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—~ BA#E Critical Carefy#&
TR FEAS [ 7 % i S FHE

1. 1% (Blood gases)knBs :

e & #H A F 5L R E ( Psychosomatic reaction
) » ¥5UHEE ( hyperventilation ) FOR2E » AR ZHIE
i A > (BFEEM ( Stress ) FAREHBAEGH
B A4S ( restless ) @ hyperventilation 2 4%
FRHERY » 58 AN A K _E60 R - TR e aEsL R IR
i+ JHIEAE #5955 A0 Hyperventilation » [fij 5 Sedatives
B o JfF(FE lblood gases L5 &3 £ % AH0 T HL6G )6
o blood gases fiif pH~ Pos > Pco, »HCOy % Satur=
ation, Hb > Base Excess, , (HE &S (i)pH R
EREYE » L Pco: & HCO, 745 H 2 Respira -
tory BiMetabolic type » FF:ET ] LA H7E
& Combine type » IE# H] respiratroy fJ Compensation
# Correct pHEE—/NFZA » [ Kidney54 Com=
pensate HI%¢ 1 £ 3 H 2% » B it pHAYHE(L » 3EBLOs
dissocia tion curve #9884k » JBl 2 > 3DPG, Px HE
% > Hb #0, affinity thgt7RE o (ii) Po. HIERE
73 A\ A FEAR I TG — 8 43+ AR ARG A 7RI i 4 Y
B0 LM TR 7RR o RS R S B R R 2 i 0 ARk
RS AR o 4 R PIISURH B A 1 e o 3 e T A1
A 2/ BER SRS EHA MR REY - 3 Po. (AHIED
&1 40 mmHg B > # ML &8 > WAZAD B TEHRY
7r-H & Respiratory Distress i ( ALl Severe traumad

- Compensate



sepsis &) M DL bk =2 5 i ARYIEIR » 5@ 8L K Respir-
ator 7 » H ¥ Intubation 5122 » AR respir-
ator » ( 'EA pressure % volume ZJll )» (HLIEER
0 > B R4 Poz level XWTfI EPEEP
BLA 01 ME R SR 48 > 384T H5R Micro-atelectasis HT
R EE o ¥ Respirator #) Weaning th e T
% [ shock lung M T » HilY Interstitial#fyEdema
S {Efn il Diuretics ( LALASIX » Edecrin Bt ) - H
I AT L A0 |- Albumin #9066 o BRI B AR ARG L 2 R Res-
pirator A — 7MY Indication ( SLEEHES ) 4 » ¥ Nasal
0. e Y » FEHLIEIN L Humidified ) low % #
B4 > %75 % Chronic Pulmonary CO, retention (i
_ A » #6 LLE %0 Nasal Oz » ‘B [K respiratory centerfty
Narcosis JET-f) » il 7 respirator f9iEA > Bk T check
Shunting %4\ & 1 A Bl . 60 22800 0. 8 - HRSE
%15 0, @55 ¥ 21 Atelectasis M #HEM FRHERN
Metabolic acidosis (% » NaHCO, &4 Hituf7ey -
B 5509 $0/A HIIZE underline disease ©

.Swan-Gans Catheter:

58 L3 4 % fE Critical care BYMIEFEEH » B
—fiififj 5} 1T °J £ An tecubital 5 Subclavian vein 23 F| %
i » Jii BRAY Catheter © {1354 transducer 7T BUEERD
* pulmonary Artery, pulmonary wedged pressure
2CVP » thermal Cardiac output #9ifll & » JE IR L
H Il Systemic peripheral vascular resistance °
‘Pulmonary vascular resistance, Rt. & Lt,stroke
Wolume , pulmonary shunting &5 5 ZE$({i - fE Il K

physiologic basic changes ZKHHHA ¢

Total systemic vascular resistance (dyne-Sec-cm ")
( Mean Arterial pressure-( CVP ) X 79,8
Cardiac output ( L/min )

Total pulmonary vascular resistance
( MPAP—MPWP ) X 79.8
G110,

Z : MPAP : Mean pulmonary artery pressure
MPWP : Mean pulmonary wedge pressure,

i {4 %8458 Central venous pressure( CVP ) #
Fluid therapy #9317 - {A'E B0 IE & F R MAY 26 D
BRI BE B T /E4E ) » #ECritical care LRI THEE
FREFEEY > FEZELEN pump functionfE 3 £ 1F
R0 R IE 508 o il Wedge pressure B2 el #1M 1F 7

