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ARHEE FITEIERARI M R B A F B ARk o FILAAES R 2 B4
73 %% (Personal Protective Equipment, PPE) {5 4 st 3. /7 » Trig & e & o
BN BLFFIRE P EEGRGFF AN ERE P BERIFERER
BVRE R i;a q_,%ﬁ TR OHPERAE RIFRERTEF -

(R 4@4”{%&17}%*“?”&1%4%%1 FRAOBTA RS AR
Non-rebreathing mask (NRM) 15 L/min F Eﬁﬁz—fﬁa AgE R ‘ﬁ%‘fﬁa 5P RIEAE
T G5 274 F il (elective intubation ) o

BENFEBALEAR:

1. F7F 24F R i&¢ w 30 » 4% i Glycopyrrolate 0.2 mg Fr4] v -k & vf e if
ALY A

2. -‘EII% A3 p aefso* NRM1SL/min &7 5 4 &4& ¢ & & § (pre-oxygenation )
£ b ¢ * BVM (Bag-Valve-Mask ) ventilation e

3. F-i# ¥3514&¢ (Rapid Sequence Intubation; RSI) : sedation + muscle relaxation
(£604) (%-)e"*

L ERFFIET ;‘ggé ¥ tfdn 51 vzt (Video-assisted laryngoscope ) % i {7 o °

5. %% - =4&¢ % pr> 12 NRM 15 L/min i€ {7 =¥ 3 45 %34 § ( Apnea ventilation )
$L 2 ¥ % BVM ventilation - ©

6. F3F 4 F 4 pco ¥ L%} Supraglotticairway (LMA )7 s pFv 4 g o7ps L
% Fer e B iR 3F peak inspiratory pressure< 20 cmH2O - 3£ 3% inspiratory
pressure=15 cmH>0 » PEEP=5cmH,O ; ZH A& =S BF ki * pr> ¥ lﬁi—ﬁ?—
7 (BVM) 4 HMEF/HEPA filter ™ ¥ £ 3§ % 4 & Ambu—bagglng A SR
SLFERA
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8. FR AL AGESE S R > FED GG AR ERE vk FEER
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Ao HFEER R RPMEBEL R (S EFER) .
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Induction agents
Dose Onset Duration Advantage Disadvantage
Etomidate IV: 0.3 mg/kg 10-20s 4-10 min ®  Minimal CV Effects ® No analgesia
(20mg/10mL/amp) | (0.2-0.6 mg/kg) ® |CP with minimal effects on ®  Myoclonic jerks
(163 7T/amp) cerebral perfusion ® Transient cortisol (<24
hrs, beware in sepsis)
Ketamine IV: 1-2 mg/kg IV: <30s IV:5-15min | ® Amnestic and analgesic effects | ®  Emergence delirium,
(500mg/10mL/vial) | IM: 4-10 mg/kg IM: 3-4min IM: 12-25 ® Catecholamine reuptake nightmares, and
(400 7T /vial) min inhibition (blood pressure and hallucinations
heart rate T", beware in heart
disease)
® Bronchodilation
Midazolam IV: 0.5-2mg initially, repeated IV:1.5-2.5 min | IV: 30-80 min | - ® No analgesia
(5mg/mL/amp) dose every 2-3 mins, usual IM~15 min IM: 6 hr ®  Slower onset and longer
(25 7t./amp) dose:2.5-5mg duration
IM: 0.07-0.08 mg/kg (usual ® Dose-dependent
dose 5mg) respiratory depression
and hypotension
Propofol IV: 0.5-1.5 mg/kg 15-45s 3-10 min ® .| ICP, may also.CPP ® No analgesia
(200mg/20mL/amp) ®  Mild bronchodilating effects ®  Hypotension and
(56 7L/amp) ® Drug of choice in pregnancy bradycardia
® Negative inotropic effects
ICP: intracranial pressure, CPP: cerebral perfusion pressure
s
Neuromuscular blocking agents
Dose Onset Duration Advantage Disadvantage
Succinylcholine | IV: 1-2 mg/kg 1IV:1 min IV: 4-6 min ® Short duration ® No antidote
(500mg/vial) (For MG: 2mg/kg) | IM: 2-3 min IM: 10-30 min ® Storeinroom ®  Avoid use in:
IM: 3-4 mg/kg temperature - Malignant hyperthermia history
{max. 150mg) - Muscular dystrophy
- Stroke, Burn > 72hrs
- Rhabdomyolysis
- Hyperkalemia
Rocuronium IV: 0.6-1.2 mg/kg 1-2 min 30-60 min ® No significant ® Longer duration
(50mg/SmL/vial) | For MG: 0.6mg/kg contraindication @ Storein fridge
(275 7/vial) ® Antidote: Sugammadex
Antidote
Dose Onset Duration Caution
Sugammadex Routine reversal: < 3min Up to 24 hr @  Only use for rocuronium and vecuronium
(200mg/2mL/vial) | 2-4 mg/kg IV ® Cardiac arrhythmia: bradycardia and asystole (ECG monitoring)
(3688 71./vial) Immediate reversal; ®  Anaphylaxis
16mg/kg IV ® Recurrence of neuromuscular blockade (under dose of
sugammadex)
® Not recommended in patient with renal disease (ClLer <
30mL/min)
LI P e

$4 2 e
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2 %9 £ B ARDS b recruitment maneuvers fr higher PEEP 1% o 4
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Elerex 3 38 g iE# (Acute Respiratory Distress Syndrome,

ARDS) 5%

FkmEE L E R/ EHG AR UG FER Y
e EA S k[infiﬂ’-m]]% A haE R AT L
& P55 e § v (protective ventilation strategy ) » #¥ % B 2K TP
AIEs D F FHERA 2 w7 P F SRR LT
5 27 48 F 2 (4-8 ml/kg of predicted body weight) » =+
(Positive End Expiratory Pressure, PEEP ) B k45 % & % i ~
BRI R L T F o A B R A %Lf**’f?—: KT EREP LRI
4 12 R ¥ doSgd B 4 (driving pressure ) &) 3t 14 ecm HO > - i B
(plateau pressure ) & | ** 30 cmH20 -
SR T RB] AAE € * 48 A (sedative agents ) % ik g A
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