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Surviving Sepsis Campaign guidelines(SSCG)( critical care R THRETIBEED,
FERUVERICEREASNTOSHAIFII0THS, 2004 FIZFIRIA, FEX
YR5ENT 2008 FICHEM2INEEAREINT-, IREFE 2 B HOREMEENT
TL, 2012 £ Society of Critical Care Medicine, Annual Meeting TR FRINT=,
hbhhBAREDABRESRSIE, 2008 EOUREMKEMTORERITSMLTL
B
LWSETH{ SSCG K TITh = RCT DfER%E+ &I severe sepsis, septic
shock IZEE 9 52Hi%, %, ABECEALTEEOHBLZRILTLSEDTH
B,C0) SSCG ZEMIEHMICKIICRIT AN, ThEBRKLATHDIXEELH
BELNSTEMNIEREEIN TNV, [34], ZDET-5 AL, innate immunity X° cytokine
DEAICEALTIEICNSICEELE-BEFEROGFENKEIIEETLHILE, LT
IOBBIGEFEEDASHAICIEKRELZABERIBENHDSDT, K TITHNIT - RCT
[CEYEMEMNTEHESNAEELRERMTEED THAEIEIRSLENEVNVSHETH
%, EIELSEDDEHARESAVEERET HERICENTIEOIXY ZLOBEKIZE T
% RCT #RAETE/LEN-DELERTH S,

F1= SSCG XL TRCT #{To1- L TZ O F A, AUEEZHDBLE-ZHIEDHR
ALTWLSA, AR ThhHn BN ZTOEDMEENTREL TS, FIZIE sepsis DA
RAEAEBLITSEELMEZ A H 5K TED humoral mediator 0 continuous
hemodiafiltration (CHDF)IZ&kABRE(ICEIL TIX SSCG TIXAIEE RSN TULVEL, F
1= #B T proinflammatory cytokine %> high mobility group box 1 protein (HMGB1)IZx%}
I 2% EEEH L - T severe sepsis, septic shock DBRBEEITOI_LIT—REITH
BN, R TEHELFZDISIECENLLITHONSITE>TLVEL, £ RCTIZEALT
3, critical care fEIB TELDABEAIZEAL T RCT #1752 &ICLTHEREAH SN
TWLWB[5], ZDESBERDLE, BREFABEFRT, Sepsis Registry RER%
iIh LT, RFBIZH TS severe sepsis, septic shock [ZX T HEIREDEREZXBIEL,
FThELRIELTHERIR SSCCEERETHDIIBOTERFENEEZA LGNS,

BARBAMRSAUERETHICHEYWOMBBRLEE LB > TER, BEN
HCEFRAAIRSAVDUZIBEENDETE RENSA, CCTIERMMG RICREL
TBRBZEET D, AHAIRSAVDEBRTHAIN, [MEZBRAIRSM41ET
B0, —HMOEEANRERLTWSESICTETOREBRITARSIU1ETHOMN
EWS EMRIREEE S T=, WOETHAL, IRE DM SE D FE £ (" infection-induced
SIRS” T#H D, FLTEFDEFLEEIM severe sepsis, septic shock THhD. LMLEID
COEBRITFNAHNRBEN-LUEFELY, —BRBICERREI AL TNV O E&E
EREEMNRH D ENEESNTLV=[6], SSCGHD 2 E ENHEZBKITHELTIE, #
3D severe sepsis, septic shock T, TBUMLE |"sepsis” EFEFRTHDHNRLID
TIEEWLHNELIEBRMA LS, HBRICITE->TULVELL, F 2 B BOHRETHRTIE,
critical care DX R 4D sepsis L “severe sepsis” ESNDIZEYHARSA DL FR
LEDISIZERESIN=, FIVSERLHY, FHAFSAUTIRRIBRMEZBRAIR
SAIEWSIBIRICLT =, ELBNEHARSAUIEARIBIZH T LB MEZBAMES
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F—"J—K: sepsis, severe sepsis, septic shock
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HE, BMNEICEVMEETHESIRETH LN, BRARORNROREKREICDON
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MEEICHELI-LD TGN EISEFENRETHDE, BHL -,

XL AL
SSCG2008[1]THL AL VSN T= GRADE L AT L[2]%# ALV =,
*z1.
A RCT (#&{E &1k LE B R EER)
B HOEWLRCT £#-IIBEOELVHEME, 2h—MIR
C R RELLBLU-BEHE, OR— R
D EPERARE-IIEMROER
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DL EICHNT HAR
1. BUED EHEZH
CQl:FMmiEDEZIL ?

Al:

UM SE =sepsis &L, TOEHIIRLICEI>THREL-EEURERCERHE
(systemic inflammatory response syndrome: SIRS), 37445 infection—induced SIRS
t9 %, SIRSOERITILUTOA4EEDSL 2 HBALULENZBTEHEELETH(1B),
1){&;B >38°CE/z1£<36°C

2) 1% >90 /45

3) FEIR £ > 20 [El/ 5 F f=1& PaCO,<32Torr

4) A4 M B MmEREH > 12,000mm® F1=1E <4,000mm® H BN EFKRAFEHIER (band) >
10%

- MEIEECRHREMEYSBREINS (EME), HHNMIMERIHKEBREDOE
SHARHEND (TR MERE) BREIFGEWLNB),

R OEFEEL BEEFNTEEOCRRELIEREISRRETED, £-EE0
AEEMOHEMEMOFOERMNEASANIEEETH LN, BEEMNTLLIKRIE
MEMHEIASNAKTE, BREICHTIHL2EREELTORMENELREDONDE
HlERERLL TS, COHMRICIERISRTHBIIEIEEZSEI1Z95010)

=. BMEEZ O -6 DO BIRIIEE

£ B RIEIE

it (ZRERR >38°C)

EAFR (GEERER<36°C)

Dia  (50/%9, FRIEEHOEEEKLYE>2SD  BERE)

IR (>20[E/%)

HAREOEIL

ZE LR IEE - (LK EIE N (24 B¥ET>20mL/ke)

EMmiE  (MmEEE>120me/dL, 1-12LIERERFES)

RIE G D IR

BMmEkEZ (WBC>12000/ L)

B Bk 4> (WBC <4000/ i L)

AR EE CERA B MER > 10%

CRP (>E#EED 2SD)

Joh b= (> BEEED 2SD)

BIREIREDIEIE

EmE (FRATHIRERMLE <90mmHg HLLIZFEHME <70mmHg, F71=(34R
HERAM T 40mmHg LLEDIET, MNRTIXEREEELYE2SD UL EDIET)
i 228 E DIEHE




EERMmAE  (PaO,/F0,<300)

SLERERY (FRE<05mL/kg/hr)

Cre DEH (>0.5mg/dL)

HERE (PT-INR>1.5 F/=lL aPTT>60 )
LA (FISENE DEX)

/R D (< 100,000/ 1 L)
BEYLE > MJE (T-Bil>4me/dL)

2 E TR DIEIE

S LB MAE (>2mmol/L)

EHME) 74U TBROERE-IIFEESLTRE

fEES: BMIED T2 (L, 1989 £E(Z Bone HMIZIBL - sepsis syndrome DEEE[1]1%
FIZ, 1991 & Society of Critical Care Medicine (SCCM)/American College of
Chest Physicians (ACCP)DERAIT7L U RIZENWTESR S, 1992 FITHRRS
hiz[2], COZHBEEIIERMICESERMSN, TORBEDERARSE TIL]
FRINDIEELS -, LOLZOERICAWLGLT- SIRS DEEIE, HFEVYICESH
BN THYBRLICHTIERRECEERICZEH TELRVWEOEHAMS, 10 £EOD
SCCM/ESICM/ACCP/ATS/SIS ARIAVI77LURICBWTRESN, 2003 FI2H
R EENFERINT[3], COME TIXBUMIE =infection-induced SIRS &MEZX
HEEZ R IIERETILERGTNEShE-200, RMEEXZHT5-ODERKR
ISR EE, REBELTOCOIDOMFEBMIEENEBMEhTz, LAL, COT
Shi-#ZHOEEDHIZE, RERKICAIZEVLDEDPOIEELZLDNREEND
=8, ZAAFSA4U T, ERICFATELBIEDHERELTRTEELT,

Weiss BIZCOHFHIB2DODEHEEZRANVTRI—DEEBREZLHBEL-HREHRES
LTLAA, RIMESATIIBESR, FERICEZTIHLHNo1=[4], P1iEd 2003
FOHLWEZHEEZRAVWSILOBRMERAMEESDESARESNTHELT, &
ZTAKIIFDERTEFLIREDLOHICHRELCAVNGN TS EIETE L ELNESAN
55, LLA 1992 FTHESHAI-FEBEBDANFRINTLSERALRH D,

BREZOELODEREICONTIE, 1992 EFOHRETHMNEEREFNLTABOKRE
FRERRECE TS, RAMFLIIHEREEFOUTREOHIMEMDEAIZES
FRABRRICBESNA TV LML EDRDRELIBORERICKY, EENGIGRR
ICEASBALGKTHRUMEE DIKREIZKHES S EMHIBAL (B RIS Clostridium difficile | Z
DGR TIE, BNEELTWAKBIEZTLZLEETIEIEL, SHICEENED K
YL ENEETIERICIVRMEDIKREICHEDSZ LA HS), 2003 FEDIHEIZHL
TIEMBEENEMICRBRMEYMNEERAShGED, BEICHTIHLERIGELTD
MIMENBEREDONIGEEEEND LS LOALREEITOVWVTOERIL, £
DIZLHXEEBFHEREF—(CDC) [ZLDED[5]45, International Sepsis
Forum ISF)DEH[6I1LZEELHFEL, HE—SNTULVEVLDOMNIRIRTH S,

Bone RC, Fisher Jr CJ, Clemmer TP, et al. Sepsis syndrome: A valid clinical entity.
Crit Care Med 1989; 17:389-93.

2. Members of the American College of Chest Physicians/ Society of Critical Care
Medicine consensus conference committee. American College of Chest

9



Physicians/ Society of Critical Care Medicine Consensus Conference: Definitions
for sepsis and organ failure and guidelines for the use of innovative therapies in
sepsis. Crit CareMed 1992; 20:864-874.

3. Levy MM, Fink MP, Marshall JC, et al. 2001 SCCM/ESICM/ACCP/ATS/SIS
International Sepsis Definitions Conference. Crit Care Med 2003; 31:1250-6.

4.  Weiss M, Huber-Lang M, Taenzer M, et al. Different patient case mix by applying
the 2003SCCM/ESICM/ACCP/ATS/SIS sepsis definitions instead of the
1992ACCP/SCCM sepsis definitions in surgical patients: a retrospective
observational study. BMC Med Inform Decis Mak 2009; 9:25.

5. Garner JS, Jarvis WR, Emori TG, et al. CDC definitions for nosocomial infections,
1988. Am J Infect Control 1988; 16:128-40.

6. Calandra T, Cohen J, for the International Sepsis Forum Definition of Infection in
the ICU Consensus Conference. The international sepsis forum consensus
conference on definitions of infection in the intensive care unit. Crit Care Med
2005; 33:1538-48.

CQ2:BMEDEFEE»FHEL T, EFEKILE (severe sepsis), BIMAEE a3V
(septic shock) Z L\ ?

A2:

IR MED EEESFEELT, BEMMAE, BRMEMT3vIFALS0B),
-EERRMEFRMEDP T, BREFOCRBERETERIELEEZETSHNK
BETHY, BBERETELTERERICK ABT7IF—X, ZR, BEBREAL
ERSLEND, BEEEDOHIEIZIESOFARATHEEIZANLGN TV SIHZFEETD
EIEEALS(1B),

- mAEMS IV IIFEERMEDEMNT, TOLRREFETo>THEME (INHE
BRI [ <90mmHg E£7=IBE LYE>40mmHz DIET) BT H5L0DET 5, -1
LEREBENRSINTOSBEE, BILETHESTHLRINIB),

#REH-1992 EDERAUTFL U RIZELT severe sepsis, septic shock BATEZESH
TLE, ChAMNBMEDEEEERT C&E, TTICEZLOKRABREEZHRAEICKYA
HMZENTLVA[1,2], 2003 FEORELOBELEDERICKEGEREITLAL, H—E
BRTHo-EREEDFEEICOLT, Marshall 5AHRIBLT= MODS Xa7[3]%
ESICM ICkYEESI = SOFA RaF7[A1E ALV S ESh =, CORRIMED EEE S5
O EEENBEELLBBRL-BEIXRH-5TLEDD, Rivers blTkD early
goal—directed therapy[5], Bernard 5IZ&2iEMHIETOT A2 C DR E[6], Annane 5
LBV EBRATOAMREETGE, BMIMEICH T LATABREDOREIZT TICZA
ALLATEY, COFEBEZSELAVTINKIEICIFTRLEEENHLHIEZEADN
B

1.  Moreno RP, Metnitz B, Adler L, et al. Sepsis mortality prediction based on
predisposition, infection and response. Intensive Care Med 2008; 34:496-504.
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2. Silva E, Pedro MdeA, Sogayar AC, et al. Brazilian sepsis epidemiological study
(BASES study). Crit Care 2004; 8:R251-60.

3. Marshall JC, Cook DJ, Christou NV, et al. Multiple organ dysfunction score: a
reliable descriptor of a complex clinical outcome. Crit Care Med 1995;
23:1638-52.

4. Vincent JL, Moreno R, Takala J, et al. The SOFA (Sepsis-related Organ Failure
Assessment) score to describe organ dysfunction/failure. Intensive Care Med
1996; 22:707-10.

5. Rivers E, Nguyen B, Havstad S, et al. Early goal-directed therapy in the treatment
of severe sepsis and septic shock.N Engl J Med 2001; 345:1368-77.

6. Bernard GR, Vincent JL, Laterre PF, et al. Efficacy and safety of recombinant
human activated protein C for severe sepsis. N Engl J Med 2001; 344:699-709.

7. Annane D, Sebille V, Charpentier C, et al. Effect of treatment with low doses of
hydrocortisone and fludrocortisones on mortality in patients with septic shock.
JAMA 2002; 288:862-71.

CQ3: RMEDEZMICHERIE/N(A~T—h—IE "

A3:CRP, IL-6, 7ONII =B LIREFERTHSA, RS TIXMAELZRE
EIZBWTED/NAAT—H—IF4L1C),

RS BUIMIE ICHE WL TIE T TIZ 170 ZBRAD/N\AFT—h—DEEIITHhh TS
[1], ChoMNERERIGASNBDICIERE - BRENSS BEAENERET, ﬂ;zu*
ENBGONZMTHS, BEDEUZH-TLELRHIN, SOLIATNICRE
=L AT—H—IER D> TLVELY, CRP [I—figEYIC FﬁL\bi’L’CL\é*’r}iFiR
BIETHHIN, BELUSNORETH LR TH-HREEICRITA IL-6(/2—0O
A1%2—6) 1%, BEXEH AL D—DTHY, SIRSOFXETHIE YA hAm
FEDIEEF RS 5, 1L-6 (X{REER 6 BEEIEE TE—VI(E T SHY, CRP L PCT (&
IL-6 [CKH-THFEIND-H, IL-6 LUK 24~48 FFRIBNTENMT 5, D=9,
IL-6 % RIETAH_ET, SIRSEXYRHAICEHTTRETH D, 1= 1L-6 DfEIE, BISE
D EEEPERIRE LSRBRTHIENBESNTLVA[2,3],
HESLHGFINTWSN\SFT—h—ELTIRTOANI U EFHh, Th
FTEICHMERDICEOERMENRESA TE[4], XFBTH 2006 FH LR
W&o 1=H, TR OMELEEREMHDOREDEICE LR T HIENMoNT
BY, FOFEMIZ—FLTLEWLDG], TVRMEDUIEERE, VS LR
DEZWMIHERTHAETEL, ChEERICRETHRERIEIREZBILSN TV
W MEARPTIEEICH BRI OTEL, FKTIX FDA OFEFZEE (T endotoxin
activity assay (EAAMSFNEFNRIVRFEDVRAIEZRELTHLWGA TS, oD
BIERRIMNESRZTOEEELGELHENRONDILDODI6], I+ 7R
E-HEENRHLIEEISVEHO, LMLSEVODDNS(FT—h—%HAEHE
TRETHIEIZKY, TOERAENRESNLAIEEEEH D,

1. Pierrakos C, Vincent JL. Sepsis biomarkers: a review. Crit Care 2010; 14:R15.
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2.  Oda S, Hirasawa H, Shiga H, et al. Sequential measurement of IL-6 blood levels in
patients with systemic inflammatory response syndrome (SIRS)/ sepsis. Cytokine
2005; 29:169-75.

3. Herzum I, Renz H. Inflammatory Markers in SIRS, Sepsis and Septic Shock. Curr
Med Chem 2008; 15:581-7.

4. Luzzani A, Polati E, Dorizzi R, et al. Comparison of procalcitonin and C-reactive
protein as markers of sepsis. Crit Care Med 2003; 31:1737-41.

