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* A8 : Special lecture

EFrE VS

#%r R3F N =

Q and A :

QL. VS ## x: Fluid Therapy #%&:65%&?

AL.R3 #r¥##%: #EHiER crystalloid (1A) #¥#k & = 1000mL,
Zz b4 30mL/kg in first 4-6hrs

Q2. VS ##x : What [s Sepsis?

A2.R3 B4 : SIRS + Infection

Q3. VS #H#tx : Severe Sepsis f F A fjE

A3.Rl MREEH i R — 1B L& B B34 %3, hypoperfusion or

hypotension
Q4. VS ##x: Organ dysfunction 2B =)t %3
A4.R3 Ak 4:

wpog . Pa02/Fi02 <300
Zh&: Creatinine >2 OR 71 >0.5 mg/dL
%/t INR >1.5
aPTT >60 s

Platelet < 100k/uL
FFRERE 5 : Total bilirubin >4 mg/dL
Q5. VS #r# s : Which of the followings is contraindicated in
treating acid ingestions?
A5.R2 %% #x: Antacids
06.VS ##x: Lack of serosal covering?
AB. R3 ¥ ¥ % : anastomotic leak more likely
Q7. VS #%# 3 : What can we see in non-contrast aorta CT?
A7T.R3 B4 IMH
Q8. VS ## 3 : Toxicity of esophageal rupture?
A8.R3 A # 4 : Chemical mediastinitis?
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Q9. VS ###tx : Secondary end points ?

A9.R3 A &% : Cause of death = severe suppurative
mediastinitis; developed within 6~12h

Q10. VS ##x : Safetyend points?

A10. R2 %% m: Esophageal perforation.

EBM and ethics
QL. VS ## < : Why Sepsis Important ????
AL.R3# 4%
* Severe sepsis F7E MW IMRE
- BrdnfEiER—(E DL BRI B ThAE 2R
* Septic shock RgIMERTE
- RUmEESUEEMERSE
¢ Multiple organ dysfunction syndrome
L EE B IIRER RIEEEE
— =MERA, FEHY, ZEE EIREAER
* Multiple organ failure % EE25E =B
- ANE[HHYES B TRETER
Q10. VS 2##: x :The good use for CCTA?
A10. R2 B4 m: Small iatrogenic injuries of cervical esophagus or
pharynx with contained leak can often be
managed nonoperatively.

Key points

#ik bolus 4 F & 1 ifE 8y /1 %A R F #4740 pulse perssure or delta pulse
pressure, TR FAEE (10)

LAnde B Bk P A albumin (weakly recommended) (2B)

A EBAREME R S FE AN 200 kDa = (1B)(Tetraspan MW: 130 kDa)

VS comment :
VS s x ¢
« 2012 SCC ##3%
— BRARIBBEHBTHERBLABRELRELT
— B » vasopressor-refractory septic shock
=> IV 4#54&:%7% hydrocortisone 200mg/24hrs
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