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Ŵ

61a

组
'*'(*='*(*

%

$0-(*=$'(*

0(<D=*(*)

%

<3(*)=<(<3

%

0$(0<=$3($<

%

$0)(**=)<(<<

%

"616

组
'-*(<=''(*

&

$3$(*=D(*

0('3=*(*0

&

-*(<<=)(30

&

<3($-='(+<

&

D-(<3=+(-+

&

氧疗组
'+'(<=''(* $3<(*=$)(* 0(')=*(*+ -*(0-=0('D <+(3$=<(+$ 0<(+<=0(''

9 $0(+<3 *(D0* $-($3< $)($3$ '+(D<< <<(D'

! *(*** *(<D- *(*** *(*** *(*** *(***

!!

%

!

!

"

*(*-

#与
"616

组#氧疗组比较%

&

!

!

$

*(*-

#与氧疗组比较%三组间
&̀

值比较差异无统计学意义*

A(C

!

观察指标
!

观察各组治疗
<N

的呼吸频率$

`̀

&+心率

$

&̀

&+血气分析值及氧合指数$

Ŵ
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