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[Abstract] Stress ulceration is a common complication in ecritically ill patients, associated with increased
mortality risk and prolonged intensive care unit (ICU) stay. In recent years, several large-scale clinical studies on risk
factors, prevention, and treatment of stress ulcers have provided new evidence for guideline development. Moreover,
the lack of standardized protocols for the prevention and treatment of stress ulcers in clinical practice underscores the
urgent need for authoritative guidelines to address current inconsistencies in management strategies. Accordingly, the
Chinese Society of Critical Care Medicine established a multidisciplinary expert panel to develop the Guidelines for
the prevention and treatment of stress ulcers in critically ill patients (2026). Following the Grading of Recommendations
Assessment, Development, and Evaluation (GRADE) methodology, the guideline formulation process involved
proposing clinical questions, literature retrieval and screening, meta-analysis and evidence synthesis, initial formation
of recommendation items, panel reviews, three rounds of remote meetings, four rounds of face-to-face meetings,
manuscript revisions, and final approval by the Standing Committee of the Society. The guidelines were finalized in
the form of 23 evidence-based recommendations. These guidelines cover key aspects of stress ulcer management,
including risk factors, prevention, treatment, and adverse effects of acid-suppressive drugs. The aim is to provide
evidence-based guidance for healthcare professionals and promote standardized clinical management of stress ulcers in
adult patients.

[Key words] Stress ulcer; Prevention; Diagnosis; Treatment; Guideline

Fund program: National Natural Science Foundation of China (82241044, 82472229, 82172152); National Key
Research and Development Program of China (2023Z2D0502404)

Practice Guideline Registration: Practice Guideline Registration for Transparency (PREPARE-2024CN873)

DOT: 10.3760/cma.j.cn121430-20251203-00583



* 2 FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

IRV Qe REie PP e N A G M W S S G EER e =1 7]
TEREEERE ot 2 I AR . AT OR  TE
FJE 72 h N BERT N B A RO ECIE R, 75% ~
100% FE7E B ZiEAR T, 1% ~ 17% FEAERN LSS
P RAEA B B R T
AE R AT BB K e R ™ B P il 1 g XU
(B[] et P e TR i S BT LAF DG it
RS R A, FRTI PR A A X
W5t 97 e fe NSRBI PE A I 25 M ) Rh 2 S By 7
FRAERHLTE B o0 >0 DRI, A e — A i A A
U HRE S5 I R 5 TR RS YT i R 52 26, v
R BRI 2 G R AR 1 CHAE &
LU Bt 97 TS A2 T 4R (2026 B ), B TE %%
B YT R A R SRS, T 45 A R B I i R
PLRE 57 B 2T S g S I . A8 R
FHT 4 i AAH DGR HE R 8 5 B B 2R B
TAE.

1 EEHEAEFE

1.1 fREgE TARA R imAs - A48 r e
SEOSHIERAEAY S R, 2023 4F 3 AL T HIkR A
SEEREEY | DA IRIEES | BEAEE R
L2 2E Rt 22 2 G U LT HE S TP Tt 9
TR Fi2 7 Fam (2026 b)) 85 20 , 2 [6] 58 i As 4
FRYHIE o AR R O 7E E PR Bds m TS &L
T 58BN (AHS: : PREPARE-2024CN873), i
BE R B2y B I PR )AL SCHRAG 2 | it Sk L 25
53T RARUE BE AR S AP TR 2 2% H
TAEH R | TAEH 3 YOm e 2 e 4 YT T 2%
W B R, B EIEEY R R SBER RS IR,
R E R o

1.2 PRI S < AN B AR ZH A o] st ] Py
HMEOHTIFIE I FIAH O B M R, 25 Gl R S B
TAEE T SASE R A DG LS g im R ) R, 2%
AL AE L7 1 5 SCORATIR S L AL
FIE R R B IR SANRRZ Y AR BV i
A4 I DR ) AR S T-BFFE B (Participants )|
T1iidiit (Interventions ), %555 %] i ( Comparisons ) Fl
1% R4 IRy (Outcomes ) JEUU (PICO) il %€ /Y, 13X 46 B T
T SCICHRKL 2R B AT HERR PR 1, DT 2 e A
ST AR Im RAIE ST

1.3 SCHRAGER M b SR - At o TARZH A 51 4 1R
PICO JF U, #5Z& T PubMed . Cochrane . Embase . Web
of Seience SFYESCEHE A , LA KT J7 %8040 v L 0

Y A b SCHE R K R I ] BeBR AE S 1973 4
1 H%E 2024 4F 3 H ., JeSCKRIAEEE “stress ulcer”
“gastric mucosal lesions” “gastric mucosal erosion”
“gastric mucosa injury” “stress related mucosal disease”
“gastrointestinal bleeding” “gastrointestinal hemorrhage”
FERBER BTG SRR s T OICR R R AR
Wil Atk E R S E R e
AR AR 7 IO M R s AR < BT AR TE 1
SECHERI R RS SR, AR R SCHRIT 06 2R ¢
L5 5L T RBR IR A5 IS (preferred reporting
items for systematic reviews and meta-analyses,
PRISMA), #% i PRISMA ‘B 7 #fE 4% Ui B2 2E 47 SCHK IR
S TN o ZRGEVE B iy P 1 [ s
BRSBTS TGN, 93 151) 32 97 8 ) 412 255
HEBRTESD . A SCEE bR A RN S 4 20 3 for
LR ATIR L , LA E HAR GV . BEJE A& A1
1Y SCEE 1) 2SN S A FIHEBRARMEEAT LU . A
DR AIGE R (i =18 %) FIBIFSE,
UNBIF I B Hi i HEAE M 47 D7 (intensive care unit,
ICU) ABE IR I7 FISE T AR SCE A , W HERR 20 58 5
WP R . TARLIAERS F S Ui SCkE LA
N TEAE B R ALEASCHTST , Rt A S
i AL B AN T N A AR, i i — 2
PR LE LR, WA ot — R s LA ST,
FERIIEUE B 22 R gE i — VP Al . 2 PR3 SCHR S BT
R K A A8 NI 7 1216 B 5 TR R, AR dE
FE R 5 45

1.4 TR M AHERESE IR PN 7 A E < SRS
{14 Tl 2 4 BRAERE Sy R PPA | € 51PN (Grading
of Recommendations Assessment, Development, and
Evaluation ; GRADE ) RZEJFN 5 X5 k48 o i AT
PR B ARAR” BRI, AT R A 8 UL A e
(£1~2),

141 GEHEAESE: GRADE Jyikg ERHET LT 54
D5 T AT UESR B A, A5 - (D A tar KUK s @ WFSE
SR O IR ; @ 45 R—RAKE ; © it
. UEHRE T i i GRADE WEARBRMEL# 1, 3T
FEHLXT RIS (randomized controlled trial, RCT ) 15 H
14 e Bt TR AR , 7T PRI 1 v R PR R AR B £
S, WEE (AERAAL) AFFE A A BT B Ul , 7]
PRI 1 TR R R AR A o A5

142 EFEFYL : GRADE ik HEHE S5 9000 Ry
SRR B SIS R R R R 2. T



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

e 3 .

VR ARG UE I i S % TR / 335 HE L 255
bt e NN o w11 ORI B a1 ] P73 i
TR o S s — 0 T it A1) R T
R, TAEADK LA Ry e dE . 24— 00 it mT
REAN T, (0 AL — SR a2 P 2 (A i it
OB, TR I R 55377 . MR 25 B AU UE
ML GRADE J7 vk 2ok S5 sl i PAl i), TAE4L
2B IE B R A 52 B B (good practice statement,
GPS). GPS [yl ERIEN R 3.

F1 I5ERIERERET

ES GRLILE

T @ &« RCT, Bt TH i 2 YLAIEEHERTTT 5
Jrikg @ BT REAR 1 Y RCT sEBTa Ty 1 9
MEEPERTIE 5
@K : BT FEAR 2 2009 RCT SR 5

@ AR : BT RRAR 3 901 RCT, BT RRAIR 1 401
WSS o 1] R TSR | e 5 0 DL sl H MRS

FIREREAR (D ATASAY RCT J5 iR B/ B i ) o 2
TESRIRE  TRENE
IR Q@ 4R 3 AT BT Y R 5
@ [ CRFELARE TH0 0B BUS) 5
@ BERAKT L 5
(&) FAT Al iy () o S 7T R

FTRENEIN (D O ERO I Bt T m 1 9% CEEIEE
MEHEIREE  RR>2 HIGATBERYIRAN R )

IRER @ RONEAR R IESE FTet T 2 9 (AR,
RR>5 EFAER A AR IRAINE) 5
O AR - R

H : RCT M FEHLA BRIREE , RR AR G5

K2 REEEEFERARIBHER

it 75 S Y ) et R
SEATEAT R IR BT AR SR
A B I

WU/ BJegs Je IS AR T LSS R 2 )25 ok, 22 5 Y

T2 [H] Y T BT, AT BRASCA SRR ; 1ofiias /),
WETE AR A E VRN, AT RE R 58 A

OSEAEL A0 EE 0ONE (B B8 2 O 7 ST, A T RE B Bk 47
AR

PSR T I A 5 X AL AR ECBRAE (1N #E Y
A A UL ), AT e R R R AR
Fe il RE A
1 AR IETE T P TR 2
2 BAMHEFE R B[ 2
3 Hk s (S ) SR Ry 2
4 TESRAE AR RS20 2
5 A2 2 2 B A s 2
6 I IERC ) GRADE J7 3 B dn 2

1 s GPS S BAFSCEE A B, GRADE F3fE il Al . il 5
PN
1.5 LR TR mxm & akigk bl
X e B WS e, T S B WL % Bl

J& A TAEH R GE T SR XA L
HEAT AR O B SR B 4 P 5 . HR F A D 4
SERIRF 75% HICFFHIR 80% %A R DK i
%o AAE 3 FPCER ARG AR AR IR MG — 2 L,
PR AT LA RS DML AR B E s 5
2 MR mRELR

2.1 BEEBHZ E X 2R KA TR

211 W PR R 9 AR (stress related mucosal
disease, SRMD)/ Wt 15t97 : SRMD 5 Wt i5t9%
T DA SE2 5 i A Ay T i Bl P i 8 3 OB Y
R, AL H WPk B B S | SR B M A R
SR e B R, R MUATE ™ E AN 2 Sk
AR GRS H RS T KA At A
ROEBELE Btz | 0 A — R IR AE , B Tl R
RAPEB R | SPEEEREVEE & APk bk
BRI EE RE R GERE LR
SIS ) BB A

2.1.2 PPz I Rt B it R
PRz I, 246 R AR AR P B AR R A 51 &
AR AT S L IO P D597 S I 4 i PR e R 32
SRR I, SR S I i, S SRMD/ S 38t 15t 9 14 7 E
FRRAE . WPz AT 43Sk 3 Fh2S Y, BRI
PRI Sz P Be A L I BB T8t 9 B T Ak T
IR R AE I87 AF TH AGTE R H afi, 3 A A b £
e BB L 0 1) R R R 15% ~ 50% , FEIK I PR AE
S A M B AR 1.5% ~ 8.5%, it 2
THE 250N BT BUA YT T A TE R H LAY Ak 58
1% ~3% "7, TR I I 222 e
TR 4.

5% #L ki
MRS B 6 B 15 ~50

PEREE LT i
NS I IR SRR AR R 1.5~ 8.5
T T8 H 1
A QiRize A
P AL R 1M

24 h NI B HE R AT 1~3

1 Fhak g -

O ek He T Bk sl ok A
TRERT 20 mmHg ;

@ AP T (Wi RS Ak
KT 10 mmHg) SRR L5l
o (AT 20 YK /min) 5

@ MLHEA FFERT 20 g/L s

@ 32T 2 U LU L gt ;

® T B A T2 R A
T (kA )

7+ 1 mmHg=0.133 kPa




c 4 FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

2.1.3 PP AL - B TR LN
PP 7 d )™ EE O UAAME DT A E | S 38 15t 97 TR E
&, ghE BT T ae e R EOHE N At
NS o LU 15t 97 B 2 FL Y i R 3 B 3 2y 58
KRN ZUE IR L IR S5 S P I R TR PR AR T AR
T B 5L A 125 It
I T ST R 2 B R R
BEREGI 20%

IR 7 M LT e R A A AR S )R
PR T 535 B, R I R TS AN B A AR .
P Iz 5 ERE FR A AR T KU F ICU AT Bt I (7]
FE Z [AAFAE AR IR, TCU A 37 ek 8t 31 A
A R H L A R AT s T LA FR A (499% L
9%)!"". —TAHA 11 4MEZ 97 Z ICU Hh 1034
FE BB RIS R, 2.6% G LA T Nk
597 P IHATE L I, HLAR R SE I IE i SR
AP HLL odds ratio (OR) ) B H: 95% AR IX[A] (95%
confidence interval ,95%CI) 7354 3.7(1.7~8.0). 1.7
(0.7~43)"7,

2.2 B A AR AL« H R B
9 AL = B By (L 1),

221 FHBE R R IR A A R G E L
PN e DI/ KN R 2 N D 15
D AR 5 A PR R ORT — A A R AR Az A A AT
HOE RO TR, NEHEE S R 2 B sl
TR ESE TR BT A Ak B B AR RS
SEA T SR R LR 1 R A I ], B0 KU
AHIZSE

222 FERYZEZ . B RN S5 A 58 R M
P 57 A ATL o 20 4 7, B 5 BT 8 I 2R L RERORE AR
KRR AL . I KIEIK (trefoil factor family
peptide, TFF ), ##A5 | PUK T [ (heat shock protein,
HSP), F# 51 J& HSP70. i 51 Ji 2% 0020 A5 il it £
FHUBCFNRR TR S ER 09 48, T 2F b Je 20 i i 2 K
s . BRBEEAREZIE A T AE T Y
PR R, IEA AR B R S, Bk IR A Eh v R A R, O
PrEREE, HRE R ] RRE R SR E
TEWEEA R LS IR SO BRI 7 2R L DTS2 0 26
BREANBRTR S AL DR AP R RIE U T RE . Rl 1 BER
B H LR U BRZEMRE )T K L R TR
DRI, UL ] RERY b B AR A2 i , 1k sk
VE ) B A 5 R S0 - S ) 4 B n R g S
IR, e 2 R BUE R

¢ i ¢
JL%Eﬁi‘iﬂ‘% ﬁEJfll)j?lﬁW?E I 7>
e . P
SNBH Sy OHEM & TR TERAT BT
PN Ik i
B TR

FERAR I BRI i A I RE D T e

|
' ! ! ! '

FHE  JREEEN  ERZEMR RRRFIRREREEL LR dni

JEpZ Wb RODFME oW RER
1 | !
AT R BRE
i S| Wbk
| i |
05 ARG

B 1 Ol RO 0 R L

3 MRmRERREEE

e PRIFDAEE 3.1 ¢ BAE H A AR e bt 97 (i
L) B PR R AT WP LE 7

YEFF R O 1 FE A R T (B i)
F8 g e R 3R A 45 B8 L A AR B I D REFRLAG L R Ve
AN Dk 25 B AE R A e A TR A 2 A B T
(Simplified Acute Physiology Score I, SAPSII) FlJF
TN B =47 (Sequential Organ Failure Assessment,
SOFA ), (55ifERE RGN it gfs )

R SO - EOIE AR A 2 UK AR M
0 s PR 3R, BT A A B2, 6T AE ICU A AE
B OZRATUN , 25 B VPG 5 RIS B R T
DR I KA

TR B4 I X SCHRIEAT R GEA 2R A 4
A7 15 THRFSE S R T AR AR A P B8
B (B ) YRR 2. hxt o g 0
LRI A R R, TR RS A R Bt 97 (B
H i) Y XU B 55 (OR=1.18,95%C1 2 1.07 ~ 1.30);
Ext 7 g S A R 45 S R,
SRARE B A AEBE N D BERE AT, W) H A AR R P 35
Iz (8 H 1) A KU S 23 (OR=2.13,, 95%C1 g
145 ~3.11) 5 FXF 6 BURFFE 151 2 220 e i
S5RBIR R IR FORE S R AR N R B Y



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 *5°-

& % (OR=1.61, 95%CI J 1.07 ~2.41), HAth
fE R R IIE 2ERENKLE G 1E(OR=1.65,95%CI 5
1.41 ~1.93) "7 R SAPS TS (OR=1.02,
95%CI 4 1.01 ~ 1.03)" " FI SOFA $43(OR=1.23,
95%CI 4 1.02 ~ 1.49)""" 1" R, ELA i Tt o
TIEHE (4 AR BB A Iy et (kb ) ) s s R
RO B B D AR AT KT | Sk ik
LEAE B w504 SAPS T 3F43F SOFA T4,

I ARIALE 3.2 ¢ AR FR 3 & A I Bk 3505 (sl
1) FEE 2567 OCTE R = AT W LL 7

WEEN 2: U0 T2 B IERIRYT (renal
replacement therapy, RRT) FIHUARE 0 B A AR5,
D) W 7 Tz (o o) A & A o (3SR, K
o Bt e )

P LR . T AR TICU A e 1) A7 1 R
Pt T B 0 R Tt 9 ) e A AU o 7 S
IR BB /D B3 G X B R YT R TR . I AR
R I e R R i DD e T
(B ) B A4 .

