FTRES 2018 45 4 A% 47 A% 10 1

doi:10. 3969/j. issn. 1671-8348. 2018. 10. 021

1373

FEOCREFAEARPIAEERGARER

PAM R LA KRS FR
(EREMKFWEILEERKEAR, K 400014)

[(HE] BAREHEHRGAKDR —AFRLGHFRE. THERFAELRLE LZLAFT LA ES
BH R FARRRE G @, REEEERITRANELA AKL R0 & %, 2 E Ao dde 53 e JE L 5] 3T AR AL
B R BB R R A PRACR RS F R, SR TR RBFRAAEZIMANZ, EFAMEAF) A L
i EE G F AT THEKE AR AKI 9 X AR+ 5 E&09.

E3:350
[FEEDES] R614.2

2B #1455 Cacute kidney injury, AKD f F#i i
BUN BECR N B D REny R EOEAL . AKT JEA 2
UL PR » HEAA A Y 8 0 A R U S . B i
SCHRPF I8 275 » AKT J2 S 35018 1 B U 9 s 1) o0 2 1 5
RN HAEIA 0l o 48 B0, X Ll — 4w T
KRR FRIER . O IEF AR M M AKT 8 8 78 5
WEFE AR O IE T AR AR B AKT 3% #i %2 3|
Mo ACFEZEXS AKL )& X Mz Wi 3k 0 W TR [
A AKT 1Y 5 16 &R R i B T 4504
1 EXRSH

H G R b k= — A8 iz 4% 2 1) AKT 19 &
o HoE Xyl — W B R 78 2012 4F, o 42 3K
B ERE TG H Uk A 7 AKT I K48 /e 86 7 T b
) AKT %8 5,48 h A 3 B i L F (serum creati-
nine, Scr) #f 7 K F o5 F 26. 5 pmol/L ;8¢ Scr 4 5
R TR T RERME 0 1.5 4%, BB o 5l 8 4 b H k-
ATEZAT 7T d Z N8R E/NT 0.5 mL « kg '+ h!
FF2E 6 h,

Scr FIPRBEAEZ W AKT B A2 A 2, B L E A K
W TAESON T AKT AW St A Wts ik
Yo 5 5 I 0 A 6] A 0 2 B RE R S M RH G 1Y I 2
ResI i oy T . B ETFERF 5T A AKT A 45 a5
WEEAR MER R C.oadi AR 18, FHifh 4
-1 R k-3 D- 22 5 ) % W I L PR R 4 il B
g A DG AR IR &R 1 I E R BRI R4S & A .

2 BEARE AKISRER

il AR AKT 19 & 1@ &R w] 20 ol R oL TR
J5 TG JRR 7 T R R R ) o ) R
2.1 BFEARM EAR, SR T AKI
149 DRSS Tt A TR iz 38 s B R ) AKT 9 A 56 18 B
R 2R B 4E B B AR IS M0 BMIT R A& E CAn ey
I 78 M O T 3 0 K W R L P RE S 4 I
I 1 1 BEL 2 M i L 2 SO . S ) 1 I Kk
b HURR A8 WAL 6T F8 38 2D B A A [ R R ) R
AT 38 0 s 3 A B R ) AKT A XU . 5% [ — T3 44

PEF B Ir /7 & M(1992—) AEBE BRI, 7R 0L, ERNS/NL & SRBE D matss.

