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9 AR 9 3T 9F
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- B2 E 2
-EEoARE
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2. &2 (Ethics) -dFVIEE 9 dHYYEY &7
4. o= Wqt -HAT FHEY
5. A &2 (Resource - & &A(efficiency)
Management) - &3 4 (Equity)
- &2 ¢k o 7
-9 ]JJrFJ(Managmg risk)
3. BAtA 6. ghaF kA - 1A gt AAA H
(patient Safety) - %‘%‘(Infection)?{rﬂ
-0 d A HeE
- AGERGAA, AGAE oz Akl B 279 o)

. A713&2](Self management)

- AN BA2EH 2~ B

4. A3 (Society) 7. A3 8l B s A A € -z g o]

' i3k o] 3l -BRAYEE S48 AA, BA, A ik oS
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13. & =(Collaboration) - B AFHe "HelA
8. =2 -AAH B FAA 3 o]
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. Helicobacter pylori (Hp), NSAID

b <

chemicals), 2~Ed|2~, Zollinger-Ellison Syndrome (ZES)

A

5}

(th <l #AAMHp eradication, NSAID F¢F S -5), anti-secretary drugs(H2 2

ZF8HA, Al kAl

Aot

proton pump &AAD, $
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() AE: A B, A2, RS FEFF L AVIFFE, FE2Y,
A
(7) §4 ®d%(acute cholecystitis)
D) Al FAo] e 2 ThdA ol HEs}
A
B

= FAFAEEES A4l o & vﬁ:%h%QUM¥1%ﬂL
FEN Fddoer BRdd
h 74 FEF 55, 24, ¥, 24, 7E &89 234
(oh ek d4GAE dT 7 259 A VS B33, =3 Hl$, sonolucent
o}

@) AE: BxH X5—AA, S, FHAAE, 4% IEd mlA<=(PTGBD) <
< %] %] &.(laparoscopic cholecystectomy)

(Wb B GHF Y, Fe ol B FFY Ao ste] AFo] F7h
W R gaEY B Gge] 37t

H

vasopressin &-&
oA propranolol

@ B
* SAAG(Serum-Ascites Albumin Gradient)

> 1.1g/dL: &t 315 o3 A
< Llg/dL: &9} &xlZel «]“o‘}X] OLS e

.

AR A, dEAAA, oA, thE&FEFdA, TIPS

9

d
4]1

(transjugular intrahepatic portocaval shunt)
Q@ AEA AMA EHEh(spontaneous bacterial peritonitis): E-HzFHol| A WY
FA7F 500/mm3 (W FD50%) F2 oW EFHPMN)7F250/mm3 ©]7d, =2
B2 A Fulef AAL A ekAdolH HEE T
* Z]E FH2 AAAA(10~14LG3HEF) - 34 thcephalosporin
o v}k norfloxacin
@ zkAl=ZF(hepatorenal syndrome): prerenal failureE 7@ afoF gk

s
N
il

AN
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* AR OFEE &3Felx ¢gon RBEZX X5, ZHalbumin +vasopressin
analogues FA}, 7ko|4l <
® EEF

(&SI

AAE 75, AdixAdE, g5 A, A4
A HedH olw EFo] VA FrsE 24
B AR 1 cm el A qhatstkA
olw] s}x¢] <=3Hcolor, warmth & pedal pulse) Wx]za]o{o]: stEE A4
o 7194 AEdH davF4AH A w-3(vasovagal reaction)o] A ]‘?ﬂ Sk atropmei

F@,

g
AR

o

7H T8 Z3e ola] ¥ AHX
D EMAA JAA=F

b A ¢
O HZ UIE dell A&E 52
@ FBA A= FFo] HAs= A+
Q@ FHZoll 59 A%, AEFAZE A

W 2 =
@ obz3], WEREA Y okE
@ Heparin X+ low molecular weight heparin ] F¢
@ FA FFel A= A% AW U nitrate F
@ 7Vs FEAANA A T
® 19 dtel ¢ glycoprotein IIb/llla A A Fod v} %7] percutaneous

coronary intervention A]3j

(th) &3] AH&3ste s

(D Heparin

D5W 500 mL + Heparin 24,000 U

initial 5000 IU IV bolus

maintaining with 800-1000 IU/hr IV (aPTT 45-60 sec & FA])
@ Dalteparin (Fragmin)

120 TU/kg SC q 12 hr (H4§ 10,000 IU q 12 hr)

@ 1V nitrate

_11_



D5W 500 mL + NTG 50 mg
@ Isoket
maintaining with 2-7 mg/hr IV
up to 10 mg/hr
® Abciximab (Reopro)
initial 0.25 mg/kg IV bolus
maintaining with 0.125 xg/kg/min IV for 12 hr
maximum 10 . g/min
® Tirofiban
0.4 uglkg/min IV for 30 min, then 0.1 xg/kg/min IV

(2) 54 A8 5

b A =&
'E‘

HEgE 73 (STEMDoI®H A S & 12413 ol A+

e FAA A Z(INSTEMD 2] 7 ¢ heparin 2
glycoprotein IIb/llla <A A &

@ AAA FEAAANAN HZ

@ of~3d, WERRTA Y] Fo

© kA" Hgka s Xﬂxﬂ«l 5o

@ &% A5 2d& L A FF(revascularization) Al&S 2A
(Th &3] Abgste o=
@ t PA

15 mg IV bolus
0.75 mg/kg IV for 30 min (Z 50 mg)
then 0.5 mg/kg IV for 60 min (ZFth35 mg)

(3) %A %

_12_
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Heol dig
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a. 7] dY9HAL CBC, electrolytes, BUN, creatinine, 37157 A}

Hl BF 2}k Al,
b) oA AL A EAA

(arteriovenous shunt),

@ Thiamine 23

ity
ol

N
K

1349

34

X-ray ZA}
AH

c. 12 lead ECG (1A &g SH Z=AH

=7 Ad4d A3

=

(

e) A&7 e B A R =

d #H=

o

174 & 27 (dopamine, dobutamine)

Zagall

l

b. 71e} 734 A(amrinone)

a.