UEHE EGS : —I0 RCT BF98 S 3L o Hir k52
RRT J& 5 E (R 3 A I Mot (sl 1) ) f 6
PRIZE S, A B TR 2R e AR O Sk
PEATZEFE 0T, [FIRRIIESS RRT & I Bt vt 9 (5
1) B =5 76 R % (OR=3.36, 95%CI 7 1.88 ~ 6.04),
B RIS 5, TICU A3 B BF 1] 5 17 35 15k 9
(B ARG 220 w3 miipFgy | TS 2 A
SyRTEE R AN E 3R 5 TEAE Bz B 1 JE AR
FetE(OR=1.22,95%CI 7 0.92 ~ 1.64);{H Cook %5 *
) — 0[] UM AP 2 UE S, B PR 33 2 S A3 S I A
PN E (OR=0.30,95%CI 5 0.13 ~ 0.67), A45H
I{"EZE%‘I‘X# 12 Iﬁﬂﬁ%( 11, 14-17, 22-24, 31-34 | 543%%%*)?
e RN HUAE S5 1 BT RS % T AR
TR I AT A D, W] RE S X SRS A A
XS AR AT IEH 2 B 5 5 #1314 TiRFS LS
MIZE AT A T BN, SACR TR s 45 7 H2
ZARFE ST (histamine-2 receptor antagonist, H2RA )
TS E, 45T B R 35 990 fof P 1 S
i3] (proton pump inhibitor, PPI) RE i Z [ IH LB
LR & AE FE(OR=0.44,95%CI H 0.19 ~ 1.00).
B, HEAEX T2 A UHGE A AR SR, ST I S
el (s i) A& A

I R ) A5 3.3 ¢ A K8 A & A oy T 15 9% 1) 2
WYNAYT FTE R A MR

EEREL 3 G OO T R R BR | bt
F iR 2y | AR SRR 25 i EAE R, B
DU E Sz (s i) ) B o (SRR (IR R0 o
HIEE)

e I B - JORE R AE N R A S DL,
SR 2 DR 2S5 88 T g P TS i e XU i 4
Er VRS R B R IR T RO A S B R L R A
s X ] e S PRGBS R AR T . AR
PR 25T 38 o 0TS RR ER  AE  E  EB
RS, DR R R SR 7 A (R 2 4
B3, NG I T RStttz 1 R A AU o e, diike
SIS L/ INHR 245 00 ol FH 25 388 s e i . 41 o it/
M B o

WEHE B4 - 80 X SCHRIEAT R Ge A R A A,
LGN 9 THOC T AT B DR B B R R 2R
SRS ARG 0 SR A R R B
i 2R (>200 mg/d S AL AT A0 i CH At 25 55 12 3%
) e L AN A fER I (G 9F OR=
2.02, 95%CI ] 1.44 ~2.84), — TG XF B AFAE 15
PrR 5 BE PR s , K B AR S AR 2 245 02
AP A PTG & A A TE N R 2 R A ST S
K% (OR=4.321,95%CI 4 1.196 ~ 15.597)" %7,
— I Z L ETRE R 7T X 12 AN AR R R i T
TR H AN S5 R OR BT R s em)
S BEIR E V g L B4 & A KUK (OR=3.3)""
— A X F A A 475 S8 %) 22 v T B AE S
I, B BB AN MR 25767 B BT AT
IR AE 35391 K 25.3%(49/194 ), 10.9%( 133/1 222),
PR 254 ) ol FE 55 L 1 1t A9 2 A IR B
FIX(OR=0.458,95%CI J3 0.327 ~ 0.643) ™', —Jji
22 vprs [l A 5 S 7, 7 78 el bR s i SR L i T
i B HPTEE T S B M i & A RN 7.2%
(50/695), e F i LAY R M e
4 RIEERHRIT

I PR [P R 4.1 ¢ 2 15 HE 7 JRE R0 3 ft A R )
TR PR 5 7 5L T AL T a7

EERR 4 @ U00 T4 & AN MBS & G
IR 22 (0 FRE AR, FE B IA T B s L 2B IO i
ARt T, A P 00 T 790 90 3 1 9 P 15t 07 8L 9 A
. CHSHERE , T A0 BT R e )

e A . HORE R AR B L TR ™
R AT N O 50 e S PR R X Sy SRR T
H 2 R G M E BiE, T eSS Rt 2 H



* 6 FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

JAZERS M AE P9 2 AT B L B W b RS it IR A8 55
AR, 1 N R Bz K b AR . PPTChn B
FeHmp | SEH RS ) AT TR AR B AR R A 50
B4R s HORA (N8R SRS T sl T4 ) Tl
B UWER S M SRR 5 DR A B e sy . —FHhe
% 388 o0 k2 5 TR 0, B AT S 3 I T Y5t 9 1)
R

HEHE B2« 80 X SCHRIEAT R ek R A A,
BEAF 36 TiREFE O RSB R R, T
HE WA PP 8% H2RA fE6% 32 A0y it
iz e IH A TE I & A2 XU (OR=0.43, 95%CI
4032 ~0.56) ; [A] A, T B 14 4 PP 5% H2RA 7%
AEREAR AR BB 2 BET- A (OR=1.05,95%CI
0.94 ~ 1‘16)'63.68.71773,85786,90,9279710 ‘2[)‘3 15 Iﬁ RCT ﬁﬂ:
%{41, 61, 63, 66, 69-74, 90-92, 94, 98 Wiﬁﬁ?%—'z—ﬁﬁ*ﬁ , ?ﬁ%ﬁ% ,
TP PPL 8 H2RA JAS 238 il FhE 28 25 i 4%
(OR=1.13, 95%CI *H 0.98 ~ 1.29) Kz A% i 4% T4 2% b
(OR=0.94,95%CI } 0.57 ~ 1.55) B & A= AU o

Il PRIF A 4.2 ¢ X FE A £, I 326 FHAr b iR
TR WP 5 97 S b A aE Y a2

EFED 5 - g AR B0 PPT HB
P9 58 I A . (3SR, SR G T
UEE)

HEFEBR - PPI AR S4B BE 4 A |
1 H'/K' - =B8R B 1 (adenosine triphosphate, ATP)
it , 5 B2 AN ] 2 (LR DT M LR 2K
R SE 4 SRR . H2RA 1833 41 5 b e 0
JHg H2 SZ AR A FEVE R PR 22 Al (4 ~ 8 h),
YEHEST PPL, 5 H2RA M, £ H PP FipH W itk
5097 , BENS 5 35 WA APRIR PR fmd 32 1 T Al o 7 & A=
IR

TESE EL4h - 284 % SCHRIEA T R GRS 2 Al A, 3
élj‘]/\ 52 Iﬁﬁﬁ%”’ 18, 40, 43, 61, 69, 73,96,994421O %ﬁﬁ‘*ﬁ
on, 5 H2RA A8 L, FE6E B FUss f FH PPIT ] i
EREAR R 7 T AR E i AU (OR=0.52,
95%CI ﬂ‘:’ 037 - 074) [2, 18, 43, 73, 96, 99-130, 135-142 ] ; l_?
H2RA A He, T P4 PPT I A B I 35 [ A1 F1 4
B RIETZ R (OR=1.02, 95%CI 7 0.82 ~
1‘26)[96, 102,105, 111, 115,124, 131-132, 137, 140-141 TO ﬂ:}é‘ RCT b}l:
%[ 18,61,69,96,99, 101, 103, 105-106, 111, 122, 124, 131, 133-134, 136, 142 iﬁ:
P20, S5 R w5 H2RA AR HL, T B PR
PPI AN 2338 i s e 8 5 il 4 1 % AR XU (OR=1.05,
95%CI 4 0.80 ~ 1.38),

I R ) 3T 4.3« Jigy NS 7 6 155 WA A1 T S8 3 1o
kB K b AR H I A A IR 7

EEE 6 : &I T I NS 25 BIEAY
i FBE 1 FH 0 P 3 TR B AT R e 15t 97 S L T Ak
A R A R o (SR , (RG] BT e ks )

TEREIF R . R P9 s SR T R A LA
BT, M B R in N SR B T 455
i 255 B 10 56 2 e | 348 5 0 L 5 IS T A, T BE K I 9
Pz K AL A B 7R A . TR, 24 5
EFAT I, N T N 77

TEHRIC AL« a0 SCRR AT R SR R RN 2,
FEAhA 15 TiFgE T SRR R T
AIFAE N N E 728 SR A AR f 3, i P 35
A AINE SR RE NS S AR S R 7 o T Ak
XU (OR=0.36, 95%CI K 0.17 ~ 0.76)" 14754,
S inANE SR, (5% P95 TR AR B 3 KR
E HE B A RFE T XU (OR=0.62,95%CI N 0.27 ~
141 )( 143, 145, 147, 152-153, 155~1571o
5 MR BHNRNEISE

[il7 R R I e e 3 o WA o s = WA o N IVA . §
977

WEEI 7 NEFER I BN GER A1
VBT IS S B , AR 2 W X L2 3 S s A T
PEAT N BEASAE LA ARG PR AN St 8 R IEYT <(GPS)

PEAE R . H RTIEIE BE AR P R, NG A
JE b BTN ARAE H I DS R Y 1 e T vk, AR
ik it e L 3 Ak H i A B e A R LR SR T R
TeER SRS T AR LS 24 h NI T Bk A .
SR , AT ma B X 0 B AE FEE EAR LA R R
S P BER A IS T P A A R R R .
e, BN B Y O R TR L, X
BER AT 37 Pk 22 , 3 BORAE XU B 5 IR, i
PRz AT e L L SRS TR R | e ACRE AR A L
7 37T TR L OB IR CU S Uie DN
ZNFREERS B N, 25903G)7 2T iA . ik, =X
R MAR RN LA NS e T B0 T
AR IR B 29903697 IR A A R T
Fe I SR VE, AT BRI I . PRI OIS N
PRI 1T N BERAE , AN KU, TRiE 1T
FIE RSB G B & A 2 LA i A T
A A H L, DR D PN 48 A A S ot DR R S 1
MIARIT

TEFE B4k - E AT B = BTS2 I2 W7 R S 1



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 e 7 .

P W AH DG SCRiR o — 302 [l P AT 9 3 e % 32 61107 38
PRz I KR IR S IR YT 2t AT e Hr e i
IR I & K I R B PO RHGYT B R
TR, LIRS oL, A B P iayy
77—7%;{ 161 WO

6 REMRBRIEST

e PR 17 851 6.1« S 75 4 77 HAE F8 3 >R B W ik
JEBE AT I g K T AR H a7

HEEE I 8 : X F RIS iniS A W i it &
TP Y o A EERE SR, ALY R R e
(59 HErE RGO B uE i )

HEEE 9 X F RS iIS A W M
TP A EERE R, B USCR IR B (R AR A
[ o7 AR A FR A LT, IRfE R TR R, (55
R ARG o A )

PEAE R S ERE LT, N SO s LT A
TH H I Y A SR AU, A B TR E
TN T, AR | B 9k ATE N A R R
JRUES: , [ At R RS 5 |3 de R, A BT R W 155 1
JEREL. R H A, oA B
i A 55 RS R 75 s 3, ek W5 i 3 £ 4HL B L
S N, A A T T REK A .

WEHE A5 - T B B, —30 RCT 98 R,
Frel E i B A B A5 45 20716 7 I Ak aE i
TR AT AT R A I O RAAER P LA P RE
B R AR m TR R, 6T B M BAR G
BB B AL L, E AT B = s B I R ST IE
Pt HR I PR 1 S 0] 5 9 B A AL A, 3573 DA K
TN BT T, DAl PRI a5 30 e Mt it
B4 11, 2 LA PR 5 fi 5 A 28, DA fin
W s S B RAY . —ITZS 3 iR, 5558
Fodsz, 2ot ARR Ik b skt b A0 i g Lk s
24 h WRHAZ O RSN IR (OR=0.87,
95%CI 4 0.47 ~ 1.647) FRIER (OR=0.46, 95%CI
7 0.19 ~ 1.08), 111 H. ] 4 Ja A3 Be s 1] [ 3412% (mean
difference , MD ) =-2.40,95%CI } -2.43 ~ —0.12 ) "%/,
— TR AREL T R, SR kil ot T
TH A o 8 AR B ] <24 h AN 238 i
M IRURS: , I LA £ Ask 1] 5 %) BB 3, e s [ B
B 2% P B AR E AR SE I R A L R
AN, AT R R R L KRR 290 A9 RCT
WFFEHE— 2 B IE R 2 O AR

I PR 17 8 6.2 « 2 75 4 4 FAE A8 2 (0 R 18 0 e

PRAPFNR YT R 52 S b I AR TE H a7

EFEER 10 : X T RIS A D% X
ARG A ERE R TG R A R T S R
TEMH B ZRAR R, (GPS)

e A AR R T s 5 H & A
ity 25 G M LS M s A AT A IR 2, ARG 58 B K
A W P A L B R R - B R S e e, e
RIS AR D) RE 5 7E Btz DR R4 R B, A R T 1
AR AL . A, 8RR RROR IR AT LA
) ZERR B, R R Az B R RN AR Y
125, Al i 3 Bz A= A PR 7 A s 1 4 4 g A= 1
FAEH A @A o (5B BRSO 50 X 0L 8k
97 S L I ARTE i AT T RCRAT i = I PRE S o

WEPE B < IR B RN 2 T B Bt
S F- 38 W Bz IR TT, B T B B )
TRIT Bz AN T AL TE I A TEE

I PR 1] R 6.3« 2 5 7 JRE A8 (0 PPLYR
I N PR e I ARTE 7

EFEER 11 X TR s A D% X
I ARTE A R AR A PPL. (BRI,
R BT RS )

e I . PPL R A 5 BE A i A H-K -ATP fif
SEA AR S B BRAAE . AR R
WAAZ A2 3 Wb A (R B 3R ). 55 530 (4G
ARIMEAFIII IR ER) 55 2P0 R 5, ALl
R 240 R S0 19 3 5 PPT Al 1 8 A 1 FH i o
e, [l ] LA B A (g o i /b Rk, PPI
YEHITF B BR Wb i e fi — A BRT, s e A7 e H
b 35 R R A3 Uh B PR 2R RSS2 4 R LA R
R A 430, HLRE I FH T R XURS: T 0 (P B R T
i | A 2R | B R R RERATR S ) K2
fLIEE .

TR A ZE . —T56 T PPLIGYTF AR 2525007
s, PP A] &g S5 A 2bE b AR i AR
M.COR=0.57,95%CI } 0.44 ~ 0.73). % f.COR=0.67,
95%CI 24 0.52 ~ 0.85) M #5252 Wi iR J7 (OR=0.56,
95%CI 4 0.42 ~ 0.75 ). SMFFFAR (OR=0.62, 95%CI
7 0.45 ~ 0.84) FUXU 1, 5 —THE T PPLYAYT AL
LAY Cochrane RETITEH A, 76 T IEALIE H LAY Y
BERe A T 46 PPLIAYT , I/ N T 1k IR 7 Y
T3k (OR=0.68, 95%CI 7 0.50 ~ 0.93)" 1%/,

Ik PR 5] R 6.4 + S 15 4 7 H0F A8 3% ] H2RA
TBIT RSz S I AGTE a7



* 8 FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

EEER 12 X T RIS A M5 X
I ARIE i A AR AR, N HERE AL H2RA
16 PP A K A 00 T, H2RA Rl 1R — 2k 25 (i
F o CHRERE ARG o TE 3 )

A7 R B - H2RA 3 3 BH BT H2 21 1 37 1k i 2%
TV TS 97 R B S AN ) B R A, LA K K
W | AL NI A Y B R b, TR X i AR
it JERL P 43 DA AT — o A VR L 1 el g 4
P HA — R ER .

TEHE S4E . —T T H2RA VAT SUR IS 2 4
Mrigzs, H2RA ARREFEAIC 20k 13 AL ) i 83 17
1 01 R4 5 B N e P )0

Il PR R R 6.5« 2 15 H 7 JF A8 3 fift AR o
RN HMIYAYT R E Sz M I AT .2

EFEER 13 X TRz A N &
- TH AR TE M I FRE SR, ASHE AR H R A K
R, (55 ARG BT ik 4 )

PRI A KA 2 I nT ] R
S TR R A 430, %o I R T R A i
I AT REEAT —E IR T ER

TR g, — I 2R bk sk v L3 Ak
T8 R A RCT AFSE R, BT K (—Fh A K
R A5 Z AR AEER | B IR |
o A B ] FAR TR TG 2E R
%j@r( 167'O

I PRIFIAE 6.6 « S 75 T4 H A £ 3 1 FH 2 P 2T
FOBE MG . 1F kY (TC-325). £HE FARZE (J5E)
BT I 597 AL A H it 2

HEFE 14 @ UCEE B T H ARG
RCE B A 0F BN i, (BT, TR )
R )

HEFR 15 SE B H N MBS 1 7R
FUIATT IO G, ol 2232 (0 FH e I | 1k i 43
(TC-325). ZH'H FRRZ (B ). (FHEdE , ARG ot
HilFE)

HEFER IR - 2 FF PRI — AN T A i i R
A ARy —FPEF IR, ol i a5 etk 25 G 2F
VST L (A 2 R 25 5 A A, DRI 1) 47 4 2 1 1 4
i BEAREF 7RI M, R AEDTERV Ik AR . i
il AT AL 27 4 55 11 R T 485 P, AR i e,
FAE 4G 4Lkt RGN A L B A0 i 4 S S
PERRE M E I ARTE Bl 1k iy (TC-325) J&—F
ELA W AR G Lk iRy ), T 3 A B R AL

WA ML Y7 ) Y AR B 4, DT o8 58 1. 181~ SR 4, I 0
THBE MR AT , O T4 R 3800 B Rl s
ZHE ERRERENE IR E ARSI, i
Bl o B2 R I N KR ZU S A AR ) 1k iR

UEE B4 - 280 % SCHREEA T R R R A A, 4
Xt 14 50 RCT AR5 S AT 240007, 45 R B
5B A AR L, 220 F PR T S 2 AR A i
RO RRSE R (A G I B (relative risk, RR) =
0.59, 95%CI }3 0.45 ~ 0.78 ] I F-H MK (RR=0.88,
95%CI 4 0.79 ~ 0.98 ), HAIE i 8 35 iAo 4 2 XU
(RR=1.15, 95%CI } 0.86 ~ 1.54) ; HR¥a24 245 )7 =ik
— LA AT 25 S, 2 F PR S 1 AT R AR
BE M (RR=0.60, 95%CI } 0.39 ~ 0.91), T
KR AN BB B -t 1% (RR=0.78, 95%CI
048 ~1.25),

R IAY 5 DA T R o X R AR N R T
97 1) LB AR, 25 AL R W, 68 1t 1t T LA 45 8 i B
() A BE s ], I8 4> I &0 19 kA IR Tk AR
A BTG | MK 2 TR Y B R AR Ak, R R
MDA B R (PSR AR) 7' — TR A 5 T3
RCT WFFERZE 2 50 BT 4 SR 2R I, S AmfE N B30T AR
Fb, 2 e R A LR IRy (TC-325) H AR m ki
K it P T A T S A Lk i R A BE S ) B R
LRI RURS: 22 X e ge it 2 (RGN ik
P T H (A Measurement Tool to Assess Systematic
Reviews, version 2 ; AMSTAR-2) P-4 v] {5 FEAIK ]Hgﬂo
3SR, LS LR 5 SR G
TEIRTT PR 5 iy TR ELA S AR (W%
JREHR) Y R, 6 BT, 5 20 N B
W ERRR A, 2N BT SR AT A AU g
SRR L S T AT B st ] sk il 2, FLI i
Bb (BRE R AR) ™. BT, iR TR )T
FAE A BRI H I T AR SO v AR AR B 7T
WESE, HE A 2500y 7 0 A e s, IR #
AR