EWHERG;ESEF A HGLABEE; K PER
[EfRiInamE] A

[XEHS] 1671-8348(2018)10-1373-03
A 152 244 B ShRE TR B E BB 5E s AKT 1Y fE
B U2 B T8 WIT R E R R AR IR R T 56 %, Hix
WFoE s AKT B & A B ER b AU B 2%, H
B R AR TS . IEWIER . BEE R
THE S B /N ER %3 # (glomerular filtration rate, GFR)
TREEERLY R L mL  min '« 1.73 m *, Jifr
P 27 BB G2 IE 52 L AR R S v I T B PR M 8 1
W 45 IF B RE M AE I P 2 . DR, ) i AR T 1 L
S BB AR G I R IE AT Y i & A= AKT Y fes B A
. WAl SARE AKT 1% R A5 3 2 00 FEHE S .
JIE Jie S5 2 R A 5 I AR 555 E BOIE JHE AR oG 1 5 /D Bk
PRI 5 U2 1 L AR ] AKT R A KU iy B
ISHIKAWA 251 [ — 301 £ 725 & 43 i R, 8 A4
5 ARJG GFR BYREAR S A 7 A O L 43300 - AR i
T RE | AF 1% | 3 R B O B 25 CASAD 23 2.0 ) B
B IRRE TR 28 B AT R | F- 1 3 ik (mean
arterial pressure, MAP)<71 mm Hg,
2.2 FARITH
2.2.1 TR 22 FARE AKIWAERKER, H
oL B IR MR 1Y 202 B R B AKT i XU
Je i N X5 e B I 5 1R Y 4 B A M RN
VA G .
2.2.2 FAREA AETFTAREAMEE AKX
AR — AR Z R N T AR Rl S 1T E R
HAERF/NGVIBEAR M B FH B A S &4 AKTY, Jili
PIBRAR B B AKT [ & R A et . 16 32 8l ik
Jod T T 32 3 kR e T R 3 R R U I 3 S A2 L
ARV i e % ot A TR K DA 384 o 5455 KB
Bt T ARAE = e B il ot — R T AR,
B ST 5 5 80 AKT (9 F AR 45145 Sl i M 351 145 &
24 ) A G 0045 W Oy R B R AKT s S
TR E AR 20 R 8, b, E 6 b X 53 [ AR
AKI FIFSAE B ThRE PRt — e . F R Al
— M E TR RE Ak B 52 e A 0 2 W Y R
P AR ) XU #8238 AT Ak v J&] 8 4 1 I R

B51E#% . E-mail: 1455973437@qq. com,



1374

=%, ISHIKAWA 25U R T — I /N B IE 5% . &
BB M J5 AKT [ & A28 540, BURK A% A 8 3
AKI &4 R0 875, Pl B A i 3% AKI kA% Hy
40 %6, 43 A7 2 B AR W fIG 4 I E 2 il RS A R S5 AKT &
AR ENREZ —,

2.2.3 ARipiiifiiE B KTAREAETE AT HE K& T
L 71T 35 A B L 25 AR AR P JRUIRS: il 1 25 1 9k 2
IG5 S ¥ 1 455 S0 RE 0 T [ DT 385 T AR 4L A 7Y
DRI o UK I 75 5 AR 40 i 2 T A S ) S0k 5 ik 4t 5
(% W35 k. ROSENBERGER 2% gy — 13 % & dE
SO R AR BB 3 1 R AR ULE PR 98 & B, R OR )5 I 21
AW S AKTAHE,

2.3 JFREE PRI S O AT LA i £ A 1 5 e AKI
(8 % AR RIS = A 465 BRI 5 =X B R T 245 400 1 35
PR e 3 R P L 3 3 g A

2.3.1 KRBT 54 SRR b HE S YRR I B
N B 5 B I A Bk b Al R B 2 = 1Y B DE
TIPS SR AHSCHE 5T 3 R Bl — 45, — Tk
Tl i A S RS e TR R SRR T 5 | 1 58 S
LR A I R B L . RODGERS 4517
—Jj Meta 73 Hr 45 5 BoR . 5 4 B BRI AH LL  HESE IR
T AKT (9% A R AR . WA WF I8 KR . HESS )RR
A 4 SRR AKT 1) &k AE %65 sali 4 B R e AH HE 5
T 2R,

2.3.2 RREEZY Dis b —SERREEAI A N B
A S5 B 2 91 0 FE AR TR L T 2 A LS e 2 g L
SR OF S I o W Y ORGSR 1 R A 7R3
JE RIS A7 AR O SR AL )T PR
il BB R G 2T . REEOET WA KT
F PRI B A SRR E B R E M Sl =R
FRIX 3 FhRR I 25 W) B A s AKT B9 3 RO 28
T+ 33 A 28502 1 o A I DR 52 36 AR 81

2.3.3  [Msh iFAE R R AR E S 20 b
WESARE AKX, Halfg & — 4 EER kg W
. SUN 5% 5 127 #4532 A 0 E F AR 19 & ot
A5 [l Ji5 P BA B BF 5% WIF 5% 465 SR e . 324 1] (6. 3%0) f
H A AKL A H MAP /NF 55 mm Hg #5482 11~20
min & ¥ 42 20 min DL BB E &4 AKI 19 OR
(95%) 4y %k 2. 34 (1. 35 ~4. 05) fil 3. 53(1.51~
8.25),MAP /T 60 mm Hg #7%Z 11 ~20 min ¥ &
F o AKI 9 OR(95%) K 1. 84(1. 11~3.06), 7E
XA ARG AKT 5Kt MAP $522/hF 60 mm
Hg 1 5¢ . LB 5T 4538 J i IR 1 S B b A~ {4k b T T3
ARG A T 8 g,

