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S M B IEE (acute kidney injury, AKI) #0178 48 1 B fig &5 (X & % ( continuous renal
replacement therapy, CRRT) 2 & b 2 EE 6 E & R HEZEAE Y - BRI &
( AKI-CRRT Conference ) H 19954EFi#A 135 B 1A 1&/E na M EYEEH & (San Diego,
California, USA) 284 » £S5 E "+ /((EFIH - AKI-CRRTHHE H201 741 B ARPE
AV PR ERIR S — B n K EEHYEIPENTES & (Asia Pacific AKI-CRRT » APAC) » fE1£{&
NE—EME T REEREE e - APACIKCOVID-19% B EE M =47 » B—JE
AR EIR OB ERUE T RS - Sy ERE N S BRI RS SR
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A BHey

=MEEHEE (acutekidney injury, AKI) TEERPR EIRTE R, - AKIEYS# AR EERIE R
FrgHEEERSELN - BEEATENEmPIRA AR EFE M H L EEE
B2 (a9 (continuous renal replacement therapy, CRRT ) - AKI-CRRT Hf&€r 51995
FRES TESEHE RS A E R EEER - REEERIAEE T NEY
&F (San Diego, California, USA ) —E& & Al 58 [F] 58 M 4H Bil A9 MTERATBEZE - AKI-
CRRTHFE & -5 B iy R 4 52 2017 5580 - A3 Il s KR AKI-CRRTHE &
(APAC) - HEKHYEE TLESREIAPACHTST & 2 HE AR (A S M B RG34
HEEAERS BRSNS T ARG MR - SEERERERREFER] - BE
HEVEAENT B AN S B RGN EE R (WUMESAT =SS ) 85T -

— RIS G IR & B SRR R 1R Y AR IR - 508 DL RN ARy
FESREEERE A - 2 BEE ST &R T o] DRI RE - B B RV EE R BN EN
fEEE - BRI E S F E S NEREE - B HER RIS -
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Day 1_Sep 21 (Thu)

Day 2_Sep 22 (Fri)

Day 3_Sep 23 (Sat)

Day 4_Sep 24 (Sun)

Time Room 1 Room2 Room3 Room 1 Room2 | Room 3 Room 1 Room2 | Room3 Room 1 Room 2| Room 3
Grand Ballroom B 306 314 Grand Ballroom B 306 314 Grand Ballroom B 306 314 Grand Ballroom B 306 314
07:30
Meet the Meetthe || Meet the Meet the Meet the || Meet the
08:00 Expert 1 Expert 2 Expert 3 Expert 4 Expert 5 || Expert 6
Opening (Room 505) (Room (Room (Room 505) || (Room || (Room
08:30 |_Ceremony & Bréfd) 503) Bred@® 503 |
08:00 Physician Nurse
Track 1 Track 1 Workshop 1 Workshop || Workshop Workshop 4 Workshop || Workshop
00:30 2 3 5 6 Plenary
Session 5
10:00
Coffee break Coffee break Coffee break
10:30
Coffee break
11:00
11:30 Physician Nurse Plenary Plenary
: Track 2 Track 2 Session 1 Session 3 Plenary
12:00 Session 6
12:30 -
Luncheon Satellite Lunch L _' Lunch Closing
13:00 Symposium 1 | Symposi Symposium 2 ([>T ymep Symposium 5 L_Ceremony |
1330 (Astrazeneca) || (BioPorto) (FMC Korea) (sK (Otsuka) (Baxter)
: Chemicals)
Coffee break
14:00
14:30 Pler_lary Pler_mry
Session 2 Session 4
15:00
1530 Pediatric
Interactie Track Coffee break Coffee break
16:00 Track
16:30 Symposium 1 ||~ r2 Y ra Symposium 4 |>7 r5 Y rs
17:00
17:30
Poster Walk & Oral 1~3 (Grand Ballroom || Poster Walk & Oral 4~6 (Grand Ballroom
18:00 A A
18:30
Welcome Reception
18:00 (Auditorium Lobby & Sky Garden, 5F)
19:30
20:00
20:30