I PR TP 6.7 « FERE A8 35 & A I P 1t 97 S I
ST A R AR R BTAE 25 OB R PR | o A
s /MR 27

EFEER 16 : X TRESz B W iE S sk
I ) FE A AR, TS AR B AR BT R 25 LW B T
N 1511 K 711104 N 23 D el 4 o 5l S R <3 N
e = AN B R R RS RVt 11 R B e T
TeAE I, I PPLIGYT . (GPS)



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 *9-

R DR < FERE SR R AR RS DL T,
S 24 DR 28 2 1A N ISP T g L I B XU, G Az
4 BRSO VAT O 21 S R L R
it 1 5300, ] R 5 SRR B B Az 4bUN E . R S5 AT
G 2 L LA AT SR R A 40 E e BB R
40, VD BhRORIR R S R B A (R IR B 0
TS IR S 505 ) e A 3 A, o sl bt afn
JINBZ 2 e R s A | A1k it/ MR B

TEHE BLGh  — TSR oM 2 SR B, 3R B 14t
R 2 (UMK 25 ST R L I SE 256 O 5
TP S i U 34 i G (AMSTAR-2 PFAf AT {5
FEAR) L AT , BE R F E A S E sy
PAKEIN, TR ) 555 1S A B O B BE T, 2T 1 A
JE A B I A 25 TBFSE S A4
Bras e o, J JB 2K [ BT BE 2 R b i i o B
T A & AEFE (OR=1.26, 95%CI } 1.01 ~ 1.57),
A IFAS S 54 hn i 1 i) 7™ B & B2 (OR=1.10, 95%CI
47 0.92 ~ 1.32 ; AMSTAR-2 ¥EM ol (5 B ) L
WFFT I, PUBEIGYT S 30 i B 35 15 I T8 H 1l A 5 gk
PRI T Wolf 25 S By BF W], i) 2= P i
BEIRTT I AN SR 1 A8 3 PR B IAYT o A 1 R
Wz o — WA XoF A R Ak R e T P S ot 2 1 [
PERFF ST 20, A5 FHTBER L Pl /AR 2 B 55 44
PRI A2 R £ AR B s R] | 4 1 75 2K K 7
-2 o A B N Bl T e eI I i e 9|
BT = DEAK , 5K 52 BT =] DEay 7 AR L, 30 d IAT IR
5 BT ) VEMRYA ST Y S8 B FE T U8 1 75% 1,
WA — 0L [ B R 5 A SRR S L T A
A O AR O 5 % T IE AR AR AR R
IO RS o T A AR 2R K a5 At % 25
(g MR IR G2 S B vk g )22 (0
HHE I, Bt DU VR B DR % | I AT 1 IR
I LBt 2 3400 [T, A B SE #  BE FH PRI ]
FAAR L) . B I/ IR 24 A 55 PR 4 24 AR 56 A 1t
Gt AU 2

XoF IO S V5 9 RR A AEAE T S S I
15 LR 25 it oA SEF 9 . AR R HERE , X TAF
NG S ) R, U R, eAh X
FAFAE O LB P 19 £, A L il e SRR B e
R KA MR 2, 25 1R 25 ek 4 ) fof
PPI &7 o

I R ) A0 6.8 « TR £85I 38 1507 S L e
B AR ALY

EFERR 17« FORE B D i E S
7 AR R A T, SO T gk A, WA L I
AL, T LANEE T R Ik iRy T o (GPS)

e IR . N B AR T AL EE A2 AR
I PG AZ AR AT AT L R A
Ja  AEA AR AE A B R AT AT BT 1k iy
NEPE 7 K22 RSB 1M G St il 2, 2
BB H 2 25YRYT T H A, W52 B L I A AN
Z . BEWIRSFIRTT R R R L af
T B 1 ANFRE I, 125 TR BN B A A DLW i
B L I AT IR MYAYT o ST R 2 ) M v A
o5 BRI IETRE T L AT B 2 N B R A DL I
LB AR IR IMRTT

MEHE BAE - AT XT 1973 2 2024 4 AYAH & SCHk ik
TR, AR AR B IR T I 15t 92 1) SCEE 5 X
EE ARSIk ph e L E A iR NARIRYT S 24
RSP ROR B gE L 38 T0 202 AT T R4
[a] Jo5 2 Z5 46 A0 H . 6 B SE 20% 2 P R RE T N
R AL FRCHAE bR 5 T AT R R R
S, 25 A AT EE R s BRI YT AL B AR 4L
YRR (OR=0.31, 95%CI 4 0.17 ~ 0.58).
8 Iﬁb}l:% [ 210,218, 220-221, 223, 230-231, 235 H;[iig T W%}%ﬁ}EXd_
Ak AR g 3 A i R I R & A SR A
M), 2525 T R o, 5 259 0k i e s, DY s Ah B
59 BAE KA R PR E A O (OR=0.38, 95%CI
j"j 018 N 078 )O 32 Iﬁi ﬁﬂ;%(zowlz. 214-223, 225-241, 245 | ﬂi
T T BRI AR FR K it R b Ak TE AR
M AL ZR A, 25 A AT 25 R R, B AL PR 8
bt 2 b 2 = T AE N A A (OR=1.22,
95%CI R 1.17 ~ 1.27), TRl & A3 %) 24 3
Hl;% [ 208-209, 212-214, 216-219, 222, 224, 228, 230-232, 235, 237-243, 245 | E/‘J
SR EE R R, SEGYREIT AR LL, B Lk I T
EEARARRR DKt o R L AT L AR Y IR
% (OR=0.26,95%CI }y 0.20 ~ 0.35), {EAERFERTE] 5
@‘ , %_I_Xd. 27 Iﬁb}l:% [ 208-209, 211-219, 221-222, 224-232, 234, 237-240 |
MIZE BT a5 R R , B TR YT 4L AR # bk ih ok 1 1
TH AR i £ 25 BE s (a1 25 iRy T 4 T i (MD =
-4.67,95%CI 2} -5.57 ~-3.78 ),

Il PR 7] &5 6.9« PN T T3 7 20 W %) g 35 1 ¥t
Iz b LGS WAIR YT 7

EFEER 18 NG T HURYT AR AEA R TN
PR LT, SN NN A TFARIGYT . (559
17 ARG iR )



+ 10 - FAE G T 2 RE S 2026 4F 1 45 38 %45 1] Chin Crit Care Med, January 2026, Vol.38, No.1

e I B - B P9 Lk B AR i &, 1k il A%
IR, 90% LA i ALIE H i £ N BEin
75 TR 1k ai, (R AT A A B0 A R i B PR
HR I, 343 R AT DA TR A T I A N AR YT R
HFARLM. AN AIRIT RN G3/N, 42 ZE 1k 1
IR RF RN 2 22, 2 AR M B I R N FH Bk i %2
A5 P52 AT A& B0 DL H IR A7, e S v
THURREE AT A, LB T Sk sk L, 4
Ao e 8 31— M (2270 0.5 mL/min) A 0] L&
P IR SRT , MLAS P ATAYT 5 R LAY
K R E T AT 2 T HATAE R A
H s L 3 R R A B R T e a4 A O
KAE . TR 2L ALIE i — 23597 F B, 1k
IR 7) B A 11 e s (i O (SR N3 -2 S A 5P
RN 14% ~ 33% 1 e RS R [ Ak
P2 5 g Mg B GLIE 43 1T (Acute Physiology And
Chronic Health Evaluation I, APACHE 1) =16.5 77 ],
FARIIEREIE 50% 2, T ARIL M A
NIRIT A5 R AE - 15 T AR A 45 =22 (R A A
o B A A AR K, A A ITE R IS e,
XA 22, HAT B i A B, S A
KA A AJRIT o I EE | L N NIRTT
AASRER B UL 1L, T2 FEAMRHFARIRYT

TEYE A4 . H A JeE s N ARIr S5+
RIGIT IR AT LY RCT BFSY, A TE 4R R 2 42 [nl
B ST, T LA 5 AR = R AR F bk skt 1
FRIE iR IR R I E B R . e X SCik
HEAT RGN, LA 15 TG I A A
YT 5 ARG R R oE 2020 253 Hr s R
SR, BARIMAT A ALLR BT A AR e 5
TTFRIBIFH (OR=2.37, 95%CI F 1.78 ~3.16), i
Bzt — L TR EREE S TFARRITA
(OR=2.25, 95%CI } 1.56 ~ 3.25), {HIfiL % N4~ A2
BE I RAE KR (OR=0.38,95%CI 3 0.27 ~ 0.54)
FIBET KUK (OR=0.77, 95%CI j 0.61 ~ 0.98) 445
FARIGIF AL EAR . P Rl EEAT 5 o , AR I
A AL R B AR K o 17 T o, (R At e ol
ETFFARMByTHE >,

Il R IAIRE 6.10 « R 5 T T AL TE S i
FITEUARTE I B, R IR AR U AR 20

EFEEL 19 B U0V B G T L iE K
L i T R S Y S5 A2 O ) D 4 R i 3 3l ) A
R PR ETE N B s, fE A B AR L mh - 2

¥+ 8 ik & (mean artery pressure, MAP) AN K F
65 mmHg (1 mmHg=0.133 kPa), J- s 51 P44 B2 4
EHEFE L. (GPS)

WEREDR I « NS A I I A TE R i 7 2
RO AR I o SR A F3 3 LA e I e Sk E A, AN 2
it R R TR AR LA 6 25 , T L 288 T 2 4k
SEh N ZR e gy | AR5 AU 5 (R A Ao e X
DA R A E SV, SRR R . BT T
NFPES A I ALTE K i BUA T & vl H
B I (AR 2R 1 TG BB I I PRAE S, (FLIf 378 5 1 2%
2 I3 AL R 2 O T A R AR P A R IR T AR
T PRI L, 25 HAth R P R R S i 2 95 H A i
JFEAY 19 ZiAFE 2% (o RCT #F5T 11 390) & BH,
ANIFIRIFE bR A2 50 00 3 1] 22 S AR R, R FH B
ZEROMT A5 R o, 5 95 H R A MAP <65 mmHg
AHH, S 75 HAR A MAP >65 mmHg A4 %4 HET
KRG ZE5EeHZIRT Bbs AR RS ik
25 5% , R BT Z (ot — 255

TEE 4G - N [R) R R BUR T R e Y
MAP A JR], XA Be 0] 4= RIAE T & Az 2R A5 R A7
FEZE St Gt XSOk T R R A, 5 TiF
%' 263-264,266,280-281 | E@E?ﬁ: E 1:/%% MAP<65 mmHg, ‘%
HERBET R AEFN 36.16%(95%CI N 14.28% ~
5806%) ; 12 Iﬁﬁﬂ:%”&—%%%‘)—zm,273,276—277,280—281 ] E/‘J/E
IR EIBR g MAP >65 mmHg, 5 A4 FET- &
H2 R0 34.92% (95%C1 M 25.07% ~ 44.76% ).,

I RIS 6.11 « PR IS5 A - TH AR TE K H I
R AR IR AR AE?

HEFER 20 : NEEEE A I IEALE R 1R
B AT TR A ITE (O G 1M 75755 SO 275 ),
PUMELTE A TR 7 of/LAE R IF L4 i A B35
fiE (GPS)

HEFRRI 21 : N EE A IR ALE R 1 AR
HAEAE O I A5 i B A S5 X e 4 AR ) 9
RIS, &5 A R SEPRIE O, 285 A B RFR DL, A4
ke i) i a1, A DS R X v A I 41 B
Ko (GPS)

WEREDR I < B9 A I T A TE K S i s A
(ERHIEUE DA =SE AR 1] 1P U E p (AT AR I /S
M, 4T RERm A ENRIFAMEES TS
fupg it I, HL& AR 5 A DG I & e i KU . i
TR 7 A I ATE K i A R R S 8
THARTE I H AR BEAEAL, i S 25 oA R R S 80 T



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 e 11 -

P R HES o st i A TR 2T 40 T 11

TEHE 45 - 2o X SCHRIE T R G RN A5, 3
7 RFFE 2 R T A R T Al K 1
KB A B TR LT AN AN [ A0E X 107 0 A S e R 45
Jaro AT AT X AIE R H il A i A B TR
2T YRR AE AR 22 SR — S, ORI B 25 A 40 PR
KA iy A B TR L0 AN G AE 75 5 T A fe AL fe PR 45
Jar, ZE R B R, 5L 80 /L. 90 g/L WILLT 35 1 I {E 1
S FE AR AR L, SOt TE AT iR DL 4T AR
970 o/ LA i A B TR T A0 A 1 A ), A B 40 ]
TR O A AR NS B TR AL e AL 28 d Ik
JiE & AR R BER R 22 R TG 2E X

I PR [P AL 6.12 + 3t T505 8 it s PO 3l
N FRIAIL?

R 22 H U AE N I I f5
1EJ5 , ANASAFAE P B LR 2 1 AR (2 L
A HIFIHE <0.5 pg - kg™ - min™) R AALUE ALY
T, TR SN E TR, (GPS)

PRI« ph Tt R B R il , I B
Hh A ZS B A T LA B N pH 4RI BE ) R
A, AT R I RUBS: . SR, B PN IR SRt LA W A
) 5 A, G045 Ay T A R A Sy 3 5 7 | S B R
T b B 40 43 D6 S RN i SR, DT s 8 L
AR TR0 BB | o ) A TR 220 2 0 ) A TR 380 R o
PO I, B AR B A YL 02y
FEAE LR B 1 2™ AR S U E AN B,
A E IR SEOE R B Ml of e >0 ok,
— HL S 5 A DG S I DR 2R e e ok, ek i A
I A BRAE A, 330tk IO S 107 IS 0 s
PSRRI Tl f b S HE

TEPE 45 - 7 b I A3 H i A I 5 R 3E O
— I RCT #F 7 51 X 4k & I A 1595 1L T Ak T
H AR A 2 R IR (55 1K) MER [
ARAKE (55 3 K), 4550 R, L4 TR B4 5 48R
AR R 207 T 0 A 356 T 25 5 JE e T2 7 3L
(8% Lt 10%) ", 7 —IRWFFOR ARk Tk e L3
PR il BEHL O NP2, T L 25 T 4045 24 h
PR RS Bl M SR W PN A I A B A 58, o R A
T H AT S5 F R, T AL S % B2 3
WELFERHE] 435908 21.3 h 1 43.9 h; [A]HE, PP 1.
Y oda W | NV D e2 A B o3 = A (ER= D O ]
2H e, T T T 4 R A R I AR 2 2 A
IO I T8 9% Y L B BIR S SE B 5 TG, — TR 5T 4 T

Fii A 458 473 65 I LT A TE N SR g R
WA X RE AL IS AT R A B B A i
AU, 2R B AROK BT PR ZY L 1k M2y, 7 i 4T
B J Uk s BRI O  IR AT S, LT
LB I fE A5 Lk S ] R R IR 1 A A S A A
W AT 5 WSS BB 25 T R N B 38 MR Ak
MIEIT . 45H BoR, B /B B 32 SR 1k i ia Y7
52 KB WE B ARR G RN s IR, S XTI
A AL G AR BT AR B, AT LA 35 45 J H I )
(d:2.0£0.5 kb 6.0+ 1.0), F-Bij 1k 75 1, HLAE T 5
HNE Tk LR (d:8+2 L 40+3) ™% 5 I3
AIFGTHE T R 05 5 IR PR B0z H I A A8 2 BRI 70
SR IR A B, 6 IR AR S 4 T AN E
FERIT IR A L5 25 7 B B R B
IR RIA T I N 5 5, 45 R o iR A R
VB 53 | A I 8 YR S T I T %o R A B ()
13.5+2.7 1t 16.8+3.2), HEFRRIL 47 24,

Iy P T80 -5 T A R S I Al R Ak 3 3 7 AL
Kl 2,

I 5 T T
R W VAT RN, e RS R,
W PPL U R, B TR Bk
Tl HORA, A=K40 Buif/hRZ
ERIR
lﬁ&ﬂz l%&
P SRR PR L, (- Iy, R R
- B iﬂz
] ‘ %
= MR B R
L7 A EHs
M p— AR TS : IRHISHE, 1-MiRyT ~—
= % N

— M NI AIRTT BFATRYT
EERd ,
Tk

1 2 PPL ARG, H2RA i H2 ZARFE P
B2 R T A I AR A 3 A

7 HYRRREL

i PR 705 fiff ] PPT S 75 2 34 i B AN R =R 1
kA7

WEEE I 23 U] PP RS '
HIEAS B A IXURS: , 2 D0 e Zh g (St o
SFYON PR R )



0120

FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

HEAE R . PPT K AR = e B /NG I 1)
J R URR, AT A R B T AN RIA i
S GPE B[R] A B /N [ S5m0 1 I 4 i T
Fe L B AR VI T L TS R R SR
— AL A AT (inducible nitric oxide synthase, iNOS)
S, E— AR B IV SRS, 5 ke b i o
5 %% (acute interstitial nephritis, AIN) ol 2 PE'5 ELii
(acute kidney injury, AKD' ', 5 PPI A I, H2RA
S B WEAS B S5 A 50 5 2 HL R B P RN AR
1 PPL, HOANHERE 5 AL ] H2RA

UEHE B45 - Zead X SCHRIEAT R GE LR P A,
I A 16 Wi ELHE T 2R A PP ok H2RA 3697 0 bk
W e AN RS RS BRI e L 2
OyMraE R R, 5 A R A T B RRIGIT A L,
PPL 535 AKI B & A XU (OR=1.86,95%CI 1
109 - 3‘16)[296,299,301,307—308,3101’ AIN E‘Jﬁﬁib—(hl}{ﬁiﬁﬂ
(OR=2.38,95%CI }j 1.84 ~ 3.08 ) 3" 306-308.3100 245
' 9% (end-stage renal disease, ESRD) f%) & A= JXUES:
B (OR=1.51, 95%CI }7 0.99 ~2.30)" 2331 H
P HA 2R 05 BARIEME B TR (chronic kidney
disease, CKD) B9 & A= KU A B8 hn#a i (OR=2.17,
95%CI 4 0.67 ~ 7.05), (B3A G257 L2033
— UKL o [ T B AR R EOH I R Y
7, PPL g SR Bl R R = )7 #2 5 AKI, CKD #) %
ARG« JLF- BT B2 PPT A SR P Asf ) 4
R 1A~ H, CKD /Y % AR KU 3 1.02 (95%C1 2k
1.01 ~ 1.02) ; PPI iy 2R HI S0 B B4 0 1 g, CKD
(g % AR XU 360 1.23 (95%CT 9 1.19 ~ 1.28)3%
— TR RO IR AR P 253 E B AR T 3 8]
PN T ) PPT Y BASIAFSE B, PPT 285 5 % 2k
AKI(OR=1.21,95%CI } 1.03 ~ 1.42) KI5 1B TIATT7
) AKI(OR=1.74,95%CI } 1.15 ~2.63) . F A%,
TIARRTEH] PP S AKL & A A7