£-7](pacemaker)

N
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d gAgg2=

a.
b. HITZ9 A =®
c. ¥
d 3R =HX]9] o]&(intraaortic balloon pump, left ventricular
assist device)
o I3k +& 2 &8 2o =4
a. A4
b. o] = A
c. 71AA AAEFEA, FHAA, B2, AFE)
d A 2L AAYE
a. WEFAEA]

b. ¢HA L EIA HeF 4

LU
El
ol

12
N
2
2
N
to
i
2
iy,
ot
N

c. Spironolactone
() &3] AHEst= s
(D Dobutamine
beginning with 1-2 . g/kg/min
up to 10 «g/kg/min
@ Dopamine
1-4 pg/kg/min (low dose, vasodilation)
4-20 uglkg/min (high dose, vasoconstriction, BP elevation)
@ Levophed
D5W 500 mL (mix with D5W only) + Levophed 8 mg
beginning with 2 xg/min IV

(4 A=
b &3] AHEste e

@O Amiodarone (mix with D5W only)
initial 150 mg IV over 10 min
maintaining with 1 mg/min IV for 6 hr
then, 0.5 mg/min IV for 18 hr

@ Lidocaine
initial 1.0-1.5 mg/kg IV

_14_



0.5-0.75 mg/kg IV q 5-10 min (up to total 3 mg/kg)
maintaining with 1-4 mg/min
@ Calcium gluconate (10%)
5-20 mL IV (2-4 mL/min)
@ MgSO4 (10%)
1-2 g IV over 1-2 min

KEF7IH>
7h 71E<7]
(D =715 AAS A
H&x SHHY Ae zml o] Agd 7o) 2 HAA S a8a
F Aollo] TP oz EFRIG FATS HriskA] w1 £4 FHEHIAE dA H
7}3ted oF &t
(7P FVC < 80%: A&+
(\}) FEV1 <80%: =214
(th FEF25-75% < 75%: &71% Zrof wky
(2 FVC, FEV1 B 57+4, x}o]7F5%m] 9k, FEF25-75%7} 7 2873 -9 &34 Aol
(vh) #H ks gakst ghao] gibs o2 HH((DLCO) H &4 o2 RBA T4
(DLCO/VA)YE &) ol wlasle] 4 3o},
DLCO/VA < 80%: 7+4, 80-140%: A, > 140%: =7}

k7] Aol
7] Aol

(2) 71 FAH A7

= by

Ob @A A5 S} BE A8

] A3
(=h “ﬂl’“xl 71, %% %—9] TEAEE
(@) AAL T SANA F&I AFE FFS
(M =4 wpFHAG A4 vpEH 8 oF
(vh H-Za5 o] FAl: A brushing2 prothrombin timeo] 40%°]7, & 4o]
50,0000]7¢ 2 u] 7}A+= AAS A= ¢+ E}. BrushingA]oll+= epinephrine
1:10,000 895 =&o FHstY 2 WAL FE3

(3) A M AU (Needle aspiration biopsy)
b 2715
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O Ay 7He Tt fle A5

@ A8 sle AA7E 52 flo] AdstE = A5

@ 71%F, €, AHAAE SFHA & Aoy rzlol jle 4+
@ A T FE?] AAFTFES G F e AE

©® &3 oA wAHHA &Fe A5

® A ALY

@ AN w2t EF3 71-S Fa ks AN e o jle 84
FAE = s AVt gle A%

©@ =AHZAL Al WRo] HolA &+ A5

O d&o] A== ¥H

W 7IAZEFS stal AU & A= A¥He S

@ =24/ 237F FAe] A5y Ao 9Fe FA e BF

) <=
7180l 8~10%°A TS olF AR F&H Aol EosH 82 4-5%
oA LA

4) T3 HA4 HdE FA da R -FFeT] F=

W) T8 "ge] o3 2 AX
O A "

Ay ZFNAZRE I7F YoE A

ek A 2447k 400-600 mL o] o] =3 o]

Oh Adere =74

Az oF2-3 e &F7k oF50 o Folf: ¢F150 cc

(W) HEAHA gelsfof sl= ALt
O Aoz wg u 7Y Ade] FadAY F7teteA
@ A= Ado] YREA F AgAA
@ Fresh &2 old bloodE #3517 S)s AEA, A, 7431
@ Clotg ##ste] Aol Yoex AgEA

a7
rlr
)
o

® w58 A% her Fe Agol JPEA) At BE WS

© AFRE, ABAL, AD 5 P S8 A FA, B, 1D E,
54 Ago] A M=

@ =3, =¥ g gL ofdA gl

MYe o4, FEI AT Fo| ARAF 4o 59 ) NAH A B
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Este 497 2o a8 Ade 4AYA ol wulE AFol Bi EF
H3] Hldo] =&t}
(2) 718A A4 (FE=27] W] 7HA HdAls Fx)
oh & A
A2 e 7|29 wrAd RSl A= o9& Ar= AW og M YA Z(mastcel), &
Kl Ao, M2, S5 A E o3t IF2AEel o A

Al T
ol HH¥ FTFIH, <“F(breathlessness), &3 7|F o] A7|=d Hha A4

@ 71=o)H 7 3 FEHORE T ARIA
© & o] ZHEE F A,
® 7t948s 93] A #H7s HAR
@ H2& do7e 8l s Lolrolof 3
A2 FFEE dof Holof 3}
© 7t FBFol thall AbsioF &
(th X& : 7]#A A A (aminophyline, beta-agonists), steroid, 7+9A] a+AY A

A A AR FHE B o HuTUIFFE SAl M T8

Q) = H A w A

4))

(h

4 9

A E A H AL Y VBAEH S HY|Fd st AL V=9 3§
s doye A o3k

T Z1EAES 1 E EAY FAe FAHo] A=A H

Az H4 1dol 378 o] 713 A vjEo] dojue %S Ttk
H71Zo ZwA 7] B A (terminal bronchiole) Y$Fo] A& air space’} FTF
Aow HAGAQ] BHE T AFE o] Aol alveolar septad] IIAE F

(o3
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o).

