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R et S P o) B0 Ao shovt Sofel e sobe 4
SEdE Qe 5dA HAlEA sl $rdt At Jeel dsE e, WA 2 Al 3 ARRuREIE
MAAIRIE, E3E HFAI(NL0) R 41417 QM Al (Diazepam) o] & Fol2 QI3 S5AIE AHAI7]H
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mechanisme 2AsH= 7158 7441 92

endorphin stress system®] 255  releasing factor7} A3sHEol A FH]E o], 1;]8}_/,:;21] Aol 23}

©] endorphin®] ¥4]E F=3H} endorphine AEHA 9 HxFAL3lo] AA|2ME-S sho] HH F99]
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At 2 bisphosphonate?] oF2| 2891 ahZA 2] EA4 747} 10

0008H7HA] 2Fo]E& E"LE}.

. Mich 2 EMAE 0|  OZAIE &dza
Pyrophosphate Bisphosphonate
1MIcH | Short alkyl or halide | Etidronate 1
side chain Clodronate 10
o o o ri o 2Mch| Cyclic side chain Tiludronate 10
| | | | Amino—terminal group | Pamidronate 100
O=P—O—P =0 O=P—O—P =0
| | || Alendronate | 100~1,000
o o O R O
3MICH| Cyclic side chain Riseronate | 1,000~10,000
8 1. HIAZAZ|0|ES| X, R : hydroxyl group. Ibandronate | 1,000~10,000
‘bone hook”. R2 : differential porency. Zoledronate | > 10,000

1. Etidronate (Dinol), Pamidronate (Panorin)
bisphosphonate FollA W44z 714 WAl ARGE 2FAIQl etidronater= MY A &H 0 & ARE-5HH
(e}

bone mineralization= 2AIste] ZAsFo] WAL 4= flebz /MY F7]2 A5 27524 815
400mg¥ oFz] AAF 2417 3 ARostaL, U R] 7|7k shof] ZRt 500mgd] 585k 1Hd A Fof
S o] &gt

pamidronate®= 19954 0] thiHA 450 2|22 FDA 45918 ¥kom 1996\ o+ Aol FAgto|
USR5 oM FTYOE Qe ZAT A 5ol FH A ARHE-E ALt

2. Alendronate (Alend, Fosamax)
19959 HAS Srha59 oA A8, AHEOE A ITHES

AR, @9 Tthss A=l Hst

of ul= FDAMA 59l& e Aol drtd ez H74 & 2ta59 o= 3% dmg E= + 19]
35mgo] FAH L glen, #7 & Tty A Role 8FF 10mg B F 18] T0mg 58] WAL it

3. Risedronate (Actonel)
19989 #H7 o Srha59] o A5, AHRo|E §HA STk A& thste] FDA
A|A o]t alendronateir/} deEsle] 2|7 SR8 31E bmgl & A& Al & 67 EN

X0]L uro
o vaE ti
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e 4543 Bolbl 40m CIES BUE SO AU 5 ek S0l Sich alendronates) o}
A2 515 5mg Fol8l ALt 2 19 Smg Tolélo] AEHOI B4l Aol At BT A0

