TNF-a« il CRP /K-, JF4EH 24 h 1 72 h A AHRECD,

HEHFEEW 8 . Q05 IF & RIEIRS R #H T4k &k ARDS
Kb Z 28 B I RERERS, XTI R O A
N7 TG e w4k T e VAR AR 25 . TIEFREL « AR AL 5
HEAEGON - FERE)

4 RESREE

e BEE NE #0157058 410 ) NE S NETs % 2 Fp RAE i
T BT > RAIEHIR SR, IR R R AR DTN (1
TEZ5Y), WA PE A R PE ARDS JE—Figriosst, Hx)
FREEEAE . hag LAWK Ak R ARDS 172 A%, 22
G PR EEA: 3 3h NE MRIFATF i nf 2% K 1, [, &0
1M H AT NE MRIFRAHSC KA B FRAF TR 450, 9
UESE R B T BRI 9T M A NG R 9Y, S 8]y me e
KAty HIREYE . BUE . BEHLG IR R B NE 1]
FITE ARDS K AT HESEL ARDS B AR B RS

HEAN: G (JABARER)
R) #dk (JREARER)

EHREMBR (FHEATDUEIREHDT ) . B (i i AK
EfRR) HAK (HEXFE-—MEBEER) G (REE
HRXFEER) BMRE (AZFTEHRFREER) X
HOAREEAREWES —ER) 0B (HEHAAR
EfR) #dk (JREAEARER) T#E (JAEARE
) gt (HERREER) EE (KEEFXFHE
F—ER) FEX (ZNXFE_ER) Fait (£ PH
PRXFRAFEFREWERFER) % (JAEARE
%) FHEK(FPHRFREER) TR (JTEAARE
) XNER (BHEFRF—WEBEER) Xk (KEX
FWEPLER) LZHEE(LFREFHZER) LE%
(HIRFEFRWES —ER) KMkt (GFhHEARE
) B (HBEHXFZS—MEER) I (HHE
HREF-MWBER) BEL (EHRXFE—ER)
F(HNEHXEHEER) FL (ZEFEXFATE
) KEZ (PHANER) K% (SFHEAKERE
KBER) K2 (LTER) Kmp (FMNEARER)

TAIE (TABARE

FFE R

(1

2]

B3]

[4]

(3]

(o]

(7

(8]

]

[10]

(]

JIA A PR L JE A £ i ¢

2 % x #t

WeBk , IRARRG , B/, S5 ok g i s 2 e SO
FUTEIFRAE AR RIS HERE (3], ARG DR SRR 2 |, 2022,
34(11): 1209-1212. DOI: 10.3760/cma.j.cn121430-20220419-00389.
Zeng WL, Song YQ, Wang RZ, et al. Neutrophil elastase: From
mechanisms to therapeutic potential[J]. J Pharm Anal, 2023, 13(4):
355-366. DOL: 10.1016/j.jpha.2022.12.003.
Papayannopoulos V. Neutrophil extracellular traps in immunity and
disease[J]. Nat Rev Immunol, 2018, 18(2): 134-147. DOI: 10.1038/
nri.2017.105.
Zhang H, Wang Y, Qu MD, et al. Neutrophil, neutrophil extracellular
traps and endothelial cell dysfunction in sepsis[J]. Clin Transl Med,
2023, 13(1): 1170. DOL: 10.1002/ctm2.1170.
Battaglini D, lavarone 1G, Al-Husinat L, et al. Anti-inflammatory
therapies for acute respiratory distress syndrome[J]. Expert
Opin Investig Drugs, 2023, 32(12): 1143-1155. DOI:
10.1080/13543784.2023.2288080.
Eisen DP. Manifold beneficial effects of acetyl salicylic acid and
nonsteroidal anti-inflammatory drugs on sepsis[J]. Intensive Care Med,
2012, 38(8): 1249-1257. DOLI: 10.1007/s00134-012-2570-8.
Okeke EB, Louttit C, Fry C, et al. Inhibition of neutrophil elastase
prevents neutrophil extracellular trap formation and rescues mice from
endotoxic shock[J]. Biomaterials, 2020, 238: 119836. DOI: 10.1016/
j-biomaterials.2020.119836.
BEE, HAW, M, SF 0G4k )l e AR Y E
AT i A5 3 R A e T Y A RO R A AT (0], AR
2 8 E 2E & ik, 2022, 31(8): 1061-1065. DOI: 10.3760/cma.
j.issn.1671-0282.2022.08.008.
Tsuboko Y, Takeda S, Mii S, et al. Clinical evaluation of sivelestat for
acute lung injury/acute respiratory distress syndrome following surgery
for abdominal sepsis[J]. Drug Des Devel Ther, 2012, 6: 273-278. DOI:
10.2147/DDDT.S36436.
Kido T, Muramatsu K, Yatera K, et al. Efficacy of early sivelestat
administration on acute lung injury and acute respiratory distress
syndrome[J]. Respirology, 2017, 22(4): 708-713. DOI: 10.1111/
resp.12969.
Matera MG, Rogliani P, Ora J, et al. A comprehensive overview
of investigational elastase inhibitors for the treatment of acute
respiratory distress syndrome[J]. Expert Opin Investig Drugs, 2023,
32(9): 793-802. DOI: 10.1080/13543784.2023.2263366.



