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Q& A>
ILFZ&: ;& C.Cod > F 75e system 7 it ¢k 4E?
R1 FﬁTEI“. respiratory/cardiovesicular/metabolic/sepsis/Toxic
2.F 3w LEABHS
leﬁ%ﬁﬁ?: pneumonia/AMI/lung edema/pulmonary embolism/aortic
dissection/sepsis with acidosis/DKA/AKA... & =
3.F 2 & : CAP the most common bacteria?
R1 +% 1&: Streptococcus pneumoniae
4.F Z & : Sepsis, severe sepsis definition?
R1 +=% & : SIRS + suspect infection = sepsis, severe sepsis = Sepsis
+ end organ damage
5.F £ # : pneumonia admission evaluation?
R2 % % = : CURB65: confusion, uremia, RR >30, BP, >6by/o0
6.F % % :septic shock first line inotropic agent?
R3 34 = : 1if no bradycardia, levophed is first choice.
7T FZ&: why?
R3 #¥47§5: though mortality rate no significant change, Dopamine can
cause more arrhythmia.
8.F %« : sepsis early goal include?
R3 % k% : fluid, early antibiotics given, inotropic agent use,
maintain MAP or CVP level.
9.F 2 & :CVP level keep?
PGY % &~ : 8~12 mmHg
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PEFE (H):

10.,FZ2&: M7 ETRPER?
leﬁ%ﬁi?: Pneumonia p’t HbCO shows elevation, but in clinical
presentation no significant change.

<EBM & Ethic>
1. SIRS/Severe sepsis definition
2. Sepsis early goal

<VS comment>

Fz&:

1. Early antibiotics use, % ¢ delay

2. Watch out accompany symptoms

3. HbCO in pneumonia p’t => no significant use
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