5. Tang BMP, Eslick GD, Craig JC, et al. Accuracy of procalcitonin for sepsis
diagnosis in critically ill patients: systematic review and meta—analysis. Lancet
Infect Dis 2007; 7:210-7.

6. Marshall JC, Foster D, Vincent JL, et al. Diagnostic and prognostic implications of
endotoxemia in critical illness: Results of the MEDIC study. J Infect Dis 2004;
190:527-34.

E
SCCM: Society of Critical Care Medicine
ACCP: American College of Chest Physicians
ESICM: European Society of Intensive Care Medicine
ATS: American Thoracic Society
SIS: Surgical Infection Society
CDC: Center for Disease Control and Prevention
MODS: multiple organ dysfunction score
SOFA: sequential organ failure assessment
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2. BPFEDOEZH
Col: EEREDERIL, A%, EDIAZVT TITIHM?

Al:

T RTOEMZENT, BEERSEEAANIC, MAREEZXTS(1D),

-FEIBFIC, HERBRLEFERSBEUNISDBFEFERMICERL, ZBRRELEERE &
ZHREZXI1TO(UD),

RS HERATERSISE, BENETEEROLGNEERHRL-E, BERERETT
S, MAERSIBE, SEXBETHAVWIEEMICKREXZIMBERR
(bronchoalveolar lavage fluid: BALF)ZHEEL, EEBIEBREEET B[], 1-FZL, liE
EORTIREINES MHEERPEORBRELSELEEICIE, EEORES LY
BAEIZLATFETEHRIM23], R ERAT—T I BEENEZRSSHS, MKE
ED35 1 EYMIDTF—FILHLIEREL, hT—TFIIERELTRRZMEYEREIC
R 541,

WFhOBFERY, REERSORBANCTIRETHSL, CO-HITER
BIRALBN D ENTNKSIEET D,
BERBEOTSLEEICEIZEREBEL, RETHELREREZDVEOTHY,
BITLTERLY,

1. Fagon JY, Chastre J, Wolff M, et al. Invasive and noninvasive strategies for
management of suspected ventilator-associated pneumonia. A randomized trial.
Ann Intern Med. 2000; 132:621-30.

2. Canadian Critical Care Trials Group. A randomized trial of diagnostic techniques
for ventilator—associated pneumonia. N Engl J Med 2006; 355:2619-30.

3. Berton DC, Kalil AC, Cavalcanti M, et al. Quantitative versus qualitative cultures
of respiratory secretions for clinical outcomes in patients with
ventilator-associated pneumonia. Cochrane Database Syst Rev 2008;
4:CD006482.

4. Mermel LA, Allon M, Bouza E, et al. Clinical practice guidelines for the diagnosis
and management of intravascular catheter—related infection: 2009 Update by the
Infectious Diseases Society of America. Clin Infect Dis 2009; 49:1-45.

CQ2:MEEEDELLVRYAIL?

A2:

FRRIOEEE, TIaA—ILEFIOLATIDY, PILA—LEEF 10%KREFY
F—RHDNETZIILa—ILETLEREKBEHE 10%REFIA—FTHEFET H(1B),

(M EREFERICLY, 1 EybHT=Y 20ml £ 2 wyb bl E(BREMDRIERESESS
HIZIE 3 =yb) FEET S (10),
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fRE EERME/BRMES S avIERESITATOEMIHNT, MEHELTIRR
T5. hT7—TIIEEMRELEFFESIBE, 1 ybIhT—TILHRMET S DA
ERERSEBE, 3y LIRET 5[1,2], HRE(E 1 EybHTFY 20ml £L[3], 5F
S BSRRMUIZSET S EERNLOTLKRIE, METATIICEEREDES
FITHET S, RS, BEOEOCEEHRZELNHHESICE, BRENELTL
SAREMEAHY, EROERET S,

L, FHROVECREFRABRALELT RBE+HITHESL, FHT5. 08
EXELLT, 7ILA—ILEEEL 05%HALME 2%D70ILAFIOUHEINKE
HRER AR ELLBLTHEERICSERRLETIELIENREINTEY[4-6], 0
WAZIOUERIOERN#ERINB[2], =1L, BRICEWTHATESZOILA
FUUBRIDEREL 05%NEFRT, 1%HEX DN EIZBET S, 7/ILa—IL
HANAFSCUETILA—ILRERFA—FO LB TIXEL ITBELATIEENIE
M54, 10%AREFIA—FKIE, ND7IILa—ILEFREERANSD, 2)7J/La—I)LTRIE
93, NFEHETLLEMRRR(HIRTIET)EF->THFRNTSH , SOHMNRTHE
ALTHERLY,

FEAFRMUIE, RREETEL, AIRALEOHIIEERICAND,

1. Lee A, Mirrett S, Reller LB, et al. Detection of bloodstream infections in adults:
how many blood cultures are needed? J Clin Microbiol 2007; 45:3546-8.

2. Baddour LM, Wilson WR, Bayer AS, et al. Infective endocarditis: diagnosis,
antimicrobial therapy, and management of complications: a statement for
healthcare professionals from the Committee on Rheumatic Fever, Endocarditis,
and Kawasaki Disease, Council on Cardiovascular Disease in the Young, and the
Councils on Clinical Cardiology, Stroke, and Cardiovascular Surgery and
Anesthesia, American Heart Association: endorsed by the Infectious Diseases
Society of America. Circulation 2005; 111:e394-434.

3. Mermel LA, Maki DG. Detection of bacteremia in adults: Consequences of
culturing an inadequate volume of blood. Ann InternMed 1993;119:270-2

4. Caldeira D, David C, Sampaio C. Skin antiseptics in venous puncture—site
disinfection for prevention of blood culture contamination: systematic review with
meta—analysis. J Hosp Infect 2011; 77:223-32.

5. Mimoz O, Karim A, Mercat A, et al. Chlorhexidine compared with povidoneiodine
as skin preparation before blood culture. A randomized, controlled trial. Ann Intern
Med 1999; 131:834-7.

6. Suwanpimolkul G, Pongkumpai M, Suankratay C. A randomized trial of 2%
chlorhexidine tincture compared with 10% aqueous povidone—iodine for
venipuncture site disinfection: effects on blood culture contamination rates. J
Infect 2008; 56:354-9.

CQ3: R\ ELEDRETLELARMNLEREARE ?

A3: RE LA DRELERLIT, BEREMN, FFRER, MR T—TIVEEZST), KB &
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ER4EEE FREEGEMNZ L, REFEELTIE, ERIFIERE (MRSAMSSA), KiGHE,
iR E, BIEE, ToT7ANN9EBREMNRELN(10),

fREHICU 128 1T BRBREEIZ OV THEL - XREaR—MHZE (EPIC 1T study) TlE,
HRAKED 1,265 O ICU [ZF11D 1-day prevalence study #{TLY, 13,796 FEHIHR,
7087 AOBRREBETRLE RRE, EEECEREABLL0] BEETHR
HLEMNoT=D [ZFER28(63.5%)TdhHY, RULOTHEER(19.6%), MMiK(15.1%), B - RE§
(14.3%), K B(6.6%), hT—T LEAE@.7%), hiF{R(2.9%), TDHT.6%TH-T=[1],
BRmEMT 3w 5715 R ELI-KIRELIR—FHEF (CATSS data base
study) Tld, FH#(37.2%), RERER R E(30.1%), MR AETERF(10.9%), K IE - B
(8.1%), MFEREF(4.3%), hTF—TILFEL(3.4%), FRAZ(I1RNEHRESh TLS[2],
AAREDABRESS Sepsis Registry EERMNTo1-F 1 AFAEDHERTIE, FE
BRmnsE 266 5, fE AR (32.0%), ffi(25.9%), IMi%(15.8%), K& - EX&B4H &
(10.2%), PR#&(8.3%), T Dh(7.9%DIETH>7=[3],

BEREIZOTIE, IcU BELA(EPIC II) TIXERTIRHIRE(20.5%), RER
(19.9%), HoSHB17.0%), KIBE16.0%), FhiiEE(12.7%), ®REITFIEKE(10.8%)
BERZLS, HEBENTHONLIEBMESATLD], MMEMSaIVD
(CATSS)TIE KAZE (24.6%), HRTFHERE(13.2%), i AR E(8.7%), i RIKF(8.6%),
RIRH(6.6%), ELF(6.5%), A BBEEHAANLEEMNEho1=[2], Sepsis Registry AE
DR TlE, MRSA HEEH2<(220%), DULWTXIEE(14.0%), fifi 125 (11.8%),
MSSA(9.7%), #IBE(9.2%), T TR/N\VARE(7.4%), ffidERE(6.0%)7%E TH>71=[3].

BMIEDRERELIBRLECREAE XE O, BREAOEHE, ThREH,,
FRRRED, BEIZE->TRLEY, BEESICL>THLRE(RLGD, BERDODT—4
FINELBEIZTHIED, BROBEESREEETHENEETHDM],

1. Vincent JL, Rello J, Marshall J, et al for EPIC Il Group of Investigators.
International study of the prevalence and outcomes of infection in intensive care
units. JAMA 2009; 302:2323-9.

2. Kumar A, Ellis P, Arabi Y, et al and the Cooperative Antimicrobial Therapy of
Septic Shock Database Research Group. Initiation of inappropriate antimicrobial
therapy results in a fivefold reduction of survival in human septic shock. Chest
2009; 136:1237-48.

3. BAREDEEENZS Sepsis Registry EB <. & 1 [A] Sepsis Registry 5 & (2007
F10/8~12R).

4. Calandra T, Cohen J for the International Sepsis Forum Definition of Infection in
the ICU Consensus Conference. The International Sepsis Forum consensus
conference on definition of infection in the intensive care unit. Crit Care Med
2005; 33:1538-48.

15



3. hiE¥h
CQl : REBRMIMEEREDA(ZVTIE?
Al: TR, 1 BFRELIRICRERMNNER RS E/ET 5(1C),

#2554 :SSCG2008 TlE, RIMEMSavIERRELI-EARMEZHZRIF— MR,
BRUAV A MBRBREEERNREL-BAAEFIR—MIRERLVELT, BHHE 1
BRILHNOREEREEHELTVA1.2], TOREFFLLEIET VAN ERSL
THY, RMEESavsERRELERBBEIIMEWET, ERESN D avIE
ERELTST-BIZBIT AV RIARIN TS, =, REFAMZIVT OB
Tlt, WFh EERMEEFHNRELE-ZHBFATMETHBHAR, SLURALAEIR
—MARIZKY, FREZRHISHEERSETTORBMNENFIERTEIMELER
HHY, FICZHE 1| BRURARSEETRECERERICEVENAREATINS
[45], SHICERAECEDRETIX, hoPFR, 7RV 4—, [RERAIZELD
BMEICBSWLT, MEEESEOEBhEFETREMEDOBEELS TSN TIND,T],

1. Kumar A, Roberts D, Wood KE, et al. Duration of hypotension before initiation of
effective antimicrobial therapy is the critical determinant of survival in human
septic shock. Crit Care Med 2006; 34:1589-96

2. Morrell M, Fraser VJ, Kollef MH. Delaying the empiric treatment of candida
bloodstream infection until positive blood culture results are obtained: a potential
risk factor for hospital mortality. Antimicrob Agents Chemother 2005; 49:3640-5.

3. Puskarich MA, Trzeciak S, Shapiro NI, et al. Association between timing of
antibiotic administration and mortality from septic shock in patients treated with
a quantitative resuscitation protocol. Crit Care Med 2011; 39:2066-71.

4. Ferrer R, Artigas A, Suarez D, et al. Effectiveness of treatments for severe
sepsis: a prospective, multicenter, observational study. Am J Respir Crit Care
Med 2009; 180:861-6.

5. Gaieski DF, Mikkelsen ME, Band RA, et al. Impact of time to antibiotics on survival
in patients with severe sepsis or septic shock in whom early goal-directed
therapy was initiated in the emergency department. Crit Care Med 2010;
38:1045-53.

6. Erbay A, Idil A, Gozel MG, et al. Impact of early appropriate antimicrobial therapy
on survival in Acinetobacter baumannii bloodstream infections. Int J Antimicrob
Agents 2009; 34:575-9.

7. Garnacho—Montero J, Garcia—Cabrera E, Diaz—Martin A, et al. Determinants of
outcome in patients with bacteraemic pneumococcal pneumonia: importance of
early adequate treatment. Scand J Infect Dis 2010; 42:185-92.

CQ2: B, RER A OBERKaREL?
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A2 RERMARTIE, RERPELZHEL, TORPETEFMNIHEOSVLERE
BE+HNN\—TESLEBREEDRSETI(1D),

RS WU RBRAVABREITOEOIICE, REEGSI-REREREFHTEL, BEENE
E-BFOERTAOCEEDAELEFMKL, RALLIMEYEEET 5@ 2
#r-Q3 S 88), R 1ITEERME/BMENED 3V DKRELERNIREL-ZERMEGERD
HRTHD, EEKRME/BMESET3VIICEOTIIMEAROXBITFETEIE
MIBFETIOT, BEMABRTEIEESNIMEMELAN—TE5. HEED
MR E, BEGET(E, i, iR, HFR) ICK->TELRTHDT.2], £ ICU I
BIFERIOTUoFNAFISLEFAT S,

%1 E AAREDEEESS Sepsis Registry SAEICHVTIE, REEELTMRSA
M1EIZ, Paeruginosa X 4 BEIZEL, ChiohAREE THHEE DB EEIMIZ
LERE M o1=[3], LI=Ao T, BEMABROEBRICEVWTIEEICChOREEORS
E#5li T 52 ENEETHSH, MRSA BMFEEFRRELI-BHTH, AULGLRAAE
BICKYFPEHNWETHEMNTENTIS[4],

HEHHIHEEO HIRGIER/RICINZ 516, TREICEEGMEREZEATS
CEIFED, IS, DILARRLRRABEICHT IS LEMBREOMMHLE, A
BELEIFLEAEETERSITLEEEKRLTHY, DILNARRLRPEEOLAFIZHT--
TIFNADZLEHENROOND, &2 T, DILNARRLARMEMEOLAIIHER
BEICRETSH(FET),

RREOSSLEEREFFCREBER ZEETIEEIC, RIEBE B SVILE
(PIPC/TAZ, CFPM, IPM/CS, MEPM, DRPM % &) EF73 /5 ) RE AT 52 &IC
LTI, BRMABRODRhOAEELEZ DT HEVSBHTERLYSA T ay
TH 561,

HoCHABARREADBAIC, £HaFEATFTRAETREEMNIEHINTULSEI, —A
T, BRACHEREARIENTFREUBIELVEOHELH D] REAE
D5, FEMEEEOERMERER, FAELISATHERTIONEET
Hd,

BHTER (RETLEBE(CHITHREME, PIRMEREE, BREMDOLARES,
AT B, IJAr—hAFHAOBREELE) TE, IEOREREZESL-
%, CESRYBVNERTREFEFMEICOYILENT S,

1. Souli M, Galani [, Giamarellou H. Emergence of extensively drug-resistant and
pandrug-resistant Gram—negative bacilli in Europe. Euro Surveill 2008; 13; 47.

2. Rhomberg PR, Jones RN. Summary trends for the Meropenem Yearly
Susceptibility Test Information Collection Program: a 10—year experience in the
United States (1999-2008). Diagn Microbiol Infect Dis 2009; 65:414-26.

3. BAERABEERS Sepsis Registry EEE. % 1 [@ Sepsis Registry &
(2007 ££ 10 A~12 A).

4, Paul M, Kariv G, Goldberg E, Raskin M, et al. Importance of appropriate empirical
antibiotic therapy for methicillin—resistant Staphylococcus aureus bacteraemia. J
Antimicrob Chemother 2010; 65:2658-65.

5. Miyakis S, Pefanis A, Tsakris A. The challenges of antimicrobial drug resistance
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in Greece. Clin Infect Dis 2011; 53:177-84.

6. Kumar A, Safdar N, Kethireddy S, et al. A survival benefit of combination
antibiotic therapy for serious infections associated with sepsis and septic shock
is contingent only on the risk of death: a meta—analytic/meta—regression study.
Crit Care Med 2010;38: 1651-64.

7. Schuster MG, Edwards JE Jr, Sobel JD, et al. Empirical fluconazole versus
placebo for intensive care unit patients: a randomized trial. Ann Intern Med 2008;
149:83-90.

CQ3: EEHAEEL?

