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Application value of lopinavirfritonavir in the treatment of corona virus disease 2019
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Jili 8 & (extracorporeal membrane oxygenation, EC-
MO) : TE4J J ECMO 397 I 8], i TR SMIE 35 (259
N R A A OG R 2R A B 52, 25 W) 0 2518 71 22125 3L
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SR ) 24 700 4 T AR T SR A O A 25 i i o
538 M

8 MZyiRk EME

W VCHRE REAS A 5 A BRI, 1 A HGHR = vl 4
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COVID-19 ¥ 1 i B2 AR fb PR R 97 MR, 1
PO EE IR T IR I R4 1 15 05 20 8 1) S e, A6 TC A i A
BBTR BRSPS DL T, FR AT BT T R BT 2
SR B B R A T SRR B IO AU R ) S . AR SR
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