3 T[] i X BRAF A S L 5 H2RA VR A EE,
PPIIGYT A BN AKT & 42K (OR=1.25, 95%CI
 1.14 ~ 1.37) Al CKD &4 (OR=1.28,95%CI
1.24 ~ 1.33) 20 2% 3000 o T3 [a] 551 14 3of RELAIF 55 SR
5 H2RA AT ML, PPLIRYY o] {2 35 38 0 ESRD %
A (OR=2.02, 95%CI 7 1.29 ~3.15) %" ik
A 2 I [ R RS R, SR A TR AT
HILE, H2RA JRY7 A8 i1 AKT(OR=1.00, 95%CI
0.92 ~ 1.08) 2 CKD(OR=0.96,95%CI >} 0.91 ~ 1.00)
F e e XU L2027

Zi LR AT B T O0E 2 OGS I PR 7] R
J& RGN AT B R H IR R~ T, B
23 ZRAT X ELAE FE R B DT S 12T MRS
SSTURE 1P oy (O SAESE S S N N
BN HARAE 259097 5 ASMRHE TS, &
e RS B PR R Ty B i Al A ALVE A AR 2

FEIG R, 5 4 1 R BRI 5 BT 2%
PSS ARG, I AR ME . St
AT SR X AN TR FAE A I PRAIE S, AR 4 1 1Y
FEEH BRI
EEHEERAARK VRIS (LSl eos b e 5 4 B b
T B, HERG (VU1K A4 7 S B T B 2R, A R (il
R R S — BB T )
PN oA (L S A B W i 2 B A B 27 ), A
BRI (L365 S3 K5 5 B £ 2 B e P2
HERHIE TIRER R R F BRI AR ) 0 (K LRI
A B B FE B 2R, I3 (BRI v g B B A B 2R ), 2K
UL AR RG240 B B T R 2R ), B 53 (D )1 K 7 R S
TR B 2R, 28 (P YK 57— W R 5 AR PR 25, X7 (I
R S A R R 3 R TR B2 ), XU R A2
T PR B A B2 ), BRBEUAR oLy 47— B e B
BB R TP EBEH AR R R S BB R R, 18 (4
B W A BB A B2 ), S (R B BRI R 5
BB AR ), AR HE (S UK IR AR R B R PR,
I (LTI — AR BE T R ), VPR (Il st 4 K PR R
AR, b 14T (BT A RS B AR B2, I/l & G
TR TG T ), e (RERa A I 5 — I b e
B, AR (30 Ko B 25 B WA 0 B B A PR 7,
AR (AR 1R IS — BB T B 7R ), Bk (g s e
I MR 3 2 B B T R ), ZE 2 (R SRR 746 — W
I B A P25 )
IS ERAM R GRERIUEHEHE) 2 (s
N B AR D27 ), A S Ko 2 W i e B B
AR PR, RSk (L e PR B T PR ), 20 i3 K
S IR E B TR BB, BT AR (LR B 5 — B
), HERE (112540 B B T B 27 ), 2 4 R BRI 34 B
W A ), 2 SCHE (BB R WO S B e e
B, KT (1170 B R 250 — B B T B2 ), Ik (S B
BT LEFRE), Dibe (PIE BRI R S — BT e B
R, BT (RIUK P R B A B B, efe 25 (LWL
58— DO I i T 2 ), 2 T I A R B B T
B, BRI AR H A2 MR K B B T B 2R ), T AT (R
S BRI AR PR RE ), EARA LR S R B R R ), EAE O
IR BRI R 4 — BRI AR B 7R ), S (LK I
—BEBE A B ), R (R 5 = 0 BB T R ), P
(VT BB AR 25P ), B R K B K R B T PR 27,
FHLIT (W /R B B2 555 — B B A ), Tl A (o
BRI 05— B B A 2 ), A0S o Ry A I b o



A T SRR

2026 41 A

%5 38 445 18] Chin Crit Care Med, January 2026, Vol.38, No.1 °

13 -

JELEFRL), SR P 5 (4
IR BRI E 25—
JE S —

28 BERE ROV 5 R BE A P24 ), X M ( oy
BEBEHUAE R B, Ji R A (F R BERL 2 [
B B A PR ), Jo) TGP R 4 A R e 25— B e v pt FAE

B Rh), i (BRI E s AL sttt 20 IR B B F A e R

Rl AR A IR

Sk

(1]

[2]

[3]

[4]

(6]

[7]

[9]

[10]

[11]

[15]

[16]

[17]

Lin PC, Chang CH, Hsu PI, et al. The efficacy and safety of
proton pump inhibitors vs histamine—2 receptor antagonists for
stress ulcer bleeding prophylaxis among critical care patients:
a meta—analysis[J]. Crit Care Med, 2010, 38(4): 1197-1205. DOI:
10.1097/CCM.0b013e3181d69ccf.

Buendgens L, Koch A, Tacke F. Prevention of stress—related ulcer
bleeding at the intensive care unit: risks and benefits of stress ulcer
prophylaxis[J]. World J Crit Care Med, 2016, 5(1): 57-64. DOI:
10.5492/wjcem.v5.i1.57.

Miano TA, Reichert MG, Houle TT, et al. Nosocomial pneumonia
risk and stress ulcer prophylaxis: a comparison of pantoprazole vs
ranitidine in cardiothoracic surgery patients[J]. Chest, 2009, 136(2):
440-447. DOI: 10.1378/chest.08—-1634.

Yibirin M, De Oliveira D, Valera R, et al. Adverse effects associated
with proton pump inhibitor use[J]. Cureus, 2021, 13(1): e12759.
DOI: 10.7759/cureus.12759.

Freedberg DE, Kim LS, Yang YX. The risks and benefits of long—
term use of proton pump inhibitors: expert review and best practice
advice from the American Gastroenterological Association[]].
Gastroenterology, 2017, 152(4): 706-715. DOI: 10.1053/j.gastro.
2017.01.031.

Haastrup PF, Thompson W. Sendergaard J, et al. Side effects
of long—term proton pump inhibitor use: a review[J]. Basic Clin
Pharmacol Toxicol, 2018, 123(2): 114—121. DOI: 10.1111/bept.
13023.

Saeed M, Bass S, Chaisson NF. Which ICU patients need stress
ulcer prophylaxis?[J]. Cleve Clin J Med, 2022, 89(7): 363-367.
DOI: 10.3949/ccjm.89a.21085.

AR AL R AR 2 O 2 AR Bz 2 W S iR T LR
UL (2022 4, L) [1]. B W, 2023, 28(4): 208-225. DOL:
10.3969/j.issn.1008-7125.2023.04.003.

Canadian Critical Care Trials Group. The attributable mortality
and length of intensive care unit stay of clinically important
gastrointestinal bleeding in critically ill patients[J]. Crit Care, 2001,
5(6): 368-375. DOI: 10.1186/cc1071.

Jairath V, Martel M, Logan RFA, et al. Why do mortality rates for
nonvariceal upper gastrointestinal bleeding differ around the world?
A systematic review of cohort studies[J]. Can J Gastroenterol, 2012,
26(8): 537-543. DOI: 10.1155/2012/862905.

SUP-ICU co—authors. Prevalence and outcome of gastrointestinal
bleeding and use of acid suppressants in acutely ill adult intensive
care patients[]]. Intensive Care Med, 2015, 41(5): 833-845. DOL:
10.1007/s00134-015-3725-1.

Bardou M, Quenot JP, Barkun A. Stress—related mucosal disease
in the critically ill patient[]J]. Nat Rev Gastroenterol Hepatol, 2015,
12(2): 98-107. DOI: 10.1038/nrgastro.2014.235.

Catano J, Sacleux SC, Gornet JM, et al. Gastrointestinal bleeding in
critically ill immunocompromised patients[J]. Ann Intensive Care,
2021, 11(1): 130. DOI: 10.1186/s13613-021-00913-6.

Granholm A, Lange T, Anthon CT, et al. Time to onset of
gastrointestinal bleeding in the SUP-ICU trial: a pre—planned
substudy[J]. Acta Anaesthesiol Scand, 2019, 63(10): 1346-1356.
DOI: 10.1111/aas.13459.

Granholm A, Krag M, Marker S, et al.
gastrointestinal bleeding in adult ICU patients in the SUP-ICU
trial[J]. Acta Anaesthesiol Scand, 2021, 65(6): 792-800. DOI:
10.1111/aas.13805.

Kumar S, Ramos C, Garcia—Carrasquillo RJ, et al. Incidence and
risk factors for gastrointestinal bleeding among patients admitted to
medical intensive care units[J]. Frontline Gastroenterol, 2017, 8(3):
167-173. DOI: 10.1136/flgastro-2016-100722.

Lilly CM, Aljawadi M, Badawi O, et al. Comparative effectiveness
of proton pump inhibitors vs histamine type 2 receptor blockers
for preventing clinically important gastrointestinal bleeding during
intensive care: a population—based study[J]. Chest, 2018, 154(3):
557-566. DOL: 10.1016/j.chest.2018.05.015.

Predictors of

[ 18 ] MacLaren R, Reynolds PM, Allen RR. Histamine-2 receptor

[28

[29

[30

[37

[

[

]

[l

[

195
oo
[

antagonists vs proton pump inhibitors on gastrointestinal tract
hemorrhage and infectious complications in the intensive care
unit[J]. JAMA Intern Med, 2014, 174(4): 564-574. DOI: 10.1001/
jamainternmed.2013.14673.

Park YE, Park SJ, Park Y, et al. Impact and outcomes of nutritional
support team intervention in patients with gastrointestinal disease
in the intensive care unit[J]. Medicine (Baltimore), 2017, 96(49):
e8776. DOI: 10.1097/MD.0000000000008776.

HSIGE A . e ML P I 2 v T A T HR LG B P9 2R K B 20
[J]. Ui =2, 2012, 33(1): 116-118. DOIL: 10.3969/j.issn.1004—
0501.2012.01.048.

Cook DJ, Fuller HD, Guyatt GH, Risk factors for
gastrointestinal bleeding in critically ill patients. Canadian Critical
Care Trials Group[J]. N Engl J Med, 1994, 330(6): 377-381. DOI:
10.1056/NEJM199402103300601.

Kim BC, Cheon JH, Kim TI, et al. Risk factors and the role of bedside
colonoscopy for lower gastrointestinal hemorrhage in critically
ill patients[J]. Hepatogastroenterology, 2008, 55(88): 2108-2111.
PRAEE , XNELHg A0 |, 45 G EOE R D R A Y
f‘l&lﬂ?—%‘*ﬁ 1. R AL AR, 2014, 15(10): 582-585. DOI:
10.13201/j.issn.1009-5918.2014.10.002.

PR, A, SR, A L SE R A I R A S R
PRI 5T [7]. HhAMEE2ATFSE L 2015, 13(8): 33-35. DOIL: 10.14033/
j-cnki.cfmr.2015.08.016.

R, SRR A g, G5 MR R R A R 1Y
FBAE%&%F%H? 1. P EIRPREE: | 2022, 29(6): 966-970.
DOL: 10.12025/. 1%n.1008 6358.2022.20221269.

LT R AR L AF L MU R T R I AT T 1
A E D Y0 [J1. "R E ISR R L 2011, 11(2): 171-174.
DOLI: 10.3969/}.issn.1009-6604.2011.02.023.

Parisian Group of the Upper Gastrointestinal Bleeding Survey.
An observational study of upper gastrointestinal bleeding in
intensive care units: is Helicobacter pylori the culprit?[J]. Crit Care
Med, 2005, 33(7): 1513-1518. DOI: 10.1097/01.ccm.0000168043.
60624 .3e.

Pimentel M, Roberts DE, Bernstein CN, et al. Clinically significant
gastrointestinal bleeding in critically ill patients in an era of
prophylaxis[J]. Am J Gastroenterol, 2000, 95(10): 2801-2806. DOI:
10.1111/5.1572-0241.2000.03189.x.

Poszler A, Nguyen E, Braunisch MC, et al. Identification of risk
factors for upper gastrointestinal bleeding in intensive care unit
patients (GIBICU study)[J]. Scand J Gastroenterol, 2022, 57(12):
1417-1422. DOI: 10.1080/00365521.2022.2089860.

Cook D, Heyland D, Griffith L, et al. Risk factors for clinically
important upper gastrointestinal bleeding in patients requiring
mechanical ventilation. Canadian Critical Care Trials Group[J]. Crit
Care Med, 1999, 27(12): 2812-2817. DOIL: 10.1097/00003246—
199912000-00034.

Reintam A, Parm P, Redlich U, et al. Gastrointestinal failure in
intensive care: a retrospective clinical study in three different
intensive care units in Germany and Estonia[J]. BMC Gastroenterol,
2006, 6: 19. DOI: 10.1186/1471-230X-6-19.

Wei JJ, Jiang RC, Li LH, et al. Stress—related upper gastrointestinal
bleeding in adult neurocritical care patients: a Chinese multicenter,
retrospective study[J]. Curr Med Res Opin, 2019, 35(2): 181-187.
DOI: 10.1080/03007995.2018.1448261.
B, XM , #S LIS 25 AL ﬂ.)’ﬁi D fa e K 2%
1) Logistic [EIHZMT [J]. IR Z2127%3& |, 2014, 15(10): 579-581.
DOI: 10.13201/j.issn.1009-5918.2014.10.001.

TR, WARM  VLRA 55 2D p 2 SR A
S H L I TR 22 0T (1) TP 2 0h R L 2018,
34(2): 129-133. DOI: 10.3760/cma.j.issn.1001-2346.2018.02.005.
Sl , A 22 BB I SR U S N BT
WOREE (I TZREES#, 1999, 20(11): 894-895. DOL: 10.3969/j.issn.
1001~ 9448 .1999.11.039.

M, XUBERR , BRI, A5 22 R 5L 508 T BB COPD
ﬁk”?%ﬁ@ﬁﬁﬁﬂﬂﬁiﬁ%%%‘L‘ZﬁﬂzﬁH:UI[LEI’\JX‘T HeF
58 [J]. BACEEZG T4 | 2014, 30(1): 23-24, 26. DOIL: 10.3969/
j.1ssn.1009-5519.2014.01.010.

XIBEAR , #th), BORIAL , S5 AR LR IEVEI 5 I Ik 5
I 131 L IR B SMH7 K BT 101, U2 | 2013, 34(5):
598-600. DOI: 10.3969/j.issn.1004-0501.2013.05.010.

TR L AP PEATRIME SE S T B IA 0T 0 R i LG
H DRI X] EURTSE (1] SENPEZY | 2005, 29(5): 426-427.
DOLI: 10.3969/].issn.1000-744X.2005.05.017.

et al.



[39]

[40]

[41]

[42]

[43]

[45]

[46]

[47]

[48]

[49]

[50]

14 -

A G T 2 RE A 2026 4F 1 45 38 345 1 10

Chin Crit Care Med, January 2026, Vol.38, No.1

IO, BRAR 0 JH PR T S S ALBROE TR 18 R B ZE
B 2 AN T YT A T 0l Y SO (0], R SRR 2
2014, 9(17): 137-138.

IR R KRR, 55 BT AR A R R 7 T
FREYREH (1) HE R PSS AR |, 2022, 29(3): 329-334.
DOLI: 10.3969/].issn.1008-9691.2022.03.016.

Selvanderan SP, Summers MJ, Finnis ME, et al. Pantoprazole or
placebo for stress ulcer prophylaxis (POP-UP): randomized double—
blind exploratory study[J]. Crit Care Med, 2016, 44(10): 1842-
1850. DOL: 10.1097/CCM.0000000000001819.

El-Kersh K, Jalil B, McClave SA, et al. Enteral nutrition as stress
ulcer prophylaxis in ecritically ill patients: a randomized controlled
exploratory study[J]. J Crit Care, 2018, 43: 108-113. DOI: 10.1016/
j.jere.2017.08.036.

Ojiako K, Shingala H, Schorr C, et al. Famotidine versus
pantoprazole for preventing bleeding in the upper gastrointestinal
tract of critically ill patients receiving mechanical ventilation[J]. Am
J Crit Care, 2008, 17(2): 142-147. DOIL: 10.1164/rcem.200612—
19010C.

Lou WH, Xia Y, Xiang P, et al. Prevention of upper
gastrointestinal bleeding in critically ill Chinese patients: a
randomized, double-blind study evaluating esomeprazole and
cimetidine[J]. Curr Med Res Opin, 2018, 34(8): 1449-1455. DOI:
10.1080/03007995.2018.1464132.

THRIR T RIE S E JE R T B iR SO AR R B AL
LA LERAIFSE (71, BRI W 51097 L 2011, 22(5): 273-274. DOL:
10.3969/j.issn.1001-8174.2011.05.007.
/NIRRT R SF PRI BB AL R I
R NLHAEBZ TR ()] B s TR 25 , 2013,
22(8): 781-782. DOI: 10.3969/].issn.1006-5709.2013.08.018.

il A, WIBE S5 | PRI B B URROE R IR R
HEBHZ TR (1], P EAR T2, 2014, 12(10): 55. DOL:
10.3969/j.issn.1671-945X.2014.10.044.

S0, KR, aE R S R BEOR 5 EE A) EE I AR
S LT )], G RZG B 5 IRTT2 |, 2013, 18(5): 596-
600.

Ger-Inf-05 Study Group. Effect of low doses of corticosteroids in
septic shock patients with or without early acute respiratory distress
syndromel[J]. Crit Care Med, 2006, 34(1): 22-30. DOI: 10.1097/01.
cem.0000194723.78632.62.

