





BTN A Ok i
+ BSEZAMBEENYIMEEERNGR, A FI S
o BMK. KER. —HELSR, BR “ERNE

+ RESNERRI BRI T RIRER EERA
» IKNZLE50TR; BERNKRE; BREE;
& 5JJEILAE\ *E%‘?E\ %}j‘]ﬁ % ......

(nm

+ B XHIRIMEN S5F TR PR K5
%\ —ﬁﬂﬁ‘-@%\ 17K%%\ H_—I%\ ﬁ?;ﬁﬁﬁ\ E%E ------




OTHER COMPONENTS (31.5 kg)
15—
10 -
Kg
Total body water volume = ®
40 L, 60% body weight
0_ | & — |
Extracellular fluid volume = Proteins  Lipids Minerals Carbohydrates Miscellaneous
15 L, 20% body weight

WATER (38.5 kg)
2 Solids
Intracellular fluid volume = 15 -
25 L, 40% body weight
10 -

Liters
Interstitial
fluid

Intracellular fluid Extracellular fluid
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fo &4 EfedH
R i 4 SR [(n=95, (n=80, x'{E P1{H
#l(%)) (%))
iy 1f 78 14(14.7)  0(0) 5.10 <0.05
{I5 1 B5 23(24.2) 12(15.0) 1.40 >0.05
{99 10 AE 10(10.5)  0(0) 3.11 >0.05
{I5. &4 I A 17(17.9) 0(0) 7.71 <0.01
{5 ¥5% fn fiE 40(42.1) 18(22.5) 4.81 <0.05
foigit e dE  29(30.5) 10(12.5) 5.16 <0.05
FEMR+ERR PR 16(16.8) 6(7.5) 2.19 >0.05

MR #1541} 2008,28(5)
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- Hypoxia({£ & MfE) ; Hypovolemia ({fML & £)
- Hydrogen ion (acidosis) (B8 5) ; Hypothermia ({i£;8)
- Hypo-/hyperkalemia ({{£5#/5 )
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x 70% HIEITA\ N HIIER 71, R 40%IEH
Hingston DM. A computerized interpretation of arterial pH and blood gas data: do
physicians need it? Respir Care 1982;27:809-815.

X %ﬁ%ﬁ*ﬁ@ﬁ%ﬁﬂ@%fﬁ incorrect acid-base

interpretations led to errors in patient management

Broughton JO, Kennedy TC. Interpretation of arterial blood gases by computer. Chest
1984;85:148-149.

i AP cause trouble

x

Gilfix BM, Bique M, Magder S. A physical chemical approach to the analysis of acid-
base balance in the clinical setting. J Crit Care 1993;8:187-197.

From: THE ICU BOOK - 2nd Ed. (1998)
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KI8T -

K I & (ml/24h)

'Y 1000
PRk 1200
A 7K 300

7K B H & (ml/24h)
FRIR 28 K& 250
FERRZE K 500
FEEHEK 150
PRAEIK 1500

2500

2500

Urine
{1200 ml)
Y
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Respiratory losses

) and insensible
perspiration (1150 ml})

| ﬁ (2200 ml)

| Metabolic s
O IcF @ ECF —_— { _;Eﬁﬁ":lﬂmﬂss
(300 ml)
% / @ Sensible
——— perspiration
' (variable)
|

Cell membranes

Absorption across
digestive epithelium
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Am Rev Respir Dis.1987 Sep:136(3):662-8.
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+ NT-proBNPA S5 MEEBEREBARTFHEXK
¢+ BABNPKIEREARESAERARFMEBEIIGEEREEX, BXE
EOEHAEEZEREENREMEERE, FERIANBNPK
IRENREENLRFELTZWER
¢ RE—IMRKRE, N TFLREFTEE, NT-proBNPSEEfgiER
ZZEFABAEN OINEARASEEXME, MEREBRAREX.