HFRMMAEON THEAMHY » EHLCVPRAR 8~
12 /NEF &4 20 B - TANE CV PR B 3 (5 BUE &
pulmonary hypertension » fffH75/(,% pump against
pressure M2 CVP | & T #%] heart failure’ {HFER(HE
8 RS Bl 45 37 F0®9% A % 22 Fluid replacement * {HCVP
RER 4T E0 fER ? AR > HRENESEATE
Monitor % transducer> FILFENRE SHVHAMATIE
i Fluid BT - ERBAMK > BITARSR KES
Antecubital cut down {# ARy /5 » M Internal
jugular , supraclavicular af Infraclavicular subclavian
A » =54 W pneumothorax (Y7 RE » K
EEA=F > ERIT L. V, #R% » A% — > MoGEE
ALAFFEF o BARERIBRATI S » AHEBENRE X TE
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check CVP #fziE » BRIt A#ER /AT —5k chest x-ray
> T 2267 B9 Aseptic technique & care t /&5 ) »
# 3 27 hyperalimentat ion ) RF R ©

Reipul. a Blood ( Mixed Blood ) Sample 5
peripheral Arterial Blood Sample i) Po: #£H Fick
principle T BLEH

C, 0, ( cardiac output )

0, Comsumption

Arterial O, content —Mixed Venous Oxygen Content

7ol (S L ) B H & - % Cardiac index fY% /4 >
AR 7 M RS M A 2 I RR » A RGH
H A—V 0, Diff. il 1% A /£ hypodynamic 5 /& hyper-
dynamic state » H#f#X# Swan-Gans catheter ffi
thermal dilution method #£i computor 7] 7ERF &Y
8% Cardiac output HIMfE » B8 ' wT LBA WE b s AR 3%
{M7E circulatory systemshf§ =X ZEFK preload, pump,
afterload - 33 fEEM AN KA EAELMAMERD -

3.Intra-aortic Balloon Counterpulsation
or External Counterpulsation

H §ff shock FIE# » & A MEERKL » HEHEE
B A 0 i M A SR R RIAY perfusion o 1R BARARY B
B LIS S ME ~ pale » cool skin » tachycardia & # &
shock B E #RAEH » B AFERMMER tissue per-
fusion HRIFH » 4 K7D skin ) pink #) o ¥ pre-
load #/ ] LL#2#E Fluid therapy: ¥ af terloadf fluid
SR AN | vasoactive drugs * T 2¥R pump failure
A& E » M Digitalis, isopreterenol, Glucagon *
Dopamine %57 Stimulate 2 » (L7574 HR & o MR
FR AP PR REY 5 | B R 2 - WIOIE 3% T LUB R J5 8
AR NI 7 BAA9 BE D - T Counterpulsa tionit & B Aifli A
FE—{# A T B o Intra-aortic Balloon & Femoral
& Iliac Artery % A— 7] {#§#H Balloon F* £ B ik » &
##8H arterial pressure curve B{EKG curve % trig-
ger Tfi#@ A1 Coronary Arterial perfusion /2 peripheral
pressure 52 perfusion ) » 38 fRF B H 3R T Diastolic
pressure @ 5 1 systolic fiM— 15K - &4 BIL A Ml
Intra-aortic counterpulsation (3% ° 15 fikYfE— M A
F%Er k4 » 2 External counterpulsation HIZ SF#