Chikuda H, Yasunaga H, Takeshita K, et al. Mortality and morbidity
after high—dose methylprednisolone treatment in patients with acute
cervical spinal cord injury: a propensity—matched analysis using a
nationwide administrative database[J]. Emerg Med J, 2014, 31(3):
201-206. DOL: 10.1136/emermed-2012-202058.

Confalonieri M, Urbino R, Potena A, et al. Hydrocortisone
infusion for severe community—acquired pneumonia: a preliminary
randomized study[J]. Am J Respir Crit Care Med, 2005, 171(3):
242-248. DOI: 10.1164/rcem.200406-8080C.

Khan MF, Burks SS, Al-Khayat H, et al. The effect of steroids on
the incidence of gastrointestinal hemorrhage after spinal cord injury:
a case—controlled study[J]. Spinal Cord, 2014, 52(1): 58-60. DOI:
10.1038/s¢.2013.122.

Matsumoto T, Tamaki T, Kawakami M, et al. Early complications
of high—dose methylprednisolone sodium succinate treatment in
the follow—up of acute cervical spinal cord injury[J]. Spine (Phila
Pa 1976), 2001, 26(4): 426-430. DOI: 10.1097/00007632-
200102150-00020.

Nafae RM, Ragab MI, Amany FM, et al. Adjuvant role of
corticosteroids in the treatment of community—acquired
pneumonialJ]. Egypt J Chest Dis Tubere, 2013, 62(3): 439-445.
DOLI: 10.1016/].€jedt.2013.03.009.

Pointillart V, Petitjean ME, Wiart L, et al. Pharmacological therapy
of spinal cord injury during the acute phase[J]. Spinal Cord, 2000,
38(2): 71-76. DOI: 10.1038/s].s¢.3100962.

Tto Y, Sugimoto Y, Tomioka M, et al. Does high dose
methylprednisolone sodium succinate really improve neurological
status in patient with acute cervical cord injury?: a prospective
study about neurological recovery and early complications[J]. Spine
(Phila Pa 1976), 2009, 34(20): 2121-2124. DOI: 10.1097/BRS.
0b013e3181h613c7.

WAL, AL, BT | S5 ARSI AR I G T R 15t
S fER N E 1] hE2RE R S REFEERGE , 2022, 17(9):
1205-1207. DOI: 10.3969/j.issn.1673-6966.2022.09.021.
Mohamed A, Shemanski SM, Saad MO, et al. Anti-Xa directed
thromboprophylaxis in eritically ill patients with Coronavirus

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

disease 2019[J]. Clin Appl Thromb Hemost, 2022, 28:
10760296221116350. DOL: 10.1177/10760296221116350.

Liu J, Huang S, Pan X, et al. Efficacy and safety of Ilaprazole for
stress ulcer—associated upper gastrointestinal bleeding prophylaxis
in critically ill patients: a randomized, double—blind, non—inferiority
phase 3 trial[J]. Clin Nutr ESPEN, 2024, 63: 981. DOIL: 10.1016/
j-clnesp.2024.07.028.

Ye YP, Zhu B, Jiang L, et al. A contemporary assessment of
acute mechanical ventilation in Beijing: description, costs, and
outcomes|J]. Crit Care Med, 2017, 45(7): 1160-1167. DOI: 10.1097/
CCM.0000000000002360.

Apte NM, Karnad DR, Medhekar TP, et al. Gastric colonization and
pneumonia in intubated critically ill patients receiving stress ulcer
prophylaxis: a randomized, controlled trial[J]. Crit Care Med, 1992,
20(5): 590-593. DOI: 10.1097/00003246-199205000-00008.
Basso N, Bagarani M, Materia A, et al. Cimetidine and antacid
prophylaxis of acute upper gastrointestinal bleeding in high risk
patients. Controlled, randomized trial[J]. Am J Surg, 1981, 141(3):
339-341. DOI: 10.1016/0002-9610(81)90191-4.

Ben—Menachem T, Fogel R, Patel RV, et al. Prophylaxis for
stress—related gastric hemorrhage in the medical intensive care
unit. A randomized, controlled, single—blind study[J]. Ann Intern
Med, 1994, 121(8): 568-575. DOI: 10.7326/0003-4819-121-8-
199410150-00003.

Burgess P, Larson GM, Davidson P, et al. Effect of ranitidine on
intragastric pH and stress—related upper gastrointestinal bleeding in
patients with severe head injury[J]. Dig Dis Sci, 1995, 40(3): 645-
650. DOL: 10.1007/BF02064385.

Chan KH, Lai EC, Tuen H, et al. Prospective double-blind
placebo—controlled randomized trial on the use of ranitidine in
preventing postoperative gastroduodenal complications in high—risk
neurosurgical patients[J]. ] Neurosurg, 1995, 82(3): 413-417. DOI:
10.3171/jns.1995.82.3.0413.

Cook D, Guyatt G, Marshall J, et al. A comparison of sucralfate and
ranitidine for the prevention of upper gastrointestinal bleeding in
patients requiring mechanical ventilation. Canadian Critical Care
Trials Group[J]. N Engl J Med, 1998, 338(12): 791-797. DOI:
10.1056/NEJM199803193381203.

Friedman CJ, Oblinger MJ, Suratt PM, et al. Prophylaxis of upper
gastrointestinal hemorrhage in patients requiring mechanical
ventilation[J]. Crit Care Med, 1982, 10(5): 316-319.

Groll A, Simon JB, Wigle RD, et al. Cimetidine prophylaxis for
gastrointestinal bleeding in an intensive care unit[J]. Gut, 1986,
27(2): 135-140. DOL: 10.1136/gut.27.2.135.

Kantorova I, Svoboda P, Scheer P, et al. Stress ulcer prophylaxis
in critically ill patients: a randomized controlled triallJ].
Hepatogastroenterology, 2004, 51(57): 757-761.

Karlstadt RG, Iberti TJ, Silverstein J, et al. Comparison of
cimetidine and placebo for the prophylaxis of upper gastrointestinal
bleeding due to stress—related gastric mucosal damage in the
intensive care unii[J]. J Intensive Care Med, 1990, 5(1): 26-32.
DOI: 10.1177/088506669000500106.

SUP-ICU Trial Group. Pantoprazole in patients at risk for
gastrointestinal bleeding in the ICU[J]. N Engl ] Med, 2018, 379(23):
2199-2208. DOI: 10.1056/NEJMoal714919.

Lin CC, Hsu YL, Chung CS, et al. Stress ulcer prophylaxis in
patients being weaned from the ventilator in a respiratory care
center: a randomized control trial[J]. J] Formos Med Assoc, 2016,
115(1): 19-24. DOI: 10.1016/}.jfma.2014.10.006.

Liu BL, Li B, Zhang X, et al. A randomized controlled study
comparing omeprazole and cimetidine for the prophylaxis of stress—
related upper gastrointestinal bleeding in patients with intracerebral
hemorrhage[J]. J Neurosurg, 2013, 118(1): 115-120. DOI: 10.3171/
2012.9.JNS12170.

Martin LF, Booth FV, Karlstadt RG, et al. Continuous intravenous
cimetidine decreases stress—related upper gastrointestinal
hemorrhage without promoting pneumonia[J]. Crit Care Med, 1993,
21(1): 19-30. DOL: 10.1097/00003246-199301000-00009.

Metz CA, Livingston DH, Smith JS, et al. Impact of multiple risk
factors and ranitidine prophylaxis on the development of stress—
related upper gastrointestinal bleeding: a prospective, multicenter,
double-blind, randomized trial. The Ranitidine Head Injury
Study Group[J]. Crit Care Med, 1993, 21(12): 1844-1849. DOI:
10.1097/00003246-199312000-00010.

Peura DA, Johnson LF. Cimetidine for prevention and treatment
of gastroduodenal mucosal lesions in patients in an intensive care



A T SRR

2026 41 A

%5 38 445 18] Chin Crit Care Med, January 2026, Vol.38, No.1 °

15 -

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

unit[J]. Ann Intern Med, 1985, 103(2): 173-177. DOI: 10.7326/
0003-4819-103-2-173.

Reusser P, Gyr K, Scheidegger D, et al. Prospective endoscopic study
of stress erosions and ulcers in critically ill neurosurgical patients:
current incidence and effect of acid-reducing prophylaxis[J].
Crit Care Med, 1990, 18(3): 270-274. DOI: 10.1097/00003246—
199003000-00004.

van den Berg B, van Blankenstein M. Prevention of stress—induced
upper gastrointestinal bleeding by cimetidine in patients on assisted

ventilation[J]. Digestion, 1985, 31(1): 1-8. DOI:
10.1159/000199170.
B, FoKAR . & AR R N S I B M 7 7

xlzév\fﬂf 1. BrEREE S | 2009, 39(12): 83-84. DOI: 10.3969/j.issn.
1001-5183.2009.12.047.
3‘@1[2: R T I T G LR I T A 57 T AL
AT, j:ﬁ?"l:%, 2011, 32(25): 5246-5247. DOI: 10.3969/].issn.
1004 0412.2011.25.038.
FRE E%L%?%E%%?SE%T?E%EEH&&*#&@
P L AUREE []. B2 B S5 508 | 2015, 28 (12): 1593
1594. DOL: 10.19381/j.issn. 1001 7585.2015. 12 024.
ELHAR TG, KTy RN B I SR e T B A
F A I R 973 L I AR (], /Im\E?i, 2018, 44(6):
695-696, 699. DOI: 10.19460/j.cnki.0253-3685.2018.06.028.
2K LR T R A I A S T SORER (0].
HERHE: | 2008, 6(10): 1064—-1065. DOI: 10.3969/).issn.1674—
4152.2008.10.047.
FRE VPRI e, 25 PEFCRIM R TR RO
IRAEE (1 JUW%%’EEE 2010, 6(10): 132-133.
ESE o T"QE'JE"‘? VUK T 007 U 405 9 A 15497 52 191
JERLAHT [1]. TP IR, 1999, 3(3): 353. DOI: 10.3321/j.issn:
1673-8225.1999.03.079.
FE L TR T B 8 2 AR O A SU Y I ROUEEE
234 4 [J]. PUJIEE2E . 2010, 31(11): 1623-1624. DOI: 10.3969/
j.1ssn.1004-0501.2010.11.020.
A . 400 T P T SR I RO T T A A P O
IS PR RCR ()], PR BB S 58, 2020,
5(12): 26-27, 34. DOI: 10.19347/j.cnki.2096-1413.202012010.
WRUES | SR LA . ot A SIS B Y OB P i 1
”EBﬁJLE’JXTtEXJ”,,\ [J]. BApVTEE: |, 2006, 30(9): 651-652. DOI:
10.3969/j.issn.1004-5775.2006.09.006.
EE%H[KE A E AL SR N R ab s S AAY G R 0L )7 YN
(1] MRS B2 2% . 2012, 5(29): 47-48. DOL: 10.3969/
J.1ssn.1674-3296.2012.29.036.
Chen C, Liu H, Duan RQ, et al. The efficacy and safety of acid
suppressants for gastrointestinal bleeding prophylaxis in cardiac
care unit patients[J]. J Gastroenterol Hepatol, 2021, 36(8): 2131-
2140. DOI: 10.1111/jgh.15432.
BEEE  ALREF BT, 25 . PR D7 S I AR ST IF A
JO7 ST 35975 B4 A 28R R A R A3 A (D). I BR BE 25 2 Ak ks
2018, 38(1): 75-77. DOI: 10.13286/j.cnki.chinhosppharmacyj.
2018.01.17.
PG, IR, MG, S L B SR A AR 195 AT R R
(ERUSIEIN '?HF"E’JIAWE‘?ﬁ s BfF 1972 L5547 (). A
fEHRaREE, 2019, 31(5): 539-544. DOIL: 10.3760/0ma.j.issn.
2095-4352.2019.05.004.
BN, [E5 , #hi ,fr Hﬁﬂﬁﬁi%;&ﬁ@fﬂ%ﬁﬁ 15 9% 187 SR
Ry En 'ﬁﬂ[mfrﬁr AESE TR A RE S |, 2021, 33(6): 641
647. DOL: 10.3760/(=,ma.j.cn121430—20210402—00504.
Canadian Critical Care Trials Group. Withholding pantoprazole for
stress ulcer prophylaxis in eritically ill patients: a pilot randomized
clinical trial and Meta—analysis[J]. Crit Care Med, 2017, 45(7):
1121-1129. DOI: 10.1097/CCM.0000000000002461.
Jakob SM, Parviainen I, Ruokonen E, et al. Lack of effect of
ranitidine on gastric luminal pH and mucosal PCO, during the first
day in the ICU[J]. Acta Anaesthesiol Scand, 2005, 49(3): 390-396.
DOI: 10.1111/5.1399-6576.2005.00651 .x.
Levy MJ, Seelig CB, Robinson NJ, et al. Comparison of omeprazole
and ranitidine for stress ulcer prophylaxis[J]. Dig Dis Sei, 1997,
42(6): 1255-1259. DOI: 10.1023/a:1018810325370.
Misra UK, Kalita J, Pandey S, et al. A randomized placebo controlled
trial of ranitidine versus qu(‘ralfate in patients with spontaneous
intracerebral hemorrhage for prevention of gastric hemorrhage[J].
J Neurol Sci, 2005, 239(1): 5-10. DOI: 10.1016/}.jns.2005.07.011.
Hanisch EW, Encke A, Naujoks F, et al. A randomized, double—
blind trial for stress ulcer prophylaxis shows no evidence of increased

pneumonialJ]. Am J Surg, 1998, 176(5): 453-457. DOI: 10.1016/

50002-9610(98)00239-6.

[99 ] Azevedo JR, Soares MG, Silva G, et al. Prevention of sress ulcer
bleeding in high risk patients. Comparison of three drugs[J].
Crit Care Med, 1999, 27(12): A145. DOI: 10.1097/00003246—
199912001-00411.

[ 100 ]Bmphy GM, Brackbill ML, Bidwell KL, et al. Prospective,
randomized comparison of lansoprazole suspension, and intermittent
intravenous famotidine on gastric pH and acid production in
critically ill neurosurgical patients[J]. Neurocrit Care, 2010, 13(2):
176-181. DOI: 10.1007/s12028-010-9397-3.

[ 101 JConrad SA, Gabrielli A, Margolis B, et al. Randomized, double—
blind comparison of immediate—release omeprazole oral suspension
versus intravenous cimetidine for the prevention of upper
gastrointestinal bleeding in critically ill patients[J]. Crit Care
Med, 2005, 33(4): 760-765. DOI: 10.1097/01.ccm.0000157751.
92249.32.

[ 102 JHata M, Shiono M, Sekino H, et al. Prospective randomized trial
for optimal prophylactic treatment of the upper gastrointestinal
complications after open heart surgery[J]. Circ J, 2005, 69(3): 331-
334. DOL: 10.1253/cirej.69.331.

[ 103 JLee TH, Hung FM, Yang LH. Comparison of the efficacy of
esomeprazole and famotidine against stress ulcers in a neurosurgical
intensive care unit[J]. Adv Dig Med, 2014, 1(2): 50-53. DOI:
10.1016/j.aidm.2013.06.001.

[104 ]Lou WH, Xia Y, Xiang P, et al. Prevention of upper
gastrointestinal bleeding in ecritically ill Chinese patients: a
randomized, double-blind study evaluating esomeprazole and
cimetidine[J]. Curr Med Res Opin, 2018, 34(8): 1449-1455. DOI:
10.1080/03007995.2018.1464132.

[ 105 ]Solouki M, Mar'ashian SM, Koochak M, et al. Ventilator—associated
pneumonia among ICU patients receiving mechanical ventilation
and prophylaxis of gastrointestinal bleeding[J]. Tran J Clin Infect
Dis, 2009, 4(3): 177-180. DOI: 10.1103/PHYSREVE.80.045401.

[ 106 ]S()mberg L, Morris J Jr, Fantus R, et al. Intermittent intravenous
pantoprazole and continuous cimetidine infusion: effect on gastric
pH control in critically ill patients at risk of developing stress—
related mucosal disease[J]. J Trauma, 2008, 64(5): 1202-1210.
DOL: 10.1097/TA.0b013e31815e40b5.

[ 107 |Wee B, Liu CH, Cohen H, et al. IV famotidine vs. IV pantoprazole
for stress ulcer prevention in the ICU: a prospective study[J].
Crit Care Med, 2013, 41(12): A181. DOIL: 10.1097/01.ccm.
0000439969.36301.¢9.

[ 108 ]Yildizdas D, Yapicioglu H, Yilmaz HL. Occurrence of ventilator—
associated pneumonia in mechanically ventilated pediatric intensive
care patients during stress ulcer prophylaxis with sucralfate,
ranitidine, and omeprazole[J]. J Crit Care, 2002, 17(4): 240-245.
DOLI: 10.1053/jcre.2002.36761.

[ 109 JXURHAEC . PEFTHIME D B N B 597 43 91 (1] P2
Wk, 2013, 22(23): 93-94.

[ 100 TR 2 . 7 S8s T U7k I T W 0 4 B L 3 f o
AR [J]. 4 5L, 2020(14): 194. DOL: 10.3969/.issn.1007—
3906.2020. 14 127.

CU0LTRERRIE , Wh R, R , S5 . B SG ham F51 By iR o8 MR T JF:
% R 42 1 [J1. BE25 534 . 2004, 23(8): 562-562. DOI:
10.3870/j.issn.1004—0781.2004.08.022.

(12 Jsigzil, PREaE | B e, 55 . 4TI e xl Sofe ST 8 4 T AL
2 LB T P [J]. Jtﬁgt[_sa 2007, 30(2): 128-129. DOI:
10.3969/j.issn.0253-9934.2007.02.015.

[ 113 14700, JTHRSE . S AR . FE AR R IR0 A L3 ()], i
BIREF2ER , 2010, 32(4): 441-443.

[ 114 58 SC . FIPEFEHIMe I B 2 A T A6 A 2 T AL I H i A28
AT 0], S44REEZGIE AN | 2019, 17(18): 109-110.

[ 115 TREAE . PG T2 f T A 2 AL H o 43 01 (3], v
Zj\l, 2013, 22(7): 116-117. DOI: 10.3969/j.issn.1006-4931.2013.
07.083.

[ 116 TR0 PRATHMe S R SR T Wi S fE dAE A% I AL TE
LAY LEEERH AT (7). AR SR97 2011 22(5): 273-274. DOL:
10.3969/j.issn. 1001 8174.2011.05.007.