Time

07:30
08:00
08:30
09:00
09:30
10:00
10:30
11:00
11:30
12:00
12:30
13:00
13:30
14:00
14:30
15:00
15:30
16:00
16:30
17:00
17:30
18:00
18:30
19:00
19:30
20:00

20:30
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September 21 (Thu)

Physician Track 1 Grand Ballroom B
08:00-10:00 b
R Ashita Tolwani (USA
Chair(s) (vs4)
Seung Hyeok Han (Korea)
Access, Membrane and Circuit
08:00-08:20 VoD
Manish Kaushik (Singapore)
Patient Selection and Decision Making .
08:20-08:40 Lecture Not VoD
Jorge Cerda (USH)
08:40-08:00 Anticoagulation and Monitoring
AU i ecture Note
Ashita Tolwani (USA)
00:00-08:20 Prescription/Order Set/Dose Delivery © voD

Manish Kaushik (Singapore)

Solutions and Fluid Balance
09:20-09:40 VOD | & Presentation Material
Nuttha Lumlertgul (Thailand) ELErasatatlonMsturs

09:40-10:00 Q&A Session

September 21 (Thu)

Coffee break

10:00-10:30

September 21 (Thu) -

Physician Track 2 Grand Ballroom B

10:30-12:30 vs

A Marlies Ostermann (UK)
Chair(s) Jong Hyun Jhee (Korea)
10:30-10:50 Correcting Acid Base Abnormalities
:30-10: % Presentati i

Nattachai Srisawat (Thailand)
Managing Dysnatremias " s

10:50-11:10 ‘ O vop
Marlies Ostermann (UK) - S
Documentation, Recognizing and Managing Complications

11:10-11:30 VoD
Etienne Macedo (USA)
Monitoring, Alarms and C: ions With Other Therapi

11:30-11:50 VoD
Manish Kaushik (Singapore) -
Drug Dosing and Adjustments "

11:50-12:10 VoD
Stuart Goldstein (USA) A

12:10-12:30 Q&A Session

PrEEZS - WAIREERRAVAEIRE - TIE 7 B (R AI RS HI IR
FIZETT

September 21 (Thu)
14:00-17:30 Interactive Track Grand Ballroom B
Chair(s) Ashita Tolwani (USA)

Jong-Woo Yoon (Korea)

CRRT Device Overview, Machine Priming, Circuit Set Up, Programming to Match Orders

14:00-14:30 Chan-Young Jung (Korea)

Soo Yeon Kim (Korea)

Interactive Case Discussion 1
14:30-15:00 e Note VoD
Ashita Tolwani (USA)

15:00-15:30 Interactive Case Discussion 2 Ep e
:00-15: s Presentation Material
Nattachai Srisawat (Thailand)

15:30-16:00 Intermission

Therapy Dosing, Fluid Balance, Monitoring, Troubleshooting Alarms, Therapy Discontinuation

16:00-16:30 Kipyo Kim (Korea)

Jiwon Kim (Korea)

Interactive Case Discussion 3
16:30-17:00 i © VoD | B Presentation Material
Jeong-Hoon Lim (Korea) - =
17:0017:30 Interactive Case Discussion 4 oV | P TETEEE
00-17: re Note P Presentation Material
Tai Yeon Koo (Korea)
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September 22 (Fri) Workshop 1
08:30-10:00 Starting, Transitioning, and Stopping RRT for AKI: Science and Art

Starting, Transitioning, and Stopping RRT for AKI: Science and Art
08:30-10:00 Ravindra Mehta (USA)
Nuttha Lumlertgul (Thailand)

September 22 (Fri) Workshop 2
08:30-10:00 Precision Solute Control and Dynamic Dosing With CRRT

Precision Solute Control and Dynamic Dosing With CRRT
Manish Kaushik (Singapore)

08:30-10:00
5:30:10 Keith Wille (USA)
lan Baldwin (Australia)
September 22 (Fri) Workshop 3

08:30-10:00 Managing Patients With Combined Kidney and Liver Failure
Managing Patients With Combined Kidney and Liver Failure

083051000 Mitra Nadim (USA)
Akash Deep (UK)
Hye Ryoun Jang (Korea)

S R R S A R S

Grand Ballroom B

B Lecture Note | © VOD | I Presentation Material

Room 306

Room 314

B Lecture Note | © VOD

Yong-Lim Kim (Korea)

