PICU $£5&

POST CPCR CARE

15 CPC+LKM (LinKou Memorial hospital) e
sign

N N Early (15t ABC: Anisocornid, Babinski, Cheyne-Stokes respiratory)
1.C: Cerebral A.IICP control (13}t 4H+BLS), BLS Eb#/

a. Head elevation

Late: Cushing triad:Bradycardia,HTN,Irregular respiratory

b. Hyperosmotic agent { Mannitol 2.5ml/kg(Dose,0.5g/kg Max:75ml)/ Q6H
3% NaCl 1ml/kg/hr, keep Na:150~155, Osmo:300~310
c. Hyperventilation(*N & F i 24~48 hrs)
d. Hypothermia: JKfJ keep BT:33~35C
e. BzD/bariturate Steroid 7 Vasogenic brain edema 7 [L#R
fi Lasix HH 1 hypoxia FERRA KT A
g. Steroid Brain edema 47/ Cytogenic:4[l Hypoxia

Vasogenic: #[1 Brain tumor or vasculitis

Interstitial(/]))

“B. Seizure( 5, Seizure —)
#:E: 3%NaCl & BW* 0.6* A Na= X ml 3%NaCl* 0.5(3%NaCl 1L=512meq/L)

=>» (0.5 and 0.6 XE(&4Y57)

=> 3% NaCl 1ml/kg =] -7 Na 1meq

= 1BF BW ml/hr B[l A 1ml/kg/hr HY dose,—/Ni%_EFF 1meq
#:F: Mannitol KE{_E—miRRIA] {2

@m;fﬁg
Osmo Toxicity diruretics caloric Anti-inflammatory | cost
mannitol r 1 Nephron + (dehydration, | + + Expensive
BP )
3% NaCL ) - - - Cheep
#ICP [E:
Regions of the brain 1. —fGR SRR OIS B -
- 2. HIEHEF] hypothalamus (ANS 1) + FfALHER
: Sopus autonomic dysfunction (neurological shock)
\ . il (1) Catecholamine K &EFE[Y(Y 2-3 hrs) » BEIR_EF%

o IHE HREE-BP 5 °
Hypothalamus S—= J s (2) %%@Z’ﬁ » HR & BP le;ﬁ’f‘[:‘?ﬁ o
}_ & HInLY = TRZRT
- 3. ‘EER8% brainstem & > £ 3R cardiopulmonary
failure °

Brain Stem




#HECRBEOE T E NOVEIRIARITER ACEID

Arrhythmia, Coagulopathy, Electrolyte imbalance(hypokalemia,hypomagnesia, hypocalcemia)(f7LLZE
TEHAELH e), infection(Pf LAZE45 prophylaxis HY antibiotics: in PICU %/ vancomycin + fortum ), Diuretics
#EEEE/ N 1ICP + seizure
#HEHt EXRIRE TSR SIEER A ANEI R IENERRE, RIOIBEFEFEEAMAIBUE:

(1) 7KkE

(2) anti-pyretic agent (26F 52 Q4-6H Z£ Voren/Indomethacin

(3) EEFRELEIMNIEESE: gastric lavage with ice water and give muscle relaxant (252 H LA

tremor EFEZ, FrPAR]PAGE)
(4) FiB, MEREMWEE, BT (FEFAE 8 /NN L)

2. P: Pulmonary: ARDS

LME(IER ABCD) Tx: 1. Treat underlying

a. Acute onset 2.Lung protective strategy

b. Bilateral -Optimal PEEP

c. Non-Cardiac (ZEHERR CAATE) -Hypercapnia (PaCO2 60-80mmHg)

d. Data(PaO2/FiO2< 200) -Low tidal volume (6-18ml/kg -~ tidal volume)

Oxygen index > 15 & HFOV; Oxygen index > 35~40 =Z& ECMO
3. C: Cardiac: Ischemia heart
Tx: Milrinone {siF, 33 AIE% Troponin-1 F1 Myoglobulin

4. L: Liver
Tx: 47 H gE 22

5. K: Kidney (acute renal failu)e
Tx: A.PR7K(60~80%: £y insensible water loss+ U/O) + Diuretics
B.Diuretics Step 1: Lasix Img/kg/dose Q6H
Step 2: Lasix continuous 0.5~1mg/kg/hr= 12~24mg/kg/day
Step 3: Bumetanide 0.1mg/kg/dose g4-6h (Max: 10mg/day=1.5ml/hr)
C. monitor: K, Na, Mg

