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18%} 351p
2118-10

IIT T

pH269 pH <69 Y FAb Y FAt
55 B | S | |00 oL e 32 Lomoly
s £306hock | 201048t | | 4 20meqreiE S0l A
35+ 400 mL free water0f| l 0.14 Ukg/hr SE2
B4, 2412 SO L QSR X& HE
N 0.1 Uzkg/hr £E2
o9wA% o 2 ! Q12 x|4 BF
HF(0U/AY S|
pH=7.0 S AR l
CYUES n¥X| 2AZ0fCHEkE,
(corrected serum Na*)2t0! BHUF K S EECH =S A 1ARHERH10% 04
[ — 2ARYOIC 2LIE] i

CHLUES PTHUEE THUES

48 Y st

]

e F=of w2t
0.45%4{ 24
(250-500mL/hr)

;I—l

0.9%42

S P20 w2t

(250-500mL/hr)

A ZEEH5C71200 mg/dL (DKA)
= 300 mo/dL (HHS)7H I

42 506 dextrose@t 045% NaCI2
H124610{ 150-250 mL/hr 22 5]

Ol X|2E A%

YASHX oS BR,HIS 1 kgD 01402
£2Y QSIS SO BY FAfet

DKA £ l HHS

T TG =T 71200 mg/dLO)|
Zgol, suyela 33
AEE0.02-005 Ukg/hr2.
E0|7LL, = admy olE2!
(rapid-acting insulin) 0.1 U/kgS:
2AI2E 2HH0 2 T[S} FASHCE
DKAO{LA 3|58 wpkx|
EYECY SES

150-200 mg/dL AfO| 2 RX[BICE.

BEEEY S5t

300 mg/dLOj| =E6HH,
£2YQIE2FF A58
0.02-0.05 U/kg/hrZ S9ICt,
2|A10| H 2 (alert)SHEIIMEX|
Y EEYETE

200-300 mg/dL AfO|2 FX[SHC,.

%

L E (Potassium)

HYWiss
(A2F~50mL/hr)

S —

28 > 33 mEq/LOf|

S x| Qlg2! UES FOfox| 4xI2
OIS AIRSHR| g1 EHUE S
20-30 mEq/hr2 2AZHILC} B!
Elh

e 20H 1 |5 2030 mEqR)
LEE H0{X Fofstof
LE 4B 45 mEq/L2 %]

OFE ADEX] HHE, BHQATABUN), HUH M (pH), THOIEL, ZEY SEE 2-4ARH 2HH2 2 KsiTh.
DKAL HHSOI|M 2SE|m1 X7t 27 A3 7HSSH R, TISHRI&2! T2 S ASBITt B A
T[SIRISRIOR TEtA|, X 0| oY Q&R S8 SHEOP| RI6H0] Hiot ol &2 AZf 12412 27|
Q52! YM BFS [A[otC). OH0| 25218 A= & gl 2XI0|ME 51201 0.5-08 UkgR AIRBHA
QO wat o152 8243 ZHGICE Q4 QIXIOl CHoHA = EARSICE

9! SBPE S (DKA)Z TS DUSAEN(HHS) A 2202|S

18% 351p
121 18-10

L]

22 < 5.2 mEq/L
- ZIE > 5.2 mEqg/L

23 el
HeHs 23 (shock)
l 25gs l
09%4ei ot 2l
BE(10Uh) A
¥y UES REK

(corrected serum Na*)£rQ!

WHUES WEUSE wyU=s
s omy ot

—

SaFooue e Yeoj uket
0.45%4 == 0.9%AIA4
(250-500mL/hr)  (250-500mL/hr)

\_l_l

S TGS 57}200 mg/dL (DKA)
EE= 300 mg/dL (HHS)7 |2

4 HS 5% dextrose2} 0.45% NaCIZ
BZ5101 150-250 mL/hr SE2 Q|

4 21&2!(Regular insulin)

o FA

g
Soor

100 mmoL HCO ™y
+20mEqKCIS

HS 1kgB 01U
SOAHO| FUFAF

400 mL free water0f|
S|4, 2ARE S FY

0.1 Ukg/hr SE2
l USRI XL HF

l 0.14 U/kg/hr SE2
AsAXL FF

pH >7.0 EE ADEX|
2A1ZHDfCH gk,

|

gyEs A

UE <33mEq/L

HE IS g
(AE1~50mL/hr)