Cha"(s) Sejoong Kim (Korea)
10:30-10:45 Ex(racorpgreal Therapies in Acute Liver Failure
Mitra Nadim (USA)
I o
10:45-11:00 E)flracellu ar Vssmle§ in AKI
Vincenzo Cantaluppi (ltaly)
Septic Shock: Current Concepts
11:00-11:1
0o 5 John Kellum (USA)
HepatoCardioRenal Syndrome
11151130 patoarc Y
Amir Kazory (USA)
i . Acute Lung Injury and ARDS
11:50711:45 Keith Wille (USA)
11:45-12:00 Micronutrient Deﬁmenc.y: Cause for Concern?
Nuttha Lumlertgul (Thailand)
Metabolic Measurement in Sepsis
12:00-12:15
Kent Doi (Japan)
12:15-12:30 Biomarker of AKI

Patrick Honore (Belgium)

A B IR A A R R HYRRAE AT LUSE R - Nt BHRGHN
4E%) (SGLT2 inhibitor) ~ 4l {s FHr— R A AR
BHYIRE ~ (6 VAT A B g B SR TR TR B -

© VoD | B Presentation Material

© voD | [ Presentation Material
[ Presentation Material

BN EGHEHALE

50 (biomarkers) zEF(h 2 MEBHE



September 21 (Thu) Luncheon Symposium 1 (Astrazeneca) e e

12:30-13:30 Is SGLT2i Safe from Acute Kidney Injury?
Chair(s) Sejoong Kim (Korea)

Is SGLT2i Safe from Acute Kidney Injury?
12:30-13:30 vy

Jang-Hee Cho (Korea)

September 21 (Thu) Satellite Symposium (BioPorto) e
12:30-13:30 Integrating Damage Biomarkers into AKI Clinical Assessment
Integrating Damage Biomarkers into AKI Clinical Assessment .
Stuart Goldstein (USA)
September 21 (Thu)
Coffee break
13:30-14:00
September 22 (Fri i
eptember 22 (Fri) Luncheon Symposium 2 (FMC Korea) T
12:30-13:30 Dysnatraemia Management in CKRT
Chair(s) Sang-kyung Jo (Korea)
Dysnatremias in Continuous Kidney Replacement Therapy
Lenar Yessayan (USA) m BhicsentaiionMalzrid
September 22 (Fri) Luncheon Symposium 3 (SK Chemicals) Room 306
12:30-13:30 Nafamostat as an Anticoagulant in CRRT
Chair(s) Ho Sik Shin (Korea)

Nafamostat as an Anticoagulant in CRRT
12:30-13:30 5 Presentation Material
Jung Nam An fKDfEa) m F resentation Matena

September 22 (Fri) Luncheon Symposium 4 (Otsuka)

9 Room 314
12:30-13:30 Recent Updates in Therapeutic Approach Using Tolvaptan for ADPKD
Chair(s) Yun Kyu Oh (Korea)
Recent Updates in Therapeutic Approach Using Tolvaptan for ADPKD
Yaerim Kim (Korea) s

=~ BTEEHRER

— R APACE s 38 R NG L L E S G @ e MEE REH R S A & U E
fHkt (care bundles) ¥ EMFHRHIFE - B R ORAR S RBEhEEE =iEit
Z2#% (National Taiwan University Hospital Study Group on Acute Renal Failure, NSARF )
FY 53 ST B AR B 5 B i 2 e 22 e bt a8 B e B iE B 22 80T ( Department of Critical
Care Medicine, King’s College London, Guy’s & St Thomas Hospital, London, UK ) HY
Marlies OstermannZ#%&{E o OstermannZd Frad FH 1S BT S sm S 2N E %k
TEARART S HHY EAE R AL A S B RSN AR IE MBI 7E - SCENBFAES
REEZERBHE /T - OstermannZ st 3 A B AR A P)8REC (biomarker) - FEAE
FEEGeheln Ty FE R R B LR S B IR BRI @R P AR B E TR - 2
Fr M Ry SRR R S PR BB Eh 4H & ZUHY B i DR a8 1 i R D s Y FRTR. - R(PIEA
MBI SR — D Giat o tee B 1E T LB B BT A 2 15 5 e s A Y B i _E AR
RHVHE ARG - AR E Y A A B RATRE 2R 7K o P2 BE R FE TR D
HEF T e 4 s e b ~ R BIFEE WS (FRASSTT -