A o

4, Ibandronate (Bonviva)
AA7HA] &%l bisphosphonate
ot HAA WAL | 22 FDA 5%

743 73
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5. Zoledronate (Aclasta)
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HUX|HL | B BEZEM W4 Lot X2 19 Zott W
olnt X2 1 o2l w4 AOITIXIE A 1Y eI mES
TPN Efoft 3H ZEs| Xl 25| QAL HUX|PEAAL 1H Mz FUAHUAL
HUX|HZISAL 2 0|M3] £ZtSAL HSAl £7HSA}L
2) HUMHARIR UE S5
O 297} Central PNE Sl Al A5 A Al A5 2.2 NST A2,
@ AL 9F] F oA Fo7)7te] 1Y u]ehS A Qs Ao tigt F¥E7F L AR,
@ T2 YA AMGFQ AL JFAFE 7 L AR,
2. Iyt
A, MA| AS Hot
1) MSAE
@ BEAF (IBW) = Ht(m)® X 22(4) or 21(9)
@ EZAF HEE (%IBW) = PAIF +~ EEAF x 100
® % AF ¥t = (HAAT-FAAT) + HAAF x 100
7|2t Qolst M= A | Ast HS ZA 7|2t Qo8 M= ZA | At HS A
IES 1-2% > 2% 170E > 5%
37hE 7.5% > 7.5% Y= > 10%
@ HAYAF
* BAAF(for obesity) = [(ABW-IBW) x 0.25] + IBW
% HAAZ(for underweight) = IBW — [[BW-ABW) X 0.25]
2) MIX|gf : TSF(triceps skinfold thickness) caliperE 0123 33| 510 k| A
3) Mo - o St MFEIE DIREFAE 0|8 28E2 FH
% MAMC(mid—arm muscle circumference)
=MAC(mid—arm circumference) — 3.14 X TSF(cm)
B. M3t "ot
= A
EAL Az ZEC Alst Mz
s—albumin(g/dl) =35 35-32 32-28 <28
Transferrin(mg/dl) = 200 200 - 180 180 — 160 < 160
Prealbumin(mg/dl) 19-43 10 — 15 5-10 <5
TIBClug/dl) = 214 214 — 182 182 — 152 < 152
TLC(/mm®) = 1500 1200 - 1201 1200 - 800 < 800
CHI(% of std) > 90 90 - 80 80 - 60 < 60

* TLC(Total Lymphocytes Count) = Total WBC X %lymphocytes / 100
* CHI(Creatinine-Height Index)
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C. QY=g md

1) Kwashiorkor : severe protein—energy malnutrition
@ Time course to develop : weeks
@ Severe hypoalbuminemia without weight loss
@ Weight loss7} 22 A2 injury®] Higt hormone?] ¥t 2.2 sodium, water?] retention ¥+

o
FrF
X

2) Marasmus : prolonged episode of semistarvation
(D Time course to develop : months to years
@ Severe weight loss7} §12H, o]« A7|7F JUAE

® Inflammatory stress7t ZtHd @5 albumind JFO2 F4.

i)
i)
o
9
o

D. Refeeding syndrome

1) D™ StXt
@ Chronic alcoholism
@ Chronic malnutrition : underfeeding, NPO

@ Stress in conjunction with hypocaloric feeding ) 7days

@ %J_?l D E o] Ao A gestE R HAE o 7= dAM Wt
@714 : 9FTFZ7t— K P, Mg M ZY 0|5 — K, P, Mg 84 5= 72
@ 2 : Ag AJQAE S THE FAl Qe FF
@A AR AL, ARA, U2 RS, 18YT
3) oft

© 193 SARIA g2l

@ Nutrition support 7§14 ] electrolyted 274

® volume} energyS HAA3| 3+

@ A<, 1/0, electrolyte A& 9] 24 =UHH

® HHg vEdl 35

oE

The refeeding syndrome . A review, JPEN 14:90-97,1990

1) 71% CHAKRES 0|83t BA
* FEASAP) 9 54, AEA(F, SHAS

25 1% 25 3 24 x5 SM(AEHA)HE
11-1.2 e 0.85 £H 7jof
1.2-1.3 2 7ts 1.05 - 1.15 IR &

1214 ES
13 S o
1.4 25 ol
1.5 SIRS
2.0 REOR 40%014F 34t

The science and practice of nutrition support, A case—based core curriculum 2001, ASPEN




oAt 917
% Harris—Benedict 5-2]ol 2Jgt 7] 2 tjA}F
3 = 66.5 + 13.7xAF(kg) + 5X 41 em) — 6.8 X A A
o4 = 655.1 + 9.6 X AF(kg) + 1.8 x Al Hem) — 4.7x A A
% 19 % 875 = 7|2 YARFBEE) X AF x IF(SF)
2) Ireton—Jones Equation

@ Spontaneously breathing patients(Kcal/kg)
=629 - 11 X agelyr) + 25 x wt(kg) —609(0)
@ Ventilator—dependent patients(Kcal/kg)

=1784 — 11 X agelyr) + 5 x wt(kg) + 244(S) +239(T) +804(B)
% O : obestity(>30% above IBW or BMI > 27kg/m”), present=1, absent=0

S sex, male=1, female=0 T:trauma, present=1, absent=0 B:burn, present=1, absent=0
3) HES 0|Rsh= ZHHSH Hit