(th X3 : 7]®A & A (aminophyline, beta-agonists), steroid, 7+4 Al 3+ A

(4) F9+=(Pleural effusion)
op A @

AR FEOFEE d=4, 27291, 7y 71A
S 7+, vpE-E(friction rub)e] Az
H

300 mL7H A = &< FREFANA <k UEbE
Lateral decubitus viewol| 4+=150 mL7}A| &= WA 7153
() A=d37 A=A e 7HE(Light’s criteria)
O F9<(Pleural fluid) protein/serum protein > 0.5
@ ¥4} LDH/serum LDH > 0.6
@ &4

Fe} > 2/3 of normal upper limit for serum

9 A7HA = VA S E o™ AEE(exudates) = g
(h T4 &
O SHHo &2 A7 Yeoe 45
@ Fute] Gram stainoll A To] Hole A
@ &9 Glucose 50 mg/dl v gt
@ Futene] pH 7.0018H8 4 ABG pH Bt} 0.15 o4 %<& o
oje} e xHAd w AA glo] FHS Adsior ot
(ZH A5 Aol Wt A=
B 7 &

7)) Aele} =4
© Fut Yol 27

N

ol A
z =

9

o2 FVle HE Y AA HEFS a7
11 PaCO2¢} D(A-a)027)F &7}

@ 20-40th =}, 53] 717F A3 vhE AR A Aol wom oAx B
T} 4-68] o] wAIITE U2l ¥ H H(apex)ol X3 Fustr]E
(subpleural bleb)7} FHUWZE HFLZHN A7,

() A=A 9 o]dx 4274
O #A7] Bt F8H s, 713
@ 5T 571 715l HA% %
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(th A &
ddaA, olshd HArm o4t T FF X-A AAE 43§
2% 7150 AZFES v F7) ARoezE AT F gleuz ouE 3] A
A& Aojof g}

— simple needle aspiration (16 gauge needle= 2nd ICS at midclavicular
line)

@ Needle aspiration®o. = Halgk -9} 715 o] 50% ol FY W=
— &3 A% % underwater seal drainage<} suction
@ FHe AA
air-leako] glolx #H7F A3 SdH = 24AN%F #AFst U A tubes

o FAF Fof

g W gYel B 57 W) BE Foe
$F 3% )
[e]

flo
)
P>
>
N
R
oot
a)
2
1A
flo
12
AC)
>
o I
ok
2
(]

(6) B4z A8 5359
b A 9
Ad) o]k Mycobacterium tuberculosis complexell &3sl= ol s A7l 23
olty. ol diZ Hol HIES dodAT AA ZAEY 1B3HZANA & A7]Y
BEE doqin

h 2 &
O bt =hAA - AN A 5L 27 Ay dvE HAldA AFBE &
¥l
@ Ad MFAA - IS s 42 HA A M. tuberculosisE &4 37
U 27
Q@ LAEA HAF 557 S0l e BAA FE g BYolA 2
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D Isoniazid :

71

3]

@ Rifampin :

@ Pyrazinamide:

@ Ethambutol: A]A174 <

® Streptomycin: ©]

R e PR E D

7h 7]

7]

Ao
)

=)

. @A Tlupo] 2(

2

@ SAHE

(2) A7+d

o

K
B
B

iy
mﬂ
-

R
)
o

NI

N
HA
il

o7

%

w3 &A 7}

=
=

2 FARg

Bk,

< AlA

of

=0

H

@ FA710e] 37

@ FARSe) HRE dA9k AAL 5 am
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® FJRE Px ZtxZ g x2o}

© FAG W, Zel3 W e wkse 3L wEA 2= dh
(Th A 7% A

Free T4¢} TSHE 71F2o2 3 13X 71 50 Ae] #A
TSH
Low Normal High
Thyroid H(.)rresmtance Thyroid H. resistance
High | Hyperthyroidism TSH-producing pituitary or TSH—producmg
pituitary adenoma
- adenoma
4 | Norm Subchmc'a} . Subclinical
| hyperthyroidism Euthyroidism hypothyroidism
a or T3 toxicosis
Low NTI or 2" 3 NTI or 2" or 3 Primary
Hypothyroidism Hypothyroidism Hypothyroidism

b A =
D glucose, insulin, c-peptide =493 E &
@ AT AAE & 5 Y3 do] kg E wrtA] A&

@ Fu Bl FA o
Oh AATo R 2AHE T

o
E
©
i)
ot
N
(i)

[¢]
@O Minor op. & #e 717ke] FA

5
J EY FA4S H
@ Major op. Al& leds Arg3hes HAtel 54
h A+ deAstAE Foste &4
O Fedd s #E=
@ Minor op. & AAIeE ZAEE A9} o], Major op. =UEHS A&
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g r«E

20l

]
&
El
of
e

ol

e &Aket o] 3t
(th d&eds
O Minor op. =+ ZF2 7|7te] F4):
£ 20gtt= A F3ht}
@ Major op.
a. & I I3 HAF q2hr, electrolyte ql2hr
b 5% 2 oA 10% DWE 20gtt 4F3ch,
c. g4 g a=(==Half saline) 500 cc + (RI or ultra short
actinginsulin) 50 U -> bgtt
d €9 AAF Aol we} “t.” o AFFe 2HT
e. @K+ v gt KCLe Fo 3
(3) F=HA AEL dZ(Diabetic ketoacidosis; DKA)

ot
P
o
-
re
=l
2
of
o
=
Do
o
X
ki

5% DW

)
O #HY: dehd, 44, cEdg & eA FIdn
@24 R =%
a TS, Thix, 72, Aaldopz
b. 4553, 24, 7&E ¥ 55
c. Kussmaul & &
d #d 2 opAlE HAY
e. Aol e A= FEA0%H T &2 AA 2T
™h A &
HF=A] flow sheets 2HA gt
@ 2=

a. Agdds IL AHFAHEY =2 W)

b. TS IAZFAIL, 1 TS 2A17te] 1L, 1E500mL/4 hours Z& Fap A3
of what

c. Fzsodium > 150 mEq/L && X8 Z%155 mEq/L o402 A5A, AR
HAZ Al = half-salineg A&

@ d=d
a. d9o] 250 mg/dL ©]3}7} € wj7}ARI in saline 6 u/hr 2 IV
b. @9o] 250 mg/dL olsl7} =™ 10% D/WE 100 cc/hrel 52 ©E line

[e)

