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mia e 7 drail
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Tudilaunnanife” @13 catecholamine finanis
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aflldnAudiufinaesesedilen'? Tuanunila
ANNTORARINNITRNNUTRITRLALS NMendaTuinm
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o ol a o Ay 1 k X
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o - o & da & o
wiadlafiausns nssidadesunsnnndennanFees
Tgm peritoneal microvasculation Winlidenundes
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3% continuous peritoneal dialysis Aaen1sld Tenck-
hoff peritoneal catheter lugjtlagananFeniilnang-
WeuwaY  wudraransouilaniez  hypercatabolism
Tfeuwin  nswanaensmeaTedlmfien wanaini
Agsanantiruguagauiluine  uasesiuniee
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NHlaenREUNAU AeidF continuous arterio-venous
haemofiltration (CAVH) anlonanmae2®

mnaeudeiaen (exchange transfusion)
msudeudnedennasinludiaeliunanFeis
TR B UNRUTINLS U parasitemia > 30% %
\WNeandnuau parasitemia 1% < 5%%' namrens
wWagudieden B3 amnsosadiusudennanGe
hatinesamia, 14mAns lactate uaz mediators AN 7|
fAnarnnisauiusedsasanainitanigliifaiu,
annslidesluddtldunud dnldAsnasluaBau
ga@en (blood rheology) ATusaNAU nnsiireen-
#au (oxygen-carrying capacity) 3Ty uAzTzAe
a9z pic 1aennsnndm @1 procoagulant iU FDP
enlUsniume Asiensazlivsdamannnisiaey
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3 A 1 ar o o 3 < ﬂ.
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o o 6 33 et °
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FuURTAN total bilirubin > 25 WN.% AzRAlinTez
Ausnasatiesanda uaznisiausedlsnty

wenaniifiafisnenunslins plasmapheresis
TumsinenéilodinmFeiflanedaunduflsueg
uriuse

aql
o v [ a & . ) aa

mainegiletliunaniFade faiciparum W3
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