A3:

-FREAEEL-L, BREMERETML, EMAREICHEEZEETLH(O
D),
HEIJRIREOCHVCARAMERIEENSRHSN -GS ICIEREERMEA
DAY ILEREFELLV(2D),

B - FEENEELEES, JUKVABRSEEZR/DLOIC, £, KEREEXED
ERFERICE>TEFEIXEAMEREOEE - —REL - thDBEE~DKERERED)
AROERTESEDEHIZ, ZOREHEICHLTREREEN DGR Y AR
SLOERVABREICERT A1), BHAREIL. BRIZERLTH(ER2),

B2RIFIERE, BEREOAIVCHABAMBIEEMMRBINIES, BEED
REXBLUVFNICHBMOMEYMNDRIEENRBEEINIEES, PIRBER
BfE, BHRZESISES, ATDORLE, RBBPEEZFCTOMORETEE
FICBITAREE, #HBECTUILX—DHIIEELEETIE REEDREIRCAE,
BEPEZRETHA-HICEECEMANMEBNERINGOT, BREEFEEMEA
DaAVHILEHNEELLY,

1. Kumar A. Optimizing antimicrobial therapy in sepsis and septic shock. Crit Care
Nurs Clin North Am 2011; 23:79-97.

CQ4: B EEXMEE, LHRIFMEE~DOXLE?

AL EEERTEECZIMEROABRIEETIE, SECEMMBNERSN
ANDT, BLFEHMEADIVHILENREZELLN(2D),

A EEERMEE, SHRMMEEICHT AR, EEFROREFEORARELS
HEATWVEVWESIHYBOTRENTHS (R L EFITSLEMEREDIES
MNEZT, BEDHEEEBEHAECHEATIAE LI AFUITKRKRENHIRER
REZEOREHEFNLGOERIKFELELEE 2], MRSA ITX T 5B
ELT, URVYRITRE - e B R E LI L, FTTA VLR E - B ER S
BREFEOCAEDRODAERSEICBEVTNAVATAIVIZELSHTHILEORELDH
% [2-9], LALE—BIRETHICIIREBOMRIT+ 5 TGS, ERAICH T
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BLFEFAEADOIHILIEELLY,

K IDHRDZAHDBFENICHITH—RHGRRBBROBELETIIDTH
AN, REQETAREZSLVBERBREFZOMENMTIIE, BEOEMOD
BED=HITFHAEHLEEShEEDEEZLND,

SEEAmEE, SRMEFOARRICEALTE, RARZIEHRROERNBE
BRICHET O ENBEELHIGETELEMMBELELL, SOICFRAE
BOFEMEER, BEEEMEAOIVHILMIEELLY,

1. Peleg AY, Hooper DC. Hospital-ACQuired Infections Due to Gram—Negative
Bacteria. N Engl Jf Med 2010; 362:1804-13.

2. Rehm SJ, Boucher H, Levine D, et al. Daptomycin versus vancomycin plus
gentamicin for treatment of bacteraemia and endocarditis due to Staphylococcus
aureus. subset analysis of patients infected with methicillin—resistant isolates. J
Antimicrob Chemother 2008; 62:1413-21.

3. Arbeit RD, Maki D, Tally FP, et al.Daptomycin 98-01 and 99-01 Investigators. The
safety and efficacy of daptomycin for the treatment of complicated skin and
skin—structure infections. Clin Infect Dis 2004; 38:1673-81.

4. Kohno S, Yamaguchi K, Aikawa N, et al. Linezolid versus vancomycin for the
treatment of infections caused by methicillin—resistant Staphylococcus aureus in
Japan. J Antimicrob Chemother 2007; 60:1361-9.

5. Beibei L, Yun C, Mengli C, et al. Linezolid versus vancomycinfor the treatment of
gram—positive bacterial infections: meta—analysis of randomised controlled trials.
Int J Antimicrob Agents 2010; 35:3-12.

6. Bounthavong M, Hsu DI. Efficacy and safety of linezolid inmethicillin—resistant
Staphylococcus aureus (MRSA) complicated skin and soft tissue infection
(cSSTI): a meta—analysis. Curr Med Res Opin 2010; 26:407-21.

7. Logman JF, Stephens J, Heeg B, et al. Comparative effectiveness of antibiotics
for the treatment of MRSA complicated skin and soft tissue infections. Curr Med
Res Opin. 2010; 26:1565-78.

8. Kalil AC, Murthy MH, Hermsen ED, et al. Linezolid versusvancomycin or
teicoplanin for nosocomial pneumonia: a systematic review andmeta—analysis.
Crit Care Med 2010; 38:1802-8.

9. Walkey AJ, O’'Donnell MR, Wiener RS. Linezolid vs glycopeptide antibiotics for the
treatment of suspected methicillin-resistant  Staphylococcus aureus
nosocomialpneumonia: a meta—analysis of randomized controlled trials. Chest
2011; 139:1148-55.

CQ5:PK/PD [ZE I EFEDESEE?
AS: B ERE(IL, PK/PD BHEEZEELTITS. BSV4LRERIE Time above

MIC (TAM) 2 E<&b, 7I/5YaLR, /00, F)arkFFRRER RS MF
2 (Cmax) OB E TEEAUC/MIC)EE LR D (1B*),
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fi# 54 - Pharmacokinetics (PK)/pharmacodynamics (PD)ERICE ONREERES(L,

BEDRZED, BMERAEZBEH TEAEEENHS01.2], TERREDBRDRIC
BT B PD INSA—FER 4ITRT . BRICHTHINEROREERZ L ILL
PK/PD EBRICEDVWTRESNTWSDIFTTIEELY, $FICLEBME<IZETSIA
EORETAGESNA TGV BRETIEEREICHT RS ELLTEF+7ED
DWNH 5, & 5I1ZICU TALLI SR ERMTIAEED PK/PD IZE SRR 5EE
~L7T=,

B S92 LZRITEZED extended infusion(1[E DI 5% 3~4 BERIMNTITITIAHE)
PEHEREIX, TAM PHBARERREEZLIVBHHENTE, HERMICEEY
BN-BEERMNREZBONSEHREMENHDH[3-6]. LML, BEFATIIEBRTESIKIR
# RCT [CEDW-EEMKME /MM 3v I3t SERRIE S EHE (&
+HTHENES, BEEATME, SRIMEEICHT AT a LA REBEES
HEMTEIDNEYTHD,

1. Peleg AY, Hooper DC. Hospital-acquired infections due to Gram—negative
bacteria. New Engl J Med 2010; 362:1804-13.

2. McKinnon PS, Paladino JA, Schentag JJ. Evaluation of area under the
inhibitorycurve (AUIC) and time above the minimum inhibitory concentration
(T>MIC) as predictors of outcome for cefepime and ceftazidime in serious
bacterialinfections. Int J Antimicrob Agents 2008; 31:345-51.

3. Roberts JA, Roberts MS, Robertson TA, et al.Piperacillin penetration into tissue
of critically ill patients with sepsis—bolus versus continuous administration? Crit
Care Med 2009; 37:926-33.

4. Roberts JA, Kirkpatrick CM, Roberts MS, et al. Meropenem dosing in critically ill
patients with sepsis and without renal dysfunction: intermittent bolus versus
continuous administration? Monte Carlo dosing simulations and subcutaneous
tissue distribution.J Antimicrob Chemother 2009; 64:142-50.

5. Roberts JA, Lipman J. Pharmacokinetic issues for antibiotics in the critically ill
patient. Crit Care Med 2009; 37:840-51

6. Roberts JA, Webb S, Paterson D, et al. A systematic review on clinical benefits of
continuous administration of beta—lactam antibiotics. Crit Care Med 2009;
37:2071-8.

CQ6: TIRAL—LavDEAEHLEAREEIGIE?

A6 REEARTESH, HABRORICHARIFTHNIL, 7T RAIBE O ERZ AL
FEMABATETA(TIRAL—ay), R RLETHOEHIRL-IGS, B
LIZIEFEEZFIETSH(1C),

RS- MEEOBRERE, EEREORIER MiEEERYRIESVOIRMNIEE
LTW%, -T, BRABEELMERRZMHRARSTRMERIC, P/ BEHDFEH
ANEEBLEMARERITTH(TTRAL—aY), =L, TTAAL—YavEk
BEOFMMEEEEF@LI- RCT (FiTHhI TV [1], ATFFRBFEEmM R EEE

20



RNRELERET, DBREKEBNRIFTHNIEIRBEEORM R IR —ITEY
HEOBHETHUETHD(2], DT TRAAL—2aVvMTAIBEDEGFEIL
BiFTHA[3], 3) TIRAAL—2avBEERRLRTCRESHEV4S]GZEDIR
—rARAH S,

UTOEEERBE-TIHERIC, TZTAAL—23avzEERT S,
DIREREVARBAAEIC REGHEYZHREDOERRATHI TLVSI6],
DERKRMIICIERES, EEELEDRENDH D,

AEESI-EREAL, JYREORERICEZMETHD,
DD BRERNEETES.
58t 9 B IF BRI AME(1,000/ mmY )R E D EELGRBEFEMNEL,

1. Gomez Silva BN, Andriolo RB, Atallah AN, et al. De—escalation of antimicrobial
treatment for adults with sepsis, severe sepsis or septic shock. Cochrane Syst
Rev 2010;(12):CD007934

2. Micek ST, Ward S, Fraser VJ, et al. A randomized controlled trial of anantibiotic
discontinuation policy for clinically suspected ventilator-associated pneumonia.
Chest 2004; 125:1791-9.

3. Eachempati SR, Hydo LJ, Shou J, et al.Does de—escalation of antibiotic therapy
for ventilator—associated pneumonia affect the likelihood of recurrent pneumonia
or mortality in critically ill surgical patients? J Trauma 2009; 66:1343-8.

4. Giantsou E, Liratzopoulos N, Efraimidou E, et al. Clinical characteristics and
treatment patterns among patients with ventilator—associated pneumonia Chest
2006; 129:1210-8.

5. Shime N, Satake S, Fujita N. De—escalation of antimicrobials in the treatment of
bacteraemia due to antibiotic—sensitive pathogens in immunocompetent patients.
Infection 2011; 39:319-25.

6. Kartali-Ktenidou S, Manolas K. De—escalation therapy rates are significantly
higher by bronchoalveolar lavage thanby tracheal aspirate. Intensive Care Med
2007; 33:1533-40.

CQ7: hBRHIFELHILEFRADREX?

AT:

-EEDIEOHERE, NSNS IODOREERPCREZEIL-BHBEORE
HEEERL, BRPGHEEHHmTIT>0(1D),

- R R LE CIIEENARPRZSE(ARMBAZRET S(10),
EEDIEHERICTOALIP=UEOFAEERLTRU(2A%),

fRsh: & 6 OEERARHBINERESAMOBERELTEMRICIE(ZITAL
BNTLA[1], LAL, REFRELBEHICHITIBLE, REIEAFRAZRREE,
BRAMDAERX AL BHALEDEES, RERNEAIFVEKE, Bk
HE HAUCHARBICKIEMEICSVTIE, BELCEMMBNIERIND-O, R
EEMEQHENROLND, TAHILI =R ALI-InE R I HIBTIE, %5
MRS BRAELEXRELI-KIRIE RCT [THEWT, EFICEGFERELLGEDEE
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Sz FICHEEERPREERTELSARENARESATLS[23], L, H&
# B RUE /B S 3y VICBRELBRIE, /IMRIRE RCT1 DD#H THA4],
UEEY, HEEPEHFICEVDTTOALI =V ERBIMICRIAY S EIX AT RE
EROLNEN MRDERIIREFR+ D THYBEDERFCEREENRETEL
LYy,

1. Hayashi Y, Paterson DL. Strategies for reduction in duration of antibiotic use in
hospitalized patients. Clin Infect Dis 2011; 52:1232-40.

2. Schuetz P, Christ—-Crain M, Thomann R, et al. Effect of procalcitonin—based
guidelines vs standard guidelines on antibiotic use in lower respiratory tract
infections: the ProHOSP randomized controlled trial. JAMA 2009; 302:1059-66.

3. Bouadma L, Luyt C-E, Tubach F, et al. Use of procalcitonin to reduce patients’
exposure to antibiotics in intensive care units (PRORATA trial): a multicentre
randomised controlled trial. Lancet 2010; 375:463-74.

4. Nobre V, Harbarth S, Graf JD, et al. Use of procalcitonin to shorten antibiotic
treatment duration in septic patients: a randomized trial. Am J Respir Crit Care
Med 2008; 177:498-505.
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o  @ORBEUYURIECEL OFEHYRIE |¢B E3HA L
fifi % A BB, 10702 8L N oh & &
YEE.LYDARS, ¥143 CTRX(CTX)E HA E 0o & % &
T53X~% t-1& ABPC/SBT |& , &8 X 37 A
+ LR IC28 B Lk
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ERIcMAT. REHE ORBEURIE BF . .BFLUH
E0RREBISLEMER (‘HY BFEEREBEE X
] CFPM E R ITABEE
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# 4 B5 R 8 ) 2 B A
+ Listeria
& M B VCM |monocytogenes
(20mg/kegt2 B |(2FRELE A E
&) ABPC (2g 4 B
+ ME)es R
7oo0E L o B X MH
B ICT®R Y ARY
> 0.15mg/kg &
i (2~48 M
8
¥ ## |[MRSA # & L # & JFV |® A & VCM
#4 RE BRBBZELCHKE | (20meg/keg12 B
B | BRISLEKEREHR M E)
% W +
o = HE CFPM(2
g SEF M | ) Fi:
& A E MEPM
(2g 8B M )
R  BRBREZELCHRHEE TS |CFPM
f 17 | LPE B B . MRSA & |PIPC/TAZ
PR | CEEBIFVERAE IPM/CS, MEPM
A F1=(X DRPM
fiE +
VCM
+
GM F - AMK
b AR E EEAESL OHEHMER R RFEEHI
RE UABBEFORXHEIS |AEETESZL H Lk
T4 | LEMRBEEETHERICAN|E A &2 CTRX (€50 & X L,

_T&gfﬁéo

(2g 12 B &)

RELIE,TL
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R M (BERAE CTX2g |a— LK BFOH

T B 4 65 M 8) P2 ETHE %
+ BEXIEE
= B B VoM |TEL W &,
(20mg/kgl2 Bf |Listeria
&) monocytogenes
+ FERELEHE
A== ABPC (2g 4 B
+ ME)z6 B
GM ( Tmg/kg 1
Bl D &)
Ol B R ER K
FE E B
CTRX(CTX) +
GM ( Tmg/kg 1
B O H&)

AN  BREESFORKER JF5L [CFPM & B F E M O

R E (BB HE. MRSA 28 & |PIPC/TAZ YLk

(FR |ERBIJFORE IPM/CS , MEPM

X BE F1 & DRPM

® 1T +

% B VCM

) +

T2+ AMK

- 5

x M

~ B

1) CCTWE, FhThoBR FECHE, EFKRMDE/BMOFMHESaY
VEFH ELEBEAORBERRARERLTEY, ThUA O
BAICEFDEFYE CEIHEIIEEFTELRVWILIZBRE T5,
F2)NMBEORMBIBAALFREIEFZFSAERICERLE,
) THAREFEICEIIRBEAVR) . ORXTO/MFORHNER, OF
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I 4)

X 5)

X 6)

MOEEMTRERIEAE (A - BHAEEMEAE. HRE), O7 L
ALK BEE O OEELIREBEE~ANODREONTANIAH S
BAl, hVNARRLFR LB E (IMP/CS, MEPM, DRPM) XR # ¢
RETHHBN, L TOBEAICE, DLRARITLEZERBEREROERD
F%ittshd, OB X3HA LHNICCFPM(FRLIFCZOP, CPR) &
kU PIPC/TAZ(PIPC 28 L)W A OB 5EEFNHIZE A, QFD
B OBREHICH T5 PIPC &KUY CFPM(F 1L CZOP, CPR)
DR S HENRFTREATELVKE THIBANNRRLORK Z & F
ZEFESTHWEB & . QFDHKE R ICHE VT, ESBL EE B . A
baumannii NE FX HICER TELALVRRICHEIEBE S, QBB X
FOEBIZBLVTHALARARRLLMAE N THVWISLEHEREER
(ESBL E X ® , A. baumannii B L)DHREHNBERM OB E .
NS OER T TCHEAIMNARRLRERNEZR T TEICEEER Y
%,
EREBOEZEHNER FLEEEFET LS, VLGB RE
BSVSLEFERRLTL REBBZEILHETHIISLEHREREA
5+ HAhNN—HBFELAGVLK R TIX, AMK(15mg/kg 1
B 1 B)2# B I232LR+T 92 TFTANONETS9T4RTHD,
LML, AMK O A Ix, RAl B @K EILEE KR TH3B A I
BOEIZRETHD,
BERNRERLEEICETIBBEEIVRI-OREOARN 5 B LU E
(EROBERE BARMME) QBAEINALRNOH & X &
AE . Qo Bx v E tTREBEBEFOFREIJISLRBHERE
REZHWICHABEBLLA>TWLEE S, O ET 2. @B E3INA U
NIZ2ZBULELEDODARE OHBFBIHR OVNTHALNHIE &