5



IMPROVED KIDNEY OUTCOMES ACHIEVED WITH AKI CARE BUNDLES
A SYSTEMIC REVIEW AND META-ANALYSIS

IntrOdUCtlon Forest plot of MAKE from care bundle vs. usual care

; . . separated based on whether they included bieomarkers
The objective of this study was to evaluate whether P Y 7
care bundles improve kidney cutcomes in patients s S S o el Tt vt i 050150 P
at risk or with AKI, gl

06111360881 2017
o.

STt

Methodology

We conducted a systematic review of the literature
to evaluate the clinical effectiveness of AKI care
bundles with or without urinary biomarkers in the

AnE G- 2.2, [
AL S SN

SOME AS3 2184 118N
[EIREH

15113 16ET

s ymy

recognition and management of AKI, The main R -
outcomes were major adverse kidney events (MAKE)

consisting of moderate-severe AKI, receipt of renal R .
Lreplacemc—:-nt therapy (RRT}, and mortality. ) I I
~ ™

Resu"ts Network meta-analysis (NMA})

Among 946 studies, 13 studies [five randomized AL 3 SO 1o Sorpare e Shaclioiss T AT soarencs etuest
Controlled trials (RCTS) and e|ght non—RCTS] care implementation was more likely to be ranked higher in terms of its effectiveness,
including 16540 patients were eligible for inclusion Compared withnon biomarker guided bundie cars Implermentaion O Ratio (5% 1)
in the meta-analysis. Meta-analysis showed a lower Bomter gt plmton N o050 0055
incidence of MAKE in the AKI care bundle group ! T
[odds ratio {OR) 0.73, 95% confidence interval (Cl)

0.66-0.81] with differences in all 3 individual surface under the cumulative ranking (SUCRA) curve
OUtCOmeS [mOderate-Se\lere AKI (OR 0.65, 950/0 CI The SUCRA curve representing the relative effectiveness of different care, A higher
0.51-0.82), RRT (OR 0.63, 95% CI = 0.46-0.88) and e el b

mortality]l. Subgroup analysis of the RCTs, all memaro

adopted biomarker-based approach, decreased the
Lrisk of MAKE (OR 0.55, 95% (1 0.41-0.74). ) Yoa, o
Conclusion

Qur meta-analysis demonstrated that care bundles
decreased the risk of MAKE, moderate-severe AKI
and need for RRT in AKI patients. Moreover, the
inclusion of biomarkers in care bundles had a
greater impact than care bundles without
biomarkers.

WEOEON
pung

Major adverse kidney events
ﬂL 270/0 with AKI care bundles

~L 450/0 with biomarker-guided bundles




= SREERERE
(M RERNEE)
ESIOE H BB R R He Y R 5% Tl - RBEH SRR (acute kidney
injury, AKI) HYEZETHIRE 35T » ARG RAVEPTTRS A S B R R E%
EREENER - AKREIRE —FANEERMNE - WEEREAKIRE A E Siss4
=B~ DMERRK -~ Fi - BEEER - FERDRE 2 B ORZE (renal
replacement therapy, RRT ) F{Efa[[HRAYSET (all-cause mortality ) -

H AT & 22 U2 A 5t R EEAKIE 75 Ry o B i (acute kidney disease,
AKD) - ZFE#HEAKIENE CREN=(EH AR EE TR AR « EERE AR
iR~ EAREA S M S - MR ~ &Il - BEBRT ~ AL ER M
BHRGHAE (stage) ~ (EFRITHEERECAIPR S - AKEE & A BRSNS A E#DER H
o A R EIIE S R A S RIVE (R o DR A DUE RSB AR - B
AKIHYEL EEARE - T04H R AKDHYIRFE] - BE B ARV 13 Eoip 8 B 18 1R B i A9 L