S E3 FF 3stdA Rl infusiong modified Alberti’s method® A &3t
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oh(&A7E AAF 7Hs e W EA).
@ ZEw
a. K+0]6 mEq/L ®¥to]d A2 <¢l&d Y Al 20 mEq/hr KCL 2F¢
b. @3 TE424-5 mEQLE & =
c. ECG RUHE ZesH ¥=9 &+
d 84 Zelw 5 WE FUF
< 3 mEg/L -> 39 mEq/hr
3~4 mEg/L -> 26 mEq/hr
4~6 mEg/L -> 13 mEq/hr
6 MEQ/L -> 3%
@ Sodium bicarbonate
a. =9 pHr} 7.0 v A-$ NaHCO3 100 mEqE 45% Zlo) ZAx A9
grh.(KCL 20 mEqE B8 FEE §3ty w4l FosfioF gttt)
b. 30 ¥ F9Wd pHE ©A SHgoh
c. & pH7} 7.0& & wj7tA NaHCO3E wt
d. W& pH7} 7.2 o]/4do]l¥ NaHCO3 FH & FA|
® 7] &
Gastric decompression: aspiration & <l(aspiration) ¢ & A
FAA: ol A2 A VHHEES AHT F FAST
CVP monitoring: 128 o] &2}, &, +37] £+ 4 A2 sk
o 2ol FUAY 4AZTF Y
Pa02 < 80 mmHg A] 4tA &
T=7] ddo] AE5Ho 7 80
expanderg +%
A8k A A] phosphate F<3(7 to 10 mEq/hr)
h. 8oy} Fo 2], A nAE4C 380 mOsm/L)A] heparinization
(5,000 IU every 8 hours S.C.)S 11¢
(2h #FZ(Monitoring)
O €% 259 A= w7bA Az 8 G /A A
@ Nat+/K+, BUN/Cra E4HEek2 6413 ZH4 o5 TOgja A8 A SH3H
@ ®uh kS tAE u7bA 30& v, A& 2417 nig =4
@ ABGA
® AE dFolY AELRFS A4 HT= bicarbonates =2 733}, pHY 4%
4! anion gape] Eol=+ Ao X 5EH A oS A

ey

b

]
oF

&
roh ok

=
o}

oo a0 TP
o
2

o
[JO
T
lo .
ra
ok
o T
=
%)
i

o



(4) 1EAH 1 FS I F(Hyperosmolar hyperglycemic syndrome; HHS, I}+A

hyperosmolar non-ketotic coma)

op & A
O A 289 600~2,000 mg/dL
@ AFY
a. Osmolality = 2 X (sodium + potassium) + glucose/18 + BUN/2.8
b. 1d%o] A& A5 €do] 100 mg/dL ol wet ddNat+e
1.6 mEq/L & 743t
Q Adgs, A= A5
@ F=Ho 7|gdo] gle Td B =99 ¢dad Y&y A
© A& AA7]%E o4
® Aol AE ¥ g4 AATE ojds Hole AR U

@ T B DKARTY BTHH#8~10 L A=
A12AZE T Ay d2~3 L +4
- °o|%F e ol okl A AT
@ Potassium H.Zo] Qs }) BEFS DKART 2He HY
@ AFELS 30~50%
(5G) A == 97] (Thyrotoxic Crisis)

=4, 24, 7E, Adst

=

=
ubd | Al sk SH(profuse sweating), W19, Al H-A,

@® Propranolol- 20~80 mg&6AHPHPO, 5-22~10 mgS1lmg/min £5==2ECC EY
B 5HA A E

@ Antithyroid drug: PTU 200 mg% AN Zo PO2 F4

@ 5% Lugol&d S¥e= =o F23] ZHsted A A FAJIHPTUE
HA Fofsial Holx 1R o A A Fof e,

@ Hydrocortisone 100 mg IV every 8 hrs
6) FA17A ) 5AsE BAY 2|0 EF A BAle $EA 2H o= 2
(7)) F€dY: &2 7171 A hydrocortisone 100 mg IV =+ IM
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(W) 3 EA oA HE hydrocortisone 50 mg IV q 6 hrs for 24 hrs
(th Ael7F ¢b8 =™ hydrocortisone 25 mg IV q 6 hrs2 AF&3ta 2~-3Yo) A

rapid taperingdtt}.
(@D & F 45LATEH AT FASFOE st BT LHEO|EE HEETL

(N 1Z5EF
b 5 3
O R 7897, 92 Y H5o|d F4e a4
@ AABZEA - ZHF 259 7Y, #4dE, =4F, ¥y =4
Q@ FFAAA - AraAel, 7199 HE, AN, &5, 7, AFA AR AS)
@ A317) 0 A3 AY A A, ASEA, FE, 4ash), Wy
W x5

O F& 359 % olmAl A&
a. Normal saline 6 L/day IV
b. Furosemide 20~40 mg IV q 6~8 hrs

(2 Calcitonin

a. 25~50 unit IV, IM, SQ q 6~8 hrs
b. M o] A% A&3}W escape phenomenono] WER} &7} gloj Xt

@@ Dibisphosphonates
a. 15~30 mg/Kg IV q 2~6 hr for 3~6 days

b. 120 mg/day PO for 6 days

@ Glucocorticoid
a. A53 Y =S5, 08y, 9=, {9, vitamin

Dintoxication, sarcoidosis
b. Prednisolone 40~100 mg/day #4 PO

® Picamycin (Mithramycin)
25 ug/kg IV (slow infusion)

® Phosphate
a. oral phosphate 250 mg q 6 hr PO
IV phosphate 1,500 mg q 12 hr IV
b. serum P7} 5~6 mg/dLE VA == 45t o 3t}
(8) SIADH (Syndrome of inappropriate secretion of ADH)
Oh & 2 AAE 22
4o AFEUH Lvw TEE
mosm ©]/golt}. Eo]3k A natriuresise 2

G s Bata AWel AFEY-e thrl300
° 38 =] A=d(200
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()