- —L—- Ood

* Bed rest, non—hypermetabolic 20-25Kcal/kg/day

25—30Kcal/kg/day
30-35Kcal/kg/day

* Ambulatory, non—hypermetabolic
% Moderately stressed

75 AEY By Loy
M4 0.8-1.0 g/kg
B0 S50 ASHA _
S e 33 a2 1.0-15 g/kg
M3t Yo AEEA 15-2.0 g/kg

T & HEg A Lo T+ = Hzg EHd Lo
FMoIX| 42 AR 06 g/kg Rl 1.0-12 g/kg
=0 &M 14-15 g/kg ohd 7K 15-20 g/kg
PP 1.0-15 g/kg ZHeEIB0| U= 2 0.6-0.8 g/kg

2) Nitrogen Balance Study

@ Nitrogen BalanceE AtEsto] SHAtol|A B o3 a3 4HY,

31219] Nutrition statue®t Nutrition support £+ ZUEH 75,
24hr Urine©. 2 $£A% = nitrogens 243813, GI tract, skin, other body secretion®2 Q13+ £418 27}
@ Nitrogen balance = Nitrogen In — Nitrogen Out

Nitrogen balance = protein intake(g)/6.25 — [UUN(g) + 3-4g/ Non UUN]
UUN : urine urea nitrogen / 3—4g-> tj¥id} 7|e} A2 E 5 A &4
@ Nutrition support®] goal (+) 2—4g Nitrogen balance

severe stressed patientst negative nitrogen balance® #43Fsh= 2.
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C. B33 © Ztifst 7g/kg/day (5mg/kg/minute)g EX| RU=E

D. x|

* QF-E2 B4 1g/kg/day = AlSt, 23t 2.5g/kg/dayE HA H=Z
% U4 Z|ERAEE S dj85ksl7] 93] : 1-2% of Keal from linoleic acid
0.5% of Kcal from a-linoleic acid

4. Y JL3SS

1) Central & peripheral PN H|w

Peripheral PN Central PN
HEY ZIth 900mOsm/L Mgt el
¥ A E0i7} ZHutstn OH LR UL M2 Yo| so02 7t BF
I QS HOHE E0jA| B2 Qo] fo4TQ 2
=" HoH W oS LS 230ILH AE Catheterof| 25t 2|4
e - = MME| 22 éE or M2 %%*_% AI""}GI 48-72
g0zt Tapering IHd ZQ g2 HE 1-2A12H| ZX Tapering

from Basic in clinical Nutrition, 2000 : p 104—116

2) Nutrition requirement for PN

TABLE 8-1. Suggested Nutrient Intake for Adult
Patients On Parenteral Nutrition*

Critically ill patients Stable patients
Protein 1.2-1.5 g/kg/d 0.8-1.0 g/kg/d
Carbohydrate Not » 4mg/kg/min Not » 7mg/kg/min
Lipid 1g/kg/d 1g /kg/d
Total calories 25-30 kcal/kg/d 30-35 kcal/kd/d* *
Fluid Minimum needed to deliver 30-40 ml/kg/d* * *
adequate macronutrients

