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e World Health Organisation (WHO): Clinical Management of severe acute
respiratory infection when novel coronavirus (2019-nCoV) infection is
suspected Interim Guidance V1.2. 13 Mar 2020.
https.//www.who.int/publications-detail/clinical-management-of- severe-
acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-
suspected. WHO Reference number WHO/2019-nCoV/clinical/2020.4

e Society of Critical Care Medicine (SCCM) and European Society of
Intensive Care Medicine (ESICM): Alhazzani, et al (2020): Surviving sepsis
campaign: Guidelines of the Management of Critically Ill Adults with
Coronavirus Disease 2019 (COVID-19). Critical Care Medicine, EPub Ahead
of Print March 20, 2020. https://www.sccm.org/disaster

e Australian and New Zealand Intensive Care Society (ANZICS) (2020):
ANZICS COVID-19 Guidelines. Melbourne: ANZICS
V1 16.3.2020 https://www.anzics.com.au/coronavirus/

¢ Nationalinstitute for Health and Care Excellence (NICE) Guidelines
COVID-19 rapid guideline: critical care. Published: 20 March 2020
www.nice.org.uk/guidance/ng159

e French Guidelines: Conseil Scientifique de la Société de Kinésithérapie
de Réanimation. Reffienna et al. Recommandations sur la prise en charge
kinésithérapique des patients COVID-19 en réanimation. Version 1 du
19/03/202
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ARFAORDEEM AR SBEINAWFE L - SARS-CoV-2mus2 P ullEEExRE tFEED
20NF - ERERALIFEESNGZAS] - mEUEBERSRNREANFEBEOSY
ERIE S ERIZRIEHE - FTIRMRSIZ MR PR EE R BRI AR ML - EZERPEDOIFE3/NR
[5] - BEBABSARS-CoV-2mEBRIFA I Z A M M AR ASIPEEEHIRBRIFEIE L -

BLCOVID-19 0] S & th 3R S Bk AR (DUFN I R 38 BR SRRV AEAR - B2FE &%z ( 89% ) ~ IZMK ( 68
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o BEELWRERRE  E2EEERSMEMREBITRRIBM/AIET - RBBRIRSEET - B
80% BYJm B BB ERSE - 15% R[ELIRBEEN (FEREE)  SPREESE - F
& AF Rz E A E[2] -

HIL R S5 LM EX 6 A DI sE ¥ 2B COVID-19B ERFI[6] - BEAERE 7 MM E
ffE R EAER  BEERSWMAMERBABL7] MBS REETRIRESEMEL
BBy mAMEMMEELRIRR(8] -
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[5£1] SOFAZ #=Sequential Organ Failure Assessment (SOFA) Score
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MEREPENBRERE - WEREINBERREKE - VPIEEEHNCOVID-19FEF/EE IR MH
EB)  JFEIMERNAA - DIEERBEWKS IjjﬁE]UE%f’
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BTENIFLEERERBBARE - HMIRA TAGREE || 2248155 &R I55] - 1T

RIEGRADEM3 "8t ( Adolopment ) RI2[16]F1 "B R %" ( Evidence to

Decision ) Z2EB[17]2RZUKMNAITEI - DURHESEMNEITRE - HANEXRSEME

mEMSHERYIEAEN (Z28E8 )  BESEREEENAEBLER (2£ZFE) ¥
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MK :SP-ShP - LV) :#55|75/AZ8 (PT - IB-RG:-CH - MK:RM - ShP . LV) fIi#1TIA
B (CH MK) ZEX - Ma@RtaeS eI REEAS (WHO ) RELH -

BRPERLENBEANG - ROEEREE (BIWHO ) - EIERESEHEEE (AR
ANDNARBNEERERS - EEERGHIS/BNEEERHT ) SER FEW%%E :
HHE2020F3H218 % 1 2 T 8 E B R E COVID- 19§F$%E’J5<IE?E§I UGB 155
iR EMAER LA S ARSI FERNERRR —EflE b H8iEs! -

ERIESIBEFMMEZHHRET K - BARMIRELHE—HHEBMEERS| - HMERDEE
B270%N—BHREEZ SR EEZ - R2020F3820H 281 - T21F& (PT) @FFBETE
SUNEMBZEHEZRESR - FhA1Es51\4 EJZEﬁlxEH—:*"*A%‘%%HM@?E“IsJE% ES
BEE (PT) BE /B mUEE— DM - RME2020F38228 28 H £410:00
(CBRAF D REIRZERE ) RUER Eﬁqﬂaﬂ‘amTﬁﬁEE’\Jhﬁliaﬁ °
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2020%F3H23H F412:00 (BAMDREARERRE ) mEL/AREIESIWLEKE24/NF

RNEE -

[5£2] AGREE lI=Appraisal Of Guidelines For REsearch & Evaluation ||

[5£3] GRADE=Grading of Recommendations Assessment, Development and Evaluation
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Development Service for Physiotherapy and Critical Care
Management ) 2 EE4H[18]

- RHYPESEEIE M INERE N4
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2.1 £1 COVID-19 HER T RE R R EERMmR ML ZAR - m NERETERSE
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BB IR E R B AR EREN -

nalfT - [REEYIEAEBEDRE
ERMEINIOSE -

EaEF R EEERERN ICU
A e

FEEBRZURP/IERRERNE | WEEED -
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