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¢ JIZUM XNERH &3S ME 6 J2Lo 8384 HIt
Adequacy of Lipid Emulsion Administration Prescription Rate in a
Single Center
1Department of Pharmacy and 2Food Service and Clinical Nutrition Team, Ajou University Hospital,

Departments of sSurgery and 4Emergency Medicine,

Ajou University School of Medicine, Suwon, Korea

NS V-lpid)e Hudr SIHH SIS B2otD E3t22 HAoto HigwIes Fgots F
QE H0I0 &l ot HEE2 2.5 g/kg 015011, E3l S&AS 22 FHHEO 1.0 g/kg/dE EX UEE
ot UL = 72 SH=2 =2 J|20AM 22 ML A=s NLFH F0 o HELsS Eotol)|
gt oIt

OF=CHSt WEHANA 20148 13 122 33 3120HA 23 IS22 18A 014 del &k & NERH @5
HES MY &2 X 1,0958s U=z 11,7399 XNYRM HEsS 24HUCH

A XNERH HESEo SAU2 0.134 (5= X, 0.012~1.125)g/kg/h OIS, 0 & XNgFH =
HE F0 £Z0Q 0.15 g/kg/hE Z=GIH HELE HIEE2 36.9%ULCH 500 mL NLRH HEEE =230

£
250mLel 2B SHES=Z R2GHH =UACHO.146 g/ka/h vs. 0.075 g/kg/h: P<0.001). S=4&
HE0l dioh ME=E S0l =AUCHO.154 g/kg/h vs. 0.123; P<0.001). = #& SHETE =16
S HI8 YAl 500mL MEO0l 52.2%=, 30.4%2! 250 mL MEEZCH 20 UH =U}20(P<0.001), SSA(E
|.

>

l’_'n‘
a2
22
2 e
oz e

R)OI
UBHS B0 RAAGHH =UACHE2.1% vs. 30.4%; P<0.001). EcIZ2IME0IE =X= Al HE SHEEE =
D5H0 ST Z0AMN =AXL, SHRSZ KFOotX LJACHIT9 mg/dL vs. 261 mg/dL; P=0.202).
N2t 2SS ZHolH AEST 01422 M= BRI R =/U2H, Ol S8aLESE, NLKA
Of BH HRIt 25 1 gEI %L, HEGH RE NERH ML Qe HE LS MG fI8 9
28 us 2 JLYSXNE82 FIIH 2LHE0 2=
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2 HEHe CEHUXRE A0 HFE . oKl

2SI 018 SHE RN sXe=S =8ots A g4
g d==JF SNAES ATH2Z FOoHA RUASHE =70tD, THHAE ZH0AH SXNAE0l BEEHE 0l
0l BZ LME0 et OIS LXGH| AT AMY HEZM0| 256U =ACH

* AEN OHE X2

1) &Al 2XS2
(1 Anabolic androgenic steroids— Exogenous/Endogenous AAS, Other Anabolic Agents

@ Peptide Hormones/Growth Factors
. Erythropoietin(EPO)-Receptor agonists, Hypoxia—inducible factor(HIF) stabilizers,

Chorionic Gonadotrophin(CG)/Luteinizing Hormone(LH), Corticotrophins
Growth Hormones/GHRH

(@ Beta—-2 agonists: Except: Inhaled salbutamol(<1600mcg/24h)
Inhaled formoterol(<54mcg/24h)

Inhaled salmeterol

@® Hormones/Metabolic_modulators
: Aromatase Inhibitors, Selective estrogen receptor modulators (SERM),

Other anti—estrogenic substances, Agents Modifying myostatin functions,

AMP-activated protein kinase, Insulins, Trimetazidine

® Diuretics&Masking agents
: Desmopressin, Probenecid, Acetazolamide, amiloride, furosemide, indapamide,

Plasma expanders, etc.
2) ZIDI2t & SXNA2
(D Stimulants: Non—-specified(amphetamine, cocaine, phentermine, etc.),
Specified(dimethylamphetamine, ephedrine, pseudoephedrine etc.)
@ Narcotics: buprenorphine, diamorphine(heroin), fentanyl, morphine, pethidine, oxycodone, etc.