(107 JSCARSN . i 5 FH 2w B S o i A 93 )5 IO 350 P T A T 1S 1 8

RHGE [J]. 22 E #1815 | 2022, 26(25): 21-23. DOL: 10.19435/

J.1672-1721.2022.25.007.

?ﬁf’\ TR L e T )7 oFAE A I T R 1 AR 95t 97 1Y G R
£ (], P EPICEEA: | 2009, 47(26): 170, 181. DOT: 10.3969/

J issn.1673-9701.2009.26.108.

(119 JBE4R 2=, LAWY, 4% 75 0% | 5 . b 6 1o e 00 iy 16 0 28 4%
3% R fi(ﬂffﬂ’]ﬂm RS [J] R B 2522508, 2012,

[118]



0160

FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

32(23): 1900-1902. DOI: 10.13286/j.cnki.chinhosppharmacyj.
2012.23.015.

[ 120 JA7 2735 | PESGHLME B A 28 FAE A8 T AL s A PR A (i
[J1. YR PE LSS 20, 2014, 24(4): 24-25. DOL: 10.16458/
j.cnki.1007-0893.2014.04.068.

[1210 RS, sk S0, Ak H, 45 7l DL nde ol 2 2 P Je e 48 A
H LIHAGTE A U TE R (). B MsE . 2004, 9(1): 30-32.
DOLI: 10.3969/].issn.1008-7125.2004.01.009.

[ 122 J47 350k , B F 06 | SETCRK . 3008 00 X 7 i 114 100 6 7 B e 3
FRPERR (52 [7]. IRIR IR 2E0F5T 5528 . 2020, 5(5): 44-45.
DOLI: 10.19347/j.enki.2096-1413.202005018.

(123 [BRoRk, B L5 T 5 W C Rk 0 ik 15495 £ ) 7
BOUEE [1]. IR 232453 . 2008, 9(1): 55-56, 60. DOI: 10.3969/
J.1ssn.1009-5918.2008.01.024.

[ 124 [954% , skdste , 1 H g . B2 0] S RO R R B
BERATF NI 2 (ARG (1], SEFH R4, 2016, 32(7): 1118-
1121. DOI: 10.3969/}.issn.1006-5725.2016.07.025.

(125 T, ZA5me 3, ok, S . PEFEHIME PSS M S HE AT SRS TH
LR GEIF BAEWER [1]. T EZ50 , 2013, 16(8): 1204-1205. DOIL:
10.3969/j.issn.1008-049X.2013.08.042.

[ 126 J 250 . PEFEHIME By IR S0 fE FEAE A T A 2 1ty e i PR A 4
Br U1 22427 . 2019, 31(2): 165-166. DOI: 10.3969/j.issn.1006—
3765.2019.02.074.

[ 127 JB R BB 0 3C . PEFERIMTI ThAE M 114 i O vk
Wz L )], SEFHARMES: | 2004, 2(6): 530-531. DOL: 10.3969/
j.issn.1674-4152.2004.06.032.

[ 128 PRXIERE , (52H , EhilkIVE . TR o ps 2 PE s e A L 2R AR
F LA M RO (], SRR 252535, 2010, 14(3):
45, 47. DOL: 10.3969/j.issn.1672-2353.2010.03.019.

[ 129 JWRBT 7R . B8 SEhrme 5 P DR T 01 s o R M 0 558 R 5497
LT ROWEE 1], T4 B B2 | 2003, 4(4): 279-280.

[ 130 ME000 , PRIREDT . PEATRIME N F T TR 605 )5 R M 7 (1
PRUHME [7]. A R4 | 2015, 23(7): 1145-1148.

[ 131 ]Bashar FR, Manuchehrian N, Mahmoudabadi M, et al. Effects of
ranitidine and pantoprazole on ventilator-associated pneumonia:
a randomized double-blind clinical trial[J]. Tanaffos, 2013, 12(2):
16-21.

[ 132 JEBHRL - BLANESTE A, HELL . B SER T fe diE 3 A
LR 7 ROWEE )], BRARTIB EE27 L 2011, 38(19): 4049-
4050.

[133 ]Fogas JF, Kiss KK, Gyura FG, et al. Effects of proton pump
inhibitor versus H2—-receptor antagonist stress ulcer prophylaxis on
ventilator—associated pneumonia: a pilot study[J]. Crit Care, 2013,
17(Suppl 2): P402. DOL: 10.1186/cc12340.

[ 134 JZ200r , JUA R BT | JLSGRme | 12k 5k T P o A
F B NI A AR R (D] LLZREZY | 2013, 53(12): 66—
67. DOI: 10.3969/}.issn.1002-266X.2013.12.027.

[ 135 JPEPTIC Investigators for the Australian and New Zealand Intensive
Care Society Clinical Trials Group, Alberta Health Services
Critical Care Strategic Clinical Network, the Irish Critical Care
Trials Group. Effect of stress ulcer prophylaxis with proton pump
inhibitors vs histamine—2 receptor blockers on in—hospital mortality
among ICU patients receiving invasive mechanical ventilation: the
PEPTIC randomized clinical trial[J]. JAMA, 2020, 323(7): 616—
626. DOI: 10.1001/jama.2019.22190.

[ 136 |Barletta JF. Histamine—2-receptor antagonist administration and
gastrointestinal bleeding when used for stress ulcer prophylaxis in
patients with severe sepsis or septic shock[J]. Ann Pharmacother,
2014, 48(10): 1276-1281. DOI: 10.1177/1060028014540513.

[ 137 ]Boyd C, Hassig T, MacLaren R. A pragmatic assessment of proton
pump inhibitors vs. histamine type 2 receptor antagonists on
clinically important gastrointestinal bleeding and mortality when
used for stress ulcer prophylaxis in the ICU[J]. Pharmacotherapy,
2021, 41(10): 820-827. DOI: 10.1002/phar.2621.

[ 138 |Bruno JJ, Canada TW, Wakefield CD, et al. Stress—related mucosal
bleeding in critically ill oncology patients[J]. J Oncol Pharm Pract,
2009, 15(1): 9-16. DOI: 10.1177/1078155208094122.

[ 139 JHuang MQ, Han M, Song Z, et al. Stress ulcer prophylaxis in
critically ill adult patients with sepsis at risk of gastrointestinal
bleeding: a retrospective cohort study[]]. Intern Med J, 2023, 53(3):
389-396. DOI: 10.1111/imj.15598.

[ 140 JKondo Y, Ohbe H, Matsui H, et al. Proton pump inhibitors versus
histamine—2 receptor antagonists for stress ulcer prophylaxis during
extracorporeal membrane oxygenation: a propensity score—matched
analysis[J]. BMJ Open, 2020, 10(9): e037534. DOI: 10.1136/
bmjopen—-2020-037534.

[ 141 ]Song MJ, Kim S, Boo D, et al. Comparison of proton pump inhibitors
and histamine 2 receptor antagonists for stress ulcer prophylaxis
in the intensive care unit[J]. Sci Rep, 2021, 11(1): 18467. DOI:
10.1038/s41598-021-98069-7.

[ 142 |Suzuki J, Sasabuchi Y, Hatakeyama S, et al. Histamine—2 receptor
antagonists versus proton pump inhibitors for septic shock after
lower gastrointestinal tract perforation: a retrospective cohort study
using a national inpatient database[J]. J Intensive Care, 2020, 8: 56.
DOI: 10.1186/s40560-020-00473-0.

[ 143 A, AR R . O RS M5 8 3 0 20 8 A I N B RAL
FREL (1], HE £ REEZ |, 2014, 21(11): 22-23. DOI: 10.19542/
j.cnki.1006-5180.2014.11.012.

[ 144 |25 P2 SR HRAE g AR P M 30 7 5 990875 9 A 128 1 i
FRUT [J]. B2 | 2004, 19(14): 36-38. DOL: 10.3969/.issn.
1001-4152.2004.14.016.

[ 145 JFan MC, Wang QL, Fang W, et al. Early enteral combined with
parenteral nutrition treatment for severe traumatic brain injury:
effects on immune function, nutritional status and outcomes[J].
Chin Med Sci J, 2016, 31(4): 213-220. DOI: 10.1016/s1001-9294
(17)30003-2.

[146 JVFOF ¥y, T, T—35 SR i o & I AL DA iy 8 57
SHPTERIPIS []. IRZERE 243K . 2002, 30(3): 19-21. DOL
10.3969/j.issn.1671-3826.2002.03.008.

[ 147 DXVFCEE | 5000 P38 37 1508 HRE it I 2 0P 15 1) i
PRBFFE [J]. HhAEIG PR S 4 2%k L 2008, 9(6): 32-33.

[ 148 TXUAVAN , Z5RKF- |, 2 HEH | p2g SNRLIE S RS 0T i
EIRTRTE AT 4B ()], 35 AREE 2 |, 2007, 28(14): 1539-
1540. DOL: 10.3969/j.issn.1004-0412.2007.14.001.

[ 149 | sbfe . LT i 8 FRIpe 5 1 JE RS T Ty s I 4% T O R 1 ik
P HATIER (], SERIR IR IR | 2012, 13(1): 13-15. DOL:
10.3969/j.issn.1009-8194.2012.01.004.

[ 150 | ERA, W, #Ea 0, 45 . BRI P Bl 2l 2508 0 I 8 35
P TS 7 F [1/CD). I RES 2% CFRFRRD, 2011, 5(12):
3650-3652. DOI: 10.3877/cma.].issn.1674-0785.2011.12.063.

[ 151 [R5 /INEL, b . 7AE W5 470 B 18 705 A\ P9 AN 97 S8 O
FRES M-S (7] 2RHP L, 2010, 8(28): 2563-2564. DOI:
10.3969/j.issn.1674-4748.2010.28.015.

[ 152 1356k, BORE . BTy 2l R0 & S 00 A B SR A i 4 v vy I8
PEBZ G RIS (7). o E S 224l . 2015, 18(5): 14~
16. DOL: 10.3969/j.issn.1673-5110.2015.05.007.

[ 153 VB, BRIOMME | 257 | 55 . LI R P 3% 105 T R4 £
NBEAESS I RBESE (1) b S E SR . 2016, 23(3):
133-135, 142. DOI: 10.16151/j.1007-810x.2016.03.002.

[ 154 JBRPAE Sy, Pt , 55 . L 0) /Dt ik Er I f e S A f g
1CU Hg R [, h EBLAR S 24255 | 2003, 13(4): 92-93. DOL:
10.3969/j.issn.1005-8982.2003.04.038.

[ 155 |Hadley MN, Grahm TW, Harrington T, et al. Nutritional support and
neurotrauma: a critical review of early nutrition in forty—five acute
head injury patients[]J]. Neurosurgery, 1986, 19(3): 367-373. DOI:
10.1227/00006123-198609000-00006.

[ 156 ]Justo Meirelles CM, de Aguilar-Nascimento JE. Enteral or
parenteral nutrition in traumatic brain injury: a prospective
randomised trial[J]. Nuir Hosp, 2011, 26(5): 1120-1124. DOI:
10.1590/50212-16112011000500030.

[ 157 JRapp RP, Young B, Twyman D, et al. The favorable effect
of early parenteral feeding on survival in head-injured
patients[J]. J Neurosurg, 1983, 58(6): 906-912. DOI: 10.3171/
jns.1983.58.6.0906.

[ 158 JHrid , AR (RN, 55 . RS By if % 2 (2018 Jiz)
1. HAERE 2R | 2018, 98(42): 3392-3395. DOT: 10.3760/cma.
J.1ssn.0376-2491.2018.42.003.

[ 159 IhE BRIz 22 BNy 2x b E 2 H F R 28 Lt
W T EZREE | 2015, 35(9): 769-775. DOI: 10.3969/j.issn.
1002-1949.2015.09.001.

[ 160 e B 2 2 SR RLE G 2 N Pk 6 5 22 D7 5 1R )T ——
RSB & 5L (2015) 1] R SCHIAMR G . 2015,
35(7): 728-730. DOI: 10.7504/CJPS.ISSN1005-2208.2015.07.10.

[ 161 15AEE , EAk . RO 5197 01 K il 32 1SR TR 2 ).
JLEEZE | 2000, 6(9): 809-811.

[ 162 15K 1T . Fr2k E Il & B A N 25 (e iR )T LI ARTE Hh i
R 0] L EEAE AT, 2009, 6(19): 39-40. DOIL: 10.3969/
j-1ssn.1674-4985.2009.19.023.

[ 163 J2R%, EBRER ., SKIGAN, &5 . 2ot sk P B AL i i
AR N2 O HE AU Meta 5387 [J]. ThAEERZE , 2023,
58(3): 334-341. DOI: 10.3761/j.issn.0254-1769.2023.03.011.

[ 164 12558 XUHRLL, Bhael] | 45 . v fa)or 2ol bk i sk kb



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 e 17 -

THAIE A2 (7] BURIH AL B A AG29T | 2023, 28(2): 197-
200. DOI: 10.3969/}.issn.1672-2159.2023.02.012.

[ 165 J‘Scally B, Emberson JR, Spata E, et al. Effects of gastroprotectant
drugs for the prevention and treatment of peptic ulcer disease and
its complications: a meta—analysis of randomised trials[J]. Lancet
Gastroenterol Hepatol, 2018, 3(4): 231-241. DOI: 10.1016/S2468-
1253(18)30037-2.

[ 166 ]Kanno T, Yuan YH, Tse F, et al. Proton pump inhibitor treatment
initiated prior to endoscopic diagnosis in upper gastrointestinal
bleeding[J]. Cochrane Database Syst Rev, 2022, 1(1): CD005415.
DOI: 10.1002/14651858.CD005415.pub4.

[ 167 ] Abrishami M, Peymani P, Zare M, et al. The effect of octreotide in
acute nonvariceal upper gastrointestinal bleeding: a randomized,
double-blind, placebo—controlled trial[J]. ] Res Pharm Pract, 2020,
9(2): 94-100. DOI: 10.4103/jrpp.JRPP_19_57.

[ 168 JRoberts I, Shakur-Still H, Afolabi A, et al. Effects of a high—dose
24-h infusion of tranexamic acid on death and thromboembolic
events in patients with acute gastrointestinal bleeding (HALT-IT):
an international randomised, double-blind, placebo-controlled
trial[J]. Lancet, 2020, 395(10241): 1927-1936. DOIL: 10.1016/
S0140-6736(20)30848-5.

[169 ]Engqvist A, Brostréom O, von Feilitzen F, et al. Tranexamic acid in
massive haemorrhage from the upper gastrointestinal tract: a double—
blind study[J]. Scand J Gastroenterol, 1979, 14(7): 839-844.
DOI: 10.3109/00365527909181413.

[ 170 ]Barer D, Ogilvie A, Henry D, et al. Cimetidine and tranexamic acid
in the treatment of acute upper—gastrointestinal—tract bleeding][J].
N Engl J Med, 1983, 308(26): 1571-1575. DOI: 10.1056/NEJM
198306303082606.

[171 Jvon Holstein CC, Eriksson SB, Killén R. Tranexamic acid as an aid
to reducing blood transfusion requirements in gastric and duodenal
bleeding[J]. Br Med J (Clin Res Ed), 1987, 294(6563): 7-10. DOI:
10.1136/bmj.294.6563.7.

[ 172 JTavakoli N, Mokhtare M, Agah S, et al. Comparison of the
efficacy of intravenous tranexamic acid with and without topical
administration versus placebo in urgent endoscopy rate for acute
gastrointestinal bleeding: a double-blind randomized controlled
trial[J]. United European Gastroenterol J, 2018, 6(1): 46-54. DOI:
10.1177/2050640617714940.

[ 173 IBiggs JC, Hugh TB, Dodds AJ. Tranexamic acid and upper
gastrointestinal haemorrhage: a double-blind trial[J]. Gut, 1976,
17(9): 729-734. DOL: 10.1136/gut.17.9.729.

[174 JBagnenkn SF, Verbitskii VG. Antifibrinolitic therapy for the
treatment of massive ulcerative gastro—intestinal bleedings[J].
Khirurgiia (Mosk), 2011(4): 42-46.

[ 175 ]Cormack F, Chakrabarti RR, Jouhar AJ, et al. Tranexamic acid
in upper gastrointestinal haemorrhage[J]. Lancet, 1973, 1(7814):
1207-1208. DOI: 10.1016/s0140-6736(73)90525-4.

[ 176 |Bergqvist D, Dahlgren S, Hessman Y. Local inhibition of the
fibrinolytic system in patients with massive upper gastrointestinal
hemorrhage[J]. Ups J Med Sci, 1980, 85(2): 173-178. DOI:
10.3109/03009738009179185.

[177] Hawkey GM, Cole AT, Mclntyre AS, et al. Drug treatments in upper
gastrointestinal bleeding: value of endoscopic findings as surrogate
end points[J]. Gut, 2001, 49(3): 372-379. DOI: 10.1136/gut.49.3.372.

[ 178 ]Saidi H, Shojaie S, Ghavami Y, et al. Role of intra—gastric
tranexamic acid in management of acute upper gastrointestinal
bleeding[J]. IIOAB J, 2017, 8: 76-81.

[ 179 ]Smith SR, Murray D, Pockney PG, et al. Tranexamic acid for
lower GI hemorrhage: a randomized placebo—controlled clinical
trial[J]. Dis Colon Rectum, 2018, 61(1): 99-106. DOIL: 10.1097/
DCR.0000000000000943.

[ 180 |Sedaghat M, Iranshahi M, Mardani M, et al. Efficacy of tranexamic
acid in the treatment of massive upper gastrointestinal bleeding:
a randomized clinical trial[J]. Cureus, 2023, 15(1): €33503. DOI:
10.7759/cureus.33503.

[ 181 |Chiang HC, Chen PJ, Yang EH, et al. Precise application of topical
tranexamic acid to enhance endoscopic hemostasis for peptic ulcer
bleeding: a randomized controlled study (with video)[J]. Gastrointest
Endosc, 2023, 98(5): 755-764. DOI: 10.1016/j.gie.2023.06.013.

[ 182 JXUASIE. . A S&HrmpIBe-£ B L BB O 16 7 G827 MR 3597 1 1l
FAREE LA B (1], I R RN SEBG BE a4, 2006, 5(2): 163. DOL:
10.3969/j.issn.1671-4695.2006.02.042.