Egl

2 REAHIOBEMARICAVIER™

RE® % Al o OER |ZEER
=

VN KB 3
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Enterococcus spp. -ABPC(2g 4 GM @ MIC
B M &) At <
‘VCM (ABPC 500mg/L T
mw % o & HhiE, GM
a) (1mg/keg 8
B M &' )%
:ill
B R E ¥
ME3arvy
I
Staphylococcus CEZ(2g 8 CEZ (o IR
aureus (MSSA) B M &) v
fE ITIEF A
(B E &
ME3IrvYy
IWER),
Staphylococcus ‘VCM
epidermidis
Streptococcus ‘PCG, ABPC [-CTRX(CTX)
pneumoniae
Group A, B, C, F, G |-PCG, ABPC |-CEZ
streptococci -CLDM
Viridans streptococci |['PCG, ABPC |[-CTRX(CTX)
TS LHEREE
Bacillus anthracis ‘PCG, ABPC |-CPFX
Corynebacterium ‘VCM ‘LZD
Jeikeium
Listeria -ABPC
monocytogenes
Nocardia spp. ‘ST B & FE B
M E3YY
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WE(F ITH

B o & B
% %)
g3 L% 4k R Al
Neisseria ‘PCG, ABPC [-CTRX(CTX)
meningitidis
oL HERE
Aeromonashydrophila | -CPFX -MEPM, DRPM,
IPM/CS
‘CFPM
Achromobacter MEPM ‘ST B 3 F B
xylosoxidans DRPM, A E vy
IPM/CS Lk
Acinetobacter MEPM =2 H E | mBREANOM
baumannii DRPM, ABPC/SBT(3g B R £ &
IPM/CS 6 B¢ R ) M T A
‘CPFX(400mg 8 | baumannii
B M &E) I % ICH
E T 50 I(F
B
Burkholderia cepacia |-ST B O FE =
MEavy
I
Campylobacter jejuni |-GPFX
Citrobacter spp. -CFPM -CPFX
-MEPM, DRPM,
IPM/CS
Eschelichia coli -ABPC ESBL E &
“CEZ B : MEPM,
-CTRX DRPM,
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IPM/CS

Enterobacter spp. -CFPM -CPFX
-MEPM, DRPM,
IPM/GCS
Haemophilus -ABPC
influenzae “CTRX(CTX)
(ABPC Tit ##
g &)
Klebsiella spp. ‘CEZ ESBL & 4%
“CTRX(CTX) B : MEPM,
DRPM,
IPM/CS
Legionella ‘LVFX
pneumophila ‘AZM
Moraxella catarrhalis |-CTRX(CTX)
-ABPC/SBT
Pasteurella multocida |'-PCG, ABPC
Proteus mirabilis -ABPC ESBL & %
"CEZ B : MEPM,
DRPM,
IPM/CS
Proteus vulgaris ‘:CTRX(CTX) |-CPFX
‘:CFPM
Pseudomonas = B & |-MEPM, DRPM, [ R & (I
aeruginosa PIPC (4g 4 |[IPM/CS L T & ,
~6 K M®) |-CPFX PIPC/TAZ
‘PIPC/TAZ & PIPC O %
= R B RIIRAF
CAZ(2g 8 B IPM
M &) MEPM :
"CFPM DRPM [ #
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2 E L TIC

it % 0 &% IS
B ->T#®E R
Sal/monella spp. ‘CTRX(CTX) |‘CPFX
Serratia marcescens ‘CFPM "CPFX
-MEPM, DRPM,
IPM/CS
Shigella spp. -CPFX ST
“"AZM
Stenotrophomonas ‘ST ST & #l it
maltophilia Ht D E .
B R E %
M E3IYY
Lk
Vibrio cholera -CPFX ST
Vibrio vulnificus ‘MINO+CAZ
St E
Actinomyces spp. -ABPC -CLDM
Bacteroides fragirlis |-ABPC/SBT -CLDM
group -PIPC/TAZ -CMZ
-MEPM, DRPM,
IPM/CS
Clostridium difficile - 0 VCMm
Non-difficile ‘PCG -CLDM ® % % #
Clostridium spp. B £ T &
PCG +
CLDM
Fusobacterium -ABPC/SBT
nuclearum ‘CLDM
Peptococcus spp. -PCG, ABPC
Peptostreptococcus ‘-PCG, ABPC
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spp.

Prevotella spp. ‘PCG, ABPC

YAaATSAX%

Mycoplasma - EM, AZM,

pneumoniae CPFX, LVFX

HHE

Candida albicans -FLCZ

Candida tropicalis ‘FLCZ

Candida parapsilosis ‘FLCZ

Candida glabrata ‘MCFG

Candida krusei ‘MCFG

Candida lusitaniae "MCFG AMPH-B
VRCZ

Aspergillus fumigatus |'VRCZ -AMPH-B

Aspergillus flavus ‘VRCZ

Aspergillus terreus ‘VRCZ

)M MEE OB EIXTQ4 %283 B, AMPH-BIZEYURILELEE B 28 &,

X3 BEEEXEHWMHEE 2HAMMUEEORE S RE

ERAA g TR ETEEHR
R %

% Bt 2 MRSA |[-VCM ‘TEIC DAP [&fh % [CIX#& 3
LZD VCM (1 FSTR E
‘DAP 15-20mg/L #8 & IT&

EE - MRBREHAS
i B MRSA |-LZD

‘VCM+CLDM

VISA, VRSA |-LZD DAP & 06 # [CIX % M
‘DAP

NnN>avT4>y |-E R E ABPC QPR/DPR IZ (X & # W

[R5 E.|(B 2 bh %
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faecalis

%)
‘TEIC (B 2 4

bhiL)
'LZD
NravA4Ly |"TEIC(®E Z %% |-QPR/DPR
m E.|HhIE)
faecium ‘LZD
Rz Yot |- AE ABPC |'LVFX
P B % BRE [(2¢ 4 B P
(3F 88 I8 #) &)
‘%= B & CTRX
(2¢g 12 B M
)
‘@ A E CTX
(2g 6 B MM
&)
RzZvyrd |-HHAE CTRX
S E W MM |[(2g 12 B
XHE(HE &)
#%) m AE CTX
(2¢g 4 B M
=)
RV yYyvim |-&@HE VCM VCM (& 30mg/kg ®O—
M % X BE [( 20mg/kegl2 T4 D%, 8 BHM&
(f8 R %) B M) [ 20mg/keg |/ 5 ., 1
+ # MO B F>T7RE

= A E
CTRX (2g 12
B R #)

Fr-EE A
2 CTX(2g 4

20meg/L #H EIZER &
Ml fe %5 &
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B &)

+
# 8 & RFP

BS54 —+ |-CTRX(1g 12

EEEET7VE | BEE)

DYV H
influenzae

(BLNAR) ( 3E

-CTX(1g 6B
M &)

B AR %)
B5V4<w—+ |- AE CTRX &5 A E
EEHETUE [ (2g 12 B M |[MEPM ( 2¢g
DY)V H|E) 8
influenzae S AE CTX |EBHME)
(BLNAR) (%8 |(2¢g 4 B M
B %) )
ESBL & & #* |- IPM, MEPM, |-AMK(R %
BeEbhdl A [DRPM % Hh LR
mE R B’ O R E
O &
15mg/kg
1H 1 [@)
-CPFX ( &
2 % b h
¥ . 400mg
S kM 8)
AL IR P L |-CPFX (B 2 [AMK(B % | & A B MEPM
mE E®M M| H h F, |(EHNIETR |[extended infusion : 1
BREE R 400mg 8B R (B8 R % fE B 2¢ D MEPMZ 8 B [
7) N H BIC3IHBEAMNTTRHR I
‘& B & MEPM |15mg/kg
extended 1B 1 [H)
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infusion

‘colistin
B IR KL |-colistin "AMK (B 2 |[Colistin [& colistin
[ S EHNIIER [base 2.5-5.0
B R R O E |meg/kg/day
1)) H ( colistimethate
15meg/ke sodium6.67 ~
1 B 1E) |13.3mg/kg /day)& 2~
“CPFX (R |4 BIICHAELTH I,
2 & H h
£ . 400mg
8 By Ml & )
R B 59 % L |colistin -AMK (B 2 |Colistin I& colistin
i -F/0 tE HNIER [base 2.5 ~ 5.0
wWHERREE B B # fE |mg/ke/day
D & ( colistimethate
15mg/kg sodium6.67713.3mg/ ke
1B 1E) |/day)#® 2~4 [ (25 Fl
LT# x .,
AL NN R IR L 5 HBA E |-CPFX (R | & A = MEPM
h % E W £ [ABPC/SBT % t % h |extended infusion &
A. baumannii | (% % % Hh [, 400meg |F, 1@ 2g ® MEPM % 8
£, 3~4.5¢ 6 |8 kM &) BREEIIC 3 BT
B M &) AMK(RE 2 | /X,
‘% i E MEPM | B h (TR
extended MO R E
infusion N &
‘colistin 15mg/keg
18 1 @)
AN R L & B = |[-AMK(R % |Colistin [ colistin
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ot A. |ABPC/SBT t Hh R
baumannii (R 2 dbh & & F E
£)(3~4.5¢g 6 | &
B &) 15mg/kg
‘colistin 1A 1 @)
- CPFX (B
2 % H h
£, 400mg
8 B R &)

base 2.5 ~ 5.0

mg/kg/day

(

colistimethate

sodiumb6.67 ~

13.3mg/kg /day) % 2~
4 @ [c2Hh BILTHE,

) colistin [FE AR TEHEFZTIATLEL

K4 CABRHRLAIETHEEREED PD /54—

TAM C e/ MIC AUC,,,/MIC
B398 L% VY EVAES TP/ ER
*/nv%k /%
JYARTFER

% 5. ICU TEAINARBRUEHMBEZEDRREAEL PK/PD IZEDSGEREEDH

§§;‘E)

mEE REERE(ER) PK/PD [ZETGEEDHERE

oIy 1 B&X 5g £¥T(HBIHRE) 2g 8 EFfARIFR

I+ 5% L 1g 6 BFMEfER 2g 4 BRI

EIRT R 1g 12 e b 1g 12 ByRAERE

2 DTN 2g 12 Bz R 2g 8 KRR

tIIEL 2g 12 BREIRARE 2g 8~12 FxfEifERR

RZIY G 400 HEfT 4 B b 400 FEifa 4 BEREIRARR

FoEDYY 2g 12 BxREIRAME 1g 6 FrREIRIRR

FUEI) RO L | 3g 12 B 1.5g 6 BxRERRR

ERSLYL 1 H&X 8g FT(HREIKRE) 4g 4~6BFIMR

ERSVYL BT84 | 45 6 BrREIRRR 4.5¢ 6 BffEIfR
IRRL 0.5g 6 BrRifARE 1g 8 FrRfEIRE
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AANRRL 1g 8 BxfEIfR= 1g 8 FrfffdfE

RUYRRL 1g 8 BrfERF 500mg 8 B =

R & 60mg 12 BEREIRIRR Tmg/kg 1 B 1[E

TIhio 200mg 12 BRI 15mg/kg 1 B 1 [E]

vr7aunx4yiy 300mg 12 BFRARIRE 400mg 8 IR

LRonox4oy 500mg 1 B 1@ 500~750mg 1 B 1[a

AW [ 20 AV 1g 12 B FEIRAR 25~30mg/kg DA—T 42T
Dk, 8~12 FrEFERT 15~
20mg/kg, €D TDM TR

SPK/PD B IR EIL, B BE/BMESEav 2 RU-EESRE TERAE Cerd50,
REFECIIRBEHNN—FIMHREL, BEXDHEEBZEELTLVEL,

& 6. RIJMTRRIE L ZDREMBRIFE

ERAEDIER ZHEMRRVRBE)
1 A i 5 RIES
A 005 28 B8 8 i 2% - B A il 2 - EE AR AT 2 BE & fif ¢
TROREERBEU OME
DR EREE L
14

3 1 PR R R SR AE 14
MR B 2t
Neisseria meningitides 7

Haemophilus influenzae 7

Streptococcus pneumoniae 10~14
T LBHERE 21
Listeria monocytogenes 21
i 2 P R i BRaska—ILiD 4~7

Bl (h7—T7 IV EELRREEST)
Staphylococcusepidermidis
Staphylococcus aureus

Enterococcus spp.

RiE14
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JSLEERE 7~14
Candida spp. 1~14
Mk EREEh 14
i

AUC; area under the plasma concentration time curve
Cmax; maximun concentration

ESBL; extended—spectrum beta lactamase

MIC: minimum inhibitory concentration

MRSA; methicillin—resistant Staphylococcus aureus
MSSA:; methicillin—susceptible Staphylococcus aureus
TAM: time above minimum inhibitory concentration

TDM; therapeutic drug monitoring
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4. E{§

©

)

CQl:BYLELZRARTIFADEBBHFEDOA(IVTIEX?

Al:BEEOIVIA— L EABRAHORHREDTY, BRREORT FUERE
BIFELOMDIITINETH S, (10)

f2E%: SSCG TIXEHRZWE S OIZARATH DO RMREAHERIN TS (10[1],
B BOIFO—ILAEEEN, BHEOBEEHCEOISEYLERDS
DOFEFTHIFELLNEETNTLVS[2], Septic shock DIEFIZH L THEMLEZEH
FRHOBRPEEOIFO—LICTEFROALARONEBESNTLS[3].

1. Dellinger RP, Levy MM, Carlet JM,et al. Surviving Sepsis Campaign: international
guidelines for management of severe sepsis and septic shock: 2008. Crit Care
Med. 2008; 36:296-327.

2. De Waele JJ. Early source control in sepsis. Langenbecks Arch Surg. 2010;
395:489-94.

3. Kumar A, Kazmi M, Ronaldo J, et al. Rapidity of source control implementation
following onset of hypotension is a determinant of survival in human septic shock.

Crit Care Med. 2004; 32(suppl):A158,564

CQ2:BFENZWO-OICHERERZHIL?

A2: Ry AR CHITATREGEMSEE OB RBEICMAT, LELERI)—=
S alker: T MERTH S, (1D)

R R BOBRRITITER CT MRS D, W CT FEEDOHEMERICHL
THBZLAMBEEEL =L, EHEHE OB EOEBOEHENREICERTSH
5[11[2], B4 OREEOBIICHESNHEZBIEEZTRICTRL

x®
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Bl X R FRRE CTRE MRI R E
B e Aot 2¢ O © FLAIR &
EF TISRERE
%
BAMRS © O #E® CTO T234ERER
LGSR MDCT O
BRE S f8& © o & B {1 O .
HRCT
REE R E& © © REEEE 0 MRCP
PR R KuB O © AR - B RAMO,
F&RiESZ CTO,
MDCT
Septic emboli & © i © HEEH | RHEMO

kRO

ORLHMBEINIESZH O2BBICHREINIEBRZHE
FLAIR: fluid attenuated IR, MDCT: multi-detectro row CT, HRCT: high-resolution CT,
KUB: kidney, ureter, bladder

MRCP: magnetic resonance cholangiopancreatography

1. Janzen DL, Padley SP, Adler BD, et al. Acute pulmonary complications in

immunocompromised non—-AIDS patients: comparison of diagnostic accuracy of

CT and chest radiography. Clin Radiol1993; 47:159-65.

2. Boiselle PM, Crans CA Jr, Kaplan MA. The changing face of Pneumocystis carinii
pneumonia in AIDS patients. AJR Am J Roentgenol1999; 172:1301-9.

CQ3:#EE CT CRIEDEEICELLTVBRICRIENSREERBITIAL ?

A3:MRl BEPREFREFRIT S REBTAICHARMEME~OIY

WT—aVhEELLY, (2D)

#2555 MR (ZBEENEL VIS ARDLVEBZRNRFEONDDT, I CEH, B&RE
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AL E QBB THIER 1] CRE, BHA2] 0MBIOREI31IZEL, CT T
HEARSELIERICERATEANHD. RELRORKRICHTIREFRESER
BEINBELEEERVTEELBRLDIGEHRETHLERICELELZLDT, CT
» MRl OEAAESLSSSICHERERECGDARELNHDS, T, EMERP
CT, MRl ZETIXBLEDRELFRYLIBSICLERAGRECTLIATRENSDHS
(41,

1. Chang KH, Han MH, Roh JK, et al. Gd-DTPA-enhanced MR imaging of the brain in
patients with meningitis: comparison with CT. AJR Am J Roentgenol. 1990;
154:809-16.

2. Erdman WA, Tamburro F, Jayson HT, et al. Osteomyelitis: characteristics and
pitfalls of diagnosis with MR imaging. Radiology 1991; 180:533-9.

3. Munoz A, Castillo M, Melchor MA, et al. Acute neck infections: prospective
comparison between CT and MRI in 47 patients. J Comput Assist Tomogr 2001;
25:733-41.

4. Nawaz A, Torigian DA, Siegelman ES,et al. Diagnostic performance of FDG-PET,
MRI, and plain film radiography (PFR) for the diagnosis of osteomyelitis in the
diabetic foot. Mol Imaging Biol 2010; 12:335-42.
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EHEB MBI

5. B ELBERIETE

CQl: MBI DI IE ?