DO WA Fgo] Gt A9 AHHIFE RAD
3

@ A7ATH 2o BurEo] WE wAHo] WAY ALE 3% 1F

mmol/L), hypervolemia, suppression of renin-angiotensin system, ANP <7}

5o 7]2l%t}. HypervolemiaZ} Qlgol= B3l H5& 9l Extrcellular
hypotonicity2 <13} AlZU] FZF(intracellular edema)e] A71H 53] = F

ol YAEAE oot T ARAY & Yok YFHeRE W 20 EA
s&=7} Fashe 130-135 mmolLlAE A5, 24, FESC 471,
125 mmol/L, °l&}7} |AY Ast&=s} wad oe] sde] AT

=4 SIADH¢| A&

i

(hypertonic saline)& IVE &3ttt
olu] required Na+(mEq) = [125-measured serum Na+] X 0.6 XBodyweight
o2 3F Q3 FS 2447 Yol A wA

@ Nae] g3 wAHA] central pontine myelinolysisgt= XH 29 A4S %
B Jdorz wAHESE7E 0.5~1.0 mEq/L/hr, 12 mEq/L/dayE @A ¥%=

<A A 2>
7h 718 &7

(1) dYEX-S 93 vascular accessoll gk 118 ALgF

OhH €4 FE4S 943k W73 82 (internal jugular vein) £ =82 7HHEF A
U
O T 9 FEF
@ F4e A% HAAW == A=A JlE e B
FAL 9 WA Jleee SadES AYstae BAdA ARESHA
ek SFFFA = o] 7HHERE heparin € 4(5000 U/mDo. 2 j £] 7
JeS I
(P FAHNFAV fistula) =
© L
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Non-dominant arm®] radial artery®} cephalic
vein-gside-to-side T +=side-to-end=® A3}
o] F4 F2 AFE UdxEHoE A4
of =T

@ 89 F &

a. FF AL FAol o3 Ao JgHes S dd FAIFH A4
FE UE olVetAy Adst= As ATH
O AT AW FHARFE T Fol & AAA Eewh)

b. UM F & & & L2 o dYsFo] WeHA F=FIH. (o
Fe T2 T2 7HY s =AY e 39, E50] o= W
Eoju AA, A 5 AT F2 Fetd £ olgE stal Eobw
= P9, FE T2 FolA AES

off

Al 2] pruitt} thrille] glol A A

mﬁL‘
us)
o

g olmstni, o) 7

T 9o ot EHAA %(thrombectomy)% A &AL, urokmase
& Fosted A& I
d AxEHo] ofd A, F€2-3¢ & FFo] HojAH AMo] FE3| &
AR =E 317193l squeeze &S AZAST B & 450]F o A
WEE AREE 7 A Ao
e. d FANT F&o] AFH T S SHIMNAH= < FoF
(2) E9EA
7h EEE4 FhEHES] ®(tip) IXE SHH(pelvic cavity) ol J=E A
}.
T ¥ 7HE AA7F Hakd 5 glen o= JHEE 7]e & JH(malfunction) 2]
&3 Y<lojt}h. FHE|EF 94X = K B—% Aol B o 4 gt
(Wb BHEA 24 Eadz drjE
O Ede] 4, A%
@ HjAZ FEAdo] Zersta, cell countolAl W& F7F00/plo)tola, AT

@ WAF FHe agFAelt WUdA Fol FHE AT SIH F Ao
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T 27FA o]el e HEutdo g gt
) a4z o]s] g A XA
(D Azfd B3
b AYEFEF
O Ak SHYEFNat) 5571 $od g9 AAES
a. % H4Ed FZ(plasma osmolarity)E
A=) 280~295 mOsm/kg)

of

Aol Al R

~

a) Yo 24 AUEFEZ(true hyponatremia)e] o

b) Agold vAAEF, 1S,

) oW MUE Bo 183 S 93 78 AUYEF =
(pseudo-hyponatremia)e] ¥, AFEHo| = QAHA4 0_4‘7]_ ol =
S4Ht

b. & 454 F=(urine osmolality)
a) 100 mOsm/kg °]3} : Iz o=
b) 100 mOsm/kg °]d : 23S
©) 15 mEq/L ©]3} : AXHA, 7+
oA =t
d 20 mEq/L ©]% : SIADH,
AA o] A A}%éi Ue W, TERE %‘04«]
HCO3-7} vl 2= A Na+gs £ Utth), H45EAHolx
AU &, F(glucose))
@ AYEFEF A&
a. 7 AYEFES  ¥de 1
b. X AUEFEF
a) 7184 Ax A=A

=

i

ol
e
=

NaCl <] TR A AT
o . SIADH
A 4 A F(true volume depletion) 52 (edema) 18l
Z(edema )
o] 7)) of) o] 27 -¢-
Al
FARAZ
LAY =5

b) AUEFEST F4° AAY dF HEF

off

=7} 110 mEq/Lol8} :

(AAFe] ¢ 0.5 x AF(kg x (120 - Na+)
NAEE 120 mEq/L7} FQV]}Z] AlZtg 0.5 mEg/LY] 52 2t
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et ye

g rﬁ
H oL

A3 9. (FFeF A™(seizure)ol v o E
At /\1 = A 5~10mEg/L LEu7tAE  1~15

mEq/L/hr
Q@ dl & 7<l

rf# Fﬂl JP»

8= Asozmo 44 o)

b. &2 sHkgk 2%

2
b) o] UAY A3 AYUYEFEZF— loop o] =Al+ LA Asaline
) A% AFHA— loop ol=A+ B AxHA(converting enzyme
inhibitor)
c. SIADH

© loop ©]%=A|(40~80 mg/day, ¥&, A W74 LA 28] NaCl 2 Z)
@ ~1€}: demeclocycline, lithium ZE+=urea