—

Y N
G )

2ARMDICH 2L

S EEY S5 1AIZESH10% 018
YAIX| 43 P2, HIS 1 ko 0.14U2]
L2 QSIS TIHHO| FY TRt
OIHXIEE A%

DKA L l HHS

S LEG S E7}200 mo/dLoj|

CEBl, sy s YF
£E5 002005 Ukg/hr2
E0|7Lt, s 2L T QlER

(rapid-acting insulin) 0.1 UkgS

2MZHZHHO 2 TS FARSHCE
DKAOJIA] 2[5 E! Tppx|
EYECYEEE

150-200 mg/dL AtO|2 RX[SCE.

FHEES 500}

300 mg/dLOj| EBHE,
£BYQUERUPYFT 458
002005 Urkg/hr2 EQICH
2JA|0| B (alertiSHEHIEX|
SYEEYSEE

200-300 mg/dL AtO|2 RX[EHC.

‘—l—l

212 > 33 mEq/L0]|

SgTmmix| els LSS FO{5X| pxigt

SOIS AESHX| o1 UYLE KNS
20-30 mEq/hr2 2A1Z4DfC} 24!
UBSES

Z&E33-52mEq/L

HO 408 1 LG 20-30 mEG2)
LEE AOIA Sofsto]
ZE $K| S 4-5 mEq/L2 K|

QFE M| HSHE, HHRATIABUN), BUH A= (pH), I2OLE| L), ZEY S5 2447 2HH 02 JFICL
DKALF HHSOJM 2|SE|51 SXE7 | B2 4% 7 Ks8|, TSI &2 CHe| 28 S ARfotTh HUZFAO|A
TeRIERICR Het A, M S0 B Q152 S5 51| 216101 L[St S AT 12412 27X
QI&R! HoH HFE FXIBICL O|T0j| 12218 M-Sk & gl BIXOYM = 61200 0.5-0.8 UkgZ AIEfSHA

20| w2t Q182 S22 ZHHTL R X0l CHSHA = ZAfetch

9l S EALE (DKA) 2 DA O DHSHAEN(HHS) AR Y T2lS



28@' 576p i MEEe M28F XG0S I 28-4 ZHOIFYLUYEHHAHMMSE)S| At SiA2 M4E H 26-42F
E 28-4 MMiE J|E™7t CiA HARQON, X5Te| E L2 Pharmacotherapy 11%, Tible 712 7|49}
S F2 JHOPZMUMERZAMMSE)7t HMEHEHZ 7|E HIK(0HQHMIE 0| M 2EEH MMSE ZA
£ 2021 1HEE o= QAXMEALNK-CIST)E HH WHSH0] AFBSHD S, 2 X2 X|O0HRHAMIE

(https://ansim.nid.or.kr)0j A LHZ{EES 2~ QLS.

iAo POl ENHANMMSE)2| Zt 54

273 0|4 Y

2126 BE YESH0|HY
10208 SE55 YXSI0|0H
9% ofst BZ LXB10|0{E

MMSE=mini-mental status examination (Zt%2 30%%)

| H 26-4| ZHO|HMLEHHAHMMSE)2| Zxt 5|4
27IE-II ()lAI- ps|

o o
18-26% AE LXst0|oY
=
[=}

n I ox

10-17% ESE YX0|0Y
9% 0|5t £3 L=X610|HY

MMSE=mini-mental status examination (22 308 &)

Pharmacotherapy: A Pathophysiologic Approach, 11ed
Alzheimer Disease
Joseph T. DiPiro, Gary C. Yee, L. Michael Posey, Stuart T. Haines, Thomas D. Nolin, Vicki Ellingrod

0r-:{NWAE7A Stages of Alzheimer Disease

Mild Patient has difficulty remembering recent events. Ability to manage

(MMSE score 26-21) finances, prepare food, and carry out other household activities declines.
May get lost while driving. Begins to withdraw from difficult tasks and to
give up hobbies. May deny memory problems.