6. M ” Muscle : Rhabdomyolysis(LAB: 1-2D >Myoglobin _FF}; 3-4D >CPK _EF}; 7D>LDH _EF)
(v.s AMI: 1-2D >Tnl _[F}; 3-4D SCK-MB _[-F}; 7D>LDH FH)

4 Metabolic: Lactate acidosis
Hyperglycemia

Post-neural damage care

1. Amantadine (Anti-NMDA):E] L | glutamate, 5mg/kg/day x 1 month q12h (5 %) after feeding
2. Piracetam: BB IR ST, 40mg/kg/day start 1 month later, Contraindication: Upper Gl bleeding,

Intra-Cranial Hemorrhage



3. Vitamin B6, dosage> 40mg/kg/day
4. Brain power basic
i. Fish oil, DHA (T FH IV Smof L%, #:SMOF £ Soybean, MCT, Olive, Fish oil HYf5%S)
ii. Vitamin B complex: Hi-Beston(H &)
2E o

iii. Brain boost nutrition: Gingo ,iExX EHCH
5. consult {8f& for rehab

SHOCK

SHOCK [ [Af#Y D/Dx
D/DX: S: septic
H:Hypovolemic

GIRZSIH H 2 SHOCK

O:obstruction(cardiac temponade) ] ]
S: skin molting

C:Cardiogenic

H:HR 1
K:Kinetics(Distribution)™ A: Anaphylaxis
0:02 |
N:neurogenic
C:CNS

P: titi
pancreatitis K:kidney( U/O | )

BRECER: JEK > 5&L -> R
® Catecholamine resistant shock: %5552 AIR, Neuro HJ%% A, consider steroid

Shock c/w skin rash
1. septic shock
2. Toxic shock syndrome

3. Kawasaki shock

Monitor
CVP level: neck >6 mmHg, [Femoral CVP = neck + abdominal pressure ( 6mmHg) > 12 mmHg

{HZZ ileus, constipation, ascites, ventilator use may 1 abdominal pressure

If ventilator use, femoral CVP keep > 16 mmHg

Monitor perfusion in shock
1. Lactate
2. SVO2 keep > 70% , (Deep Coma, Hypothermia, Anesthesia, Metabolic disorder ({18, 2 F{Z)




VBG 60% JHFE 20-40%

4 I
Brain
N\ J
4 I
o,
Neck VBG >70% H ea rt ABG 100%
N\ J
4 I
Femoral VBG >80% | - J SHEE 10-20%
Heart rate 53 effect a effect

Dopamin <10 >10
Bosmin r ? 1 (low dose) 0
Nor-epinephrine 0 r 1
Milrinone ) Vi
Dobutamine X 0 !
Nitroprusside X X !

Dopamin, Dobutamine: BW x 6 mg in D5W dilute to 100cc run 10cc/hr = 10mcg/kg/min
Milrinone BW x 0.3 mg in D5W total 20cc run 3cc/hr (0.75mcg loading)x 30 min then 1cc/hr (0.25mcg)
Bosmin:
Resuscitation: 0.3cc dilute to 3cc (0.1mg/cc) give BWx0.1 (mL) (0.01mg/kg)
Continuous: BW x 0.15 mg in D5W total 25 mL, run 0.1cc/hr = 0.1mcg/kg/min
Hydrocoritisone: 2mg/kg/day (for SLE £HA{#i F steroid, and Cerebral Palsy = adrenal insufficiency)
Albumin: if abumin <2.5, 1g/kg/day, max: nephrotic syndrome 2PC /day, non-nephrotic syndrome: 1PC/day
Amiodarone: Loading: 5mg/kg/dose loading over 25 min({F¥%¥5HE), then 300 mg in 150cc D5W give BW x
1/4 (mL/hr)= 0.5mg/kg/hr
Jusomin:
Resuscitation: BW x 2 (mL), /NN ] 425, max: 4PC/day
BW x 0.3 x Be x 0.5 (mL), central line B]“~ A dilute
for metabolic acidosis PH < 7.25 (adult), < 7.2 (child), < 6.9 (DKA)




