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[ Abstract}

for the diagnosis, treatment and prognosis of critically ill patients. Their application is becoming valued more and

Extravascular lung water and pulmonary vascular permeability index have certain clinical values

more as an important monitoring index of pulmonary pathophysiology. We review the research progress on monitoring

and application of extravascular lung water and pulmonary vascular permeability index in this paper.
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IR E BT R RAURE 18HR. Martin 0%
Xt 29 {5 TR R SR MR RBT ST R B, X e R E 1
EVLW 5HA¥Bepst 3 HIE S A E A S 55%
WELTEFR A A BEAE K, 5B EVLW 2 X EH i
BB E NS R BUE HIWA B EERIGRRE
Zeravik %1 33 HLBRE S 0 B E HE1T EVLW U SE,
EIWEM EVLW & By FrRER VLA A R, 5 EV-
LW S EE T N EEhE | E X EE B E|E
Ko Y EVLW 335 S HiKM 83677, ZBUAT LU
WA A BOMLHOE <t ] L ICU A BF (] B £ B 9%
JH,7F &3 ARDS H1 78 1L 1 0 o 5598 B0 975 5 SR e
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EVLWI > 13 ml/kg Bt , 3P UG RIBUREE H 81. 8%,
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