(® Cannabinoids: & A/SAF 0=
@ Glucocorticoids: All routes(PO, IV, IM, Rectal)

* EX AZX Z2XAS
Alcohol (blood conc.<0.10g/L) | &2 AXX, 2H AIOI2, BHEE, ¥=2, ISX Z2F
L3+, AHAx, ARSI =, 9§37, UE, =21,
Beta—blockers _ o
AIN/ALRBE AJEIZ, TI2|AEY 02/ S EO0IE, AL-REBE
SIEIOIZ/E0N, =5
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1. 20159 1/4&2J] ADR monitoring =4&-J012%=2 227

o | L _
NO (V=] e | of & &y 20let= RIS EF =ah
=
DA knee Lt ¢ Lt _
1 L00 M | 61 Ciprofloxacin A=A A 2@ 9 JIHS(=24A)
UKR state
e 2@ U JHS(=4A)
2 200 F | 21| appe Flazyl SASH ) =
arm pain
3 0l00 F 72 | 24 L IS Tridol NSAID, OtATI| el N
4 200 F | 53 | cholecystitis Qupron ASEA MM NESS
5 0100 F | 55 | multiple contusion | Tridol NSAID, OtAIlel o A GHAl A
6 HO0 M | 66 | Lung ca Actiq Otk XS Al Ll 200DF 2 RED| A
7 %00 F 24 | HF2AEH Ibuprofen NSAID, OtA Il g@x 9 IS (A
8 00 M | 36 | colorectal ca Camtop a2+l =3 25t
9 0100 M | 77 | cholecystitis Meropen JIEFSE AT EE IS
10 0100 F 71| HIMEY Augmentin LA 2 2x U A S(H)
_ hemangioma of
| ®oo |F |42| ¢ Butophan ERNEES 2ot XS
iver
12 Al0O F | 41 | Pneumonia Ceftriaxone AIIHHI R
Ctelor Meln XIS, AOFOI &, S22
ES i a2
'3 0 | F 7T e =n Lyrica H HAIDHl, EOAS
14 8:00 F | 75| APN Ciprofloxacin =2 A gx 9 IS (2A)
_ Menopausal ) =
15 Z00 F |46 Climen sz LXMUIHS(HA), &S
disorder
16 | 00 M | 70 | cholecystitis Qupron ASESH ST 2NIIIHE(22)
SEIUINHS(ZD)
17 0l00 M | 30 | AGE Ciprofloxacin FA=EH SAH Soral
Fx. & D/L elbow _
18 200 M | 29 N Pazeron AT OXlels, aad
r/o Fungal ) _ _
19 H00 M | 36] . . Fungizone S [SE=ui=
infection
20 200 F | 74| rlo AGE Qupron =2 A g 9 IS (2A)
21 200 F | 71| AKI Ciprofloxacin FA=EH SH4H 2@ A IS (=4A)
o LFAE = Mefenamic SXAUIHS(HA)
22 | 200 |M|81|3DE 0 2= , NSAID, OtAIIEl SoEaEeEE
- acid pricky sensation
bSEY
23 200 F | 93 | APN Ciprofloxacin AsEA SN 2@ o A S (Al
24 200 F | 62 | Fungal infection Fungizone S =K SEZde, 28
g U IIHS(=4A)
25 800 F | 63 | pancytopenia Multiblue 0L B3
e =rl
old Fx. distal B
26 200 M | 57 . Jexta NSAID, OtA Il g 9 JIHS(=2A)
radius Lt.
<golotE =Y SH>
190 A=2H SMAH 824 (30.7%)
29/ NSAID, OtADIEl  524(19.2%)
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