Neuroendocrine &1L

BT = K& 5 SIADH, 7 1% —Wi A @8 R% DI(Diabetes insipidus)3™ day, 7 1£f58kZ Cerebral salt wasting
7" day Adrenal insufficiency, 14™ day hypothyroidism(F {57 : DI HHFRHERTEL brain injury BB EERLIE
tE)

DI : Urine SpGr <1.005, Serum Na> 150 = —E R7/K

DI control: 1.Line A (for deficiency): D5W w
#:F: BE: BW* 0.6* Measure Na- Desire Na(#[{ 150) meg/L SLR®Y /.L
Desire Na(150) meq/L , A AL Hy préhogrom i~y
s
2 BW*1000(ml)*0.6* A Na e ’
150

= Bw*4* A Na (EEfiz:ml) HY water deficiency

Line B(For maintainence):D 0.225S
2.DDAVP use 1 puff Q4H prn(Max:2puff) if U/O> # ml/ Q4H
#51: BEE: 150% maintain - [RLL 6
@@ poor response to DDAVP, DL T =F&H 1] HE
1. DDAVP deficiency (Fl|& %)
2. Nephrogenic DI
atrogenic :Aminoglycoside or K & (IR B DDA VP £ renal #4535 K &)
N Other: Hypothermia(Goal BT: 34.5~35.5" C)
3. Hyperglycemia (/=5 MIfEE FIFK)
@@ YR DI Z1&1e1e5 R Na (i, DU =FdH[5E

1. DDAVP overdose 2. Adrenalinsufficiency 3. Cerebral salt wasting

DDAVP overdose Adrenal insufficiency csw
Urine sodium 40-100o0r 120 >120
u/o decrease increase increase

@@ Cortisone B HSLHHTT; thyroxine RIIFEEZ] 14th Day &R, MRS ERK Neuro BE

Coma

® Comascale<8 4y & Coma

® Unconscious 5 AAYtHZSEEfp gy BB BE (15 REM-BR)

R: respiratory pattern: Midbrain DL_EHY lesion: Hyperventilation

DIVE=>dorsal EE1F5R/ventral ZETEE,

I, pattern: Cheyne-stokes = supratentorial lesion
Central neurogenic hyperventilation 2 midbrain
Apneusis = pons
Cluster breathing = lower pons

Ataxic breathing = medulla



Figure -1. Respiratory patterns associated with closed head injury.
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Adult 3~3.5mm
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M: posture (motor [ EEHEE/E posture, decorticate

/decerebrate)

BR: Brainstem reflex
midbrain 2=>»3

1. Light reflex

2. Corneal reflex: pons 56

Cisterna pontis

pinpoint

Cisterna
cerebellomedullaris



3. Gagreflex: medulla: 9=»10
4. -Doll eye sign  +: brainstem okay
-: brainstem depressed
- Cold Caloric test:

CoMd caloric response

A normal An asymmetrical A negative
tonic response response response

5. Early herniation sign: A: Ansocornia
B: Babinski sign
C: Cheyne stock respiratory pattern
6. Late IICP signs: Cushing triad = hypertension, tachycardia, RR |

Encephalitiis

Encephalopathy = cortical dysfunction: behavior change, psychiatric, loss of conscious, seizure
Encephalitis = encephalopathy + 2/4 (EEG, MRI, CSF, Fever)

Mycoplasma T DLE S s

Temporal lobe: HSV

Basal ganglion: Influenza

A\ 4

Thalamus: JVE

__/"' Brain stem(cerebellum,

thalamus) : Enterovirus 71

Lab:

Pulse Fij check LDH, Ferritin, Anti-TPN, % follow Ferritin, LDH , encephalitis &
® CSF A lactate 5,2+ & mitochondrial disease

Treatment:

1. Seizure control

2. Anti-microbials

i. Tamiflu



ii. Azithromycin 10mg/kg/dose QD
iii. Acyclovir 10mg/kg/dose q8h
3. Anti-inflammatory
i. Methylprednisolone 1mg/kg/dose q6h, (if status or GCS < 8 = pulse therapy 1g/day)
@Tapper pulse therapy 1mg/kg/dose q6h x 4 day, q8h x 2 day, q12h x 2 day, qd x 2 day
@If use steroid > two week, tapper Z|2, J3:F adrenal crisis
ii. IVIG 2g/kg 41k FLKF] or plasmaphoresis if s/s deteriorate
4. [ICP control
i Mannitol 2.5cc/kg/dose (Max:75cc/dose) to prevent llcp +- Half saline
@Status > 30 min, q6h x 3 days 5 tapper, seizure < 30min, H]f] stat one dose H[JH]
@Tapper mannitol g8h x 1 day, g12h x 1 day, qd x 1 day

Conscious change | 1:::AEIOU TIPS

1. Abuse/alcohol/anemia

2. Electrolyte/encephalopathy/endocrine/epilepsy
3. Infection/intussusception

4. Oxygen, opioid

5. Uremia

6. Trauma/Toxin/Temperature

7. Insulin /Hypoglycemia/inborn error of metabolism
8. Psychogenic/porphyria/pharmacology

9. Space occupy lesion, Stroke, SAH, seizure, sepsis
Young stroke/TIA

1LMEERS

A. Vasculitis: check ANA, C3,C4,
B. Vasculopathy
i Metabolic: check TG, cholesterol , homocysteine 1, or Mitochondrial disease

C ital: M di
i ongenital: Moyamoya disease } MRA

iii. Acquired: Trauma, carotid artery disease
2.1 NHAY disorder(thrombus)
A.Hemologic: check PT/APTT, D-dimer, Protein C and S, anti-thrombin IlI

B.Cardiologic: check cardiac echo for thrombus (CHD, valvular disease, operation)

C.Septic embolism
3.Intravascular calcification
A.lf newborn: toxoplasma or CMV
B.If neurologic patient: suspect neuro-cutaneous disease: tuberosclerosis, choroid plexus tumor(ex:
papilloma, &4 2" ventricle >3 > 4™)



Seizure

Ativan 0.1mg/kg Max: 4mg
Step 1 BZD ~
Diazepam 0.25mg/kg Max: 10mg X2 X
Midazolam 0.1mg/kg Max:5mg
Step2 Luminal / Dilantin / VPA(depakine) / Keppra Max: ] 40kg &=
(—37 100mg) (250mg) (400mg) (500mg)
Max:7~8 % 3% 23 257

Loading: All loading 20mg/kg/dose run 20mins
Maintain: Luminal/Dilantin ~ 2mg/kg/dose(6mg/kg/day) Q8H
VPA/ Keppra 30~60mg/kg/day Q8H

® IR, FIE RN 4 THEEEY)
Depakine/Lamital/Keppra/ Tobramax

® I HiEI7 AED 1l.check level
2.Re-loading [ Luminal 1mg/kg/dose | EFf 0.9
Dilantin 1mg/kg/dose o _FFf 0.6

VPA 1mg/kg/dose T} 4
Step3
FEAYEE, on line and on ETT
Midazolam  loading 0.1~0.2mg/kg/dose Midazolam & distribution % fat,tapper
Infusion  2mcg/kg/min (45 BW/40) /1 5 > 10 meg/kg/min BP €&
Max:20mcg/kg/min drop

Citosol/ propofol

Step4 | Lidocaine 20=>100mcg/kg/min

Step5 Ketogenic diet IV(Fat: sugar+ protein=3~4:1), TG keep <500, avoid pancreatitis

® Status epilepsy —E & |ICP!! FAffDLEE 4H BLS $2¢4]
® Hypoxemic ischemia encephalopathy Y Seizure ZE%E7% Luminal/ BZD (side effect: [[1&£470A%)
Post HIE[ Acute stage AED Luminal=> Midazolam—>
Keppra/ Depakine/TPM/Lamicta

Chronic stage AED Luminal+ rivotril(35 5] i clobazam)+ Keppra+ TPM
® Post traumatic seizure { Early: < 7 days, FE{& 1F



Late: > 7 days, TH{& 7=

=>7 days &4 EEG, {154 finding F]{€]% tapper ZE})