7 FRELGENEE -

— “Vasoactive Drugs ffi FH

fEfeadm B M B tissue perfusion Wi
» B AMa5E A EEE T SR R ERARRA » Fitn
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B HH# R #9% A Nor-epinephrine #4328 M M » 8l out-
come =N HHHY o [R5 Nor-epinephrine Z /4> b, renal
vascular constriction - ffii 8 JNEE'E THAERY Z 4R - ¥R
ARG B o R M BEE%H EREHE® tissue per-
fusion » H If ME R G BE S 2% Sz 48 0 BEARST Bk i
Dopamine 7] 52 @R 5 - (B4 G KRS PR 5 0
> EEFEHHREB » CRAEA RUER o B%#% Vasocon=
strictors 3 Vasopressors » ¥ #4158 1 BE 2 4k By AR
DR B - MRMAZ - B EABRERA R
o Methoxamine, phenylephrine ( Neo-synephrine ) &
pure @ stimulants » fF'E#Y HAZE I peripheral
resistant » T={fH# Il total systemic resistance % B,
P. M | afterload > {HHA | C. O.B9EE > XWTHE |
Pooling AE dilated ) Vascular bed - FH§E K 4>
% o Nor-Epinephrine % Aramine ¥i % Periphery &
AHy @ - stimulants » ¥ heart AIE B - stimulants,
A HE T C, O,, Epinephrine 7£ low doses 0. lpg/kg/
min & 8 - St, ¥ 1 C. O. X | Systemic resistancey
| mean arterial pressure, {B7EEPEER > Q@ a -
Stimulant ; Dopamine 1 f#— f Endogenous Catechol-
amine - ¥ heart Z58#Y § - Stimulant > (B¥ R pe-
ripheral circulation & @ - stimulant » ] 281 sympa-
thomime tic amines 7N[EAY 2 selective vasodilatation
J* renal , mesenteric, coronary /7 Intra-cerebral
arterial vascular beds - H{FF 7 §E Antagonized by
propranolol or Atropine » ¥ hemodynamic effect X
fk Dose /N[5 » A5 (i iAS 2 ~ 5 pg/kg/mins 3
FiF| 25 ~ 50¢g / kg /min ; H1FF 8 Norep. Ml - IEH
fig » @ - Stimulantion $HKRHAZES RS » (HRIE
RISy » MIMARSHMFHRE > mC. 0. : T.P
V. R. ; strokes volume % » jEf#f) 2840 AR K
LMERBENHERYFH - Bt A =B ALY - B
R REBR % > HRELFBTE » REIHEA > M
REKBIKA o K& Vasodilators  : {i N SHR
overload 8, pump failure TJ§EA%4 » H¥ C. O. zEIE#
#= > BT M tissue perfusion T R »
LLE #0e0 155 w8 > F % LA Colloid + Crystal
Bt 8 3 2 A AT Ut 7R SRAO M © Dibenzyline &
a - Blocker * {E'E €& #7 Pulmonary Shunting [/
K » A RIZ » 7 Shock MG _EhAR MEHEGEFE 5 Tsus
prel R¥AE NS - Ad, St. {EF KX Micro-cirs
culatior,] C, 0., | Systemic resistance > {H&
tachycardia f§ A » RHEHE INELBZ i EXA Tj
Pul, Shunting J% 35 Myocardial ischemia HEIfER 2
fifik 42 1 ~ 8 g /min ; Regitine % Na Nitroprusside
& a - Blocker * 'EffE#{Ff] A Blood Vessel,