Moderate Patient requires assistance with activities of daily living. Frequently disori-
(MMSE score 20-10) | ented with regard to time (date, year, and season). Recall of recent events
is severely impaired. May forget some details of past life events and names
of family and friends. Functioning may fluctuate from day to day. Patient
generally denies problems. May become suspicious or tearful. Loses ability

to drive safely. Agitation, paranoia, and delusions are common.

Severe Patient loses ability to speak, walk, and feed self. Incontinent of urine and

(MMSE score 9-0) feces. Requires care 24 hours a day, 7 days a week.
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LABA OR LAMA
=->» LABA + LAMA

FEV,>60% O|ZX| and 0~1 exacerbation/year FEV, <60% O|ZX| or
=2 exacerbation/year

mMRC 0~1 or mMRC =2 or h *
or a history of AE COPD*
CAT<10 PH2) CAT=210 (L) related admission (CH)
Short-acting betazw required
LABA 1aBA \
First choice SABA as needed or or ) LABA + LAMA
LAMA LAMA )
N—~"

l

Add on therapy: LABA + LAMA
exacerbation or mMRC > 2

| |

ICS + LABA + LAMA

EE
PDE4 inhibitor*
macrolide

ICS + LABA*

ok Al COPDO| g EHA|x| =’

*AE COPD: Acute exacerbation of COPD.

* Asthma overlap or high blood eosinophil

+ S0} 210] T BH7 [RIX|2IZ 42 F5HCOPD: 1) FEV, < 50% A0 4] (o= S| LKL BRI |4 8 22IN| So|
X[ SO0/ 2122 Of44 FAorep st 52

SABA: Short-Acting Beta2-Agonists

LABA: Long-Acting Beta2-Agonists

LAMA: Long-Acting Muscarinic Antagonist.
EX: CeHE U 257|512 COPDTIRXH 201871, 47p, 77 3-2

FEV, >60% 0] =X| and 0~1 exacerbation/year FEV, <60% OIS X] or
> 2 exacerbation/year
MMRC 0~1 or mMRC 22 or or a history of AE COPD*
CAT <10 (7H=) CAT=210 (L) related admission (CH=)
Short-acting betaWrequired
LABA 1ABA \
First choice SABA as needed or roo+ ’ LABA + LAMA
LAMA LAMA )
p——

l

Add on therapy: BA + LAMA
exacerbation or mMRC = 2

ICS + LABA + LAMA

+
PDE4 inhibitor®
macrolide

ICS + LABA*

9k A| COPD2| 22 EhAl2| ="

* AE COPD: Acute exacerbation of COPD.

" Asthma overlap or high blood eosinophil

* S 44012 5210] Q1T BHAID BRI - COPD: 1) FEV, < 50% S0 &5%| (= BRI MU 251 BHILH S RXI 8132 Sl
X[ 00| = 1 22 Ol S8f2b et 32

SABA: Short-Acting Beta2-Agonists

LABA: Long-Acting Beta2-Agonists

LAMA: Long-Acting Muscarinic Antagonist.

EX: Ciot A 9 87|52 COPDTIEX|A 2018717, 47p, T3 3-2
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. piperacillin—tazobactam, carbapenems
« aztreonam + Streptococcus sppOfl CHSH S Z2IS 7 (X[ =4S

levofloxacin,

« cefepime S2 carbapenem TS24
+ [aztreonam Z2 aminoglycoside] + 22 2470 CHEH &7
E7XEYdE

+ quinolone* +anti-Gram positive antibiotics

Against Staphylococcus spp.: oxacillin/nafcillin Z£ 1Cf

cephalosporin

+ Against MRSA:
+ Vancomycin

« Vancomycin + rifampin(5-72)

Against Streptococcus 22 Enterococcus: ampicillin

+ Against VRSE not susceptible to ampicillin: daptomycin 22

linezolid
« Against Aerobic gram-negative bacilli: ceftazidime 22
cefepime
« Against Pseudomonas aeruginosa: 227 |F10| MZ L2 27}
X| 2FE(0]: (ceftazidime 22 cefepime) + (tobramycin 2
ciprofloxacin)]
« 14| cephalosporins . i c ime, cefoxitin®, c