# finding » AED ZEIZ 4

AED HY#EFE

1. Neurotransmitter:
- BZE: Glutamate
- I GABA

2. Voltage-gate ion channel:
- BlZE: Na, Ca

PNl ==

- K

** \/itamin B6/GAD: 147 Glutamate=>GABA

AP
Glytamate

—

¥
Cee

o

’—Tﬁm ©)

-&cvwﬁ&

PRECR I (B

/. £ N\
BZD PHT Luminal |[VPA Keppra Topamax Lamital Tegretal
Na blocker ++ +/- +/- ? + ++ ++
Y& K agnosit
Ca blocker + + +
GABA agonist  ++ +/- ++ ++ ? + +
Glutamate + ? ++ +
blocker
N 4

® HEFEARAYIURE B B> local and general f&EEETA
VPA(A IV form)/Keppra(H IV form)/ TPM/ Lamicta

® [UfE renal {35 LG-TV(L: keppra, G:gabapentin, T:topramax, V:Vigabatrim)

® [UfE S E (& 7RER): Tegretal/Luminal/PHT/Lamital



Seizure UHE
Frontal lobe Temperal lobe

py Seizure — AIDD

P KETREEE A aura FEZEFH AIDL
Aura, Ictal 23R, duration,

Aura X 00 post ictal /1
Ictal period OOO(KNFENEEIZI)  O(R/Nh, focal)
Duration 5 =
Post ictal X 00
Gl s/s seldom often
Seizure [F[A]|([C15)::CDEFGHI)

C: CNS structure=>» TJHE CT, MR
D: drug level

o

E: electrolyte(Na, Ca)/Encephalopathy(Hepatics, Uremic, Inborn error'metabolism)

F:Febrile convulsion

G:glucose
H: HIE
I: infection =» B @& CBC/DC CRP, PCT

/ Inflammation =» SLE/vasculitis survey

GIR step 1 75 48 fever

=7 fever: CNS infection/febrile
convulsion

=> it fever, 4145 CDEFGHI

Nystagmus

47 (Horizontal =»ear HYE => {4 BAEP!
> /NG E=> i Finger-nose-finger

Vertical =»brainstam HYE: light reflex/corneal reflex/gag reflex/Doll’s eye

Brain CT

Mass effect

[E]{H] venticle J§4&

Midline shift

Suprasella cistern(basal cistern);Fj2&

® <1y/o /F 0.4~0.5cm subdural space, [A %y frontal lobe 55

[ ]
1.
2.
3.



® Basal cistern 7L
JHE:=»1H uncal herniation
=>»brainstem compression by uncal herniation
1. @ Neurogenic shock (24~48hrs)
Autonomic dysfunction, (E{LL 575 5%, sugar/BP/HR 1) [R B NJJE 4 catecholamine K& FET

2.

MRI:

E’a—l‘

1% catecholamine F5¢1%& Neurogenic myocarditis

Cardiopulmonary failure

ARDS (neurogenic pulmonary edema) TX: Bosmin inhalation
High PEEP
ECMO

SHIL5% Drijlsfise ppt

1. 4F T1: & structure(FE{LL CT), A 4 Infarction (hypo-dense), hydrocephalus, parenchymal mass leision,

tumor hemorrhage (hyper-dense)
2. T2 flaring: FE7KHE#, infection , inflammation, infarction &=, FA0 T1 EL#R
3. T1+C

4. DWI: & iskemia

.2.

ventricle [ -infarction &, ventricle 2 —infarction

Stroke, Tumor, Infection B @it DWI signal TF=

DWI %1E 6 (/NI A 2241 early ischemia 1 infarct FI{EHIE S E sensitive F1 specific °
FHHY - ZKo3 1Y diffusion #x4f » ADC HY{E#E -

1F Ring Enhencement lesion HY$Z HIIZ2E " High signal on DWI and low signal on ADC {t[[]2

Abscess

5. i RLEHE

i
ii.
iii.
iv.

V.

