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AHERNAEEREPR IR BEREIE ()

1145 At 7K 3555 (extravascular lung water index, EVLWI)
JIt i A i 3 P

(pulmonary vascular permeability index, PVPI)
KB4 (peak inspiratory pressure, PIP)
K- 15 Hs (platform of the airway pressure, Pplat)
TR AR 7718 X, (high frequency oscillatory ventilation, HFOV )
IS K IE K (positive end—expiratory pressure, PEEP)
[Fi) 22 1] B i 436 <

( synchronized intermittent mandatory ventilation, SIMV )
AR %A (extra corporeal membrane oxygenation, ECMO)
AETEH( oxygenation index , Pa0, / FiO,,0I)
WA iRk 2 Jili (alanine aminotransferase , ALT)
KA F R % 2 (aspartate aminotransferase , AST)
T I (il (lactate dehydrogenase, LDH )
ALY AL (superoxide dismutase, SOD )
TR AT ( diamine oxidase, DAO)
T RN (hydroxybutyrate dehydrogenase , HBDH )
175 A — R AL & A B (inducible nitric oxide synthase,iNOS)
T AR I35 T 1]

(activated partial thromboplastin time, APTT)
T 1M1 fiE )R ] ( prothrombin time, PT)
¥ 100 B ] (thrombin time, TT)
BrFRUELL FEARL (international normalized ratio, INR )
ISR HE A (matrix metalloproteinases , MMP )
KA RN D= R

(cysteine—containing aspartate—specific proteases , caspase )

g ZH% (lipopolysaccharide , LPS )

A i

I 2R ( ethylenediaminetetraacetic acid, EDTA )
Dulbecco 2 K 11 Eagle Brgedt

(Dulbecco minimum essential medium, DMEM )
3,3'= TR FLEERNE (3, 3'- two amino benzidine, DAB)
ARG Z (fluorescein isothiocyanate , FITC )
LT H (phycoerythrin , PE)
Z P EEM R EN

(many dinoflagellates percp chlorophyll protein , PerCP)
SO MERE VR

(bronchoalveolar lavage fluid, BALF )
WEFRER 2% i1k ( phosphate buffer, PBS )
i 20 BB ER i

(phosphate buffered saline Tween—20, TBST )
B— WLEhH 1 (B-actin)
=R D I

(glyceraldehyde three phosphate dehydrogenase, GAPDH )
DY H AU ER (methyl thiazolyl tetrazolium , MTT)
T e RERR AR - JEN I I EI ALk

(twelve sodium dodecyl sulfate—polyacrylamide gel

electrophoresis , SDS-PAGE )
Wit - RGBS

(reverse transcription—polymerase chain reaction, RT-PCR )
T T2 B[R R 56 ( Western Blot)
REFIER e 22 WA X

(enzyme linked immunosorbent assay, ELISA )
JEAEA S BRI bR I

(TdT-mediated dUTP nick end labeling, TUNEL)