Al-IEETIZCEHLLT, REHETZIRF— AT, MPIBEDO LFEEH
-8, MHEsEZEBRTLHUA),

fRER  BUMYE (L, sepsis DBMFICELT, BEEEICERL -2 SR E RGIEIRE
[11&EL TS E TS . BRIMEM S av o (FRMIEICSavIE &L= RETHY,
LAy DETIZHEST, RPMTIR—SXAGETLYT, SoHICmPEBED E
FENEFTT Do

2001 £ 12 B @ Society of Critical Care Medicine (SCCM)/European Society of
Intensive Care Medicine (ESICM), American College of Chest Physicians (ACCP),
American Thoracic Society (ATS)/Surgical Infection Society (SIS)D & F&i&E[2] T
(&, AESRICRGETIC, INMEME <90 mmHg, FHME <60 mmHg, E# M
FE&Y 40 mmHg £ ZAMTFE T TLavIEZWHT LA, BMIMEICHTHE
BEREEDEELLTIE, SEEMIE (> 1mmol/L, 9 meg/dL) &M EHFITHE
55 (capillary refilling time >2 ) OEEHSARY LIFohTLVS,

2006 £ 4 RICBM N2 av ) ERICET SREBITIE, IRKERIME <90 mmHe,
A MFE <65 mmHg, EEMELY 40 mmHg ZBZ5MEBTOATLavizie
g AARETIRELNESH, LA, REIMETIF—R0OET, MPELEED LA,
P ERMEEANEDE T CIMEI S LEHRELTV S ChoDRAEDIY
LY RITIMAT, E<OEFERECEHERMFEICKY, mMPFLEEEER[4-7], i
5o M B = AaFNRE[8,9], BT R—I R[101AY, BIMEES 3 v I DEITDIER
LR EFHEL =,

1. Bone RC, Balk RA, Cerra FB, et al. Definitions for sepsis and organ failure and
guidelines for the use of innovative therapies in sepsis. The ACCP/SCCM
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10.

Consensus Conference  Committee. American  College of  Chest
Physicians/Society of Critical Care Medicine. Chest 1992; 101:1644-55.

Levy MM, Fink MP, Marshall JC, et al. 2001 SCCM/ESICM/ACCP/ATS/SIS
International Sepsis Definitions Conference. Crit Care Med 2003; 31:1250-6.
Antonelli M, Levy M, Andrews PJ, et al. Hemodynamic monitoring in shock and
implications for management. International Consensus Conference, Paris, France,
27-28 April 2006. Intensive Care Med 2007; 33:575-90.

Nguyen HB, Rivers EP, Knoblich BP, et al. Early lactate clearance is associated
with improved outcome in severe sepsis and septic shock. Crit Care Med 2004;
32:1637-42.

Mikkelsen ME, Miltiades AN, Gaieski DF, et al. Serum lactate is associated with
mortality in severe sepsis independent of organ failure and shock. Crit Care Med
2009; 37:1670-7.

Nguyen HB, Loomba M, Yang JJ, et al. Early lactate clearance is associated with
biomarkers of inflammation, coagulation, apoptosis, organ dysfunction and
mortality in severe sepsis and septic shock. J Inflamm (Lond). 2010; 7:6.

Jansen TC, van Bommel J, Mulder PG, et al. Prognostic value of blood lactate
levels: does the clinical diagnosis at admission matter? J Trauma 2009;
66:377-85.

van Beest PA, Hofstra JJ, Schultz MJ, et al. The incidence of low venous oxygen
saturation on admission to the intensive care unit: a multi-center observational
study in The Netherlands. Crit Care 2008; 12:R33.

Hernandez G, Pefia H, Cornejo R, et al. Impact of emergency intubation on central
venous oxygen saturation in critically ill patients: a multicenter observational
study. Crit Care 2009; 13:R63.

Maciel AT, Noritomi DT, Park M. Metabolic acidosis in sepsis. Endocr Metab
Immune Disord Drug Targets 2010; 10:252-7.

CQ2: RBFEDE=R) T IFEDLIIITIN?

A2:
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- €2 M A BHARE RITEZ1TLY, BIIRMA R D HTERFRIITITS(1D),
-BRERIDEL- A EICKY, FILERIRE 8-12 mmHg, FJME>65 mmHg
ZEELL, RED>05 ml/ke/By, FDLERIRMEEREAFNE > 70%AERSNEINE
SHEFET S (1A,

-FIRMA R SR UCM A EBEANEETLD, REE7UOR—RAOHRELILES)
ToUREEHET H(1A),

-ESIT, Ta—HEICKYOLEBEESDRTAREZFET 5oL T, MREEEHEIELLY
5(2D),

RS MBS A T, SOMBRERNEERTITHSILTHLELEERMICETMTSE
BiENUH, BIERIMHA XS HICHELME YTV T RERIITAREEE S #17
BR 4 TlZ, early goal-directed therapy (EGDT)[1]&LTHULEEARIE 8-12 mmHg, ¥
¥ E > 65 mmHeg £ B42&L, FRE>0.5 mL/ke/B, b ERIREEREATNE > 70%5H°
ERINBAMEINEEHET D, CDEGDT[1]IE, BAEFABEFLE 1 [H sepsis
registry SAER2]IEEH, LOHDBHB-5lICKYMMAEY S av I DEFRERE
THCENEREIN TS, £, KRBT IR XORELIABRIVT I REY
IVIREDFEMICMZ S ELL6-11], BREBREZHALTVIBEEEDT,
DIa—GE TOEEETMETICET, MERISHEMBEEESETMT SN
TE5[12-15],

1. Rivers EP, Nguyen B, Havstad S, et al. Early goal-directed therapy in the
treatment of severe sepsis and septic shock. N Engl J Med 2001; 345:1368-77.

2. BAREDBEEYL Sepsis Registry EE%S. & 1 [E Sepsis Registry A&
(2007 £ 10 A~12 A).

3. Sivayoham N, Rhodes A, Jaiganesh T, et al. Outcomes from implementing early
goal-directed therapy for severe sepsis and septic shock: a 4-year
observational cohort study. Eur J Emerg Med 2011 Sep 19/doi: 10.1097.

4. Puskarich MA, Marchick MR, Kline JA, et al. One year mortality of patients

treated with an emergency department based early goal directed therapy protocol
for severe sepsis and septic shock: a before and after study. Crit Care 2009;

13:R167.
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10.

11.

12.

13.

14.

15.

Murphy CV, Schramm GE, Doherty JA, et al. The importance of fluid management
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CQl:1EHERED BRIE?

Al 1EREREIL 6ml/kg(TRABEARE) X BIRETH(1A%),

755 - BUMIE DA E T RIZUT-FFREFFELELVAS, ARDS 4 ALl TlEMfanar 7
SATUANETL, BEL—ERKEEHEREL PaCO, ZEEICHIFI H1=HICIF
BEOFBEAESBEIZLEDS, LML, REICKYEEAMBEREEUESICESE
L/ 75< babylung HREEEHESTVD, COKSLMHICERD—EHRTE, Tzl
KEMBEANETEREETIE BREMMSBRGREELEICKYEESO, Tz, &
E CEIHIZE>TUL B iHRaA B S EIRE MR YR T shear stress Z3EL, Chioht
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7. mEavcO0—IiL

CQl:MMmfEREDHIZEMBEEITEDKSITTREN?
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80-110mg/dL &3 BRIEAV RYVEEEITICLT, ICUTOREERMSMMETTEE
ZREL[1]. BI=HELT, HER ICU TICU HEHBASALULERFLONT
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CQ2: MMmEEEDMPBEAEEEDEIICTREM? ZTDFERIE?

A2:

RREIREIA VR UEEESITTVD TR TOEF (XMEEL RS EN
RETHET 1-2 BEIEIC, BRELE-OLZ4BEEIC, OBEEZE=5—TD
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-EMEMEFERAL-E S nENEXLATRENKE EREICRITS-0HHE
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BLIZLV(1BX),

- BRI 4 58 3 T IX B AR M - AR M4 FAL V=8 3 BRI TE 55 8p AU I MEH R 54T 25
kB MEMPRAETEZFERT S, TOR, BEFPRREZCTOMBAEEZTL, €
D IEREMEERERT H(1B*),
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X.COEMEMEERAL-ESmERNTEDREREIERK ERETHELTY.
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£, FIEHEEAEROBELUNE, YOTLDOATRI)INOBRSE, X
B EBARERICKYEESXZ 15, BIChETHEL M L-EEN], Al
#2L-2E[2], BOEEE2], hTASIERFOEEBTE, MEBEEDRE
MENARELLGY LT,

BIER L E BT AL EARM - §3ARM% FL V=6 5 MBERIE A H DT MFEH R
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Col: EAREIBRERLYLBESN LI AEN?

Al BIRRBELYVRIEEBERAMIITOINETHS(1BX),

R - BBEEEIRHIREZFICHELT, BEREOHFONITITILNSAR
r—av B LUBBREEDOFHICENESNTIVD,

BUMEE DAE XN RICLUEARIIFELELLZVLS, 55, BT, BEESE, SARIFIN,
SMERERNRICLEZORRAEZRELLHART, BERBEEZBENITITICL
&Y, BRAERNMETLI] ARBESLIVERENMET TS EMNBmESH
TWB[2l, ChoDMEDASBHTTH, BERBELBANITITICLIKYRBRRSE
RAEBEMNETLA], ARBEAFALM], ETESMETTEHIIENTEIATNS
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CQ2: HiEZE5EHAOU—EIL?

A2:

-BiEHOY—IE, BELGAEBRER (25kcal/ke/B), HEHAOY—FAXHLLE
FEREF K DEHRAZEMAL TITS (2D%)

-fE 5 £ E (BMID30) Tld, RIEREEICKSETRHH . BREEZFALIE
BEITHRNETHS (2D%)

R PEHOY —BLEBEHO)—BOETHIIRILTF—ABRL S GHEREAER
T ARIAETHEMENHS-001,2], BIERSHO)—ZFHREL, TORSEZER
MRS TELLSIBNTILENHD.

BEFEOTHEBSEHEEL 200 ULEEL, RELGEHEAEEIDHHMOTL
1LY, B ELAERE R (25kcal/ke/ B), jHEHDY—F BIK (Harris-Benedict )%
ANIREIEREHICLDEEND)—DHRALEEFERLT, BIEEEZRET S
B EEEETERELAVTCTAXEAATILEEDBREMELSIDTER
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CA3:EEEEDRMBAEIE?
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- AT REALPRY AE % 24 BRI LIRICRAI T RETH S (1B%),
-FERESHENAFASATOWSILERERBRBORRL(EGLAEND, MmTE
EOFRRELEETIIEEICHKT S, (10x),

BB ENO)—BERESTHEIFHELZL (1B,

R BMINEREDAHAERNRICRHORBREEAZBRYBALLERBRE LR
KRR FAND, EEBEZHRICLERKABITRAEHEERETIRAORERE
BtAIZ&Y, RERDET[], BREHSHEDET234], ATHRFEEBHD
{ET[2,5], ICU HE B SIDETHIARINTINS,

EFEEFEEFRRICLEEFBESEDOAITFIVATIE, 24 BELAOERRER
AZEYEELETEROE T 7IEITETERBL], BREESHEOAELET
[6,7], E£I=IXETEMI8], ABEHEBDEMOINTREINTIVS,

BEHORBEHENMBESNATVIEEERNREL-BERAT, ATFREE
B 48 BREILUNOBRBEREORBAECERETLAET LI ENREATEY
[10], BEBESHELXFEALTWAIEEAED, BEXREMBOERLELTYZEL,
LAL, BmENFET S (EHEIREA 60 mmHg LLT) HEHWIERIESHELE
BLEFNAIEELAWNWKRTORBERL, FNICEOMEXOFERELGYFLHS
LITLEETHIVENHS[11],

LLEEY, BIBEEFTRELIRY AER 24 BRILIRICEART 5T La<iERT
B, %l FREHENERASWTWIILEIRHRBEREOERLITELELA,
MITHEDOTREGRETIIEEIZRLT S,

BMEEENDAERNRICRGHLEREHO)—EORERFLEKRBIREIL
1, MRORILICU BETHS,

E1HErOREND)—ERERETHHEL LEMCHRBLARLIZIBMSE
355 (WEADY—0 20%%4 AR E012], 10—15mi/h THREBLRRISIRS5ESE
Hn&d 5013,14]) £ ELEL 1= RCT TlX, FETERICITEN LA oFA[12] [13, 14],
Bt A HHEIEML1214], THORERN ENTIEREEZREEDHRER
EmAREShTLA[13], L L&Y, BIBFEMBREILEND)—2EICREI7
IWE—XDORBEEREFITOICELEFHRELEV LEOBRBREREENGHI
L, BEXESHRE-THOEELGLEESEIC, BEAQ TR TRRITIBET
BTEMNEELLY,
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CQ4: AR EBETROMEMERIRREOLEMEEL ?

Ad: EFEELRTIZERELFAHLZUVEY, MIERER7BBIIEEEEICKSHO
)— 55Ul 4Ty, BERKIEREHD—%ERT 5= OBEIBRILZHEENER
IREBEZEITHEO (AL,

RS RNEDAHERRICHEMHRIRREOMNRERFALE-MRIIEL, 2O
ERRIE ICU BETHD. HRHBIRKE (BREENBFEHND)—ITHELGL
BRI MENARBREEETOIAR) ERBRBHEMTRETSAETLELE:
VATITA4vILEA—TIK], AEMAREDODETTRER, BRE, ARBE,
AIERBEEMIZENEA o -, 2011 FIC, HEBREBRESH-YOEBREBEED
OY—DFRKXEANTETEL (60 FELLT DR 36 keal/kg/day, 2L 30 kcal/kg/day,
61 B LLE D B 30 keal/kg/day, & 24 kcal/kg/day), BIHELPRYRIGRBEIT 1=K,
HiEHO)—BLDRBHEHEIBHMFREL S BHLNICHET S8 EO# 78
BIEE43 - HMETEDBRESDHEL 8 BELIKICKRT HRELETHIARESL
FIREEEACHENBESN, KRR T, HEMERIKRELZE 8HBMND
HaHABET, AEIZICU-FHRTORHMAEFEREENEMML, BEFEREEINETL,
2B LEDAIMERSBESEERNEILL, SHHMSLVCERENMETLE[2].
B MfE % % R IZLT= subgroup BT CERIBRDEER THoT=. KHARICTE1TEHERRD
BRIBEEEBRS5EI(Z 20-25 kcal/kg/day TdhoT=.
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EELURTICRBRAN GV EEORMAESRODH 7 BRSSO TEREX
E(CEDZHDY—HBREHRET I, SOICEENDY—Z2BEL THERNRBIRE R
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CQ5: REFXREITEMN?

Ab:

TR DR GHETIRGEHET I+ RET —RIELELN2B),
EERIEIZEIZILX = UEESARERER OB G (SHELLEN(2B),
-EPA.DHA, v J/L B i EMBEZRIELE-REBRIOFERAZERELTLELL
(2B),

R :
REREH

REXREF (REERFES . REAEXER) FRKICIYERSNIERESR
[CEVAHY, RERBEHSALLTHRTHCIIEMEET S EEREEHNR
[CL-RERBELERELTOAIT T ATIIEMEARO N TLVEL1.2], F
- MMEBEDHERRIZLEFNTNOXRBRRICERTH TERARLIFLAE
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1T ILEZY
BMEREDOHERNRELIZT VAU EBRESICEATHIMRITDEL, Beale b
(&, BMEEE 55 BERVRELT, BEBEND 24 BELINIZTIILEZY 30g&in
BIEMEASUEEREEESLEIEHZ S HRALURICRERERZRSLIEHL,
aAvkO—)LEEELEBLUI01], T VASU RS BN MO—ILEFITLE X SOFA RO
F—DHBHETERLED, BERMNGIETEICITELSEN o=, Scheider blT,
EiERE 58 4 (BUMERE 66%. SRIMEBE 34%) ITRHLTY ILFZ 30g& Bk
IEMEEEOFEERERELEBREOVIO—LBFLLEL, ICURERR, REE
RERGELEED, EERHUEM>2ERELTULS[2], Avenell 513, 31 XERD AF
FFIOADBPT, ICUBEERNRELI-T—ATIET LA ORGIREIZLSE
CTESIUBREEREROREFRSNGEIOIERELTLB[3], £, TL4E2
EBIRIR SO EEARMEROICERSNTEY, XV FD 105 T ICU
EELERRIZITHNT- SIGNET Trial TIE, L (500 g/ B)EELIZT LAY
(202¢/B) DREZHEEHESLVRTEICHTIMREIBOHonGEIo1=[4], B
#E, 4, 7AUAH, I—AvNRTT LI ORERE (30g/8) LiEF#IRE 5 (0.35
me/ke/B) DEHERETAHEAVFA—ILE, SSITINRBEYEEZRE5THH
Loz kO— LD 2x2 DEEERTIZ (REDOXS; www.clinicaltrials.gov/ NUT00133978)
AT TLVB[5], 1200 £ D EEZHFEEHIZELL 2011 FERNBRELH>THY,
COREENTNAZILDEMEORERFT@ELS, L&Y, T30 ORMSE
ADEREICELTHAZETICET+2THS,
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selenium supplemented parenteral nutrition for critically ill patients. Protocol
Version 9, 19 February 2007 known as SIGNET (Scottish Intensive care
Glutamine or seleNium Evaluative Trial). Trials. 2007; 8:25.