T2 {R5E=> /KEifE

T1 1R5E=>7-14 KH L =HER
T1T2 #REE=> #51k

T2 fRIgF=> {REHVMm=AEHRT
TIC+ARAR=> R EEA

6. Hemorrhage

E 7| T1 Hyper-signal » 78%] Hemorrhage (MetHgb) » iZH¥ iz H [MHFfE] & 3-14 K - (Subacute)
T1 hyper => FH& T2
T2 hypo F7~ MetHgb in RBC » i&@ i3zt H M HF = 3-7 K - (Early stage subacute)
5 T2 L4 8 hyper %27 MetHgb 48 FIHY RBC 825k Free type ZEHHEH MR By 7-14 Ko
(Late stage subacute)
T1T2 #P%% Hypo » FonL &85 A% Hemosiderin » 33 Hz L MAF R A 14 K - (Chronic)



Brain tumor in pediatrics

Brain tumor DLAKESAKE 49 1 { ko1

T 2B (GEH )

T PUREE R tumor DU EED

d\;% 4—0 cevebellay astrouy M
7
ke | 0

1 2. @pevdyom o~ 3 Aed ool agtome

breinstemy glToMA
F: Midline

{% midline
JE midline ——

lc OPﬁC 3“0‘”‘ o
2 Suprser Cmmphuuﬁiomos
30 PWD\Q Wwor((:mm cell tumoy

non - Germ cell tumor

f
Menigomos




/N
R
cN
VAP -7 2|
7
3A35(s)  Bramstem BSEf —— / 5> 7 Pons
l4
v ¥
%5
Nq;(ﬁﬁ&w Medulla
\
\évo (?M‘\d‘&) Spinal Cord
N75 P100
left 68 ms 101ms
right 63.0ms 109ms

(4 75ms) (4J 100ms)

Right:
Threshold(db): _ Stimululus(DB):1= 40 2=80
I=1.95 Ih=___1=4.20 Iv=__ V=6.25
Vi= Vil= 1. I™l: auditory n. to pons, < 3 IE5
I-111= 2.25 111-V=2.05 1-V=4.30 2. IMV: 5 brain stem
3. IMV:<5.5-6.5 F&
Left: 4. \~VI:~ cortex, EBEEAH
Threshold(db): _ Stimululus(DB):1= 80 2=40
=190  ll=___ =450 IV=___  V=6.25
V= VvI=_

I-111=2.60 -V=1.75 [-V=4.35



# 1o #¢ brain sonogram

APl ICP) (e

HHEMEE)

IR G R IR X, EEDIRVEE TR

——  MAPe
- SBPs
DBP «
Child__newborn+
Pl= 4P/MAP =0.6-1.0 _0.6-1.2¢
RI= aP/SBP = 0.4-0.6+

Q: WM& 73 IEHE Y PI/RI AR IEH FS RS 2 48
f# progressed to auto-regulation dysfunction 7

BijHY—/\E% normal range?

DEP+
Morma lICP Auto-regulation dysfunctions
(1&g CCP) (ICP &, blood flow |-}«
STEP 1
PI N rf N N
RI N N4 N
N=normal range
STEP 2
MAP < 10y/o >10vy/o Adult
MCA  90+/-20 80 +/- 20 70 +/- 15
ACA 80 +/- 20 70 +/- 20 60 +/- 15
PCA 70 +/- 20 60 +/- 20 50 +/- 15

S: salivation

L: Lacrimation

U: Urination

D: defecation
GE: gastric emisis
Miosis(pupil 7))

Cholinergic storm(gI3Z &L 4 )‘ 13 SLUDGE)

A: EIEHE PI/RI {H MAP EL4EEH4A R IE » (t35
BT i A 2 dysfunction AR T

fiZ%%: Atropine 0.02mg/kg/dose
Max: 0.1mg/dose




Limb weakness

Step 1

Limb weakness

!

Barbinski or DTR [& 47 upper

motor neuron or lower

l

UMN LMN
Step 2 EAA facial palsy(CN7)
(£ pons and medulla 2Z53)
Medulla 2 _F. Medulla 2L

Peripheral C1~C5 fikin C5 DU N A[HEaF
Central facial facial F IR, i
palsy=> FHf
X ' palsy=>
PL_E lesion sl

N lesion




Insensible water loss: 400(ml)/ BSA(m2)