2.4 BEHEYR HFEMHAYREER.EE NN
P AKT B8 B . 2 301 28 25 9 S Ak i 52 71
MERFEE g ZEM., —TEFRAD &R
FEHTL WA LA LR 2 W an R R R i A R R
o A 1) 0 005 R K 2R 32 AR BEL R )RR S AR BT R 2
FIIE Al 38 I T AKT (XU . 5 ) 2 i 4 5k &

FTRES 201854 AH 47 A% 104

ol A0 T A0 A0 R0 AN AR B R BT R 25 1 A5 AT T
AKI B,

3 KRepE®E

RN O | = A K ol & B S P N 0 | R & A R E R
TR B I SN AL T B B A 2
A R AR R RS TR AR S S8, L, R
1T MAP 0 28748 S P 3L IR 6 Wk B 45 ) 422 48 B ok
HEATIEIN . AEAR p, @ WARFF MAP>60 mm Hg™",
H1 T B IE B Sl T RE ) 23 BE B I R E Y TR T L
R R B I S ah MAP 2% 878 N, FF R F B A~ 11k
AR A Hh I O Bl ) o A BRI

3.2 WAERE BRI AR T B T4 R A A
IS N S = R G O N Sl DR N o R O
S RN A FR AR KRR U R R R L SR TE B
(hydroxyethyl starches, HES), B iXx 1 V& & H.
WILCOX £ 1y — 351 35 9 52 36 il CHOWDHURY
SERU ) — TN 50 e B L 5 T S VRO G AR K
T 5 B I 3 B D A G . 7R 1ICU B — IR B F 5T
L BRI NaCl B AG T7 05 58 7l 45 B B Y AKT &
A, RS2 BUNT R ) AKT & A 5 1 i U i IR =
SCHANTE R ATERE I . AT BN B
F IR B — BERE RN TR [RAR X 2 7 B ) HES
VAU AL FE B B ARRAR RS 23 7 Jo R T A R ER W e
TE HES 107 3F & A8 0 78 58 2 b AKT LS JIEE A
T I A ARG SR T BUR ] #% HES #%
W B H T R AR Az b, R
MW S AKT 156 R AFAE G330, B B A 1k A HE
Pt AR T A AT AKT S 485 AKT UK 0 8 % 1
A HES #w™ .

3.3 PR W R ] bR R ) A

331 BREURIN B AE R bR B W DU S AR
AR 3o 3 1A B AR R . KHETERPAL 45 fi
T TEAR AR R TR B E AKT A OC KUK KR A [
JEPE AT TE A e B BROAT RN AR J5 AKT. PN 6 Tk
IS A R e s 5 s B0 Bk A 14 i IS B ML AR ST
B AR TR EMAR G AKT JCAHCE . W6 AT 58 1 3%
ISR D IRARTEIIN AR 5 AKT B & 4. IeAh, X
THURIE 58 3k ¢ B A rp R 9 CRR A M b TR R 2 o #b
WO FIA PR i 8OAR 5 B D RE BE 5 2 18] B A7 AH G
PRI o JRR e S8 5 114 DR AT RE S O VR AT 8 1 A2 ) 4R
B o I HAS B8 B0 530 TR CIE i 45 L Ak O I AR RS
MOARE AKT &4 % T A h 2k T fE 3 208
ZEWIAR S S5 HE, Wi K i, b0 3 L T 38 K i A
AR dEfp R 0.5 mL o« kg™ '« h P AYEEICA]
AE 7 S O T R

3.3.2 AIRFAEE 7 AR ) PR R 8 E S T
Bii AKT B3R 97 0 BRETC PR - 53X Fi Al 40 1% RE B 7R
AR AL o A B ) PR A A AT RE R AT R, BN
X e 2yl 5| B RO S B 0 I R Y
W0 F GER T B 20k 8] BT v B R L A A gE



