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Ql FaRghe: 24 d A AEEIL  FIHR

Al Clerk #AZ18: H &4k & L7, thrombocytopenia

Q2 FARtgHe: A MEZFF L AL

A2 Int #E¥L: respiratory residual volum{, tidal volume mild 1%,

PaC02 | , mild respiratory alkalosis,

Q3 F #kf£$€: cardiovascular change in pregnant women

A3 R #%48: SBP|, DBP{ |, HR? (20~30%), blood volum?,
cardiac output ?

Q4 Fahfefe: RP T4 ciculation £EHMBFHMBE

A4 R sE®: fetus compression IVC/aorta— preload FH, ARIGHTHE

05 F #R18#E: GI change of pregnant women

AS REBEA: BHEZeFr 1, increase aspiration risk

Q6 F #k1&#E: other change of hematologic

A6 R B4 : anemia and RBC volume !

Q7 F #k1E3E: ACLS ££ 4% resuscitation b7 4745 7] 2235

AT R #k&£48: tilt 270 to improve lower limb blood return,
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Q8 F #hfe#E: defibrillation L& #1t"%

A8 R MsE#: no change of voltage, 12 &4 fetal monitor &9 2

Q) F #iEHE: ¥RAREMERNEIETFER

A9 R B4 : amiodaron TT#Eik s fetal goiter, diazepam & i& &
floppy infant syndrome, dormicum BT 4k % %4 &
sedation #4y: antyarrythmia % & ° B-blocker & 5
fetal bradycardia, M CCB Rl =T % 21% A

MAZKERSER




nEEE (8):

QL0 F MfeRe: % &30 2 ik
ALO R 2% % HI4F4E4 cardiac arrest bmin P 4%/ \#% 4 i # % brain damage

Key point: :

1. Anemia, metabolic respiratory alkalosis in pregnant women
2. Increase blood volum and cardiac output

3. FRAMEMNZFHER, #% P-blocker

VS comment

(Fellow # & %) :

1. &% %4 PaC02 40mmHg, #AK & €& C02 retention T

2.  Zu¥Eey blood volum # % ° % %] tachycardia # 3.8% blood loss
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