- 468 -

[12]

(13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

(23]

)

e LS B 2025 4F 4 55 34 %5 4 # Chin J Emerg Med, April 2025, Vol. 34, No. 4

Balshem H, Helfand M, Schiinemann HJ, et al. GRADE guidelines: 3.
Rating the quality of evidence[J]. J Clin Epidemiol, 2011, 64(4): 401-
406. DOL: 10.1016/j.jclinepi.2010.07.015.
Lv H, Huang LJ, Yang XH, et al. The clinical effectiveness of
sivelestat in treating sepsis patients with both acute respiratory
distress syndrome and septic cardiomyopathy[J]. J Cardiothorac
Surg, 2024, 19(1): 399. DOI: 10.1186/513019-024-02835-3.
WEE, R, A, 5 ASRAZRECE E LS
fiE 1451 [J]. 4578 ARG A% , 2024, 42(1): 55-57. DOL:
10.3760/cma.j.cn121094-20230224-00054.
TR, ARG . SRR A TPERRAA 1 1 SCikE ] [DB].
o I AR SR B SRS, 2024, 6(1): E2530. DOL: 10.3760/cma.
j.cmcr20240903-01784.
Sahebnasagh A, Saghafi F, Safdari M, et al. Neutrophil elastase
inhibitor (sivelestat) may be a promising therapeutic option for
management of acute lung injury/acute respiratory distress syndrome
or disseminated intravascular coagulation in COVID-19[J]. J Clin
Pharm Ther, 2020, 45(6): 1515-1519. DOLI: 10.1111/jcpt.13251.
Qiao Q, Liu X, Yang T, et al. Nanomedicine for acute respiratory
distress syndrome: The latest application, targeting strategy, and
rational design[J]. Acta Pharm Sin B, 2021, 11(10): 3060-3091. DOI:
10.1016/j.apsb.2021.04.023.
EZF, NG FEEH 5 Uk RGN SN
WA LES AR K meta 22T [J]. I IRZ5H06 , 2024,
22(2): 18-25. DOI: 10.3969/j.issn.1672-3384.2024.02.005.

Ju—l—
/\)I_A\

Wu T, Wang T, Jiang J, et al. Effect of neutrophil elastase inhibitor
(sivelestat sodium) on oxygenation in patients with sepsis-induced
acute respiratory distress syndrome. J Inflamm Res, 2025, 18:4449-
4458. DOI: 10.2147/JIR.S506549.

Bos LDJ, Ware LB. Acute respiratory distress syndrome: causes,
pathophysiology, and phenotypes[J]. Lancet, 2022, 400(10358):
1145-1156. DOI: 10.1016/S0140-6736(22)01485-4.

