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HITIREEM (Invasive ) JBEREL
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Abdominal Pain:

DDx (REfeskl2HN) 451

e Sas i i SRy — s, 20fe]
EERR2E, 2 EARAIE B e, N
e, FRE B, BlanEt LR
€ (AM)), {0 EE[E A ST-T change, cardiac
enzyme 5 &M TE (CKMB > CK * 5%),
symptoms (chest pain > 20 mins), — {45
BIRTLGERGEZEENE, T EE infarction & L)
EHEiEEEL. 534} acute biliary colic /7
i, GB stone it LIRS, 4 EIE, siEE
&% complication, H{¥ acute cholecystitis .
Ho At A5 AR5 [RERYIEYE: DKA (glucose >
250 mg/dL, pH < 7.3, acetone in urine or serum,
HCO, < 15 mEqg/L) #/&2EEHE. Appen-
dicitis (anorexia, nausea, vomiting, 1/2 to 2/3
cases {i epigastric pain #f%%| RLQ pain) &
& A AU T MR R R .
factors W ELE &G + amylase 1 or li-
pase 1). Aortic dissection HI|f (cold

sweating, sudden onset severe pain) FJFF: .

Pancreatitis (risk

Intestine strangulation (LDH 1, s/s
progression) JZ BB .
tion IR (currant jelly stool BELAFEEALE).

Intussuscep-

Stool impaction constipation history . Z[Ijt;

g2 EBRERE A .

Acalculous Cholecystitis

(EAMERERX)

® % (57T 5~10% of cholecystitis .

® i %%i% iE: Elderly and have a history of
DM (40 A DM).

® [ifi Pk Bi: Often occurs as a complication
of another process; GB stone is absent.

® jiif%: Grave clinical presentation.

Acetaminophen Intoxication

EEERTE)

® 1747 & Dose in adult: 7.5 gm = 500 mg
* 15#; fitLAIZ 500 mg . 16 $ALL B
Pl
® JiF-#1%: Hepatotoxicity i E#: GOT or
GPT > 1,000 IU/L . Hepatic necrosis &
A 12 hrs Bi4t; FEAGEHPIE: NAPQI .
® fkf: Liver enzyme 4 hrs to 36 hrs
increased; post-ingestion 4 hours check
ACT level: #ld Rumack-Matthew no-
mogram #5200 pg / mLE &, Stage



1: |ij 24 hrs, 505 S EAEIR, nausea,
malaise, vomiting . Stage 2: 2~3 days,
RUQ pain, GOT, GPT elevated, bilirubin
elevated , Stage 3: Days 3~4, fulminant
hepatic failure , Stage 4: Complete reso-
lution of hepatic dysfunction ,

® FiZEAMENFREE: Poor prognosis when:
Total-bilirubin > 4, PT > 3.0 * control,
blood pH < 7.3, Cr > 3.3, factor 5 < 10%,
factor 8/factor 5 > 30% .

® 53471 GI decontamination, NG
irrigation; Fluimucil (NAC) (N-acetyl-
cysteine), fFREP T 2EAE 24 hrs Ak
A&k’ hepatic necrosis . Loading dose:
140 mg/kg, then 70 mg/kg q4hr * 17

doses .

Achalasia

® F§/4:%: 0.4~1.1/100,000 ,

® i [Kl: Lower esophageal sphincter
failure to complete relax . f§f heredi-
tary (less than 1%), neurodegenerative
(Parkinson’s disease, cerebellar ataxia),
autoimmune, infection (VZV),

® [Pk #Bl: Dysphagia, regurgitation
(75%), chest pain (40%), weight loss
(84%), heartburn ,

® 2. Clinical presentation, barium
esophagram, esophageal manometry .

® 5% Symptomatic relief 50~93% by pneu-

matic dilation , Surgical myotomy, en-

doscopic injection with botulism toxin,
pharmacological treatment (NTG SL, cal-

cium channel blocker),

Achilles Tendon Rupture

® ff%%: AR, chief complaint: Ji5 A
WG SR IRAITAYE (snap),

® [EIRBLERKR T : Thompson’s test is usu-
ally positive: A palpable tendon defect is

usually present.

ACS 2B ARENARAE fREY,
R OHEERIZ

® FHEWGIH: RIF (e L BRI,
KRB Er & LE HAMTR I 15~20% .

® (LB Ly P AMI AT B hy-
peracute T, FLKHZM: T . Only
50% patients of AMI £ initial ECG
changes . Right side ECG H {8
B4 033 infarction, II, 111, aVF 5 Q
wave, V4R A5 ST-T change 5ES& RV inf-
arction . fffLA right side ECG ZHNE
inferior wall infarction [, BHE ARV
infarction ¢ .