A EHEENAKDIYAH & ZUIREE R fit - B G 6R FAE B B e A A e Fr H)
FEHEZR-MERIIZZLHNER (renin-angiotensin-system inhibitor ) ~ &)1 & 2/
M &l <7 Ba[HERT7  (mineralocorticoid receptor antagonist, MRA ) ~ 7% i w8 s 2 [ ]
IR (SGLT-2 inhibitor ) A1l & 5 77 2% <2 #a - A& R AR ESHIIHIE] (angiotensin receptor-
neprilysin inhibitor, ARNI) %5 - SRR BTS2 B ~RAS inhibitorFIMRAREF XL
YD AKIE HE ARSHETHIEL BT - BIfE B BE R B EEEAEN > @FEH
RAS inhibitorge # Bf1i8 Lo AR Bt fRIHREZ EATHYIE A - INAKITREZ EMTHYE &
ARNIBEIHE VLT3R » SGLT-2 inhibitor 2 55— {ERE Jsk/ U A AKIT £ 52 EATHY & HY
=HIN R B g E % (major adverse kidney outcomes, MAKE ) - (& 254 AKIFIAKD¥f
PO ANHL O E BRI ~ 181 B B A1 SE TR IRRHYRBEEME - B H s SRS E |y
BUSARIRE R = - B BBtk t A 8.5% i FIE R HESUE R R - IRIR
REIHEMEE RGBT - WEER S E R EEED - 500 - SEAD - FEAETRERE
RTEY BEORE T g6 A BE 4 By I B fI A SRV EE H IR - S 2 AR H & B E e M
Bt M1 AE A BT ROE EUEAERE o B8 AR BE PT84 AKZ A R DAES
MERZ R EAEHERIRPAS - ML SRV EBE R A RTRRHVEEY) -



(BRI &SR o M B RS A BRI )
B R K H Z2ENattachai Srisawat# s AT TAIITIE © B iEE (R AR EIE
BEIRITREN EIITEZ FHE S EC (INSEA-RRT Registry; Epidemiology and Long-term
Outcome of Critically Ill Patients Requiring Renal Replacement Therapy in Southeast Asia and
India) - EIHHFTHIA T R FE o AIEI R AR B L - HA6993 A - EEIE R
FRVEERE A/ (KL (86.5%) A REiERYE M E =& (KDIGO AKl stage 3) >
A HIT /R (59%) iR B R AR EBe BRI R4 - HA R EI=HK(29%) A K B B ThAE
RESIIRAE - P BARFLCRON ~ AR EA G R - FE - QI EBRRE FHRE &
LLE AT REAE B — F R A R E NV ERE - FERZENEE - MEBOET - BT
UL (sepsis) FL O IVE B 3 RSB R RIN > A B GRHE & H 14
(nephrotoxic agent)i& Rk Ay BHBG AR Bz HEE — » ER2LOMERKES
HURETESE N B HIN B DIse M EEYIH R B ay SRS A B 2 Ry B 2 -

RIS EREE PR ENR A SMEEREGR ARE - AR AT
oA BB DIREMERE - ARFEAEREIRE - GEHREERLHIEZ - i
—{EH ~ =@ A ~ JUE R I—FEREE R - SR EE N ENEREE NS/
[F]HEEE (multidisciplinary care team) » B[ B LA S B SIS 0D ~ SEHRAT - SERIA1=
BN - IEEERYE R R IB NS IREFE B 3 - FUNIEHREEEY) - I BRAY PRI
TR BAT B IS A &F I B R i 2L 58 B B0 1k o] B8 & 2 BB D RE (Y 289 (sick day
protocols) - HARTAN A IR & BIRF45 T Ia B - DU/ D bt — FRVE KB g A R TR
(major adverse kidney effects, MAKE) -

AR — i@ b fmiE - A —E B A A EdhmERRiieE - Nttt
A i FH B R PTAG (monoclonal antibody) 7 2 i = Atk T H.(Kidney Check)z etz HIlfK &
H o PREEH @R IEE EHR B AV AR Bt g IR — PRI SR IR - S8R5 5 37 (e
HY T E B e Bl Rl - Bt 7 ) BB s S22 1 = S e JR 2 - B Mty RN R
B RREEHRE RS Hamttay/mr ASHEIFE B2 - R REE IR
FIFARAERE N H BRGNSV LY IEE I R BRI M2 -