Step-backward logistical regression model of log BNP (r# = 0.69)

Variable B F SEM 95% Confidence Limit P
ECW/TBWWPre 26.6 29.6 4 88 16.8 to 36.4 0.000
Post MAP 0.14 17.09 0.003 0.007 to 0.21 0.000
[Caldialysate -1.119 11.1 0.336 —-1.79 to —0.44 0.002
AECF ., 0.269 737 0.099 0.07 to 0.468 0.009
Post weight —0.009 473 0.035 —0.17 to —0.001 0.035

[Ca], dialysis calcium concentration.
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rough the
: e carbon dioxide
_ es acress the alveolar capillary membrane and
IS exhaled V|a] the nose or mouth.




FHkC02 (ETCOZ) 2w

+ X5 metabolism,

+ {E¥Acirculation,

+ ®EZFINREequipment function,
+ TS INRE ventilation
+ JTABG’sH,
+ PaCO2 5% (EtCO2 EE LPaCO2{k 1-5mmHg).




72 RC02 (ETCO2) 2ao
+ [F¥{&= 35-45mmHg
+ <35mmHg = IEES
o R
+ >45mmHg = £S5
o WS
+ 3xMRAEE
+ CO2 production

+ Delivery of blood to lungs

¢ Alveolar ventilation
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s BigeEREMEREEHNER (optimal
target range) AR, KEIFEFIN

« SRR H Mg 2 E FER)6.1mmol/L
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7|‘T7781N108 mg/dl ) EMICURFEEZIET R
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NICE-SUGAR

Intensive ve Conventional
Glucos Control ~ Glucose Control
90d mortality 27.5% 24.9%
Severe hypoglycemia 6.8% 0.5%
VS.
Glucose control 107 141

mg/dL
Insulin infusion 97% 69%




Probability of Survival

No. at Risk
Conventional control
Intensive control

0.9

Conventional glucose control

———

Intensive glucose control

SRy

—

- ,__Hi
- L"'n' . r

NICE-SUGAR

0.74
P=0.03
0.6
0.0 T T T T T T
0 10 20 30 40 50 60
Days after Randomization
3014 2379 2304
3016 2337 2227

Subgroup

Operative admission
Yes
No
Diabetes
Yes
No
Severe sepsis
Yes
No
Trauma
Yes
No
APACHE Il score
225
<25
Corticosteroids
Yes
No

All deaths at day 90

Intensive
Control
(N=3010)

Conventional
Control
(N=3012)

no. of deaths fno. with data available

272/1111
557/1898

195/615
634/2394

202/673
627/2335

417421
788/2587

386/927
442/2080

1347392
695/2616

829/3010

Odds Ratio for Death (95% Cl)

222/1121 ——————————— 131 (1.07-161)
529/1891 — 1.07 (0.93-1.23)
165/596 —————————— 121 (0.95-155)
586/2416 —— 1.12 (0.99-1.28)
172/626 e 1.13 (0.89-1.44)
579/2386 — 1.15 (1.01-1.31)

57/465 : 0.77 (0.50-1.18)
6942547 C— 117 (1.04-1.32)
363/944 A 1.14 (0.95-1.37)
387/2066 —. 117 (1.01-1.36)
140/378 —_——— 0.88 (0.66-1.19)
611/2634 { —— 1.20 (1.06-1.36)
751/3012 —— 1.14 (1.02-1.28)

U

P Value for
Heterogeneity

0.10

0.07

0.06

0.02
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Hypoglycemia Somewhere in the Middle. ly
<40 70 110 140 170 >200 (mg/dl)

& Hyperglycemia

: LI. s 4 .

: 3
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# Measurement steps:
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Uad

4
Turn on the Place the finger The glucose
Mon-invasive over the sensor level is displayed

blood glucose meter in 10 seconds
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WHEN YOU KNOW IT'S
TIME TO 6ET A LIFE.




Fig: (028) 85422288 (O)
18980601184 (C)
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