[3A]|CH =2 44(Lf cephalosporin] + [metronidazole, piperacil-

lin-tazobactam, =2 carbapenem]

« [ciprofloxacin* Z 2 levofloxacin*] + metronidazole

moxifloxacin® TS

« aztreonam + vancomycin + metronidazole

cefoxitin*, ceftizoxime*

ol
0

o
e fo!
it

[}

[34CH Z2 44t cephal in] + idazole 22

piperacillin-tazobactam]

« Imif ilastatin, P , dorif p

[ciprofloxacin® Z 2 levofloxacin*] + metronidazole

moxifloxacin TS

7| L X2 BY

O EIE2 2 2 E= S metronidazole

ceftriaxone, cefotaxime

moxifloxacin®, levofloxacin®

« BZ: cefoxitin, cefotetan, T ceftizoxime(@2 = FA| ) | - ampicillin-sulbactam
- IMYE E2 HE5imi ilastatin, P ertape- v a + [clindamycin £

nem, cefoxitin, cefotetan, ceftizoxime, £ [extended-spec-

trum penicillins2} B-lactamase inhibitor Z3]

+ ciprofloxacin + metronidazole

ceftriaxone, cefotaxime

. inoglycoside + [clind: cin EE= met lazole]
ey (o illi L °
- EE0|7ER, bactam, car =)

aztreonam] + metronidazole

[ceftri 2 ] +metronidazol + [vancomycin + aztreonam] £ metronidazole
f « [cefoxitin®, ceftizoxime* -2 metroni +lc « pi illin/tazot =2 carl

B2 cefotaxime]

« [ciprofloxacin* 2 levofloxacin*] + metronidazole

« moxifloxacin &%

* E.Coli® Z:4%30] 80~90%E = 1}ot= Z 202 AHE, MRSA: methicillin-resistant Staphylococcus spp., VRSE: vancomycin-resistant Enterococcus spp.

v

[cefoxitin*, ceftizoxime* =22 metronidazole] + [ceftriaxone 22 cefotaxime]

cefoxitin*, ceftizoxime* 22 [metronidazole + (ceftriaxone 2 cefotaxime)]




HLEEES
(sNa < 135 mEq/L)

P

79% 509p
21 79-3

QR BE T

T
<280 mmol/kg
(< 280 mOsm/kg)

\

T
280-295 mmol/kg
(280-295 mOsm/kg)

1
>295 mmol/kg
(> 295 mOsm/kg)

SHYMLIEEES NYEFLIEEHES DY HLIEEES
JHIHUHEEES IEYS Ee=
IYE Y FY
Y ] Hot
X BhEy ke
2F LEE 2EUEE 2F LES
> 20 mmol/L <20 mmol/L always > 20 mmol/L > 20 mmol/L <20 mmol/L
(>20 mEq/L) (< 20 mEq/L) (>20 mEq/L) (> 20 mEq/L) (<20 mEq/L)
ALEL AlXE O] [ pos | SEL S
X Al 22X Al
83 44 &3 ad | « 25T (heart failure)
HLUEEHS
(sNa < 135 mEq/L)
sy usy
280 295I 1/ks 280 ) 17k 295 X 1/k
-295 mmol/kg < mmol/kg > mmol/kg
7910|' 509p (280-295 mOsm/kg) (< 280 mOsm/kg) (> 205 mOsm/kg)
2|
1= 79-3 SHYNLUESES NYYHUEEHS DYYUESES
A =2
T O J - ¢
HRLEEEE Y £
TIXFA] 20H Z=ol|
sfct 08 9 e 258 87
K| HEH HIt
v r v
QB LEE QB LIEE QFLIEE
>20 mmol/L <20 mmol/L always > 20 mmol/L > 20 mmol/L <20 mmol/L
(>20 mEq/L) (<20 mEq/L) (>20 mEq/L) (>20 mEq/L) (<20 mEq/L)
. L L .
Y Y Y Y
Al AlEt 9| s 259 At
22X Al 2 X Al
88 44 SH LY « AMEH (heart failure)
« 24 (cirrhosis)
« M=5 3 (nephrotic syndrome)
SR L 2t us az
(FA|5/2E87 15Xt Ol=H| A8 &