B— : 3BT B (Kidney Check)
Principle of test kit

Competition assay
¥

Albumin

Specificity
Monoclonal antibody

gf #E’

-~

QU
o
=
m
o
=
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( 4 . T N\
) a2,
—_— LY
Qrop 3 drops of urine in the sample well/ \ Waiting for 10 min _J
( i
dO dbD CD
("j
e | T

B — : AR RECEED RS R TR



E= : EEASELESEFREER

CEGE M ETREARYDUERIRE A IR RURIRE )
KDIGO (The Kidney Disease: Improving Global Outcomes; B g Z=im @ tZ2EKAEE > &
—EE TR HIE LB RS B Ry RO B Bl R PR S 5 [ Y B PAAH 45) i 20 L 24 i i 4 14

BENTREARDUAE B R A o (05N RS (citrate) RAEMNER > BEEE
HETTHEIEE M ENT R ARHE S PR R B R BT U84 (regional citrate anticoagulation) -
WSR3 5 (o PSR B > ] R b B S5 (A 8 A AT 2R (heparin) ARIs D2 o
HYEEITIRIT SRR #2007 F12020 AR 2E 4 ( BEST Kidney Survey. Intensive Care
Medicine (2007)33:1563-1570. #1 STARRT-AKI Study. NEJM.383;3.) - & MEFETEE
2 A FHDUAR AN B e =R - ER0VEE TS A LE MOV EIE SRR
R Ry BRI AV HU AR AFF A - N TERAvEEsSa (filter life) 1E{HH mHiE
B - FFRTDLA R ETHUAEIM A 7 Al Ky 44.9 /NEF ~ 33.3/NIFA116.3/NF © 75 28
HY AT B A E AR Ry R A S N BB T A 4y - IR REE R oA - H
g8 B E]ff, (Nafamostat mesylate » NM ) & —FfE45 518 & H BEHIER] (serine protease
inhibitor ) > REHNHIEEML#E ( coagulation cascade ) FAYEEMERFVila ~ Xa ~ Xlla%s » 7%
FIHTAEMAIHYRER -

FEENMAIEERE] BT - T 28R 7 A DIV E — RIS g = - i

[B]F 2009 4F {7 — i B — B EL .0 BB BT IE B B, (randomized controlled trial, RCT )

10
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Wy ol v S o RO s A > SR PR S FINMIE FRAENT SRR o &t U B
TEHZBFEINR{E (international normalized ratio » INR; EFSFEAESEMAFHEEE ) AR ~
aPTT (activated partial thromboplastin time, aPTT; {7 &G Z R ) & —+F
/IR B R T B8 S 4 L B AR DU - /U N - NMUERREH S (E R =2 L M IE TR
BRI ENM (/N2 +25w) - WREAE NS EN -2 AR
B R BT E RS o (8 I NM B DU AE I B 1% BE B8 & i R O\ 55 Bl 2B R 55 an
(28.73+12.67/\IF > AHERS A A= P & B /K 4H 1Y 16.34+7.86/N\F » p=0.001) - {HTL[E]HFeE
JIE 9P R BB (7 e T VS I 22 TR IRF ]~ 78 SR Y BRIPSSAR R SR T IR AT EL ~ IIEEIR R HIPE T
1= B & B A (o R A M BT RO RIS R AN A deat 22 L HYZ R - EIRAVARRCT
S FP DR ASER - 20225 RERVEERIZIURRIEHR A IR E iR CRAVE R M5
T RE T EE TNMBE R E & A TEEEESaryE D - I 2RSS
M OFE - AR4E H RTAVIAZTAE R - NMAVHLEE MR A b fa s R B S H s A Bk
FFEARIG A - (HE/DERSE A A DTS A AR AT -