,?% EETF‘“

it HEE
ﬁaiuaﬂaumm“a

L

?ﬁ?@?ﬁé
L B
. ! éﬁmﬁéaﬁigmsmﬂwzaéé
a8 A K+ 68mEq/L 1% B, C : K+ 8.9mEq/L
) 2Z5dEF
O 5 if_ iliﬂ a3 4%
a. ¥4 S7F mEq/L ©]/3%] 4%
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b. A% 4 v, o)A T AAFAE, TE, ek &3t7] S
c. 1ZFEFTY AXE HIlIt A= BF
Ta7} WEsHA =Zobxith
Pul7} glof x| a1, PRIFA 2 Aojxith
QRS7} Hloxit.
At AdAME, A% F=(asystole)
@ 1ZFIFY A=
. 2HEA | AR &
oA & X EHHY 28714 & 2 Az
1. Calcium 10~20 mL IV over
gluconate M| Az ek g 2~3’ 1~3& | 30~60&
(10%) (1®=20 mL)
2. Sodium _ 50~100 mEq IV
. A ZY 2ol 5~10& ~2hr
bicarbonate (8%) (1®=20 mL=20 mEqQ)
RI 20 units +
3. Insulin + glucose | AU Zo]F D50W 100 cc IV 30 4~6hr
over lhr
4. Fol& ¥
ol ma 25~50g AT EE
(kalimate =& Hjj A 1~2hr | 4~6hr
2] %
kayexelate)
5@l wuk =4 |y TEW | FAEE
A 2t 7HA
6.
A 40 mg IV
o] = A (Furosemide)
(2) FAATRA
b F8ARAY ExT
ARG AFA B8 Al A
O SYEFF=mEq/L) < 20 > 40
@ 2YEF ¥4 E(FENa) <1 > 1

=
555

* FENa(%) = (/8 H I E

b
®

Al B

ine)
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FFol e A5 A2 500 ml A Fo
HZFo] = % furosemideE ¥ Qo wat2~10 mg/kg7A] AW Fo
@ 1243 A=
a. ¥4 &4 Rzt vid 52 Agkgt
b. A 9 Hsfd FA]
FEAH AFoE 1Y LTS 400 mL+o#F L AgEAdg {35},
19 0.2-0.3kgol Al T3 47t vtgrdsitt. dE&AF AT s 7F, ATH
7V, 1S -t ZEAHFHEA TS
C. SEFAA: LEXTALL 22 JAEFE Sole oy =FAY 22
AZA FELSHsla, Aoz HWjd FEL FAFS O
gk

=3 AZFEF AR7F TR}

Z%o] A= 85F oA
28 58 A4
A 1828 ZF(BUN>100 mg/dD)

=
[S)
AYAAZ T4 27|FHoR HEdF, AFEE T IS HE

AA §HET AREY GaE 7B

{Frtg 23>
7h 71E<7]
(1) ¥4 % (Arthralgia)e] &%
b W FA%, A A3

() 713k

A(:)], 1o
(e]]

A
=]
(th 9 &, &702~3), tHEH(=5)
(2h) 743} intermittent, continuous, additive, remittent, migratory

(")
(1
(AD)
(°h)

(Zh)

E

E A o) A A (symmetricity), 3+F% AlZF

o} 7+ 2 (morning stiffness)e] 713+

°tsta<l

o}3}54: R/P(Raynaud phenomenon), P/S(Photosensitivity), T74#%F, &&=,
T A ZZ=(xerostomia), o =4, 2 5H

ofE Whg Hl ol whE
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(2) & (Synovial fluid) 4]

Gross

Examination Normal Noninflammatory | Inflammatory Septic
<1ml Often > 1 ml
Volume(knee) , Often >1 ml Often > 1ml
] ] High . Low .
Viscosity High Variable
Colorless to Yellow ,
Color Straw to yellow Variable
, straw Translucent
Clarity Transparent Opaque
Transparent 1000~75,000
WBCs/ ul 50~1000 Often >100,000
< 200 Often > 50%
PMN < 25% , > 85%
< 25% . Negative .
Culture , Negative _ Often positive
_ Negative _ Friable _
Mucin clot . Firm Friable
Firm <50mg/dl
Glucose Nearly equal to >50mg/dl lower
, Nearly equal lower
(fasting) blood than blood
to blood than blood

(3) Westa e o9

A7 Q4= ol
RA 3XERF A eAo=E BHEST 4+ Qo).
RF
Ankylosing spondylitis®]90% ©]/doll A FAH o2 Aol AL
HLA-B27 _
A & o AT
lupus nephritisell A 7+4x. RASISLE arthritis€]synovial fluidel] A
Complement
YA EA
ANA }
, SLE EujAd & = AEAAO0%N A F43)
anti ds-DNA
. SLE Zetel] 5o oH, nephritise} 444 S4=<f &4
anti-RNP
. MCTD$} SLE®] L F-oll A 443
Anti-Sm
SLE Xlgte] Eo] %
cle . 79, T, AAzA AN A
CVOBIODUN ey o A e ABAA PHolEY 4ol
cryoglobulinemiaz} ®j A %

4 BH-FTH HHA
AT BAFHY T2 AT, HHEL AR EF59 AAd A
F(R= <%, limitation of motion (LOM), deformity, instability)”} el &= R o)
oF #Ade] HHEAF 9 o|sA AAA k9 3ELS ZFAIOF XA

=
ﬁOﬂ
k1
rJ
()
N
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f Aoz A, Mg, THE, I8, d3se Edlor I
Oh ddde 713k 54, 65 ol A<)
W e #de & gdRd, AFREE40), GHEGA o)

Ak

a. E‘r%i‘é 3}-5A(S. aureus, Gonococcal), 5%, 71355 (pseudogout)
b. 2% Reiter’s, psoriatic, ¥+3-4 #& A
c. Oh&-d: RA, vlo]|H 2~

@ ¥l 9354 (non-inflammatory)
@34 trauma
(b g e A e
O d54

o
o3 OA, ZFFtumor, mechanical derangement
2/t dd: OA

W) 8 d89 Jdd A5
(1) Frlel2 B4 d(Rheumatoid arthritis)

b A5 T F 470 ol REEA] )
@ o}z 7FAMorning stiffness, > 1A17H)
@ 371 o] #H HHE AW #4d4
Q@ &=ade] A4
@ WA B4d4
® Frtel2 A (Rheumatoid nodules)
® ¥4 Fulelx A2KSerum rheumatoid factor)
@ WA EA W3} erosions or unequivocal bony decalcification in or

most, adjacent to the involved joints
(p) = 1171 F 470 o]/dolH wh<)
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fixed erythema, flat or raised, over the malar eminence,
Malar rash , :
tending to spare the nasolabial folds

erythematous raised patches with adherent keratotic scaling
Discoid rash | & follicular
plugging ; atrophic scarring may occur in older lesions