Grasselli G, Calfee CS, Camporota L, et al. ESICM guidelines on
acute respiratory distress syndrome: definition, phenotyping and
respiratory support strategies[J]. Intensive Care Med, 2023, 49(7):
727-759. DOI: 10.1007/s00134-023-07050-7.

Meyer NJ, Gattinoni L, Calfee CS. Acute respiratory distress
syndrome[J]. Lancet, 2021, 398(10300): 622-637. DOI: 10.1016/
S0140-6736(21)00439-6.

Hayashida K, Fujishima S, Sasao K, et al. Early administration of
sivelestat, the neutrophil elastase inhibitor, in adults for acute lung
injury following gastric aspiration[J]. Shock, 2011, 36(3): 223-227.
DOI: 10.1097/SHK.0b013e318225acc3.

[24]

[25]

[26]

[27]

(28]

[29]

[30]

(31]

[32]

(33]

[34]

(33]

Jing L, Peng X, Li DY, et al. Treatment with sivelestat sodium
of acute respiratory distress syndrome induced by chemical
pneumonitis: a report of three cases[J]. Exp Ther Med, 2023, 26(4):
476. DOI: 10.3892/etm.2023.12175.
Xu J, Zhang CF, Wu KR, et al. A comparative analysis of sivelestat
sodium hydrate and ulinastatin combination therapy in the treatment
of sepsis with acute respiratory distress syndrome[J]. BMC Pulm
Med, 2024, 24(1): 283. DOI: 10.1186/512890-024-03083-w.
Narita Y, Naoki K, Horiuchi N, et al. A case of Legionella pneumonia
associated with acute respiratory distress syndrome (ARDS) and
acute renal failure treated with methylprednisolone and sivelestat[J].
Nihon Kokyuki Gakkai Zasshi, 2007, 45(5): 413-418.
Ito H, Nakayama H, Yokose T, et al. A prophylaxis study of acute
exacerbation of interstitial pneumonia after lung cancer surgery[J].
Jpn J Clin Oncol, 2020, 50(2): 198-205. DOI: 10.1093/jjco/hyz164.
sE B M E PRSI e s Ras B sy oy, RS A0S
Fore, PEEIM S22SB4, % . T EIRERE R

i SE 22T AR 0], PR ESEIE , 2020, 29(7):
885-895. DOI:10.3760/cma.j.issn.1671-0282.2020.07.001.
Singer M, Deutschman CS, Seymour CW, et al. The third
international consensus definitions for sepsis and septic shock
(Sepsis-3)[J]. JAMA, 2016, 315(8): 801-810. DOI: 10.1001/
jama.2016.0287.
ARTTE, T K, SRR , 55 . Vi wl b Ay 7 I EEAE S Y
AR APEDFTY [J]. ARG B 2o |, 2023 35(1): 51-
55. DOI: 10.3760/cma.j.cn121430-20220531-00519.
M5, L, BOAE , 5 . PG4k R G — S AR AR
DiRoa kR A AT 1) ()], HEZSBEE , 2024, 44(5):
459-461. DOI: 10.3969/j.issn.1002-1949.2024.05.015.
Ly, IR, R 5 TRLAEE ) B G e R R AR 5

YRITYEA [7]. TR AESEIR /MBI AR |, 2015, 32(5): 1090-1092. DOT:
10.3760/cma.j.issn.1001-9030.2015.05.049.
EXEY/ A% SIOSP] Y TN N Sk P s e e i)
MHERMEIRFEE T - o IR -6 A2 -8 AR [J].
BIVHMBIARE | 2015, 17(3): 243-246.
REJRVL, J0 , oK, 45 . T 20 R i 1 T o 7R X P
TR BURHZA R PE R [3]. Th EEEARE2ESRE |, 2017, 37(18):
4465-4466. DOL: 10.3969/.issn.1005-9202.2017.18.014.
TG, sFre . P4k R bR T ST R B R
X 5 1 R F B A ATF 5T (3], P B ZG P | 2023, 17(14):
7-10. DOL: 10.14164/j.cnki.cn11-5581/1.2023.14.002.

(YR F . 2025-01-23)
(R4 - 2T