5. Heyland DK, Dhaliwal R, Day AG, et al. REducing Deaths due to OXidative Stress
(The REDOXS Study): Rationale and study design for a randomized trial of
glutamine and antioxidant supplementation in critically—ill patients. Proc Nutr Soc

2006; 65:250-63.

2)7ILX=Y

FILEZ VIR ERERECEAARONE BIGARERETHIERNAHY,
WUNMEIBARICAYLE—BIEERNO)DEBETHS, — /T, BEILG—BIELER
DELIZEY, KIEMEDBELILROCHERIE~DELZENBEHINA TS,
Galban SIZERMAERE 176 BEMRICT XU EBIELI-RERIBHLSIFO—
IVEERIBICHERTREERAREICETLLEEREL=(19% vs 32%)[1]. —77,
Dent SIZMGER S 170 BEMRICTILF_UEBELI-XERIBEEIFO—IL
EERNBICHRTREENERICEFLUERELT-(23% vs 10%)[2], Kieft (&
ICU 8 597 ZIZxiL, ZIL ¥ oZbLi-REFIFLO O—/LBHELLEL, 5
THR, RBBERAR, ICUSE ARG EICENEN - EEFRELT[3]. SMEOR
EEBRL BRIE, EFEEEADTAXUIREDOAT7FIIATIIRER, K
ERERICEFZIDAEMS[1-6], L EXY, BRIETO7IILF=UREREFRD
MEDOFEBIEEE->THELT, FELZELSEIRENHIILMD, 7ILF =%
BAEL- BRI EERMMEIC(XERLENI EETBHERLE,
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3)EPA, DHA, v /LB, B LB E AL - RER

EPA, DHA, YV /L B, MBIEMEZERIELIZIEE 55%DO RO K ERZEAL
BRI fE B3 ~ 0 RCT 1% 3#R 3 B[1-3], Pontes—Arruda 5%, ALI/ARDS {5 EfE
BRmfEEE 165 LEXNRELT, EPA, DHA, YU/ B, B EZEEL-IE
BREOH S5%5DEEFE, BIELTOEWEER S IXZEREZEDOREREERANT
L, BMIEL-RBROFERAICKYMBRILE, BBEETORER £HFEX A
ITHREEASSLY ICU EEBRMNERICE D LIZEREL TV (11D
XIzxtl, RO AEEZEZEELE-RAAERFATIEIRAKOBER THo-ERELT
L3 [4], FD, Pontes—Arruda HIZREID M EEF 106 BEXTRIC, BBEKS
M 20%DFEEERZEIVFO—ILELT, RLBIEREROREREL[2]. 54
{ELI=EERC LY EELBUMERER, H-A0OETF L, FRTLOMHRES
R, ICU SHEAY, FIREEAMKICHERGHELEREDN, RTERICIEHEEE
#BHEMDT=, Grau-Carmona HIXEIMAEEE 133 £EFRELT, RFRDIEEL
F-IEEm S H 55%DFEBFILIBER S H 30%DBEEXRERIEZALTHELEE],
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MIELI-EEFIOBEBICEYRTR, MR BRLEREE BBEEEREE
[CHEEEEHEM =M, ICUFER(16 B vs 18 B) DEBLERER D
plEEY, BlEEREIZT D EPA, DHA, v/ B, B b EEA{EL-E
EXOFEAIXBEEEORFONREICEESTHUREELHY, BULERELE,
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CQ6:RINAE L & BE i (SDD: Selective digestive decontamination) 42 1R 9 O 2
NHEER & (SOD: Selective oropharynx decontamination) DR EIE TR ?

A6 EAEEETHEET SDD & SOD DIEITICKYRTEDEBETHEHESNT

L5, LAL, MEREETOANENTRETHY, MEBEHRESEMNT D
AR EH T8, FRIBRIZITITHAEL (2B*),
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RS - SRIR AL B IR (SDD: Selective digestive decontamination) [ZIEMRUN T
BELHEERNCRELT, FRBRL2OILERTHIFA I LEBERES &
VEROEBEZFRINMICIFEIL, ATERFEEMEL/NNITUTZILNS AR
—Sav|c kB MFRRELEDRRERLEDRIELFHTSH5HETHS, SDD 1FF
SO D Stoutenbeek SHTMEBRBADYMBEEZHEL-DHARMESN[1], LI
SDD OB R THHEIRMOFEIEEERRE (SOD: Selective oropharynx
decontamination) &3£ (2% <@ RCT &AM iR E SN TEF=[2-5]. 2009 F (A5
M 13 O ICU TiFThht- ICU B 5939 B4R ELT- K87 RCT Tld SDD
& SOD FNENMNENABELEB L THEEREETI LN HEESNT=[6]. &
FCORMIAEREIZXT S SDD DOFEAIL 3%IEETH-T-(5 1 [@] Sepsis registry
FE)

S5 LREEIZHLTIERISF OV ETI/J)IAVRRERO=2—F/00 %
EH, ESICHEBFICHT AT LRTID VEHAEHETERETHION—BHTH
310, SDD IZAWSRELERIOEF L5 EETHETHS[7]. £, SDD D
X Z RO R EEZEMRSA, VRE, ESBL B4 S LBEMRAELE)TIE,
SDD HEZNTHHEX, SDD DIEIFICKYFH-LMEREENBRENLIEN
MERELTEITFONTIVS[2,48-10],

SDD MfERAICEY, WSS LBHRBOBAKREESFRITEML (17. 0%
vs. 80.7%, a~kO—JL vs. SDD), MtEa7 Y S—EREEIT R VEREOKREELE
BITEMT A1 RROEESLESABTHRESN TS (25% vs. 66.9%)[8],
ZHRIR—FARICENTE, M/ SLEHEORANBREENERCEMLE
(7% vs. 15%)[9], SDD,SOD ME#E(E RCT BALET TRINTLSELDD, it
HEREETOEMNUATEETHY, MEEHRENENTSIEZERELT,
SDD & SOD DEITEEBHIZITITHENEEBHEET S,
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9. XTOAF

CQ1l:BMmfEIZ T AATOSFIREDHEG L ?

Al:

B R ERRBRESEICRIGLAVLEARMEE avIEED, 2avihohi
s BMcRE95(2B),
ZTFOARBEOEGREICACTHRER XA ETHS (2B),

fRE - AR L BB R EIC RS LAV R AR MEM S 397 B E30051Z RIS
LETSUAD SRS LB ER (RCT: 75 ARER) [11 T, HEx#IEIE
F &8 E (CACTHRIERER30—~ 60 LD IILFJ—ILDEMH y g/dIREDEE
EEHE)ADATAMREER, Yav/ORMBEEDOEME2BRRETROEFRE
DIETERD, TORONMIERCT[23] THIavIh LD RHARERZZROHT =, L
L, 75U ASRBEEBETE-HI2iThhl-, BIMENES 3y BES0HIZXRICL
1220084 ) KiB1E AT —Ow/ B HEEERCT (CORTICUSHHZE) [4]1 TIX, RATAMFE
BTl ayv BB BT AECEBULEN, 28BRRETHRITETLEL 1=, TV
ZiXER, CORTICUSTAZE HIZ, NAFOa)LFYJ 2 200meg/ BES5-THRMIREG T HEL
S5ZFOARDLE, BERBEESETHoN, MEDORREOHELEEOEEEDEN
(GHEBEOIET-FR: 75 ARER61%% CORTICUSHIZE31.5%) £ X7 A4 i S Rak:
R BN (BTE : Sav RS LA R E  RET2HM LN ZL5EFX 005,
20084F LI D AR [5-7]1Tl, L&, RMED/N\AFOILFY %5 (300me/HEL
T, SBREUE)ICKYT L avy O REEBDRIZEDHLNDH, 28BRFETELH
ELEWEDHERICE->TIVS,

AL GEEESEE T 2007 £(217-7-5 1 [A] Sepsis Registry FEICTF)—E
Ni-BfE £ E 246 BIDS5E, Lavy&HFIERTAMREREDOHRICLOT2EIC
4335, propensity A F#FALVTEESN® APACHET, EGDT EFOERIZE 13 AF
HTUF S EHET(FEX APACHE D :21, S SOFA:9), B 404 THEREILT:
LA, MEBICIRRIETED 28 HERLEEOAERE T EANGENM (8],
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18, ACTH RSB TIILFY—ILAMEMUEWNEEITEMU-BEFICEAT
ATFACMEDENESEARBEIN T, TOHROEET ACTH RIFFERER
EXTOAROHRAKORIZHENICEELRBEMRIIROLNT[1,6], REDSHE
8 RCT THIETFUREBLNATLEW] ALFVY—ILDAL/TyAF#aNL
FU—EE (BERBRSKREFEHZEAFDETHZAELTLSA, EEEETELE
SR/ EEESHROEEHN—EET, BFHESS THIERZREARILFY —VREER
ETELL], A4 TE ACTH HEBROERMAICLIATANROYMRICEE
14, £kl i=maFIy—ILAIERICHBELHLIEMNB[1011], RFAAF
BEDOFEGRTEIC ACTH RIFFER (T HEZ ST 6.9],

EEAIZELT, o8, RPXTO/FEETLENRE, ENaMEDFKERLAFTRE
Ic#Eme AP tERENTWNS, —F, REEROFELRENIEVWEO0, EER
FOFDETLREDRMERICLIRNDETHS.

B AT, BINES S avsIcid 308, RPEATOCFREICE I avs DR
BB EHDH, PEREVRIBTEMNTHY, BIEAZERL-LTEEICEA
FTRETHD[569],
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or shock reversal in patients with septic shock? A systemic review and position
statement prepared for the American Academy of Emergency Medicine. J Emerg

Med 2012; Jan 3. [Epub ahead of print]

A AL DAEEYS Sepsis Registry EB <. % 1 [A Sepsis Registry FHE (2007
F10/~12 /).
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management of corticosteroid insufficiency in critically ill adult patients: consensus
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CQ2: ATOAFD X ERAMEEFAIL ?

A2: L avOEEBRRIZERET5H(20),

B ATOMF B SHRFHME v ERE X228 RETREERRSL:
RCTHEIXHMESh TULVEL, MRS ELFBIREEIEICRIC LG AR IE
ML avIBENATOMREBREDOEGLELHN, PavIREERSEMLIAIZATOA
FE#BELEISVRADRCTIID AR, Y avIRENRBREBLURAIZESELE:
CORTICUS FFZE[2]IZltR, Lav) RHMREDOALGTLT28ARFETRLWELT
HY, ATAIFO RS OFERAELATERIND,
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CQ3: ATAARDHZEERLEGRIMIE ?

A3:
N\AROJLFYVT300mg/BUT, SBU LDV E, REIRENHEINS(1A),

-NAROQLFY U BREET200meg/ BE4DE], £ (X100mgR—5 X H&IC
10mg/hr (240mg/ B ) D iR 5%175 (2B),

fRE EERMEH SV ITRMESDavIDRBEMOSHAEATA(FRE, 2
DSORCTEIDD AR SEME-IEIAETHALER DTN T=[1,2], Annane
5[3], Sprungd [4]1DBRMIEEM S 397123 F 2 RMERCTICEITDATOMFDIRE
Ei%, NMFOa)LFJr200me/ B, 4R EIREDOVEXTOSRTHY, £ITavy
DEREHEERAELN, FIETE28EEELEENEFRICHELLS, RETEHAbN
1Motz Annaned> D ASEHT [5]1 TlE, ATOMFDOFREELHESHMBICEY4DI25H
FLTLS, DFEY, ATAMFDFSE[E/N\AFATLFYV 2 300me/ BERITKE,
LEREIZHE, B5MIESARZEICRR, SEMREICHEL, 1TORCTEZRE
Lfz&lh, D8, BRBRERT, LavIBiBREICNR, 8BRRTCEOWEEZRDH
1= Moran® M AR fRHT[6]1 TlE, /N\AFOaLFJ 2 1000me/ BEEIZDE, KERE
[ZH3EL, LPERERTRIavIBREOWREZED TS,

PEMND, BEERREDRIERETHSASNAZ>TOVENDN, avIRENRE
BBIZENIROTLFY 2 300me/day A T, SEEUEDDE, RAKRSSRELR
Hhhsd,

1. Bone RC, fisher CJ, Clemmer TP. A controlled clinical trial of high—dose
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CQ4: AFa/KIZEmEZRALEMN?

A NAROALNFYUEFERTEUA)  REELTAFLTILEZYVOVEFERTES
(20) B8, THXYAHYL 2B)OTIRALFI LB TRETEHELV(2B),

RS @Y, MM 3vIICHLTIERRBRTAARTHEINIFBIILFI Y
PIFATRALLATETLAAN(IA), BIEMDavIICHTHRTANRDHRE
BlEAZEEERIC BB HL-H|E LA DN Meduri 51E. ARDS ERIFRIC, BX
MEMSavIIZH LT, SRILILFa/FERLPBKERERBOBIERZEF L
AEBITIEDHEVWAFIILTLRZY A% Img/kg 5T 1mg/ke/B%Z 14 B
BELTWA[], AFILTILEZV R YOS LaalLFa/ARED Al \(FOaLF
Jom 5 ERBIE 13 ETHIN, RFOEREEENIFOLTFIODFI1/2
EMNALSRTIVS(2C)[2], THFH AV L ACTH FIHHBRMNBEASNSETL
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FLIZALShTERN, RO HEEALERMLENZS, AN DOBEHS
[CHETH—NTEE—BIBREZIMHT S=0034], BEFTRETREN FIIL
ROOLFYUOBMES [FEMIE SR, RERLGEOREELHEITEM
S B, BHEITRETEWGL
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CQ5: RTFRAKRIFL\OETEETHAMN?

AS: BIREBERENBELLGNE, RLICHIETSH(2D),

R 2TO/F DB EAZICEALT, BB IRRALEEELHFT HIBE L
REBICESEREEA2TETABATLRULTEY, HEPILARELTHE
s R EE LB LR EA DN, 3 DO RCT[ -3 5 M TOka—
JLEIERL, 2 D0 RCT4,5]l& avrkITBRSE%FEL, 4 DD RCT[2-5]TlE 25
Bi5#1z 214 ARIMNTTRSEBEHRE, 2 DD RCT[1,61137, 10 BRERICH
RITELTLV -, — DDV ORF;—/NA—HERT, RTO/FORAMERICMITENE
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PREMAEIC)/SDUFREEROTOSAT], ATEAFOFHREI BRIERIC
HEBEEZDNESHEBESH TG,

1. Annane D, Sebille V, Charpentier C, et al. Effect of treatment with low doses of
hydrocortisone and fludrocortisones on mortality in patients with septic shock.
JAMA 2002; 288:862-71.

2. Bollaert PE, Charpentier C, Levy B, et al. Reversal of late septic shock with
supraphysiologic doses of hydrocortisone. Crit Care Med 1998; 26:645-50.

3. Sprung CL, Annane D, Keh D, et al. CORTICUS Study Group: Hydrocortisone
therapy for patients with septic shock. N Engl J Med 2008; 358:111-24.

4. Briegel J, Forst H, Haller M, et al. Stress doses of hydrocortisone reverse
hyperdynamic septic shock: A prospective, randomized, double-blind,
single—center study. Crit Care Med 1999; 27:723-32.

5. Oppert M, Schindler R, Husung C, et al. Low dose hydrocortisone improves shock
reversal and reduces cytokine levels in early hyperdynamic septic shock. Crit
Care Med2005; 33:2457-64.

6. Yildiz O, Doganay M, Aygen B, et al. Physiologic—dose steroid therapy in sepsis.
Crit Care 2002; 6:251-9.

7. Keh D, Boehnke T, Weber—Carstens S, et al. Immunologic and hemodynamic
effects of “low—-dose” hydrocortisone in septic shock: A double-blind,
randomized, placebo controlled, crossover study. Am J Respir Crit Care Med

2003; 167:512-20.

79



10. DIC %%k

CQl: MEIZEHT S DIC [LABABEITREN?