KDIGO 2012 HE I ATRE] NM - EikH s NM {EEEFBONER LT > ¥5 NM
Y F s e v et B R BRI A - a0 P I BKER =4 (agranulocytosis) ~ &
MM AIH A B E (anaphylactoid reactions) - H @A (antidote) A[DAfEA -
SB[ AT UCEC (propensity score matching ) y&Eat 77431 2013 E 2022 4=
Hy 3475 (L2 EAEVBENTROENR A » bR 7 IRASA AR INE R T2 rl&E:H
{5 FHRT ZMIBH AR ENTREERTE A LB AL+ RV E - A 245 i B2 NM
dH 0 SN 245 (R BT BC R 5C 20 A (E DALY R - i s tm e A
BN SRS SR EAYE MR T o (HERARMAHBEHVALIMER ~ i/ MEd
MARAYERIMAEE ] NM BRI R A aatE2HY 725 » L NM saT o] DS (L2 — (@it
SEMAIHYEESE - B IERHSP EAVARIMIF AR - 2R B Y LS M AT AR S A IR

(58 M AT R AR 7K o0 A RIS )
Ko BRI A B ThRE IR H BB B - H/K SR G AN IEE 4 > R ILE — XAV AKI-
CRRTIAET & th #1 ¥ 12 — B A S MV AR R &5 o7 = - R B MmE N A&
(intravascular volume) FL0 ig#f 4 (cardiac output) E-RE (R E 7 FS 2 I L7 (HE FEFT
7% (renal blood flow and perfusion) Hr3F¥ S22 - BRGAVIUATEE SR A LS
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https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92
https://www.tafm.org.tw/ehc-tafm/s/viewDocument?documentId=de02637a638b47f09b01ecb711ee9c92

MR I AR R - MBR G o 2 A BRI /7 - MmEMERYFRRS - E5E s Eot:
R v ( distributive shock ) ~ {1 &R v ( hypovolemic shock ) ~ J0x R (K 58
( cardiogenic shock ) ~ [HZERI(KTE (obstructive shock ) F143fi MR 7e ( dissociative
shock) - Hop A RIM AR CRE &K iR R 2GS © KITHIREEE — EEE)
By > THEEEESSE - IR EREAETL -
7 S 5 A B SR A A 2 5 A B H /K I IRRRHVARAS - BRER e & FR B 22 i (e AU/ IR
BB~ OTHIRE - BANMAEFE R KSR (capillary refilling time) ~ LBk 2RI 58
(pulse strength and rate ) ~ 7KHE ~ SEEFIRAZIE (jugular venous distension ) Bz -
FEREE ap R AT 00 - A0ImBR ~ Bk - EREAIE - MERCR & (BB (end-tidal CO2 -
ETCO2) - EEEMKEFENEGFZEENIERE - SSINEEIHE ATERIEH - B2 EE
7 0E 2 8 = ( POCUS, Point-Of-Care UltraSound ) ~ 7K 47 ¥ 89 & JE ( fluid
responsiveness ) ~ fYEFERRE RS (passive leg raising test) FI{HE FHAE S ROMIE T FER#A
fEsRTE® (inferior vena cava distensibility index) %5 - & AMERYEHIAI B IS SIIREE
(arterial line ) ~ . FFPRZE S ( central venous catheter, CVC ) ~ RE [N B J7 1 1
(intraabdominal pressure, IAP) -~ ffi#ifkZ&E 4% (pulmonary artery catheter, PAC) ~ 4&&&
O EAE SR (transesophageal echocardiography, TEE ) % - Dl F&—fEfa & fIs2E T
B EAHEGE  FEEESHANWEENREE NARRREHE - flangEB T
(hypoalbuminemia) -~ [&E[ERAE (venous insufficiency ) Zk4F] (nonuse) /5]
REMG R KHE » A REDN B BEATE S /K Bl FIET P a1 7K 73 8 22 HYARRR L AFAREE 7]
G RIEs S R HIFEEE T (pleural pressure) FiEsifiAlESE o BIERTEBAR EHY
TREETMMEFTERFHE - B - IR - BRE S A aE 28 e - Mt
A DR B BB RELAEE (mottled skin) Ay 5 HCHIET AR MEHIIMFUEE - K
B DAY e R P SR Y SE R AR NIRE A P YRS A TR ARV IEAHRE -
AE K o R R ERIEUE B T I BN L L 8 — T 27T s8R
(crystalloid) - Gz H & (stroke volume ) =00 & (cardiac output ) 245
HZ2/D10-15%HFET © BrIELZ S0 - WV AEIE RSB - Lk - IREFNESETES
AEIFE o BKEEA LH S ERE Bl e R R ARy - ST EiaRAs A A
VRIER B MBI 25 5 B BV IR DL IIRE © IR SR 7K o0 Y BR800 A (5 FH 7
BRI - BERZECKD (WRE - FEA R - B/ NG—EHZTT) # A R8N
JEFOHET - 1 545 TRy 5 =UsZ LUE R BV L (boluses of small aliquots ) i #%
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FCoK oy e At AR 2 Sl e B AR /K o3 PR AR © Ay Bs it 2 — P88l - BEAT S
SF RN MIER (crystalloid) MIEEGER (colloid) - LUK S HEAN[EHY S HSA IR Z
ARzl - AHEEEUKI 2R EF R AR - (A2 EmAVEEET (chloride) 2
FELE—fEBNIRREERT S - RAURYRERSET IR E R (randomized controlled trial, RCT) &%
SR {6 R S REAT AR BUIRREHY G R (balanced crystalloids ) EEZA & #2285/ BAYIL LR
HE0 LUE DA BERYE RS [Isotonic Solutions and Major Adverse Renal Events Trials
( SMART ) f1 Saline against Lactated Ringer’s or Plasma-Lyte in the Emergency
Department (SALT-ED ) trials] -