Photosensitivity
T7H %
U Nonerosive arthritis involving 2 or more peripheral joints

Serositis pleuritis or pericarditis

AR g persistent proteinuria( »0.5g/day or >3+) or cellular casts(red
cell, Hb, granular, tubular, or mixed)

274 A sk seizures or psychosis
hemolytic anemia or
leukopenia (<400/mm3 total on 2 or more occasions) or

gd A lymphopenia(< 1500/mm3 total on 2 or more occasions) or

thrombocytopenia(100,000/mm3 in the absence of offending
drugs)

He 23 (+) LE cell or anti-DNA or anti-Sm or false(+) VDRL

ANA

(th A=
O AL AFA(sunscreen): A =Fof] o) FF P A F4e o3} s
Ado] 9lo = 2 sunscreen (SPE>150]4H)S A3k}

@ NSAID

@ ZEZE|FZ~EE0]E : lupus nephritisclass 1 & V), 5 &34 W,
g4 4%, CNS lupus, myocarditis, A% EHZ
(cardiac tamponade), pericardial effusion, lupus
pneumonitis, &34 (esp. mesenteric)

@ M E=AA(cytotoxic drugs): CNS lupuse} ¥4 lupus nephritise] 73-$-

of A&ttt

(2) &3(Gout)

b A . #HF Hw] Fpol A (o) birefrengent crystalS Flsfof s, HEZ A
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ZAaE wAstdor gt A QAT AAolgta A FES WiAE
I §1°, calcium pyrophosphate®l] ¢]3F pseudo-gout= ilz 3o st}
Wb A8 559 AE5Ee 54 5 F dg A5 1u44EF

(hyperuricemia)®] # 2 UE & e, o] T ¥He A= o]

O 53] gAY 1x283 0 X7 ks
@ A EF0] & &x4313)) : ¢4 colchicine(0.6 mgs E=0] WE wj7}A

1247 Ao R A 5 Fgo] 42 w7

@ © A AEst AL : colchicin

(@)

* colchicine : ‘4‘4%?«] fo/‘é e FEF FF A&
* allopurinol : xanthine oxidase <A, {4Fe] A ZHA
* probenecid : 8% Q4+ wjAdZ7}

(3) TS5 (Polymyositis)# 3] F-5 A (Dermatomyositis)
b dEISodsEs
RIS Ae Y Aol FUFstEE ol thd AAE Basit
(W A FZ5<: A SI7FA 18 ], opd s B glol471A)
A okst, 25 FTA, THFELYTT ZHAEAAS
A, AqF4aA
(th A=

B ZX] 5(supportive therapy) : &+5HAROM0 L+54 5 Z2F IXHE

<A FFH >
7h 71E<7]
D =884 <
obh A%
Yy, dEsS, FEAANE 59 e
HAEZZ A LH G2 By A
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@® 7]

:

4 A4 9E A3 9 AA A7

g HAAF . AP A S(red cell indices)
34 A ™ ] (reticulocyte count)

(A
-r‘rE'_l

oo oe
d

Absolute reticulocyte count(ARC) =
reticulocyte count (%) X 2k} hematocrit / 45
Reticulocyte production index = ARC /2 (A7 1~2.5)
d &= €9 =
@ #7120 AR 71 BAAS Aol whel
Coombs’ test, direct and indirect
Haptoglobin, Plasma free hemoglobin
Iron, TIBC, ferritin, GI study
Vitamin B12, Folate, RBC folate level
A7V A A AHTest for autoantibodies)
Endocrinopathy evaluation
Anti-CD55, CD59, acidified serum lysis (Ham’s test) for PNH
. Osmotic fragility test for hereditary spherocytosis

O L=

i. Hemoglobin electrophoresis for hemoglobinopathy (hemoglobin S,
thalassemia)
® 5 A4
h 2 24 Hide AR
HE AAEE sulfate gluconate B fumarate AA7}F Y=dl IriH o=z 1Y
150~200 mg¢] elemental ilronQ g3 =o. 7P gxFd <
sulfate®] 2% 1€ 900 mg < 33 &5 sk=d, AAF 1A A F&Ho 58§
HFres 22 T 9201% M &3] SAE 2o Fx UH. o3
Aol A% vz B&e =S o SEI AW AE2ARS

AelA Wldo] mAE Helx AE AAE © Folstoior &,

o o
%
_)L
i)
£
Y

24 oF 6719

O ¥4 x| (Platelet count)
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@
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@
®
©®

=3 A 7HBleeding time)
dxd
Activated partial thromboplastin time
Z 2 EEFHIAIZHProthrombin time)
Mixing test

o} &= 9H(Peripheral blood smear)

(L) 12k Aol of 224 Aol o] 4

Coagulation defects

Capillary, platelet defects

=g

= usually positive

usually negative

Sex predominance

males

females

visceral and intramuscular

skin and mucosal surfaces

= FH deep hematoma petechiae and ecchymoses
usually after trauma spontaneous
N2 delayed after trauma immediate after trauma
persistent short-lived
= 4H not effective may stop bleeding
(th ¥R 283 =dHPetechiae) S} gk H
O 7 HAx CBCE st A& st

a. ¢F=-(aspirin, NSAIDs)
8 =<, postcardiopulmonary bypass
c. Hereditary platelet disorder
Glanzmann’s thromboasthenia
Storage pool disorder
Bernad-Soulier syndrome
© E&FA7L dud WA gdxgdYge

=i

o
=
microangiopathic hemolytic anemia ¥ &2 $(bone marrow disease) -

5 g
@ CBC ¥ PB smear’} true thrombocytopeniaZhb® =}A|gk e, Fokxdd A
71 AHsplenomegaly, lymphadenopathy, petechiae) 2 A3 A HALS 53|