Al BUMAEIZE T2 DIC (&, BT LREND—HATHYBRDONRELZYID
(1C%),

f23h:DIC DEREFEDN, # 50%BHARMETHEILEEHLNTLVS[1]. LAL,
Surviving Sepsis Campaign D EEH A FS5 1121, severe sepsis I 1T EH|
BEDARE 28 BEORLERIZETIRENBRESN TS, BIEISERT S
DIC (septic DIC) I=xt9 B AWM EEEA LN [2], BUMEEIZF 115 DIC DEEIE, fE
BRERED—HITHYIZILTHD, BEGELRBICHBREILDHETIRE
1B L RO M E N R MM AEY A AR Sh, MERNERELE AN
ZY, MEAROVEUNREESND, TOERI(TV/FURT4TI) 0 ERY, BEl
% 13 BFICKYT4TVRYT—EAS, TORMM/MROFMBRELSEFL, ME
NMEEHET 5, FORE, TOMRAZEBOMTEZESLSBBTLEBE
¥5[3, 4], -, TOBEIN-MMEORBFLXE LT S PAI-1(Plasminogen
Activator Inhibitor-1)AS#EMLTHY, MigHEESLIIBEY B[6]. LED &5
BUMEIEH 5 EEROFE, UERERZOERNERTHS.
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criteria, and a scoring system for disseminated intravascular coagulation.
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CQ2: ExmyEtE DIC DEWIL?

A2: & tEHE DIC EMEEIRIRENSL, RIMAEIZHS DIC DREZEICHES
ha(1Bx*),

fRE - 24 H DIC ZEESE(XEH 4 DIC ZEEEDRAEML, #IC, BE, 15,
MELLEDORAKBICERYTSDIC T, KYBLZEEELLT 2005 FICAFK
SEYLDIC HRAEELTHERSNERINE[1-3], ZLOMEHRTHHEANTLAE
TEBRONTF-IEBEHT, N ORELZLIFT, DIC ORIDERRE CREMAIRETHEI L
DB THD, COEETDIC EBHEINIERDIRTEITH 20-21%EHESN T
LV A[1,2,4], DIC D REA B IMIEDIHE (% 34.7% (34/98 ), S5, 84S, FIFT
(X 12.8%(19/128 )&, DIC DEEEBICE > THRERICHENHHILBIEHINT
Lva[4],

% 1 [6] Sepsis Registry FA&E[5]Tld, EFShi-FaE R IMAE/RRMEES3v7 266
falch 234 51(87.9%) IZEHA DIC ZE#(IZLS DIC £&HLTHEY, 55 187 fl
(DIC & HHBHID 79.9%) TRISH D DIC JAEMITHhI TLV =,

1. REE E 5HEEER, IO £, fh. 2MEHDIC PEEE SHEHRKRATREEH
BfEREE. HRIAESREE 2005; 16:188-202.

2. Gando S, Wada H, Asakura H, et al. Evaluation of new Japanese diagnostic criteria
for disseminated intravascular coagulation in critically ill patients. Clin Appl

Thromb Hemost 2005; 11:71-6.
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3. Gando S, Iba T, Eguchi Y, et al. Japanese Association for Acute Medicine
Disseminated Intravascular Coagulation (JAAM DIC) Study Group: A multicenter,
prospective validation of disseminated intravascular coagulation diagnostic
criteria for critically ill patients: comparing current criteria. Crit Care Med 2006;
34:625-31.

4. GandoS, Saitoh D, OguraH, et al. Japanese Association for Acute Medicine
Disseminated Intravascular Coagulation (JAAM DIC) Study Group: Natural history
of disseminated intravascular coagulation diagnosed based on the newly
established diagnostic criteria for critically ill patients: Results of a multicenter,
prospective survey. Crit Car Med 2008; 36:145-50.

5. BAREGABEEZSS Sepsis Registry EB . % 1 [6] Sepsis Registry A% (2007
F£10A~12 8).

CQ3:DIC MAEITZEDE A THIRT AN ?

A3: & 1HA DIC 2 E % T DIC L ia/-B A T DIC DABERET HENE
FLLV(1C*),

fRER: M AADIC EHEENKEEINDLIANIE, BEFEDDICEMEENEIZER
AN TL=A, BRERIRIBTIX 7 A0 DIC AL BT LRINDERMNBIESH
TWBIEMRBELMZLE-TUL[1], ¥, LFARRITFATRETA[2]TIE, AR
BHI4RE D DIC X7 AT BIZ4EL DIC DREFHE(IETL, BEEEEMLUI=E
HEINTINS, COLSICHESTLE DIC ERNEFEFARTHY, DIC BEDFRE
WETH-OICITRN SO BBRBABNNLELEZEZLNTNS, LOL, CHITFED
EULETERIESN TULSERTIEGL,

FOLSHERT, BHATILDIC RHOBKTEMEREL, ZHELLITER
AT AENFROBEIZFTETEIEEZILNTEY, RHOERET DIC 0P
M AN/ MR DIC MR #EZ R, BIELHITABRERIBTASEAEELL
EEZbNB, -15L, DIC LERLI-FREERTMEBERNTHIENDETH
%,
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1. w)ii%E, t%. DIC BHOBRK—7 o r—rRAERERME—. EBRIAK 1999;
40:362-4.

2. Wada H, Wakita Y, Nakase T, et al. Outcome of disseminated intravascular
coagulation in relation to the score when treatment was begun. Thromb Haemost

1995; 74:848-52.

CQ4: BxnfETE DIC DREE(L?

Ad: RAEA/RYD (2D%), ESFAR) 2 (2C%), FF/304F(2Bx), 7o FrAY
EL8F (2A), ERYaAVEF U FAVRED YD (2BR)EED H D,

250 - BRI DIC MAEY . TTHREEEH> TV SRELARTIENREESN
3, FNERFLT. HBERENEETH D, TOMBEELLTUTDOLONH
B[1]. A2/ AIRY JARE (RS BINN Y, BRFAN) Y, FF3048)(F,
FThBESTRILEERERERELAVS, ZUoFrOVEVORMVEVEREE
MEEAILICKY, DIC 2HETHAEESLHS. LHL, HIIDHASEEL, HE
BEETEEDEAIX ANUVERIHREINGL, — A, BFFANRI LY
FROARIE, RMEAR) D EET B4, HiEMEE X BFERD, bovEUE
RIZEERTHWNEE b TLS[1],

1) RS E A7) (Unfractionated heparin: UFH) (2D%)

AFID DIC [ZHTBHMBERIELTz RCT 4 meta-analysis [FRLEHEEL,
APC[2]% rTM[IDHBELLT, TDELEUMEINBESN TVNSIDHATHD, Fiz,
KyberSept study T, SFHEO ATII 81F| LD H AT, BnEREICH TS M%ER)
EXgEOBRENH D], VTRIZLTHHERLALIFEND, HRRMGT DL
UFH [ DIC IZfERLTEAEDAL, T, MigZEHLI-HEE HIITEELT
FERLTENEDLLY,

2) B F 7812 (Low molecular weight heparin: LMWH) (2C%)

Dalteparin WA TIEM—RBEINTID, SHR_ETHRERT, KRHOEAN
IJ>IZEEL, Dalteparin AAEBF2E RS, HMERKZERL, REMHLBEL
MEEsh =[5l
3) 44 /3AA K (Danaparoid sodium:DS) (2B%)
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LR LRBEATROER, DICICHT IR -REMLEDIT, ROSBEAN/NUY
EHEEEIIEHOoNGEMT(6],

4) 7FrarE & E|(Antithrombin:AT) (2A)

SSCG2008 Tld, ERERMAES LURMAEME D avIDBREIC AT ZHRELEGK
S5#BITBHELTIND, FOEMELT, 2001 FITHEREIN-BAOEERMES X
UBMEM S avIE R RIZLI-BRAE AT DEEKRER (KyberSept Study) T, AT [&
28 HERRERTEICHEBLREEZLELELT, AU OHAICIYHMY AIH
BALI-EDIRELHEITFENDB, LHL, 2006 FOHITHTI—TEITT, AN\
AEERENTUOALNESITIE, AT ARIMEZREDRTEREZERL-EBESNLT],
%71-, DIC # & L-EREKMEF TIX, ATH 900 BEDOFTHRENETHLLHE
SNTLB[8l, FDESLEBEICEMAN ST, SSCG2008 TlE, FHRSLLEHEEK
SERNERINAECIIRBEAT7UFFOVEVEREHRRTHILETERGINE
LT3, BATIE, THR/NR—FaAVEU Y RELT, LEROMETSVEELZRFER,
DIC #&#L-BMIMEBRFIZHENT, A/ WUEHFRALGEL AT OEMERZ, 5L
ThHLERL TV,

5) iEt {704 > C (Activated protein C: APC) (EIRFRAKFE)

#H &4 % B APC (drotrecogin alpha [activated]) (&, EEBMAEE R REL
PROWESS trial T, 28 B DR TEEFEICH DS E 012G, #E—EEKM
EOBBRELLTHRETHREINWTVSIEHRTHS, LHL, MNROBIFEEDELVE
BITIE, APC ICLAEHLERZREE T, FICHOMEHEOREFERZHERE
ICEH W EMNERE S - (ADDRESS trial ) [10] . F F=, 2011 & 10 A
PROWESS-SHOCK study THEUMGEM S avEMD 28 HEREFRICMoARME
MRELEET, 2011 £ 10 BICAFIOHETTHS Eli-Lily i BiEZHPIETHE
RBEL-,
6)karRED 2 (Thrombomodulin: TM) (2B*)

FOVRED A (TM) I, EERTRAVE - FAVRED A VEERIZEST
TaF4oCcEEEL, EHETOTAUC(APC) DIERBEIBEY 5(7], RO
EFbk-bAVRED 2D rh-TM) [E, TM OFEMHERICHEGHBNBIZER
T HABEMAIEEELTHRRESNEERTHD. rh-TM (&, ATEMICtOVELE
HEL, COEAKITTOTIoCHEMREEREL, EHELLTOTF(UCHR, TOT
AUSERALEREFTHAERLE S BF, EFHIEE T1EBFZRELSE, TD
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HRELT, Hir-HrOVECOERENZS8111, TM (&, FUEBEERDIEMNIZ,
M#2%#2 A= EF (TAFL: Thrombin—Activatable Fibrinolysis Inhibitor) D;E b7 9t
L= aEmER T 5012], 512 rh-TM [E, HMGB-1 (High Mobility Group Box-1)
Z|REL, FAEHM, 2T 52T, HMGB-1 [T&%H RAGE (Receptor for
advanced glycation endproducts) Z ML T-REREEZMH I 51F H, LPS
(lipopolysaccharide) ~DFEEEAMNIBESNTHY, MM DIC DAEELLT
(38 B ML EEERER->TLVA[13], DIC fEH] 234 2EXRIZ, SHR_EER
HMERELT, rh-TM BEEA/S) VB TOLEREBNTTHh N -, TOHEE, DIC AR
(£ rh-TM BT 66.1%, A/ BET499% ThHol-, Ff-, HMOBRKEKBBEN
BohTHY, AN UBELLELTHELAIC DIC ZRESEHT-ELTLS[3], ¥,
ATMEIRSREE D DIC SHMESRZEICET, rh-TM IR 5 TIEEERMX R
[ZHL, ABR#%28ADETENFRICEETH>fLBESNLTID[14],
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CQ5: BuifEt DIC ICEBA S REBRAEEIFRAN?

A5:FOY ¥ FUT & D& FTaT7—EHEZ(Synthesized Protease Inhibitor: SPI)
(£, RSBEA/NYDERZEOHRAMMGEBHShTEY (2B%), HIEBMHOHM®
H it EHENEESNDIGESICERTSH(2D%),

25 SPl (X7 FrOVEVAT)DEFE T CLERERIET H D, AT jEiE
M {E T L1z DIC IEFITEHEIN A TE D, SPI (L DIC ICRHLTRIREIEAHY, ~
1IRYD, ~SYUEICHBLTHNE S HEDECIEEN DTN LMD, BREER
RTILFERSNTE

1) AV VBT REH—MGM)

DIC I=xtd % SPI &£ RCT 1% GM [ZB89 % 2 XD A THo1=[1.2] chiod
55N —2IXAANSDBET, MikESE, ERERERELESEE DIC ZiE
#T 680 pre-or mild DIC DR AICU BEZXRELT, GM B2 me/ke/BF)20
Pl BEE 20 HITEFIE 7 BREESLI- RCT THA[1], TOHER, 7 HEADE
TIZGME T2/, £BH T4, 30 BEDILIL-HRIL GM B 40% (8/20), £ REF 35%
(7/20)CéH 1=, 3 H B O D-dimer (GM B CTE {E) LS O EE R A REE TILMEFR
[ EE($15¢, D-dimer, DIC RA7 A BH TREHMITIETL -

£35—20M RCT I%, BEBEMBIZBEPAEND DIC ZHRAELT- ICU BEEEF @
4 DIC B 7 AL E)ERRELI-LDT, GM B TIE 5 BRELLLE GM (1 ma/ke/B)
EIREL, AREQOLUOTBRELLEERLUR[2], FBICE 25 HiF>TUR)—Sh,
TNF-a, IL-6, £ 775, #fi#% 7 B BE T® DIC score, APACHE Il Ra7ZFH{fiLT=.
FOER, HEOFETEIE GM BE 24%(6/25), EREE 36% (9/25) THERE(TES,
TNF-a, IL-6 LRSI ZIXEBHONEM>T=H, GM EF T DIC score, APACHE I A%
BHAIZH A LTz, L5822 D0 RCT IMEMBA DLV OICHEBREZEATEGA D
f-alraetEtH 5,

ERIcE 5 AREL 2 MERF RCT[31IE, FAEFE% DIC BHEEMNERS
NBLIET, GM O EHRBRICThAT-, COBWKIL, BRHE DIC ZEEEE(CEK
L) DIC E£7=I4 DIC #E(FKELZ SN -EFERNRELIZEERIE RCT T, BEHRIE
Fl 211 51, BRATEESIIL 203 5] (GM 2 109 {5, UFH Bf 94 $5I)T&Ho71=[3]. GM (&
1-2mg/ke/B%, UFH (£ 1 -2 5 1U/B or 100lU/kg/ B T3 BLLLIBEEL, F199 5
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& GM B TIE 16.1£16.0(3-83) AR, UFH B TIX 160 £ 16.9C@-111)EEKE G
=, DIC fREEICXI T AMEFDEE, TAEHEICKDIBEERRE -REMR-BE
MR- AAMOFZERICSNT 5 BRESTHML, EROELLKRGREDOHREIE
HEIZLDZRELHTE), BIRERIR(EIE), DIC ITERAY Sinlwm (£3E) BaART=. £
DR, AELRIITATHSH, EEDEFEIL GM B 57%, UFH # 63%T,

mEMIcEEEZEOHONLENHT-(95%CI F87), DIC IZEEATHETICELTIE,

GM EAY UFH BEICHHBLTHEICAAEM>T=(GM B 10/109, UFH ¥ 19/94)
(p=0.028) A%, EREBZITRET ST TIEHICHRICZ N o1=(GM  37/109,
UFH B 16/94)(p=0.0066) , tHMfEKIZx 3 HWEBICEL TIIMBFICEIFLL, BiE
#li% UFH B THEIZE A o1=(p<0.01), ERHE DIC ZHELEDEDEETHET S
ETRBEICE L A(@E GM B 63%, UFH 2 62%), HLEICKDIHMRHEDHERIE
GM ¥ 45%, UFH 2 38% TdHoT=

2) A ILEEF I FERZYNNM)

NM DEFZEBISEERETEA 57 ERES T KIREL SRR RCT AThhiz
[4], Chidk, B EE DIC S E#E(Z kY DIC £/-IL DIC DEEL\EZHiShT-163
{HI(NM B 8245, UFH 2 81 f)E xR ELT-IEFHRIERCT T, FBFITIXNM 0.2me/ke/
BsdpALNE UFH 10 IU/ke/BEAS I S &=, SR, EAEHE BBRATR, &M%,
HHAY, BERARLBRERENSTEL-AMMNE) . BoVICEESHE (BRKRATR
ERMEHREAATOLESHHILRI-HAM) TRESNT-, TOHKER, NM #HTIE
UFH BEICHEART, BSER (RE B EAESHITE P<0.05), AT FEE(EC.0DIZENT
WENZBOHONT=-H, DIC RAF TIXEXBHOSNGEIof, EBEHTEICLSA
E(x, 7THEETOHIFETNME 41.7%, UFH £ 42.1%, =¥ B¥I5E TNM 3 56.7%,
UFH B 474% T, ZESHFETHLEEE X G I o1=, ZHE(E, HHIEDZEHREER
skIZBlot=, EBEBERIZIOy2{ELl- RCT TH-=HA, MREF DK HE
MmFEOEEES T, BEPMEITERELT= DIC 1K 6 HILMEMoT=,

L, XEERIUEER, Cho2i80 SPLIE, $&, A6HE, GoUITENFR
BIEACERNICESOHIFTMEBICE T, UFH EREHHI TN LLLDR)
REFETHUEEMNATESNT-,

1. Nishiyama T, Matsukawa T, Hanaoka K. Is protease inhibitor a choice for the

treatment of pre— or mild disseminated intravascular coagulation? Crit Care Med
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2000; 28:1419-22.