[ 183 Tyl . == 2P LI R EE 1 B = kYR YT ICU MAETF A btk
ST A B 1], 2L B2 4 . 2020, 412): 132133,
DOI: 10.3969/}.issn.1004-7115.2020.02.019.

[ 184 |Deliwala SS, Chandan S, Mohan BP, et al. Hemostatic spray
(TC-325) vs. standard endoscopic therapy for non—variceal
gastrointestinal bleeding: a meta—analysis of randomized controlled
trials[J]. Endosc Int Open, 2023, 11(3): E288-E295. DOI: 10.1055/
a-2032-4199.

(185 [R5 . 5 W b IR AR5 B A MR B 3 I . 5 1o a8 e
ed AR PR (0], TP RS 2% . 2021, 33(5): 33-35.
DOLI: 10.3969/].issn.1672-0369.2021.05.013.

[186 JFLAFY . BBt G i 5 5 P BRI G0 TIRYY
1 1t A7 I A 15 9 ) i PR [T PR AR R AR BIESE L 2019,
17(14): 6-8. DOI: 10.14033/j.cnki.cfmr.2019.14.003.

[ 187 JE el . BLOC R EE I R IS 5 W B IR ZR 7PE 2 eI
A g N B AR A E o e i NSRS (0], TR AR SR A
4 | 2020, 38(12): 176-178.

[ 188 JXU R HY . 25 F W b 3R TS AIEG A7 /N LA PR AR ik th ok
P F I AE X EEBIFST (7], ALY | 2022(17): 95-97.

[ 189 T 806t . 2 L bRl , 5% BTN J A0 25 TP L IR
SEEHATT AR TR A TR ().
E B4 | 2019, 25(4): 19-23. DOI: 10.3969/j.issn.1007-1989.
2019.04.004.

[ 190 JZ=h, Zd )y . WAE F Bl AL H I IR a5 i h
I VAR gk P b T AE S R BRBCR HEAR (). Th R
FREEZE | 2021, 33(21): 164-165, 168. DOI: 10.3969/;.issn.1672—
0369.2021.21.060.

[ 191 1K) sC, 55 . WEF Il AR 2 B EIRRBEN 5 TESNAYT
AR DR il kA bR PIE O AR PO [T]. I PR B A B
SRS, 2021, 6(13): 54-56. DOL: 10.19347/j.cnki.2096—-1413.
202113016.

[ 192 | EHf , Il , g, 55 . BB PRI ARREN F EIRRES
TEIT AR R IR A S s RESCRIFSE (1. Az
BE252%E | 2021, 33(11): 41-43. DOI: 10.3969/j.issn.2095-140X.
2021.11.010.

[ 193 [hiEts | it . Pft, 55 il A MRERN Y EIRRE AR SA27
AT SRR K skt B AR M BCR e (0], P E S
FTEEZY | 2020, 27(4): 9-10. DOI: 10.3969/j.issn.1006-5180.2020.
04.004.

[ 194 JLewis SC, Langman MJS, Laporte JR, et al. Dose-response
relationships between individual nonaspirin nonsteroidal anti—
inflammatory drugs (NANSAIDs) and serious upper gastrointestinal
bleeding: a meta—analysis based on individual patient data[J]. Br J
Clin Pharmacol, 2002, 54(3): 320-326. DOI: 10.1046/j.1365-2125.
2002.01636.x.

[ 195 ]Ellershaw JE, Kelly MJ. Corticosteroids and peptic
ulceration[]J]. Palliat Med, 1994, 8(4): 313-319. DOI: 10.1177/
026921639400800407.

[ 196 |Butler E, Moller MH, Cook O, et al. The effect of systemic
corticosteroids on the incidence of gastrointestinal bleeding in
critically ill adults: a systematic review with meta—analysis[J].
Intensive Care Med, 2019, 45(11): 1540-1549. DOIL: 10.1007/
s00134-019-05754-3.

[ 197 ]Lanas A, Carrera—Lasfuentes P, Arguedas Y, et al. Risk of upper and
lower gastrointestinal bleeding in patients taking nonsteroidal anti—
inflammatory drugs, antiplatelet agents, or anticoagulants[J]. Clin
Gastroenterol Hepatol, 2015, 13(5): 906-912. 2. DOI: 10.1016/
j.cgh.2014.11.007.

[ 198 ]Wolf AT, Wasan SK, Saltzman JR. Impact of anticoagulation on
rebleeding following endoscopic therapy for nonvariceal upper
gastrointestinal hemorrhage[J]. Am J Gastroenterol, 2007, 102(2):
290-296. DOI: 10.1111/j.1572-0241.2006.00969.x.

[ 199 ]Solakoglu T, Koseoglu H, Atalay R, et al. Impact of anti—aggregant,
anti—coagulant and non-steroidal anti-inflammatory drugs on
hospital outcomes in patients with peptic ulcer bleeding[J]. Saudi
J Gastroenterol, 2014, 20(2): 113-119. DOI: 10.4103/1319-3767.
129476.

[ 200 | Derogar M, Sandblom G, Lundell L, et al. Discontinuation of low—
dose aspirin therapy after peptic ulcer bleeding increases risk
of death and acute cardiovascular events[J]. Clin Gastroenterol
Hepatol, 2013, 11(1): 38-42. DOL: 10.1016/j.cgh.2012.08.034.

[ 201 ]Ingasnn AB, Hreinsson JP, Agustsson AS, et al. Warfarin is
associated with higher rates of upper but not lower gastrointestinal
bleeding compared with direct oral anticoagulants: a population—
based propensity—weighted cohort study[]]. Clin Gastroenterol
Hepatol, 2023, 21(2): 347-357. el0. DOI: 10.1016/j.cgh.2022.
06.033.

[202 ]Nagata N, Sakurai T, Moriyasu S, et al. Impact of INR monitoring,
reversal agent use, heparin bridging, and anticoagulant interruption



0180

FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

on rebleeding and thromboembolism in acute gastrointestinal
bleeding[J]. PLoS One, 2017, 12(9): e0183423. DOI: 10.1371/
journal.pone.0183423.

[ 203 JANNEXA—4 Investigators. Andexanet Alfa for acute major bleeding
associated with factor X a inhibitors[J]. N Engl J Med, 2016,
375(12): 1131-1141. DOI: 10.1056/NEJMoal607887.

[ 204 ]Lanas A, Dumonceau JM, Hunt RH, et al. Non-variceal upper
gastrointestinal bleeding[J]. Nat Rev Dis Primers, 2018, 4: 18020.
DOI: 10.1038/nrdp.2018.20.

[ 205 |Investigators of the Asociacién Espafiola de Gastroenterologia
(AEG). Effect of antisecretory drugs and nitrates on the risk of ulcer
bleeding associated with nonsteroidal anti-inflammatory drugs,
antiplatelet agents, and anticoagulants[J]. Am J Gastroenterol, 2007,
102(3): 507-515. DOI: 10.1111/.1572-0241.2006.01062.x.

[ 206 |Kwan V, Norton ID. Endoscopic management of non—variceal upper
gastrointestinal haemorrhage[J]. ANZ J Surg, 2007, 77(4): 222-230.
DOI: 10.1111/j.1445-2197.2007.04023 x.

[ 207 ] Gralnek IM, Barkun AN, Bardou M. Management of acute bleeding
from a peptic ulcer[J]. N Engl J Med, 2008, 359(9): 928-937. DOI:
10.1056/NEJMra0706113.

[ 208 J5kse , B4V . ABVKII . PBE T SIAI 1 L 1 45 5 I S o S i
XA LAY 0], ARG PR RIS | 2004, 12(1):
794-796.

[ 209 IR . P9 BEI2 VA Ak bk il sl 14 b3 Akl H I G R 7 2800
5101 BURIABES: | 2012, 24(12): 1357-1358. DOI: 10.3969/
j-1ssn.1671-0800.2012.12.019.

[210 J i R SRELE . BT IR LA YT B0 AL 57
LAY SRR 1], AR, 2017, 23(13): 96-97. DOIL:
10.3969/j.issn.1009-4393.2017.13.050.

(201 J5EEHS AL BT H T ARkt ok b 0 A3 s I i PR v
JEHI PRI )], FPIESCHIBEZS 2018, 13(34): 65-67. DOL:
10.14163/j.cnki.11-5547/r.2018.34.031.

[212 JEF, PRI . B R AE 2R Dk il sk e s AR T8 i ih
SR RAEL [, ST BEZG , 2018, 13(5): 38-39. DOI:
10.14163/j.cnki.11-5547/r.2018.05.021.

(203 LM, BRULIR , XU2EAF , 45 PR L BBE Lt A X Sk v A
B LRI T/ 0T ()] B S22 FAE . 2021, 9(4):
277-280. DOL: 10.16746/j.cnki.11-9332/r.2021.04.013.

(214 JBEBERN . Wbk, IR L . P BE 1k LB A PP ] 30 7 Dk R A
IRTT AR ALY T LA IR R[], NRHSE TR
2018, 24(1): 56-57. DOI: 10.11768/nkjwzzzz20180117.

[ 215 Jiihs , Er & Gk il Stk E bk it i i i va
IR RO E [J]. T EAE DRI, 2020, 36(21): 21-22. DOL:
10.3969/.issn.1007-614x.2020.21.012.

[216 JHIRXC . NGE T - ML EARTE S K st L3 fE s s
IR A ERIFST [D]. 350 < 3R K4% . 2021, DOT: 10.27351/d.
cnki.gszhu.2021.000858.

[ 217 J9hFf . BT L AR ST 45 2tk A0 ot ok B 3 A
LA ()], I BARZG I |, 2020, 14(4): 43-44. DOL:
10.14164/j.cnki.en11-5581/r.2020.04.020.

[ 218 JJm LAy . i AL BT IR YT AR FR Ik i b3l 1t i 8 5 iy 7
BT (0], RGEE: , 2022, 7(2): 124-127. DOL: 10.19368/j.cnki.
2096-1782.2022.02.124.

[219 [3855 0, T4, % N T )8 L MR A R R e if )7
Forrest 11 b 2 2 AR ik ity skt 0 A0 i A 80H K 22 555
AT 0] SEPIBEAE4R | 2023, 39(4): 456-459. DOI: 10.3969/
j-1ssn.1006-5725.2023.04.012.

[220 52508 W 800E AR R . 9BE N BRI Ik B =2 R BLMAYT
EAF LA Ay P ARONEE (1) R E BRI IR, 2022,
16(10): 56-58. DOL: 10.14164/j.cnki.cn11-5581/r.2022.10.015.

[ 221 JoHAle , BRI, VPRt | 45 AL EE T 1k mify o 2l
Jok it 3 AT AL D] DI TG BREG S 2R, 2020,
30(22): 112-114. DOI: 10.16458/j.cnki.1007-0893.2020.22.050.

[222 |55 . AR R KM 5 L JF A YA Y7 v N 6 L 1 7
FHHME (0], 440EE3: | 2019, 25(3): 14-16. DOL: 10.3969/j.issn.
1009-4393.2019.03.006.

[223 [XIGENT, £5H , SOEA . ABE T 1R LIPS 52 57 A TE
FEEARIH A PEBYZ IR A iV (0] R0 S B E R R
2018, 6(4): 214-216. DOI: 10.16048/j.issn.2095-5561.2018.04.08.

[224 T/ SCEK . PBETR YT IR Rt ok A b TR AL T Hh I Al PR
RORBCAEAAEIIHT (1] BUREE: . 2020, 48(3): 325-328. DOL:
10.3969/j.issn.1671-7562.2020.03.008.

[225 122758 . bk bk sk 130 A0 aE i 5 ki 97 200
2 ). T EYkLEE AR | 2018, 10(23): 77-79. DOL: 10.3969/
j-1ssn.1674-9308.2018.23.039.

[ 226 [0 . AR L e Sk AR s _E 9 AL 1 37 P Y

I RAE [J]. o FEFEX ZE I | 2019, 35(27): 29, 32. DOI: 10.3969/
j-1ssn.1007-614x.2019.27.017.

(227 |70 . GG 1k 7 2 PR AR K i gk b3 A T A Y7 e Yy
I RESCRARES 1], AR B, 2019, 35(13): 50, 53. DOL:
10.3969/j.issn.1007-614x.2019.13.033.

[ 228 12FlH | S bto . BT IR AR eI R IR st R ALaE i
BT R (1] R EFEX T , 2023, 39(6): 25-27. DOI:
10.3969/j.issn.1007-614x.2023.06.009.

(229 |7 000 . £ MG . WERBAR . T AL OB 1k L3R 7 I 35 K it sk
THARTE i AR [J]. GRS . 2022, 42(7): 30-32. DOL:
10.19528/j.issn.1003-3548.2022.07.010.

[ 230 1A TL8R . GG Lk e 2 ik i e 39 Al i i vay s iy
I RIS, FH AT (1. v BB 25907 L 2022, 16(1): 45-47. DOL:
10.14164/j.cnki.cn11-5581/r.2022.01.015.

(231 a7 IGE 34k . P95 11 A 36k 45 7R 4t B8 5 ar e 3y 7 2 P Al e Uk o
SR T A Y A PRACR: (0], RS B 228, 2022,
15(28): 164-167. DOI: 10.15887/j.cnki.13-1389/r.2022.28.051.

[ 232 PRSIASE , PR 04 . BRI e 2 AR R DR st AL TE il
AT BIR RS ()], TP EISEHBEZS | 2021, 16(1): 29-31.
DOI: 10.14163/j.cnki.11-5547/r.2021.01.010.

[233 |G DT R E A, PRA /N . APk bk ok vk b 3 A0 o i
SRR BRI AT RORES (1] AR, 2021, 27(14): 97-99.
DOI: 10.3969/}.issn.1009-4393.2021.14.037.

[ 234 JYELLfl , FURAH . INBERARAEA K gk TH ATE e R
BIAP R IAIIE [J]. BARIH AL KA ALYT | 2017, 22(5): 655-
656. DOL: 10.3969/j.issn.1672-2159.2017.05.012.

[235 A5, LU 23 . B 1 kg G A KA IR Y7 IS AL P 35t
97 4 LAY ST R0 0 FExE I T RE RS2 [J]. B2 5 8. 2021,
34(14): 127-129. DOI: 10.3969/}.issn.1006-1959.2021.14.034.

[ 236 [H U0 . BE L e Sk ATk i sk b3 A3 i if 7
I YA 7 AR [1/CD]. IR PR IS 245 3Ciik i 243, 2018, 5(50):
38-39. DOI: 10.16281/j.cnki.jocml.2018.50.022.

[237 IBR3CE . Y Lk IR YT bk bk th skt b 3 AL T8 Y 1 9 1
PRACR [J]. GNP EELS A 4435 , 2015, 25(11): 108-109. DOIL:
10.16458/j.cnki.1007-0893.2015.11.059.

[238 JWRBL , RAKE . St IE i bk il ok b T AL Hh it o3 55836 07
[ TP REE A 24k |, 2017, 27(19): 80-81. DOI: 10.16458/
j.cnki.1007-0893.2017.19.038.

[ 239 [WRE AR . POBE LML AR Sk Akt st _B 0 A3 s i iR g7
B R REH [7]. BE2BIE 5528, 2020, 33(6): 919-920. DOI:
10.19381/j.issn.1001-7585.2020.06.027.

[ 240 BRI . B IE MIRYT 2 1 AE i A Y7 8005 (1], Hh
PARZEYIRI L 2020, 14(3): 50-51. DOI: 10.14164/j.cnki.cnl1-
5581/r.2020.03.022.

[ 241 JChung CS, Chen CC, Chen KC, et al. Randomized controlled trial
of early endoscopy for upper gastrointestinal bleeding in acute
coronary syndrome patients[J]. Sci Rep, 2022, 12(1): 5798. DOI:
10.1038/s41598-022-09911-5.

[ 242 |Daegu-Gyeongbuk Gastrointestinal Study Group (DGSG).
Comparison between endoscopic therapy and medical therapy in
peptic ulcer patients with adherent clot: a multicenter prospective
observational cohort study[J]. Korean J Gastroenterol, 2015, 66(2):
98-105. DOI: 10.4166/kjg.2015.66.2.98.

[243 1Sung JJY, Chan FKL, Lau JYW, et al. The effect of endoscopic
therapy in patients receiving omeprazole for bleeding ulcers
with nonbleeding visible vessels or adherent clots: a randomized
comparison[J]. Ann Intern Med, 2003, 139(4): 237-243. DOI:
10.7326/0003-4819-139-4-200308190-00005.

[ 244 JRen TF, Wei J, Han B, et al. The clinical effect of emergency
gastroscopy on upper gastrointestinal hemorrhage patients[J]. Am J
Transl Res, 2021, 13(4): 3501-3507.

[ 245 JKim JI, Cheung DY, Cho SH, et al. Oral proton pump inhibitors
are as effective as endoscopic treatment for bleeding peptic ulcer:
a prospective, randomized, controlled trial[J]. Dig Dis Sci, 2007,
52(12): 3371-3376. DOL: 10.1007/5s10620-007-9814-4.

[ 246 JTarasconi A, Baiocchi GL, Pattonieri V, et al. Transcatheter arterial
embolization versus surgery for refractory non—variceal upper
gastrointestinal bleeding: a meta—analysis[J]. World J Emerg Surg,
2019, 14: 3. DOI: 10.1186/s13017-019-0223-8.

[ 247 1Augustin AM, Fluck F, Bley T, et al. Endovascular therapy of
gastrointestinal bleeding[J]. Rofo, 2019, 191(12): 1073-1082. DOI:
10.1055/a-0891-1116.

[ 248 |Sverdén E, Mattsson F, Lindstrom D, et al. Transcatheter arterial
embolization compared with surgery for uncontrolled peptic ulcer
bleeding: a population-based cohort study[J]. Ann Surg, 2019,
269(2): 304-309. DOL: 10.1097/SLA.0000000000002565.



PRGN B EE S 2026 4F 1 H 45 38 %45 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1 19 -

[ 249 ]Laursen SB, Jakobsen M, Nielsen MM, et al. Transcatheter
arterial embolization is the first-line therapy of choice in
peptic ulcer bleeding not responding to endoscopic therapy[J].
Scand ] Gastroenterol, 2015, 50(3): 264-271. DOIL: 10.3109/
00365521.2014.999254.

[ 250 ] Griffiths EA, McDonald CR, Bryant RV, et al. Retrospective
analysis of surgery and trans—arterial embolization for major non—
variceal upper gastrointestinal bleeding[J]. ANZ J Surg, 2016, 86(5):
381-385. DOIL: 10.1111/ans.12588.