A e dgs HEE Uit

a. vlol2] =~ & H 7 AH(Viral serology): Heterophil Ab, EBV Ab(VCAIgM,
IgG), CMV Ab(IgM, 1gG), HIV Ab, HBV/HCV serology

b. Platelet associated IgG, anti-platelet Ab

c. ANA, anti-dsDNA Ab, C3/C4, anti-toxoplasma Ab
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d BRzSIHA
e. BT, PT, aPTT, FDP/Fibronogen, D-dimer
f. 2a3 A5 =4/ E AT
(2 Prolonged PT/aPTT $kx}o] 7 Ak
@O PT/aPTT7} w¥IAGAH O = =
AAL errorg AR & 5 = H
AR 28 (Rd €, e F 2 9 & =DFFE
@ Mixing testE Al8§ste] factor deficiency (mixing testellA  PT/aPTT
correction)91 ] factor inhibitor &Aoo <] A <A (mixing testol A
PT/aPTT correction® A &5)E &1}
@ Factor deficiency7} ¢ A= H
a. PTes=, aPTTH =, PT/aPTT 5 AXZJAE &lste] ZHzte) s
factor assayge AAlste ZEITES o
b. PT®& A% factor VI deficiency, early phase of Vitamin K

4

deficiency
c. aPTTe= ¢4 factor VI, factor IX, factor XI, factor XII
deficiency
d. PT/aPTT &xF 1% Multifactor deficiency (liver disease, Vitamin K
deficiency), factor II, V, X deficiency
@ Factor inhibitor7} &]4l = #A
a. Lupus anticoagulant
b. Specific factor inhibitor (antifactor VIII, IX)
(mph @ & AA

T |-HmL) S T
AdAd 400 EEEAZIAA
AP s 150 A2 A| AR EY NS 20}
AT 5=d - AoA EE 50 HA3(0.5x1011)
Haemonetics 240 4 33.0x101D)
Cryoprecipitate 50 VI/VWF(00 1U), 49, X
AVI @ A-ga1AE 5 - IX(100IU, 500 1U)
ZRZEFHEEA TS - IX(500~1,000 TU), 1II, VI, X
Afrad - Ar4dd.0 g
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Q) Fdsstarie &3 AR
b ¢ T"r%(extravasation)ﬂ] °]3} w X o] A}
°oFE9] EH9 frE(extravasation)o] &3 I Fo w4 A= AL A5 I
ok OME‘r A, A, T57HA HARA R Doxorubicine] o gt
$7F 7H3 2oy 1 99 daunorubicin, actinomycin-D,
mechlorethamine(nitrogen  mustard), vincristine,  vinblastine,
SE BuFy uh a#2E T LV, lined Z FHduw, FUdA T
Aol FAZ 5¢4E 7Hel] Yol J{ste A FAstAL, Y AATE
Fo] MA & <= Elstodof .
Z(extravasation)A|

o
kB ¥ |
@ LV. lines W2 Fi FAZA S4E Fo] lineod dol e IFES A

o -

mitomycin-C

jm g
7|
9]

A gty
@ sl =A(Antidote)ES Fo3tar, o]o] steroidE Folstt} o|w] doxorubicin
9] & =4 2+ sodium bicarbonateo] vt DMSO 52, mechlorethamineol] +

sodium thiosulfates AH-&3-tt.

@ steroid intralesional injectiong 113 4 U}

@ AT A FEHE F#F =g 2 debridemente 2 A /& w3, 8% A
o= 3B o] 2l(skin graft)S A3 g},

W A 2 FE
¥ Asdz 9@ gy

O FFEA(antiemetics)= FdA FF HEH AP oz FEAsHr] A FSH
A Fo 717 FF A LA oF gt}

@ & 93 24 H FEE HIg A= AFE GHES ALY SdE v g
Aty oA, TEE A o 822 Hzx A AE A 24,
TEE axFe=wE zxdste Zlo] wWig Fastth ol AN
A "o FFEA Y minor tranquilizerE Fo £& a39=

2 ©

@ 5-FU, methotrexate®} 7o) F+EIA o] Hlwz AL &Y
phenothiazineAd] &9 ©W&EFo 5.8 diphenhydraminey o] ¥ &5o7} =
oF =3 A9 metoclopramide 20~30 mgl 2% £ a3E 7| 4 Ut

@ Cisplatin, DTIC(dacarbazine), nitrogen mustard % doxorubicina} o] F*

E A Feo] & oA FoAof= serotonin receptor antagonist
(ondansetron, granisetron, tropisetron, dolansetron)¢} dexamethasone<]
HeoWog 27drh
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a. =A7]: &2} HE587] Aol REA] &5 Aojof gt
53] A g s Aol o ZQE Wl FA &S5 A
olof 3t}
b. &3 &2 d mEe A go] o] 2@E Zo] ditE dde S
2r-g-qtth
C. 7h+: ==4 I H 2o

odd Thsdel AL W heg Y
S

d vtz IdHtdo® FQskA Fovt A dHolf A Aol EH ALY I

e. HQHH: dwtdo=w FgsA &
AZZE hgo] oddE u 283t
@ F71uj 782l (Airborne precaution)
T, 29, Ady Ze IV AEHe] HIHeE AS =] s 8
o ZEFY9 A v FUIERAE Atk

a. BAE goko] fAHL AW 77 olRojAE Zwel 94U AYm

o
T
riet
>
o
ek
2
o
<

Aote] BAY o

b. A5 7t olFAZIA T, I olF AlAoKI= A-foe SAolA
Fed 23 E 2§ A

c. +gEE A Wl Eo1d wjole T F7IA REAHE F&3r)

@ nvlEZF2](Droplet precaution)

AEFAA, %, F3A olstdEd 2 vjgu] daEe]l Ha =He A

< 971 Hal 2estt xEFoo A Y FUIEAE AW

a. TAE S AYLATZIE, Hox Fow e o AEE IAAE BE
AL Aol vt

o
r (
N
i

e’k ol AZIAl AL, I ol FA|ACk sh= AFole Al
nt~3E AT
c. &Aeke] A7t 90 cm H| Rl A APE woll= mtAaE ZEI
@ #HZ=2|(Contact precaution)
MRSA, VRE(vancomycin resistant Enterococcus), C. difficiles} 22 ®H<
4 ol guxe &5 T Ay HERE ol s vy s Hagt
z2| ol
a. ZFETolo AEE ol Ao W S0l w wrEA AS ZAE
ot HAS Yoyl Ao Ate &
b. A7l AL WA =

2 s
A, EHlEolge #AE JIFE doe rtee I HAS UL
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