@{E PR Es T R A2, QUstELZRAY 12723

Hydration in PICU(especially 24~48 hrs)

e~ W N

DKA =» 10% of dehydration (max: 4000 mL %.)—=>150~200% maintain

Acute abdomen(Ischemia bowel)=» 150~200% maintain

Rhabdomyolysis/ Tumor lysis=» 150~200% maintain

Pancreatitis =» 120~150% maintain

FE5R 50 CPC: Cerebral edema / Pulmonary ARDS / CHF ZEZ[R /K {H ¥ Rhabdomyolysis
=» 80~100% maintain + early HD/CVVH

%+ CPC: Cerebral edema / Pulmonary ARDS / CHF {H X Acute abdomen or pancreatitis
=>100~120% maintain

Half saline FH/A 1. Neuro 2.DKA 3.Acute abdomen

Hyperglycemia in PICU

1.

vk W

DKA (* blood sugar> 180 Ht @ glucouria FHZAF]FK).
DKA 7EZ: a. sugar >250
b. Ketone +
c. PH<7.2 or HCO3<15
Acute CNS insult, EX: seizure, trauma, EV71
Sepsis
Pancreatitis
Drugs, Ex: steroid, TPN

Management: BW x 1 (mL) dilute to 2 {& run 30 min

Rl run £

In DKA:

i 1% hr: Hydration, N/S challenge 20cc/kg x 1, don’t give jusomin
i 2" hr~48hr: two bag system
i. 50u in N/S 500ml: 0.1u/ml run BW ml/hr =» 0.1u/kg/hr, initial K <5, fjI KCL
ii. If sugar < 100, change to 0.05u/kg/hr
iii. If sugar < 70, line B add glucose: D0.2255(420) + 4PC 50% G/W (12.2%), F = EEZE3E
central line (central line max D25W)
iv. Monitor Sugar | <70~100/hr, [& A& cerebral edema ({{<HZ 1ICP FEFH)

iii. >48hr: SC RI+ DM diet (Start feeding indication HCO3> 15, PH > 7.2 and Sugar < 250 mg/dL)

iv. DKA with persist acisosis:
i < 8 hr(12 hr): dehydration related
ii. >8 hr(12 hr): RI A%
V. DKA #ifi jusomin indication: PH < 6.9, CPCR, Arrythemia, 0.1 x BW x Be dilute ®if run 30 min

If sugar>220, consider Rl: 50u in N/S 500ml run BW/2 ml/hr=>» 0.05u/kg/hr



Blood transfusion

1,5 %%, or acute blood loss( A Hb>2) =» Keep Hb>10

2. PT>15.5S, aPTT> 75.55 = g FFP
* If PT prolonged and APTT 1E &% 1] vitamin K1  0.1mg/kg stat, Hepatic failure £¥] QD x 3days
3. HUS %% FFP , - ] wash RBC, LPP
4 K E#Mm(Ek A>1000ml, /)NZ%> 25ml/kg), /N0y Electrolyte K&l (K1 , Ca | )and TRALI(transfusion

related acute lung injury)

Diamox (Acetazolamide)Zh§E( 13 2a2D)

1. AED~ catamenial epilepsy FY55—45 FH &%

2. Alkalization urine™~ ‘& blood HCO3> 40, [Dose: 10mg/kg/dose Q12H*2 days‘
3. Diuretics

4. Decreased IICP( = LLIE)

.65 dose: 5mg/kg/dose QlZH‘

Mllrinone

BW*0.3 in D5SW/ NS, total 20ml,  Loading 3ml/hr* 30mins= 0.75mcg/kg/min
Maintain 1ml/hr=0.25mcg/kg/min

Fentanyl
1ml dilute ZI total 5ml, run BW/10 ml/hr= 1mcg/kg/hr

Intoxication |13} CLEAN+HD

AR Charcol 34 FH? (30 4/ NaEfE
PHIALS, Vials SFHE %" PH”)
Pesticide %

Charcoal (VU/]NIF )
Lavage(—/NIFA)
Emesis(“R &)

Hydrocarbon
Anti-dote Y

Iron
Hydration+ Alkalosis

) . Acid and alkalosis
Diuretics/ HD

Lithium
Solven A%

Traffic accident

1. Liver: hematoma (5 capsule F1{3E, A FE{EHIH] H T &)
2. Pancreas: ETZL(AHFEFSAE spine FHij)
3. Spleen hematoma, rupture: i capsule, 75 5 kR4 shock