HOR A RS 8 - (E/K e AR R e IR E > - EREEEE
e LB E T HEEF IR (inferior vena cava, IVC) -~ SE&E#AKER 77 (jugular venous
pressure, JVP) ~ FFEFARIME (hepatic vein flow ) ~ FFFIEFARARENIUR R &= (pulsatile
portal flow ) ~ FECHIAEATERS (pulmonary B-lines) ~ A AR B A A% AR 1L

(discontinuous intrarenal venous flow) -~ fHZEEH L (optic nerve diameter ) FIZEEEET
N (transcranial doppler) Z&Rfi7K 5y AREE (fluid status) HYEE(L o
ESRAVEMAIFE S EIVEN - SRS K el DU T A E R
HABGEES - Pt ARKESBENES (B - #E - BEE) »2K0eHE - REE
PRI RAT A
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B 05

BRI B NBEEHY R BRI E - R B R S & E B AR S DL E
EFESRS » A HAT SHEER S B B B SRS H R ME NSO - R R R
REE B AT TR BRI R DU SR (488 EAYMIE) - BEZRAPACE 3 A I FIHY
VUK > ERAEth R EIET 2 E BRI SR Z 2 — T2 Y A ERERATER
AT B s "B A R A I A -

th~ BEEH
SRS EABET > SEA T =54 (13.3 million) HYFEEFEIZMEE =g
B =gt CHREA—a E&fAr (1.7 million) - EREE—EAEIIHISE
TEATES EEE (LRSS ) ~ B - NEHEE - SRR BSR4
BUWEIGE - SMERIRE SR M 20 - Sl S il iR S8 iE - AT E
SEC » AKI-CRRTHS & (Y T il /2 A IR TH B A\ RV EEME - 1 B MAbToE ot
AR AR AN SR A RE 28 F R [EI Y AR MR SO A = JEU R s AR AR PR - 2 HL s B
S TH R B BRI AR IR AV S s B Y THAR » =5 8 B N AY B 5 R B i A e
% BEPRMRETLZIE T A AV B R P E F _E SR AT » 2D Rl S
HEyaH & IEERE -
BT ABERIRHEEA A AN E ThRe R s - SRR AR B B E
THREHVEL - B ThREMVISEREFET FAVALATEL (serum creatinine) ~ KEXERVIRAS AR
(1/0) FIfxE (urine output) - 4NEAENE fLaF AIAIAS LBy A=) EC ((biomarkers) e
HHREAEERE - K57 (fluid status)F14: drPRg 5% (hemodynamic ) FF{ 374 4RI
B IREIEE EE - (I aRIVEE P EZ & HG a1
IR AEZNER - D EMESEEEGH S A B G - W
ARl E B BRI SRR AR (E R KRRV BT SRR TR -
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