FTRES 2018 45 4 A% 47 A% 10 1

. DRI BR IR 9T 45 B R B0 A, OF R d B A R
PRF
3.4 IMmAEEMA M
30401 MAEMEZ I N2 BB AKT H iy
ERARSE R . X AKL {1 38 hn i 25 1) 75 40
SETE R B R Y P 4R . Xy
W) B LA SR A RS R R BRI T HL I AR e
EHG R S B /N Sl kO s B i R OF A
s GFR) R AE RN H 25, WS IR R BN b2
GREMAW. BT EHE LREINY 4 & 2
g FRR . ZEKE. AT EIRESHNAE BRHB
I PR #5 Ak . o, /NG 22 9 g ] A3 e R R A
MR AR YO B BRI ER . 5 A H
B EREMEL. 2RSS EZ2HARFHEL . H
PEAHEZ NS FiR YT AKIL
3.4.2 MY KA MY KA AR 2, 0
B R K ZS VG ST ) 1897 AKT (4 5B 2 5| B I 45 47
sk AN GFR. {H H Aij = 5 HIE 97 8508 A1 & 1) 1
YIS . B 45 &F 5K 3697 B AT % 22 R R 52, H i
F U UL R R I B9k 25 T BB 8T Y
AKI®

ZE B RTIAR , BOGE AE R O BEF R p AKT {75 8% J2 [l
AR AT 200 B ME B — ROk B AR A TR R
AKT A WbR &9 09 B - DL A o B | O v 332
AKT, AT A W 8 3 1 hae iR & . BB H B &5 &0
Ah o JFR B AN TR R 45 5 e ONE T RE L R E RN B A
AKT XU 1 88 25 A b O A RR R 487 #XF F R 99 AKT
RPN i

&%k

[1] KLINE J.RACHOIN J S. Acute kidney injury and chron-
ic kidney disease: it's a wwo-way street[ J]. Ren Fail,
2013,35(4) :452-455.

[2] YAP S C.LEE H T. Acute kidney injury and extrarenal
organ dysfunction: new concepts and experimental evi-
dence[ J]. Anesthesiology.2012,116(5):1139-1148.

[3] KELLUM J A.LAMEIRE N. Diagnosis, evaluation, and
management of acute kidney injury:a KDIGO summary
(partl)[J]. Crit Care,2013,17(1)17:204.

[4] CHARLTON J R,PORTILLA D,OKUSA M D. A basic
science view of acute kidney injury biomarkers[ J]. Neph-
rology Dialysis Transplantation,2014,29(7):1301-1311.

[5] BITEKER M, DAYAN A, TEKKESIN A I,et al. Inci-
dence, risk factors, and outcomes of perioperative acute
kidney injury in noncardiac and nonvascular surgery[ J].
Eur Heart J,2012,33(1):759.

[6] KHETERPAL S, TREMPER K, HEUNG M, et al. De-
velopment and validation of an acute kidney injury risk in-
dex for patients undergoing general surgery:results from
a National data set[ ]J]. Anesthesiology, 2009, 110 (3):
505-515.

[7] KIM M,BRADY ] E,LI G H. Variations in the risk of a-

1375

cute kidney injury across intraabdominal surgery proce-
dures[J]. Anesth Analg,2014.119(5):1121-1132.

[8] ABELHA F J,BOTELHO M,FEMANDES V,et al. De-
terminants of postoperative acute kidney injury[J]. Crit
Care,2009,13(3):R79.

[9] SUNEJA M,KUMAR A B. Obesity and perioperative a-
cute kidney injury:a focused review[J]. ] Crit Care,2014,
29(4) :el-694.

[10] ISHIKAWA S,GRIESDALE D E,LOHSER J. Acute kidney
injury after lung resection surgery:incidence and perioperative
risk factors[J]. Anesth Analg,2012,114(6):1256-1262.

[11] MACEDO E,CASTRO I.YU L,et al. Impact of mild a-
cute kidney injury (AKD on outcome after open repair of
aortic aneurysms[ ] ]. Ren Fail,2008,30(3) :287-296.

[12] COOPER J E, WISEMAN A C. Acute kidney injury in
kidney transplantation [ J]. Curr Opin Nephrol Hyper-
tens,2013(22) :698-703.

[13] HILMI T A,DAMIAN D, AL-KHAFAJI A, et al. Acute
kidney injury following orthotopic liver transplantation:
incidence, risk factors, and effects on patient and graft
outcomes[ J]. Br J Anaesth,2015,114(6):919-926.