% Estimated dry weight is used as the basis of calculations. For obese patients. 120% of ideal weight is used as the
vasis for calculations,
*% % Varies according to activity levels.
% % % May vary of the patient has ongoing fluid losses.
from the ASPEN Nutrition Support Practice Manual, 2nd ed, 2005 ; P109
P G A (3943
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1. E|ZHYX[UE
NG O AYAl SA7F AR (R 7 10%)5 FEEy T
LA P A o &= Aol A 427} 28Tt
& ZE AZH / ZAL B Bt |
Li=2K26) DAA Acetaminophen (LHSAUE) 300mg 10 1
DAMP Aminophylline (CHRA|2) 100mg 26 3
DAMIT10 Enafon(&21x2H) 10mg 13 1
DAMIT25 Etravil 25mg(S&HH|2f) 25mg 20 2
DASP Aspirin (H}0|&) 500mg 500mg 48 5
DAN10 Asthcontin (St=1}at) 100mg 39 4
DBSV Bisolvon (|2 #) 8mg 11 1
DCPZ Chlorpromazine (Z2IK|2f) 50mg 18 2
DCPZ100 Chlorpromazine (E2Ix|2F) 100mg 41 4
DDZ2 Diazepam(&d) (&fTIX|<) 2mg 12 1
DDZ5 Diazepam(&d) (AEIH2) 5mg 18 2
DHP1.5 Peridol (EQIx|2f) 1.5mg 31 3
DHP5 Peridol (EQI|2) 5mg 76 8
DHP10 Peridol (EQI|2) 10mg 106 11
DLPM Lopamid (LHLAE) 2mg 29 3
DMACPE Macperan (S3HA|2f) 5mg 34 3
DPNR Peniramin (5tk&l) 2mg 15 2
DPST Persanthin(tl2174) 75mg 108 11
DPB Phenobarbital (GtLHHI2F) 30mg 11 1
DDLT Phenytoin (EZE) 100mg 24 2
DPRM Primidone (CHSH2) 250mg 61 6
DRHONAL Rhonal for child (Z3tx|2f) 100mg 25 3
DTRIT2 Trittico (FH4Z) 25mg 47 5
DTRIT5 Trittico (ZH|2E) 50mg 85 9
DTRIT Trittico (SMUS) 75mg 211 21
DUCX Ucerax (SMH[) 10mg 17 2
ZAHI(6) MAT Atropine (LigtE) 0.5mg 295 30
MAT10 Atropine (LigtFE) 10mg 2,348 235
MMXL Macperan (S3HH|2f) 10mg 277 28
MEST Est(AUH|2F) 20mg 979 08
MPRG Progast(&fx|f) 10mg 6,600 660
MHDJ Hartman solution (2|2 1,000m!| 1,023 102
MHD5J Hartman solution (Z2|H|2f) 500ml 843 84

2. H§y} A
) BE7} 18} 1 12322( 20089 9¢ ~ 20094 1€ 14 T1A))
2) He7}F QA 655 (20084 10¥ 1Y TLA))

—
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3. MR
o=y 42 ¥ 2 |5 H2FS[Ab
Cefamandol 1g Cefamandol 1g Cepha 2M|cH &H4x| RS
Cefuroxime 750mg Cefuroxime 750mg £E£™ 2 oetg 529
4, thHzlo YuE 4=
UZTH(HEY) AHxH UL UZH(HES) HxH UDALR
Yenatron vag.supp Xlo[EHto| 27 CHA Estradiol-Depot H|o[EHto| 27 ESTCHA|
T-Esven F S RLIZHE ForixCHx| Succicholine 100mg U lor 500mg CHx|
N/S 3L CJ LHSIAE SZ2EE | Locery! nail laquer 3ml Zoiot 2.5ml CHE|
Norlevo 1.5mg SjtE Img CH| Ketamine 250mg F2A 500mgChA|
Fludex SR 1.5mg M|ZH]|of Tmg CHA| Progen 2.5mg, 5mg HEAF Menopause CH|

5. XHAKE : Jenasterone FAHUEH W} 20| 2|3
6. Al : 20099 119 SFAO]9I3] o) AANEEo & AJALSETHT A} 7] oFE 362 B 9009u 1 29 YU AHA| A2 st
7. 08 HE0| FUI2 YTE|of ARRSRlL(Ct

of=H 7=l Al H2S|AL H o
Triaxone 2g 1g, 1.59 29 siojtE
Lipitor 80mg 20mg, 40mg 80mg MYt A 2
Glimel 4mg 2mg 4mg SOFx|et 2 2
Cravit 500mg 100mg 500mg MU= # 9

8. st=AMo|Lt/Ha
1) B S A A A wL (EA e ) - 122 16d
1A

3](12¢9 17~18%)

2) YorHAR A DIy ) - 2
3) B FAtE Tl (M TR ET )-8 (1Y 15~16%)
4) A/FOFSHAR AG(E YO = -7 %%) A3 H (1€ 19~209)
5) CD A (EdA St ) —w21(10% 17%)
6) Qorsha R AR(F PR E) - 3411 °J 19-209)
7) AR A AFuSHTEE)- Y394 3~5%)
8) KSPEN &3] 4(He T= 2 38)-793](34 299)
9. edidg
d 2 %ﬁﬂi sztg)

10, MRUAR — YARE SSIBILICE o) ol

| 302-799 HMEAA| MT =AF 1306 | TEL : 042-611-3936