® MJIfi#Z: CK 4~8 hrs A T}, 48~72 hrs
AElfE 1E 4 . [fj troponin I, 7 6 hrs |
Ft, peak level 12 hr, 7§ 7~10 days.
(higher specificity) .

® 2Hfi: (1) CPK, CKMB 1, jfii HLCKMB >
CK*5%, (2) Chest pain > 20 min, (3) EKG

C
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ST-T changes, —JEHRNERIE .

® JETEANFEESHIE: (1) 45/ % infarction

A{E(#H H NTG, morphine, Lasix ., 1/3

inferoposterior infarction H{¥{ RV infarc-
tion 75 %% volume expansion , (2) AMI
&P cardiogenic shock: mortality rate:
65~80% . (3) 50% pre-hospital death ,
(4) Wall-motion abnormality: Onset within
a few heartbeats , (5) Inferior wall MI:
Relative small benefits of TPA .

® AMI location (GE37) J71HI: (1) HifEEV ~V,:
LAD fqijfESZ. (2) FREIL III, aVF:
RCA 55t nRkEK. (3) (Lateral wall) fi]
BEL, aVL, V,, 5, 6: LCX /5BfESZ . (4)
%EEV , V. tall R wave , (5)F50LEIL,
III, aVF, V4R ,

Activated Charcoal Was of No Use
(FE{ERE MR IRUT)

® JEaLMEYIE (corrosive).
® k&G L&Y,

® ik .

® fiifg .

® Gy,

® BBt T .

Acute Glomerulo Nephritis

® {355 U/A: RBC casts. Hematuria, pro-
teinuria.

® [ K #Bl: Deteriorating renal function.

® Admission: When oliguria, anuria, uremia,
acute renal failure, malignant hyper-
tension, congestive heart failure, infectious

cause of GN, electrolyte imbalance.

Acute Hepatic Failure

® £ #%: Within 2 months, hepatic failure
called fulminant hepatitis.

® ;59%: IVFHI{galbumin solution, or DSW,
D10W ., f~a[HIN/S . TEBfS hypogly-
cemia; Z ik, #if FFP correct coa-
gulopathy, 55 1EFEME 5, H R

Acute Hyponatremia

® )i [£]: Osmotic water shift that leads to
increased ICF volume. Especially brain
cell swelling, SIADH, liver cirrhosis with
ascites, hypothyroidism, adrenal
insufficiency.

® Jik: Nausea and malaise, B[ V&R,
Headache, lethargy, confusion,

SEFRIEE, JEAL

® jH#: Na* < 120 mmol/L H{¥{ stupor,

obtundation ,

seizure, and coma, 7722 3% saline run

20 cc/br 5

Acute Lung Injury (ALI)

® 2 Acute onset ,
® 3% ABG: PaO,/FiO, < 300 ,



® CXR [f47:8i: Bilateral infiltration , (%
)

Acute-Salpingitis Signs

® Jijjk: Tachycardia; peritonitis sign.
guarding, rebound tenderness; fullness in
the pouch of Douglas suggests the pres-
ence of a pelvic abscess; acute bilateral
lower abdominal pain; purulent vaginal
discharge; a pyrexia (ZEZ) of 38 [& or
more, sometimes with rigors. Vomiting,
diarrhea.

® P.E: Lifting pain. Thickening in the vagi-

nal fornices.

Adhesive lleus Education

ZEK, B R R BERETE . kil
Lo GG E . 7 —REKZ. %
A R, R RED -

Iz

it

Adrenal Crisis

® 4% Early antibiotic administration is
important to prevent potentially fatal in-
fections leading to adrenal infections; cor-
rection of hypoglycemia and hypotension
is mandatory . B normal saline; ad-
ministering dextrose; #& 100~200 mg hy-
drocortisone . (Solu-Cortef 1~2 amps
IV)

Adult Pedestrian Injury Triad
(FTA=ETE)

AT A 52 B A2 R, (1) T-F
fracture ( NZE#T). (2) Chest contusion, spleen
ruptures ., (3) Head injury (SEIS4ME) .