[14] ISHIKAWA S, GRIESDALE D E, LOHSER J. Acute
kidney injury within 72 hours after lung transplantation:
incidence and perioperative risk factors[]J]. ] Cardiotho-
rac Vasc Anesth,2014,28(4):931-935.

[15] ROSENBERGER C, ROSEN S, HEYMAN S N. Renal
parenchymal oxygenation and hypoxia adaptation in acute
kidney injury[ J]. Clin Exp Pharm Physiol,2006,33(10) :
980-988.

[16] SULEIMAN Y, PASSANNANTE N, ONDER L, et al.
Alteration of renal blood flow during epidural anesthesia
in normal subjects[J]. Anesth Analg,1997,84(5):1076-
1080.

[17] RODGERS A.WALKER N, SCHUG S.et al. Reduction
of postoperative mortality and morbidity with epidural or
spinal anaesthesia; results from overview of randomised
trials[J]. Br Med J,2000,321(7275) :1493-1497.

[18] NASH D M,MUSTAFA R A.MCARTHUR E A.et al.
Combined general and neuraxial anesthesia versus general
anesthesia: a population-based cohort study [ J]. Can J
Anesth,2015,62(4) :356-368.

[19] KHARASCH E D. Adverse drug reactions with haloge-
nated anesthetics[J]. Clin Pharmacol Ther,2008,84(1):
158-162.

[20] SUN L Y,WIJEYSUNDERA D N, TAIT G A. Associa-
tion of intraoperative hypotension with acute kidney inju-
ry after elective noncardiac surgery[J]. Anesthesiology,
2015,123(3):515-523.

[217 LAPI F,AZOULAY L, YIN H,et al. Concurrent use of
diuretics, angiotensin converting enzyme inhibitors, and
angiotensin receptor blockers with non-steroidal anti-in-

flammatory drugs and risk of acute kidney injury: nested
case-control study[ J]. Br Med J,2013(346) :e8525.

[227] WILCOX S. Regulation of renal blood flow by plasma chloride
[J].J Clin Invest,1983,71(3):726-735. (' F4:%5 1379 Bi)



TREF2018F4 A% AT EF

10 #9

(8]

(9]

(10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

sons of 3 surgical approaches[J]. Med Sci Mon, 2016
(22) :4354-4362.
CHEN H W.LIU G D,OU S, et al. Operative treatment
of terrible triad of the elbow via posterolateral and antero-
medial approaches[J]. PLoS One,2015,10(4) :e0124821.
FEAAR L A SC. T A B 45 A AN % P [ TR T R
FAY ZBRARLT ] w58 47,2014, 27 (11) : 896-899.
SAKAI K, SHIRAHAMA M, SHIBA N, et al. Primary
hinged external fixation of terrible triad injuries and olec-
ranon fracture-dislocations of the elbow[ ] ]. Kurume Med
J,2017,63(12) . 7-14.
TR B T ARG YT I R0 5 = R AL 14 s 9] % R A 5
[T E A 15.2014,27(1) : 41-45,
*ZJE FEAR . BoEE A [ A BRI A OB AR IR T R D6 T
M =R AELT . o E B S AR 4R R, 2013, 27(2)
151-154.
HATTA T,NOBUTA S,AIZAWA T,et al. Comparative
analysis of surgical options for medial collateral ligament
repair in terrible triad injury of the elbow[]]. Orthop Rev
(Pavia),2016,8(3) :6666.
ZHANG C,ZHONG B,LUO C F. Treatment strategy of
terrible triad of the elbow: experience in Shanghai 6th
People’s Hospital[J]. Injury,2014,45(6) :942-948.
TOROS T,0ZAKSAR K,SOGON T S,et al. The effect
of medial side repair in terrible triad injury of the elbow
[J]. Acta Orthop Traumatol Turc,2012,46(2):96-101.
YAN M,NI J,SONG D,et al. Radial head replacement or
repair for the terrible triad of the elbow:which procedure
is better? [J]. ANZ J Surg,2015,85(9) :644-648.
CHANLALIT C,SHUKLA D R,FITZSIMMONS ] S,et
al. The biomechanical effect of prosthetic design on radio-

capitellar stability in a terrible triad model[J]. J] Orthop

[18]

(19]

[20]

(21]

[22]

[23]

[24]

[25]

1379

Trauma,2012,26(9) :539-544.