2. Hsu JT, Chen HM, Chiu DF, et al. Efficacy of gabexate mesilate on disseminated
intravascular coagulation as a complication of infection developing after
abdominal surgery. J Formos Med Assoc 2004; 103:678-84.

3. FETHER, b##i—, FLFEKA:DIC ITHT S FOY MAERMRICET HHIR
— ZHEER LB ERRER—. EDHPH 1983; 124:144-54.

4. MR, EEFE, BAER, 4h:DIC [TxF S FUT-175 ZDERMR — Sk
RLLEERIRERER IS S5t —.  EREREHRZT 1988; 65:921-40.

CQ6: BmmfE DIC ICxtd AL ?

A6 EE, HRINGL, 1L, TR TAO MRS OBDREIZL > THMER
HHLEEE MBEFIORS TICERTS(1D%),

FRaR:

1) $r% HE#5 1MM %% (FFP: Fresh Frozen Plasma)

ZEHLHMEROHZERT, APTTHAEEDELUE, HAHNEPT-INRA2MFLLE
ICERLTWSEEICERELS

2)PC (Platelet Concentrates)

ZAGHMIERMAHY, m/MREAHS 50,000/mm® ELFDHET, FHCMEZFRIL
DHEIREITEEIZIR 59 5[1], £<IC Septic DIC DFE (L, rTM ELFI© ATII RH
HEDOBYHRBERENGSATOENE, BREFNELCTHAEENHYE
ERNBRETHSD, £1-, Heparin—induced thrombocytopenia (HITDIGFEIIEZTH
AL, ADAMTS-13 M3%LLTEEMBIZIETLTLVS Thrombocytopenic Thrombotic
Purpura (TTP)DIZE S, M/MREMIIEH THETHLHASETH (1],

1. Wada H, Asakura H, Okamoto K, et al. Expert consensus for the treatment of
disseminated intravascular coagulation in Japan. Japanese Society of Thrombosis

Hemostasis/DIC subcommittee. Thromb Res 2010; 125:6—-11.

89



11. SEmEF{LEE

CQAl: A ERLEES5INEIZH T % RRT OFABERIE?

Al:
M REZER, HLT7FoUEEDBH#EEEIEIESLT- RRT ORIREFAICIAREL
HAEIALUB),

LALEASS, BEERME, BRiLESS a3y 7T, BRARKEHRET H(0B).

RS 2000 FLAMRICEREENT- level C LLEOD RCT2 $R[1,2], RIREEHEHTZE 2
#3415 1RY L (Ff-, COSHRMAEDHERRICLIZARITAL . RRT O BA A K
DIEEFMPREESR, JLT7F=U03], RERIELI-IGETRBREERET
BIZIEF+ 9 TH-o1=, 2009 4 Bagshaw oIXERE L HEEXEERIFZL(BEST kidney
study)IZT, RRT BRIARSHAMDIEIEZMHPRFEER, L7 FoUELTHFREZE
BLALA, AZHAS2 BUAICRRT ZBALI=BDIETHIL 59%, 2~5 HTII62%,
5 BULETIE 73%&, RRT OBRMBATCRTRIIFRICEN oF-EHELE[4].
2008 £E Seabra 5[5], 2011 4 Karvellas 5[6]1E meta—analysis [C&Y REBFRE~D
BRI RRT BAICKAMGEDR LIFEHONT, HERAMERBTHIIBLHEHREL
fzo LOWLEAS, ChLIEEICAMBETRSLMBRICHL, MAPRRER, ILTF=
FEELL-BREELZRANFETHY, RIMEEFERRICLIE-BDTIXELY,
CLAMBRLEESRMETIEEREEFESO, BEORBMEECL®RICE
BEBS&IFTSHEINERT LRI RRT ORHBIREEELTHLLEEALND,
(B D Bagshaw SDERE D RRBE D 48%(1238 £ 7 594 £)[IRUMAETES
VI KBABBELRETHol-, £1=, 2009 £FIZ N Engl J Med IZEESIT=
RENALstudy DAEFHEE 44.7%, EFEEDEBRERERL 9L BEDOHERKY
BT EEE RUE[7], COAICEALTIE, BRO CRRT OEANRIFLERE,
B e ERCHT S TIAREMESATREINTIS8],
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high-volume continuous veno—veneous hemofiltration on survival and recovery of
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CQ2: EMB R LA ESBMIEIZNT S RRT [, CRRT, IRRT DELLEALVHNE
e

A2:

-CRRT IZ IRRT IZLEEL TR RERET HEDIE T U RIE/TONTULVELY,, (2A%,
LALEDS, BFRHEATRKRELEEICIIERENSVAEEORANLE IRRT T
[%75:{ CRRT E71-I& SLED ###&3 5(1C),

fREE - 2000 F LUE(ZERE S T- level A ) RCT2 $§[1,2], level B @ RCT4 $R[3-6],
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level C @ RCT1 #{[7], BELU level B DERRMIBE 2 $R[8,9]15HHLT-, CDIHHK
MEERRIZLE-BFRIE, John S HLDIME[TIDHTHSB, Chnd, 7#HD RCT D55
Mehta &M #i% Tl& CRRT AYIRRT KYBREICFETEHAEL[3], 0D 6 #TIE CRRT
& IRRT TIIET-RIZEFLED21=. 2D 6 #;RD 5% 2006 LI Vinsonneau [Tkl
Lancet [Z$f & &t 1= Hemodiafe study(Z752 X 21 {65k, 359 fEHI)TIX 28 H, 60 H,
90 HAR R, HEERMVERLLMBTENGEH o1[1]. HL, COHERTIX IRRT
HTOEREAHDENT: dialyzer DEAIFZELTLSERETHERESNTVS
[10], 2009 ££(Z Lins 51& The SHARF study(/RJL¥—9 1%k, 316 fEH) CThRRAFETE,
BHEEEERE, ICU AZHIMICEmETE IR EHRE(evel ALT=[2]. EL, fEXR
FEODTRELEREERII LTS, Bagshaw[11], Pannu[12]50) meta—analysis 0
#2824 CRRT & IRRT D FRICEBLIERHOoNEMN >, LLEDKSIT CRRT &
IRRT [ZHEBILTFREXRETHEDIETURIEBON TGN, LHALEMS,
SSCG2004, 2008 TlE, ERENEMNTREHLBEFICIEL IRRT TIE%S CRRT AMERES
NTLVD, 2012 EOHRETIR THRBD RN TN TV S, EFF ATN study IZHINT
4, IFBEEOARRELEMICHLTIE CRRT Z:&RT5TO0ra— L EE>TND,
BB E Tl fluid overload B TREERNBLNEDMEN L, KBNSV RAEENDN
A5 CRRT WEEBRETREBICEEAEEASNTILS[13], SLED (sustained
low—efficiency daily dialysis)IZBALTIE, {BREE~DFEIL CRRT LRFTHAL
HEINTEY, BRIEDFRELBEERICHLTIZFRICAATLLVERERA L
WZB[14], A TlE, AHBFRZITRLTIHIZEAEDZEIL CHDF ELTHEIT
nTLB[15], — A, BAREFABERS Sepsis Registry EERE —EIFHE(2007
£10H1H~12 B 31 B) OFATHEREN6]TIX. SAEXR 266 f5ch 104 5 THrEkAY
RSB ER IR A ERAEITESN TEY. modality & CHDF 68%(104 {54 71
{51). CHD7%(7 {5). CHF5%(5 ). IHD IX 10%(10 f51). Z D4tk high flow-volume HDF
HEDBMBEIERELE 11%011 H)THY . 80%HFHI MK R LIEEL TRITSN
T =, SO ME L HEITEE L APACHEN(23.3), 28 BIET-3(54.8%)&HIEMEST
HICHRLTAERIZEM T,
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CQ3: AMBF LA HESMMEIZXNT S RRT [CHITHEHEMBEFILEL?

A3: FPRESLER (BRRREBLEBRREOHRI ICEHTSIETVALANILOE
LVRCT [FEHFET S, EEFEEEZRBTITIEIESTULVEL, (1A%)

5% - 2000 FE LIS (ZERE & T level A @) RCT6 $R[1-6], level B @ RCT3 $R[7-9]¢&,
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D RCT AABRELEN ATN study BE&TU RENAL study A3 EFHEIESALT=, 2008 FE(Z N
Engl J Med I1Z$R& & 1= ATN study(1123 SEHI D AKI X R)TIE, MiEFILS5ALEF
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CQ4: BB R 2E AL B AE (<3 L T (Frk) ikl GEAT) (/3 ?

Ad:

-RERMETETIEDRR, KAREDRERR, HHVEMARFLLELEPT L
[C&YHF A ALV ED AT+ IT—2EBRESNSH(C),

- FEEAKICKYERBHEORELR S LA TELAREENF LB,

LALLM SERFERERETHENSIETURIFELN2B),

fRE - 2000 FE LIBEIZERE SN T= level B LLED RCT7 #R, cross over SRER 1 I iZFH
Lt=. IR L CEEBRE (6/hr) LBRERBHRE(N ~2/hr)ZE LB LT 3 5RX
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(RCT2 $8[1,2], cross over Bk 1 #[3]) &d, MEBREHICH LV TEREBOK
£ JILFELFIVORE, YA/ BEOFEGETEHREL TS K
ME I3 LT CHD)F BERAEARBELE LT RCT THS 5 wxX[4-81D55 4 8
[+ AN69 hemofilter ZfEFALIMAPH A rhAVBEEDHERBELLEL TLVS, Cole b[4]
D/ETIXMP Y ANV BEDETIXED LA, Z0MD 3 #FHS-T1IT,
HELRLF YA HAVBEDETEREL TS, 2010 FIZ Peng HIE 72 FED
CHF LIRTEAM|ELLEL, CHF B TIFN-7, IL-1, IL-2, IL-4, IL-6, IL-10, IL-13 D
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EHRAFHEETIMMAES avIIRLTIE, BERSERESHER, FREEE
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PMX-DHP &85 E 978 {5, fEEAMEE 447 PITHEL, EHEFRELR, hT725=2
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£ 28 HMXITFAEN BERDEFEE T, M OE—HEEZMSOEFNEEELTHASL
NTWS-OHEEHICIEIRITS,
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BEE—E

BREE Spell out BHAEE

RRT renal replacement therapy SREERE

CRRT continuous  renal  replacement IFKIAIE KB RE

therapy
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IRRT

IHD
HDF

CHF

CHD
CHDF
PMX-DHP

SLED

RCT

AKI

SSC guidelines
ANG69

PMMA
PS
BEST kidney

study
RENAL study

ATN study
EUPHAS trial

intermittent renal replacement
therapy

intermittent hemodialysis
hemodiafiltration

continuous hemofiltration

continuous hemodialysis

continuous hemodiafiltration

PMX direct hemoperfusion

sustained low efficiency dialysis
randomized controlled trial

acute kidney injury

surviving sepsis campaign guidelines

polymethylmethacrylate

polysulfone

SR B R B RE

S &R A4 I % BB AT

ik - $bet iy

FriG A IR B

e SRk Beitin

G A % TR B AT
FLEXRIUERUVV-ER
& ik
{E%h 2= i & FE#

1 &1 LB ER
2EFEE

acrylonitrile &  sodium
methylsulfonate EDHE

aR)<—

the Beginning and Ending Supportive Therapy for the Kidney
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The Randomized Evaluation of Normal versus Augmented Level of

renal replacement study

Acute Renal Failure Trial Network study

Early Use of Polymyxin B Hemoperfusion in Abdominal Sepsis trial
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CQl:BMmfEICHSITRH I aIY BS50OEGIE?

Al BRABMEADH 2SI/ OT)UREIZEDTERREMDRE, RESTHERL
EFR+5THB(2B), LML, ALMIRHAMDIERE® ICU £ FEEORELRDHLT-
&, Ao=ooJdYon5EEELTHLLN(2B)

@ Ho=onJysizik, BROBEPLER, 7MLRICHTIRRAGEHNES
h, RREEESTHEATVZUMBRPOHARDFSRLE, FEF- 7ML AOPHEA,
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B (RCT) (% 2000 £ELIB% 4 #R[5—-8], TDS5HKF 100 HILL EDKFHRIE RCT (& 2
ROIHMESh TS MAKBICEHLI-B AN RLEEMNENRICLFT
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mfE 246 %, HosnTYy g 50HEICEY 2 BEIZ5H 58, propensity ROF7 % H
LY, SEBA4O APACHE T, EGDT ERDHELE 3EFEIVFUILEH 606 TLE
BRI LT=E A (FH APACHE I : 20, SOFA:8), x5 E(% 15¢/3 HREEDVELGH
5, AvIOId)UBEHRT 28 BREE, RARCEOFELREL AN
(161,

Ho=esOd ) o BkISBREEABROHIMBETHS, SSCG [TXY, MIMES
DE LD EGDT TR FBSNI 25 EED, MAIEEOHME, MERDOERRKRET
EREAENABEShDD$HDHS A, KFEAL RCT [CKYA T/ OT) U BE
OEDEICEALTERITIVELHS.
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BIZHRTHEICRHESAITHN TLV=(23 Bl vs 63 BFfE) . Turgeon o [2] (%
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ASRITL, 30 BRRTCEOFEAREEREL TS, TOFRTHYRI BT )Y
DOBREBEHDE, RESEHLE 18 W3, BTAMMBX, BYDO1HXEN
mfEZE 3 B E Thot=. TSR 3 B QR SMRILE, nEEL 3 BREMME
AL TEHEREOENE# A EERREEMNENRELT: Masaocka HDERX[3]1TH
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A3:-HoTHOITYL BB EEIL 02e/kg UL E, IHE5HAM X 3 BELLLEITS(2B),
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RS AReNFEA LTI/ O MAITIE FerR HMNREBL, ATV=UBR
AEELNED, M3 FHEAMNERET 5, Lo T, EEORFEELHIEE T, For
R B9 OBEEEHIFLTWARE A FRA LI OJYUHREZAVEARKIN F
tz, B TR M EBELRY /05— ILEH I AT N0 BRECTEERET
BIENER ST, RIED RCTHITEE ST,

— BRI H <O o DRIEROEEIL 5-10%TH ALY, FFT lgA RIRE®
MIeAMBER DBRETIXTZF 2455 —FELPTU2]  [tARBESBEICIA
EEAFMEHFEZRETEL, B A MENELESNBRRNGET T 24550 —2
JuhEiEd, HE, BRADME IgAH 5Sme/dL LT DEIE (L, 0.03~0.05%THS,
SIEROFEIL, EARBAE 1 BRILAICEIAZENEVRBIERELT, RER
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13. AV \O S R RIAE X

Col:BMEEICBIT22 NI REREEEDREIE?

Al TOF7—EOREEHITROEDRELFEESE, 86952 3vy,
DIC, 2 HiRIELED—ELERIEND, BBEEDFHHILTEGRBMTE
54 5%(2C%),

s AV O N BEZATE(I0F7—E - A1VEE4) &, 3V REER
(FoF7—) DEUERETIVEORHTOILTHD, BLOEATBEDH
TR - RSN TSI EEHY, TETUREDLEVEDODKRRIGTHREICHLTE
DHMREHFSN, REFERASNTLSD,

FOFT7—B I ERGEEEO—DEL TR EFRARGYETHLHH, BRIMIE-
EFEANKES - AUERTAL-ARDS LEDNEERETIE, TAT7—EORELGE
MILEELD, ZOFHILEMEREICEET 24 ONEELERR (HAR - EE
Z-BRRHIILA-F U R) OH A AL VEEDEEENEDY, BEHDHL
(LR BRI YR ENEIL T 5, 40 NI BBREAETEIINL4DODE
FRICHLTHEEMICERT S

FMEER® invitro THIXNEEERFTHD NF-1b OFESEMEIZ, RAEM
YA HALTHD IL-6, IL-8 ¥ TNFa, BEURMAEDEABMFMAT 1 T—FES
h3 HMGB1E&®H, MILERICEREL 53V 1MHIUFEMGIL, BIRBE
ORHERILEOREE TR TIRAIAYEI RESN TS A NVEFI7ERS
wik:NM[1], A2 ILEEH Rt —k:GM[2], 9V FRAF:UTI34], IRLAZYRT
™ Ls - sivelestat[5,6]) o

BME ClEEARDIEE N HELBBESENSIERIIND, Fo N\ RER
MEXL, ZOERBENISKRNECAHTIHEEELTHL £HDOEREMEE
Wi AAEENNH D, —H T, KRIMGEDABBRISEBNM/NMERES ICXDMEF
FLEROLTHALEELTE, HFENIEEOHERALNLENFIEELNHD,
*-, REREAIBLEICHT HAROHMBLLENBETITHA S LA HIR
THY, ChSIZE>TEVN YN BREREEEOHRNEGSNSAMRMEEKREN,
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2k HBEHEMAF=ND,
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) FREAF M avIITx L T(20*) ,

I IBARETE—F, AV I I7ERSZ YR BUMEE DIC (TXLT(2B*),
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