0 W A% A H > AHAEMyocardial infarction ]
S pump failure WA 2 « HAlAY Vaso-active drugs
: Dobutamine & # - Stimulant » #&#" [ C. O. 1
Isopreterenol () Peripheral % Shunting effect » {
fE@ B+ ; Propranolol BB ER B - Ad. stimu -
Jation 7€ Blocking vasodilatation % | shunting > T3
N tissue oxygenation X Ml ¥ifY 7 7 ity - (B'EH BEHIL
% e A 1 RE GO BIAE > TR th R T 8 R TR NIERY
|2 — ; Glucagon A Chronotropic & Inotropic HITE
fi » HETEA Digitalis E# {45 % » W]l Isoproterenol
# Propranolol &l # i & 3~ 5mg/ hr, Hftl AFKHK
i Steroids , Digitalis S 721 fiik o
=~ ZEFJERZE
(1)Cardiac monitor 5758 fit#) » ¥ arrhythmia,
heart block Sy i B /2 [E B7&RY » LLIH Xylocaine
‘atropine, pronestyl, Digitalis, quinidine, prop -
ranolol % pacemaker i) insection % HF T # °
(2)Renal function :EE/NEEFENHEZ — &
{F#% T #% output HEE - R BB DREsEdH » T
BNBL 6 R Critical care FrfR B 58y —B o /AR hourly
output, specific gravity M2 > Serum BUN: cre-
‘atinine, urine Na, K, Cl, Osmolality % Clearance
b 8y > JeE MW 4102 pre-renal, renal or post-
renal damage ° 38 7/NR7E Fluid therapy H# » Sk
&6/ peritoneal & hemodialysis th EEZRY » R
{Fitie 4 Survive (9FF A » KEGEH B 21K » T D
Dialysis & Kidney transplant ZHE R A#Y 4 @ > B
renal function Y7 B8 Mortality rate ZEEHMAY-
G EEEERER : FEASKERE—ENERR
kA A By » A LUZE Critical illness 1 » ZUAK B
B AP E L o IR EE overcome catabolism
LUfg# positive nitrogen balance DL tissue recov-
_ery X healing > HEHGI tract MTHBEZ KBRIEHE
TR o %% rh 5 B R AR LR A bl IE W R RS i
% > Hl hyperalimentation &9 F#ifEH - #§ A4 B HHEA
’Wﬁ?ﬁ 7538 iHGHS fE 13 B K 2 insulin #9324 > Diabetes
HJp&3 > hyperosmolality , Sepsis #97  °
(4) Respiratory care &4 HE®BES hREEN—
#84Y » £ LI7E postoperative care “hEERALK » BRIT-
% » Endo-tracheal suction » posture drainage %
physical therapy 5 » FERS AR GH 0 L 8 v B8 7 i
A B 44 S SR E R © 7E Alveolar collapse BUEFE
Interstitial edema R &4 fiti f Al 6 7 #5314 A B¢ @ B
WE A4 B o T B respiratory distress syndrome
> 38 i 1M I T 4% FRAY 15 2 X F#8 Z R pulmonary shunt-

SEH A

ing » ST DI AT HAY o

_ Cc0, — Ca0s
" CcO,— CvO,

( shunting flow) Qs
( total cardiac output ) Qt

Cc0, = End pul, Cap. Oxygen Content

( Hbx 1,34 )+ ( PaO2x 0,0031)

Cv 0, = Mixed venous blood oxygen content,

Ca. O, = Arterial oxygen content,

R alzt #H Physiologic Dead space » ffii ¥ Shunting i

1]

Vb P.CO; — PeCO,
Vr P. CO,

1 15 %3 Physiologic Dead Space ®5 0.6 HIRA -
KIS T respirator iy Mechanical Support ©
(5) Infection 4RI RE B —B1 » B LIAES

%' » R EH Control & M HE - fsB RN A
(@ stage (19 sepsis  JNCLMGR - (B Hi4E KaYIE FEGE A I
9 8|% ( Drainage ) B2Bfl 7] #ff#Y adequate preparation
RS EE » [k Sepsis i HAY respiratory distress
B EES > Fillrespiratorr care (I E— M5 FIEE
A i S A HE (A% 3 o 7E sepsis BFBR T AT RY culture (
Blood "\Wd. > sputum  urine » Drainages » CVP tip

tc. ) Hi sensitivity #b 2 i 0ty TIF » 1M immediate
Broad Spectrum Antibiotics Coverage ( HEEH
Cleocin 8 Gentamycin ) » Digitalis 82 Steroid, fluid
replacement » i A KHY B K AHIFETS » ERLEL Serial
Blood gases f1J follow up % correct respiratory dist-
ress th & HEH—57 o

(6) 4+ thrombophlebitis — pulmonary embolism,
cardiac tamponade, DIC » Bed sore ffJ Alert Rtreat-
ment » FEFEENRE BUR G 2R AR SLURAYSH - — @
ke BRBS AL LR » HERFESIE R EFBEA -

3f : Wedge pulmonary pressure5pul. A, pres-
sure ¥ cardiac tamponade &% pul, Embolism i
HRABEMME -

R R T — AHE > (BEEY Critical care BEHRt—
g R R N TR IR SY 0 A AR R
HEEE » BRM ¢ BILABER" 7 MR BHE
el R AR - RHER N 1T T 2P % LAl
i [B) 2 PR > FE /MBS BEAS A7 > A RIE R et
AT » BHEARARTES G— 1 Meeting » Jil ¥y
5 Indication » RFEF E I MRIR & TR B K AR » 4K
REFEEZ IRATRHIAR O RS M0 BE LG B A AR
6 » oM EAE HOT5 B0 FT SRR o BB HERMREAR
= 0 P E R > BEE= R A - MATEA
DRE—HEFHEL -
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