After-Pill (24 11)

® =M 44 %E high-dose estrogens oral
2# St, and after 12 hours, 2# St total 44,

® J[i:#% maybe nausea, FJ AR HILE (1A

® ST 20K 1% EriEAR, W]k after-pill
HEG

AGE (Acute Gastroenteritis)

® Medications:
(1) Kaopectin 15 cc qid * 1 BT.
(2) Gascon 1# qid * 8#.
(3) ACT 1# qid* 8# if fever.
(4) Profenid 1 amp IM St.
(5) Buscopan 1 amp IM St.
® Laboratory: CBC/DC; diarrhea for sev-
eral times, and fever, any toxic sign e
check stools pus cell, and stool OB.
® Pathogen:
(1) 1~6 hrs: S. auerus & Norwalk virus.
Seafood: Vibrio spp.
(2) 1~2 days: Enterotoxigenic E. coli.
(3) 2~6 days: Campylobacter.

C
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Air Embolism

® [=ERSE, IEHEHTIERL e HERR pneumotho-
rax 1Y possibility .

® S H Y EL A B ETRITE 300 m
DB

® In thoracic penetrating trauma related air
embolism, HEHAZBEEAL, MGEAZE]
thoracotomy, ARAESZEEAINN, £ I car-

diopulmonary bypass .

AKA (Alcoholic Ketoacidosis)

® 53 Sugar > 300, H:, SERFEE H ol
—&l = K& 15, metabolic acidosis .

® Laboratory:
Mildly elevated glucose level. Sugar > 300
mg/dL.
Low alcohol level.
Large ketones level.
Elevated anion gap.

® Jiijjk: Vomiting, metabolic acidosis. Ab-
dominal tenderness, tachycardia,
tachypnea.

® ;5¥%%: IV thiamine, glucose and saline.

® {i{%: Most patients fully recover.

Alcoholism, Malnutrition,
Cachexia

® Population: 10~20% male, 3~10% female.

® Condition: Alcohol abuse or dependence.
©® ZEFEHE: (K DSM IV, 5 3 of 7:
(1) Tolerance.
(2) Withdrawal.
(3) Taking large amounts of alcohol over
longer periods than intended.
(4) Inability to control use.
(5) Spending a great deal of time associ-
ated with alcohol use.
(6) Giving up important activities to drink.
(7) Continued use of alcohol despite
physical or psychological consequ-
ences.
® {395 Thiamine 5 amps IV. (total 100 mg)
20 mg/amp for Wernicke enceph-
alopathyn .

Allergy Procedure

® Lyt

(1) Severe: Bosmin 0.3 cc SC St.

(2) Decadron 1 amp IV (steroid).
Vena 1 amp IM St (antihistamine).
Oral drugs: Vistaril 1# qid (for pruritus,
anxiety, sedation) Longifene 1# bid
(anti-histamine).

(3) Allertamine 2 amps + N/S run 100 mL/
hr. G ASELEIREE DIREAR4)

(4) B HEMcase: Bosmin 1 amp + N/S run
125 ce/hr ,



Alvarado’s Score

® Migration of tenderness 1.

® Anorexia |.

® Nausea 1.

® RLQ tenderness 2.

® Rebounding pain 1.

® Elevate body temperature 1.

® [ eukocytosis 2.

® WBC left shift 1.

® 44437 /3L |, acute appendicitis
posibility 80% above .

Alveolar-Arterial Gradient

® £ #: P (Alveolar) O, — PaO,
® W{EGEHE: [150 — PaCO,x1.2] — PaO,
® Normal value: Healthy individual is less

than 15 mmHg.

Amebic Liver Abscess

® KylG: THA titer increased (90%) > 1 : 128;
warm wet mount: Trophozoite.

® Jii}k: Chocolate sauce 517 53, /74§ ,

® ;495 Metronidazole 750 mg q8hx10 to 14
days.
#% cyst: Iodoquinol 650 mg tidx20 days.
PR ESIGHE 2 weeks IR, 5 17U,
NEE.

AMI Management

® Avoid myocardial oxygen demand 1 .
® Morphine, NTG | preload DL [l
ST K; morphinefl FFIRBEIR, At
K fi .
® Lidocaine, beta-blocker, MgSO i/ 1%
PERIWS L BE YN E e o
® | TPA, streptokinase, heparin, aspirin
coronary a.f&3 .
® Oxygen by nasal cannula 4 L/min.
® Heparin 5,000 IU/12 hr SC.
® TPA 100 mg IV. (15, 50, 35)
® ASA: FHAFA AMI patient, 7241 oral
150~325 mg . (FHEFELR 23%)
£k 80 mg log-term administration ,
® [fIFRyA AL
#{E6 hr .
HEHR H EKG revealed AMI, fiif
streptokinase, AR vena ,
(Avoid steroid prevent from aneurysm
forming)
TPA 15 mg IV for 2 min.
0.75 mg/kg (it 50 mg), drip 30
min ,
0.5 mg/kg (A5t 35 mg) drip 60
min .
Streptokinase 150 B{i7 + DSW or N/S
100 mL .
#5388 5 mL, 1% 10 min 1%, SUBEF
431 mL .