PAPATHEODOROU L K, RUBRIGHT J H, HEIM K
A et al. Terrible triad injuries of the elbow:does the cor-
onoid always need to be fixed? [J]. Clin Orthop Relat
Res,2014,472(7) .2084-2091.

MOGHE X BRI AL P R 2R G IR TR A O
IGCAE A 5 i 2% 1 {8 A A 0 1) X BR R SR L) . [ﬂﬁ@,
2014,27(11) :900-903.

DESAI M J,MATSON A P,RUCH D S, et al. Periopera-
tive glucocorticoid administration improves elbow motion
in terrible triad injuries[J]. J] Hand Surg Am, 2017, 42
(1) :41-46.

ZHANG D F, TARABOCHIA M, JANSSEN S, et al.
Risk of subluxation or dislocation after operative treat-
ment of terrible triad injuries [J]. J Orthop Trauma,
2016,30(12) :660-663.

CHEMAMA B,BONNEVIALLE N,PETER O,et al. Terri-
ble triad injury of the elbow: how to improve outcomes?
[J]. Orthop Traumatol Surg Res,2010,96(2):147-154.
GIANNICOLA G,CALELLA P,PICCIOLI A A,et al.
Terrible triad of the elbow:is it still a troublesome inju-
ry? [J]. Injury,2015,46(8) :S68-S76.

XIAO K E,ZHANG J,LI T, et al. Anatomy, definition,
and treatment of the “terrible triad of the elbow” and con-
templation of the rationality of this designation[]J]. Or-
thop Surg,2015,7(1):13-18.

A MEZE, 5 P L 0 B %?*iE’JIﬁFIH PR 35« = 1k
FE”RETT LT, Ab 50K 2 2 3 (B 22 10 , 2016 ,48(2) - 224~
229.

Clsc# H 1 :2017-09-20 & [ H 1 .2017-12-19)

CEEEES 1375 B0

[23]

[24]

[25]

[26]

CHOWDHURY A H,COX E F,FRANCIS S T,et al. A an-
domized, controlled, double-blind cross over study on the
effects of 2-L infusions of 0. 9% saline and Plasma-Lyte 148
on renal blood flow velocity and renal cortical tissue perfusion
in healthy volunteers[ J]. Ann Surg,2012,256(1) :18-24.
NETO A S,VEELO D P, MOURA PEIREIRA V G, et
al. Fluid resuscitation with hydroxyethyl starches in pa-
tients with sepsis is associated with an increased incidence
of acute kidney injury and use of renal replacement thera-
py:a systematic review and meta-analysis of the literature
[J1.] Crit Care,2014,29(1) ;el-7.

KHETERPAL S, TREMPER K K,ENGLESBE M ], et
al. Predictors of postoperative acute renal failure after
noncardiac surgery in patients with previously normal re-
nal function[ J]. Anesthesiology,2007,107(6) :892-902.
MATOT 1,DERY E,BULGOV Y, et al. Fluid manage-
ment during video-assisted thoracoscopic surgery for lung
resection:a randomized, controlled trial of effects on uri-

nary output and postoperative renal function[J]. ] Thora

[27]

(28]

[29]

[30]

Cardiovascu Surg,2013,146(2) :461-466.

MATOT I,PASKALEVA R,EID L,et al. Effect of the
volume of {luids administered on intraoperative oliguria in
laparoscopic bariatric surgery a randomized controlled tri-
al[J]. Arch Surg,2012,147(3) :228-234.

TAGAWA M,OGATA A,HAMANO T. Pre- and/or in-
tra-operative prescription of diuretics, but not renin-an-
glotensin-system inhibitors, is significantly associated
with acute kidney injury after non-cardiac surgery:a ret-
rospective cohort study[J]. PLoS One, 2015, 10 (10):
e0132507.

DE BACKER D,BISTON P,DEVRIENDT J,et al. Com-
parison of dopamine and norepinephrine in the treatment
of shock[J]. N Engl J] Med,2010,362(9) :779-789.
ZACHARIAS M, MUGAWAR M, HERBISON G P, et
al. Interventions for protecting renal function in the peri-
operative period[ J]. Cochrane Db Syst Rev,2013,11(9):
CD003590.

(e H 1 .2017-09-21 &8 H 1#.2017-12-26)