[ 251 ]Eriksson LG, Ljungdahl M, Sundbom M, et al. Transcatheter
arterial embolization versus surgery in the treatment of upper
gastrointestinal bleeding after therapeutic endoscopy failure[J].
J Vasc Interv Radiol, 2008, 19(10): 1413-1418. DOI: 10.1016/}.jvir.
2008.06.019.

[ 252 ]Jairath V, Kahan BC, Logan RFA, et al. National audit of the use
of surgery and radiological embolization after failed endoscopic
haemostasis for non—variceal upper gastrointestinal bleeding[J].
Br J Surg, 2012, 99(12): 1672-1680. DOI: 10.1002/bjs.8932.

[ 253 JJailani RF, Kosai NR, Yaacob NY, et al. Transarterial
angioembolization versus surgery after failed endoscopic therapy
for non—variceal upper gastrointestinal bleeding[J]. Clin Ter, 2014,
165(6): 294-298. DOL: 10.7417/CT.2014.1771.

[ 254 ]Venclauskas L, Bratlie SO, Zachrisson K, et al. Is transcatheter
arterial embolization a safer alternative than surgery when
endoscopic therapy fails in bleeding duodenal ulcer?[J].
Scand ] Gastroenterol, 2010, 45(3): 299-304. DOIL: 10.3109/
00365520903486109.

[ 255 ]Ripoll C, Bafares R, Beceiro I, et al. Comparison of transcatheter
arterial embolization and surgery for treatment of bleeding peptic
ulcer after endoscopic treatment failure[J]. J Vasc Interv Radiol,
2004, 15(5): 447-450. DOI: 10.1097/01.rvi.0000126813.89981.h6.

[256 ]Ang D, Teo EK, Tan A, et al. A comparison of surgery versus
transcatheter angiographic embolization in the treatment of
nonvariceal upper gastrointestinal bleeding uncontrolled by
endoscopy[J]. Eur J Gastroenterol Hepatol, 2012, 24(8): 929-938.
DOI: 10.1097/MEG.0b013e32835463bc.

[ 257 JLangner I, Langner S, Partecke LI, et al. Acute upper
gastrointestinal hemorrhage: is a radiological interventional
approach an alternative to emergency surgery?[J]. Emerg Radiol,
2008, 15(6): 413-419. DOI: 10.1007/s10140-008-0736~-z.

[ 258 |Defreyne L, De Schrijver I, Decruyenaere J, et al. Therapeutic
decision-making in endoscopically unmanageable nonvariceal
upper gastrointestinal hemorrhage[J]. Cardiovasc Intervent Radiol,
2008, 31(5): 897-905. DOI: 10.1007/s00270-008-9320-x.

[ 259 JLarssen L, Moger T, Bjornbeth BA, et al. Transcatheter arterial
embolization in the management of bleeding duodenal ulcers:
a 5.5-year retrospective study of treatment and outcomelJ].
Scand ] Gastroenterol, 2008, 43(2): 217-222. DOI: 10.1080/
00365520701676443.

[ 260 ]Wong TCL, Wong KT, Chiu PWY, et al. A comparison of
angiographic embolization with surgery after failed endoscopic
hemostasis to bleeding peptic ulcers[]]. Gastrointest Endose, 2011,
73(5): 900-908. DOI: 10.1016/j.gie.2010.11.024.

[ 261 ]Nyk‘z’nen T, Peltola E, Kylinpai L, et al. Bleeding gastric and
duodenal ulcers: case—control study comparing angioembolization
and surgery[J]. Scand ] Gastroenterol, 2017, 52(5): 523-530. DOI:
10.1080/00365521.2017.1288756.

[262 1™t . F 9 Al Sk I AT 5 145 0 1k 2896 97 5 TR
TRIT B LLEE T (7). SEFBE 2224 |, 2006, 22(5): 543-544. DOI:
10.3969/j.issn.1006-5725.2006.05.021.

[ 263 165 Trial Investigators. Reduced exposure to vasopressors through
permissive hypotension to reduce mortality in eritically ill people
aged 65 and over: the 65 RCT[J]. Health Technol Assess, 2021,
25(14): 1-90. DOI: 10.3310/hta25140.

[ 264 | Ameloot K, Jakkula P, Hastbacka J, et al. Optimum blood pressure
in patients with shock after acute myocardial infarction and cardiac
arrest[J]. ] Am Coll Cardiol, 2020, 76(7): 812-824. DOI: 10.1016/
j-jace.2020.06.043.

[ 265 JRose A, Owens RL, Malhotra A, et al. The impact of high versus low
mean arterial pressure goals in cirrhotic patients with septic shock[J].
Am ] Respir Crit Care Med, 2019, 199: A7155. DOIL: 10.1164/
ajrcem—conference.2019.199.1_meetingabstracts.a7155.

[ 266 165 Trial Investigators. Effect of reduced exposure to vasopressors
on 90-day mortality in older critically ill patients with vasodilatory
hypotension: a randomized clinical trial[J]. JAMA, 2020, 323(10):
938-949. DOI: 10.1001/jama.2020.0930.

[ 267 ]Carrick MM, Morrison CA, Tapia NM, et al. Intraoperative
hypotensive resuscitation for patients undergoing laparotomy
or thoracotomy for trauma: early termination of a randomized
prospective clinical trial[]]. ] Trauma Acute Care Surg, 2016, 80(6):
886-896. DOL: 10.1097/TA.0000000000001044.

[ 268 JROC Investigators. A controlled resuscitation strategy is
feasible and safe in hypotensive trauma patients: results of a
prospective randomized pilot trial[J]. J] Trauma Acute Care Surg,
2015, 78(4): 687-695; discussion 695-697. DOI: 10.1097/
TA.0000000000000600.

[ 269 |SEPSISPAM Investigators. High versus low blood—pressure target in
patients with septic shock[J]. N Engl ] Med, 2014, 370(17): 1583—
1593. DOI: 10.1056/NEJMoal312173.

[ 270 ]Morrison CA, Carrick MM, Norman MA. et al. Hypotensive
resuscitation strategy reduces transfusion requirements and
severe postoperative coagulopathy in trauma patients with
hemorrhagic shock: preliminary results of a randomized controlled
trial[J]. J Trauma, 2011, 70(3): 652-663. DOIL: 10.1097/
TA.0b013e31820e77ea.

[ 271 ]Dutton RP, Mackenzie CF, Scalea TM. Hypotensive resuscitation
during active hemorrhage: impact on in-hospital mortality[J].
J Trauma, 2002, 52(6): 1141-1146. DOI: 10.1097/00005373—
200206000-00020.

[272 ]Abdelgeleel NM, Awad NM, Nofal AE, et al. Comparison
between damage control resuscitation and traditional treatment in
resuscitation of elderly trauma patients in an emergency department,
Egypt[J]. Egypt J Surg, 2022, 41(4): 1596-1604. DOI: 10.4103/ejs.
ejs_273_22.

[ 273 ]CAPITAL DOREMI Investigators. The association between mean
arterial pressure and outcomes in patients with cardiogenic shock:
insights from the DOREMI trial[J]. Eur Heart J Acute Cardiovasc
Care, 2021, 10(7): 712=720. DOI: 10.1093/ehjacc/zuah052.

[ 274 1058, B3 . Fir PR I e 52 5 2 M2 I PR SO vh i
PRARZS [J/CD]. VG R 45 G0 1B L 2%, 2016, 4(32): 71.
DOLI: 10.16282/j.cnki.cn11-9336/r.2016.32.055.

[275 [0k G0 . AR vF VAR I R 52 95 7E b 0 A T8 At it 2% it P A e
ST RS [J] SR EE 25298, 2013, 17(21): 153-154.
DOLI: 10.7619/jemp.201321048.

[ 276 ]Matsuura R, Komaru Y, Hamasaki Y, et al. Benefit of higher blood
pressure target in severe acute kidney injury treated by continuous
renal replacement therapy[J]. Shock, 2023, 60(4): 534-538. DOI:
10.1097/SHK.0000000000002207.

[ 277 IMa HK, Li HB, Sheng S, et al. Mean arterial pressure and mortality
in patients with heart failure: a retrospective analysis of Zigong
heart failure database[J]. Blood Press Monit, 2023, 28(6): 343-350.
DOI: 10.1097/MBP.0000000000000674.

[ 278 |Kilgannon JH, Roberts BW, Reihl LR, et al. Early arterial
hypotension is common in the post—cardiac arrest syndrome and
associated with increased in—hospital mortality[J]. Resuscitation,
2008, 79(3): 410-416. DOI: 10.1016/].resuscitation.2008.07.019.

[ 279 ]Edelman DA, White MT, Tyburski JG, et al. Post—traumatic
hypotension: should systolic blood pressure of 90-109 mmHg be
included?[J]. Shock, 2007, 27(2): 134-138. DOIL: 10.1097/01.
shk.0000239772.18151.18.

[ 280 |Maiwall R, Rao Pasupuleti SS, Hidam AK, et al. A randomised—
controlled trial (TARGET-C) of high vs. low target mean arterial
pressure in patients with cirrhosis and septic shock[J]. J Hepatol,
2023, 79(2): 349-361. DOI: 10.1016/].jhep.2023.04.006.

[ 281 ] Lavillegrand JR, Blum L, Morin A, et al. Permissive hypotension
has no deleterious impact on fluid balance or kidney function[J].
Crit Care Explor, 2023, 5(10): e0991. DOIL: 10.1097/CCE.
0000000000000991.

[ 282 |Blair SD, Janvrin SB, McCollum CN, et al. Effect of early blood
transfusion on gastrointestinal haemorrhage[J]. Br J Surg, 1986,
73(10): 783-785. DOI: 10.1002/bjs.1800731007.

[ 283 ]Villanueva C, Colomo A, Bosch A, et al. Transfusion strategies
for acute upper gastrointestinal bleeding[J]. N Engl J Med, 2013,
368(1): 11-21. DOI: 10.1056/NEJMoal211801. Erratum in: N Engl
J Med, 2013, 368(24): 2341.

[ 284 ]Jairath V, Kahan BC, Gray A, et al. Restrictive versus liberal blood
transfusion for acute upper gastrointestinal bleeding (TRIGGER):
a pragmatic, open—label, cluster randomised feasibility trial[J].
Lancet, 2015, 386(9989): 137-144. DOI: 10.1016/S0140-6736(14)
61999-1.

[ 285 ]Kola G, Sureshkumar S, Mohsina S, et al. Restrictive versus liberal
transfusion strategy in upper gastrointestinal bleeding: a randomized



0200

FRAEAG TR S B BE S 2026 4F 1 H 45 38 445 1 8] Chin Crit Care Med, January 2026, Vol.38, No.1

controlled trial[J]. Saudi J Gastroenterol, 2021, 27(1): 13-19. DOI:
10.4103/sjg.SJG_152_20.

[ 286 |Maher PJ, Khan S, Karim R, et al. Determinants of empiric
transfusion in gastrointestinal bleeding in the emergency
department[J]. Am ] Emerg Med, 2020, 38(5): 962-965. DOI:
10.1016/j.ajem.2019.12.026.

[ 287 | Villarejo F, Rizzolo M, Lopéz E, et al. Anemia aguda en la
hemorragia digestiva alta. Acute anemia in high digestive
hemorrhage. Margins of security for their handling without
transfusion of red globules[]J]. Acta Gastroenterol Latinoam, 1999,
29(4): 261-270.

[288 JLee JM, Chun HJ, Lee JS, et al. Target level for hemoglobin
correction in patients with acute non—variceal upper gastrointestinal
bleeding[J]. Gastroenterology, 2014, 5(146): S-321. DOI: 10.1016/
S0016-5085(14)61157-4.

[ 289 |Busch RA, Collier BR, Kaspar MB. When can we feed after a
gastrointestinal bleed?[J]. Curr Gastroenterol Rep, 2022, 24(1): 18-
25. DOI: 10.1007/511894-022—-00839-4.

[ 290 ]Shukla A, Chapman M, Patel JJ. Enteral nutrition in circulatory
shock: friend or foe?[J]. Curr Opin Clin Nutr Metab Care, 2021,
24(2): 159-164. DOI: 10.1097/MC0.0000000000000731.

[ 291 JKhoshbaten M, Ghaffarifar S, Jabbar Imani A, et al. Effects of early
oral feeding on relapse and symptoms of upper gastrointestinal
bleeding in peptic ulcer disease[J]. Dig Endosc, 2013, 25(2): 125-
129. DOI: 10.1111/}.1443-1661.2012.01347 x.

[ 292 |Zhang YY, Zhang QX, Li JT, et al. Clinical pathway for enhanced
recovery in the management of non—variceal upper gastrointestinal
bleeding: a randomized controlled trial[J]. Risk Manag Healthe
Policy, 2023, 16: 2579-2591. DOI: 10.2147/RMHP.S433068.

(203 Jspfe | BO0L , Al | 45 . & Bl 8 o0l 22 46 5 &
E A LB TE T (0] B S . 2005, 12(4):
227-229. DOI: 10.3969/.issn.1007-810X.2005.04.011.

[294 |3 . =JEMTRE T T3 LB O I W0 Pk 15t 14 1L 8 4 )
I ARWLEE [J]. B2, 2014, 29(23): 2194-2196. DOI:
10.16821/j.cnki.hsjx.2014.23.029.

[ 295 ]Parmar MP, Kaleem S, Samuganathan P, et al. Impact of proton
pump inhibitors on kidney function and chronic kidney disease
progression: a systematic review[J]. Cureus, 2023, 15(12): e49883.
DOI: 10.7759/cureus.49883.

[ 296 ]Lazarus B, Chen Y, Wilson FP, et al. Proton pump inhibitor use
and the risk of chronic kidney disease[J]. JAMA Intern Med, 2016,
176(2): 238-246. DOI: 10.1001/jamainternmed.2015.7193.

[ 297 | Cholin L, Ashour T, Mehdi A, et al. Proton—pump inhibitor vs. H2—
receptor blocker use and overall risk of CKD progression[]J]. BMC
Nephrol, 2021, 22(1): 264. DOI: 10.1186/512882-021-02449-0.

[ 298 |Klatte DCF, Gasparini A, Xu H, et al. Association between proton
pump inhibitor use and risk of progression of chronic kidney
disease[J]. Gastroenterology, 2017, 153(3): 702-710. DOI: 10.1053/
j-gastro.2017.05.046.

[ 299 |Chronic Kidney Disease—Renal Epidemiology and Information
Network (CKD REIN) Study Group. Adverse outcomes of proton
pump inhibitors in patients with chronic kidney disease: the CKD-
REIN cohort study[J]. Br J Clin Pharmacol, 2021, 87(7): 2967-

2976. DOI: 10.1111/bep.14713.

[ 300 ]Xie Y, Bowe B, Yan Y, et al. Estimates of all cause mortality and
cause specific mortality associated with proton pump inhibitors
among US veterans: cohort study[J]. BMJ, 2019, 365: 11580. DOI:
10.1136/bmj.11580.

[ 301 JAntoniou T, Macdonald EM, Hollands S, et al. Proton pump
inhibitors and the risk of acute kidney injury in older patients: a
population—based cohort study[J]. CMAJ Open, 2015, 3(2): E166—
E171. DOI: 10.9778/cmajo.20140074.

[302 JArora P, Gupta A, Golzy M, et al. Proton pump inhibitors are
associated with increased risk of development of chronic kidney
disease[J]. BMC Nephrol, 2016, 17(1): 112. DOI: 10.1186/s12882—
016-0325-4.

[ 303 ] Blank ML, Parkin L, Paul C, et al. A nationwide nested case—control
study indicates an increased risk of acute interstitial nephritis with
proton pump inhibitor use[J]. Kidney Int, 2014, 86(4): 837-844.
DOI: 10.1038/ki.2014.74.

[ 304 1Hatakeyama Y, Horino T, Matsumoto T, et al. Long—term continuous
use of proton—pump inhibitors is associated with renal function
decline in patients without acute kidney injury[J]. Clin Exp Nephrol,
2021, 25(10): 1087-1092. DOI: 10.1007/510157-021-02066-=.

[ 305 JHung SC, Liao KF, Hung HC, et al. Using proton pump inhibitors
correlates with an increased risk of chronic kidney disease: a
nationwide database—derived case—controlled study[J]. Fam Pract,
2018, 35(2): 166—171. DOI: 10.1093/fampra/cmx102.

[ 306 1Klepser DG, Collier DS, Cochran GL. Proton pump inhibitors and
acute kidney injury: a nested case—control study[J]. BMC Nephrol,
2013, 14: 150. DOI: 10.1186/1471-2369-14-150.

[ 307 |Lee J, Mark RG, Celi LA, et al. Proton pump inhibitors are not
associated with acute kidney injury in critical illness[J]. J Clin
Pharmacol, 2016, 56(12): 1500-1506. DOI: 10.1002/jcph.805.

[ 308 JLeonard CE, Freeman CP, Newcomb CW, et al. Proton pump
inhibitors and traditional nonsteroidal anti—inflammatory drugs and
the risk of acute interstitial nephritis and acute kidney injury[J].
Pharmacoepidemiol Drug Saf, 2012, 21(11): 1155-1172. DOI:
10.1002/pds.3329.

[309 JPeng YC, Lin CL, Yeh HZ, et al. Association between the use of
proton pump inhibitors and the risk of ESRD in renal diseases:
a population—based, case—control study[J]. Medicine (Baltimore),
2016, 95(15): 3363. DOI: 10.1097/MD.0000000000003363.

[310 ]Wu B, Li D, Xu T, et al. Proton pump inhibitors associated acute
kidney injury and chronic kidney disease: data mining of US FDA
adverse event reporting system[J]. Sci Rep, 2021, 11(1): 3690. DOI:
10.1038/s41598-021-83099-y.

[ 311 |Xie Y, Bowe B, Li TT, et al. Proton pump inhibitors and risk of
incident CKD and progression to ESRD[J]. ] Am Soc Nephrol, 2016,
27(10): 3153-3163. DOI: 10.1681/ASN.2015121377.

[312 ]JKoh HB, Joo YS, Kim HW, et al. Association between proton
pump inhibitor exposure and acute kidney injury after cardiac
surgery[J]. Mayo Clin Proc, 2023, 98(2): 266-277. DOI: 10.1016/
j-mayocp.2022.07.024.

Ol FL9T - 2025-12-03)
(GRS - 06 feksdE)