C
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Combined with aspirin, [F{EFEL K 43% .

@ Aminophylline

® A &: 1 amp 250 mg . JAHEHIE 5~20

pg/mL .

® JH:: Rk 1 gm in 500 cc =2 mg/mL .
P .
Wt 0.7 mg/kg/hr = 7523 TR/ NRE
%542 mgs .

o

JER I 0.4 mg/kg/hr = S TR/DN

@ G 24 myg .
(aminophylline 1 3% + N/S run 40 cc/hr)

In CHF: 0.2 mg/kg/hr.
Initial dose 6 mg/kg over 20 mins . /N1
INFTHE 360 mg .
f53% 250 mg, PUSZI—If 500 cc, /<1
N/ NEF A% run 21 cc . ATA
JT 4/ INRFE IR R+ run 12 cc .
Aminophylline 2 amps + D5W 500 run 20
@ cc/hr.

® f1#AY5ERR aminophylline intoxication
SEIRELEE: Vomiting, GI upset . ¥4
valium , (IV only)

Amiodarone

@ #R4: Oral 200 mg/tab, 150 mg/amp.
@ ® 73Hi: Class III antiarrhythmic agent.
[Tintinalli, 5th ed. p200]
® Indication: Vf, pulseless VT, SVT, Af,
AF . Vf, VT SRR By 56— &L

{HR#EE 2 amps IV drip . ZHEARLL
BERENIF Y NS VT IRF R ZE.

@ Effect: Prolongation of phase 3 of action
potential; increase coronary blood flow ,
H[I%] SA node, AV node .

@ IfEHI: Hypotension.

@ HjjH|: Recommendations for the treatment
of recurrent supraventricular tachycar-
dia in infants - amiodarone was found to
be safer and more effective than digoxin.
No significant side effect was demon-
strated in infants receiving a short-term
treatment. (Z2 AR O LR
i%3% . ) Amiodarone may be proposed as
first line therapy for prophylaxis of re-
entrant supraventricular tachycardia in
infancy. especially for those patients with
reentry and Wolff-Parkinson-White

syndrome.

Ammonia 1T Precipitating
Factors

® Constipation. (75 [#£f5Fovergrowth, NH,
L&

® Sedation use.

® Stress, surgery.

® High protein diet.

® Hypokalemia.

® Hypoxia.

® Metabolic alkalosis.

® Dehydration.
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® Sepsis.
® UGI bleeding. (melena H[fil & > 100 mL
blood).

® Renal impairment.

Amphetamine Intoxication

EE&FE)

® 48 hrs L)%, urine test 1] {E negative ,

® Withdraw syndrome [/ 1~2 days N 551,
4 days DI ] LU .

® i ik 245 Palpitation, flushing, sweating,
AMI, pulmonary edema, heart failure
shock, agitation, unconscious, high
activity, delirium.

® 4% Hypertension [ Adalat 5.2 . 7
HAYEE . G R BERE is necessary .
Haldol, BZD, phenobarbital [ i] LI{#iF ,
If psychosis — Haldol, valium J57 .

® Complication: Rhabdomyolysis,
myoglobulinemia, DIC, Ac real failure.

Chronic use — vasculitis.

Amrinone

® J5% %} Lasix, dopamine SR AHM
CHF .

® L LER S

® &iEk VPC K .

Anemia

® Reticulocyte A~ 5119 FLJA: IDA, bone (

marrow failure, folate, Vit B , lack.

® Low MCV = IDA, thalassemia, sidero-
blastic anemia.

® Large MCV = B, deficiency. Folic acid
deficiency. Alcoholism, hypothyroidism.
MPS.

® Normal MCV = blood loss, hemolysis.

® Megaloblastic: Vit B , deficiency, folic
acid deficiency, liver Dz.

® Reticulocyte normal < 1%.

® Macrocytic: Aplastic anemia. [84 f-2{H;

751

Anemia Profile

(B M EEZREIEZRY 75 M)

® Female MC, uterine myoma. & 75K Fy 4
RN STTEIIR Y

® KR

® Peptic ulcer with bleeding. (#5314 fHEfi%
BAE?)

® Hemorrhoid bleeding. (45 fEFFE HI111?)

® Gastric cancer. (& 754 BT [0
WK EE)

® Previous subtotal gastrectomy. (7 Bijf#GE
HYIER?)

® Hookworm. (&5 #&/&%4L?) Check

stool ovum.

C



