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2 o A EFE L R FMBER A —XBEARMIE(E (asthma attack) Mk
RTREANETEN - EFEEMEHRft - B EHEERRE difficult airway)
BIRA °

ToaEREETARAREIRE (difficult airway) BISEAE 2
Atlantooccipital joint A] extension 35 &

Thyromental £ 5 A%

MEEEERE 4 A%

Mandibular ££ 9 A%

MEE AR RBIAYIE R T AI LLE 2! soft palate ] base of the uvula

® a0 oo

aEA

SR PR AR B9 A 3 Y E iR B T[S T T LD o B e O 17 O 5 A R S A
HLUT AR B R 3

1. Thyromental length < 6¢cm

*

1.
2

3.

2 Mouth opening < 4cm ©
3. Mandibular length < 9cm -

FLHE EEHERRER (Atlanto occipital) HU{HfE AR - 28 HI A B AT - (€ &R
A SR B AT R R A S KA FEACE FEAE » 45 = 35 FERIZRIR T AE Ry IR A

& -

Mallampati 2 A #5H oropharyngeal view ¥ difficult airway 453 PU{EZERE - KB BT
{95 A YR EEHRETZ R -

1. Class I : AL 75 #( soft palate ~fauces ~ uvula - tonsillar pillar °

2. Class I1 : A]CAFEF] soft palate ~ fauces ~ uvula -

3. {F Class I f] Class IT f4J955 A : {5 ] direct laryngoscopy {4 ] b 5| #2 {li glottis B¢,
& glottis & 17 °

Class II1 : AL &% soft palate ~ base of uvula -

5. Class IV : HAJDIFEF( soft palate °

6. ¥R Class 11 B2 IV 19 A - FRAMFEEAZ BRI EEEE Y -

»

2EEH

George E, Haspel KL: The difficult airway. /nt Anesthesiol Clin. 2000; 38:47-63.

. Levitan R, Ochroch EA: Airway management and direct laryngoscopy: A review and update. Crit Care

Clin. 2000; 16:373-388.

El-Ganzouri AR, McCarthy RJ, Tuman KJ, et al: Preoperative airway assessment: Predictive airway
assessment: Predictive value of a multivariate risk index. Anesth Analg. 1996: 82:1200-1205.
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4. Mallampati SR, Sugino LD, Gatt SP, et al: A clinical sign to predict difficult tracheal intubation: A
prospective study. Can Anaesth Soc J. 1985; 32: 429-433.

—I&623 N ~ E300FEAY185% B 14 » 1ERMEEFEdtonsillectomyRyi@FE
g - ERE/NEEE » TEREE » RIVMMRERAIMIER] T » BB (thi
RSN B IR CIERAREY) - BETESTHEHRER » MRENEE
82% o {RiF 3 XAEF| AR IR EH MR EEEKR T - HHRREAVMEF - T71
EEREER?

Lighted stylet

Percutaneous tracheotomy

Fiberoptic endoscopy
Laryngeal mask airway

20 T o

Needle cricothyroidotomy

B

o (A U HT R EF] > {HIERERY direct laryngoscopy Al ks H T DA R 8 4 % i
JIf 1117 8 25 075 42 B F glottis < SEFHTE L T~ > fiberoptic guided intubation t A] &E i 12 EH
H)5e AR B o—{lE B Y fiberoptic guided intubation [t 175 2p AR & {F 24 -
endoscope HYE LA EG G K155 TR - A GESNEF]SERK -

* Lighted stylet {: blind $&& NE R - HEE—-XEHMIAMS LSS M
s AAEH L S BRI T - KFE 15 lighted stylet #8785 SEANAREE - 5551 » FElE
il g A DLEL B lighted stylet {4 {7 - Percutaneous tracheotomy 2 i A £ HHMY &
SEMERE M IEFR {8 MR - 22{d1 F percutaneous tracheotomy 445 A JFE L 521K
H.f ] fiberoptic bronchoscope A<k i fe 5 LR O SRIE -

o {(EE{EHEEID - laryngeal mask airway(LMA) 885458 » FHLH (090
FERE ) - “Fastrack” LMA AT blind 4 A F ORI « A LMA ATH2HEAHD
SR IR SRR+ AR R e+ TR LMA S (7 S P i T
A LA« (R R A A (T RE L B B 7 (e » LMA ATL
22 MR bR -

¢ Needle cricothyroidotomy Jif 1 A HAMMERFIPFIGER) J7 A R KR - 1 14 SRS HEHH
A cricothyroid membrane - #}UH1Y hub A]LA$% [ Ambu-bag » {Hizif 2He%9#% [ jet
ventilator device DLFERFIN 4R  {H /2 1E1E ventilation S# & %) > H S (LR HERDISF
IR R S ER < 58 /725 R R At IR - DA SE 4 1) OB HERr gt
ALAERAE o



Z2EEH

L.

W N

wm B

A

Reardon RF, Martel M: The intubating laryngeal mask airway: Suggestions for use in the emergency
department. Acad Emerg Med. 2001; 8:833-838.

Janssens M, Hartstein G: Management of difficult intubation. Eur J Anaesthesiol. 2001; 18:3-12.
Dunn PF, Goulet RL: Endotracheal tube and airway appliances. /nt Anaesthesiol Clin. 2000; 38: 65-94.
Hurford WE: Techniques for endotracheal intubation. /nt Anaesthesiol Clin. 2000; 38:1-28.

Crosby ET, Cooper RM, Douglas MIJ. et al: The unanticipated difficult airway with recommendations
for management. Can J Anaesth. 1998; 45:757-767.

L2

—117595% 22 1% [F B E BV /BFEAEREAR (alcohol withdrawal) ARR © i@ 2 & 5%

4RSS #EAY/DAILJRE (alcohol-induced cardiomyopathy) @ &3t R FI25%H%
Ejection FractionLl &21€14HZE 4AHA (COPD) - #t&x1& — K RIAIFEVLIZTEHA
BY35% o AR FAERY IR EN (agitation) KZFE = (delirium) » #5FHYlorazepam
Bl 2WiRE o

& — KiGlorazepamfBy—/\BF1E » whAFIR (S LE (apnea) B IET ZIAK
18 o BYREIR AR (chest compression) A] ZEA W AEEEO0 mm Hg » B LR AR
HEDESHETER @ LER 7 EXF| BHMEEE (direct laryngoscope) ELT
FEAEE - ERE—XKIEERF  BERE Pq”"‘_tE’Jcolorlmeter end-tidal
CO, device » EB¥EREBELFRTH _S{LaIFE - BEELBAKAIbag
ventilationi@ &% * MAITEI "&b 7 -

T3{aI& 2 5B ] gEAIT 2 end-tidal CO, BYREA ?
a. Esophageal intubation

Large pulmonary embolism

Inadequate chest compression

Exhaustion of colorimeter CO, indicator

02 @

Severe bronchospasm

¢ End-tidal CO, {EfiE NS IFIIBHAGRE M E] » )& NFS mask ventilation i CO, H

AITJ

X 24

Hh MR ER R - B CO, bt ARRBLHIANE] 1 -
CAE NI A RS - S L AR IR 1 A K 25 B R 74 e ] dlirect

laryngoscope SEE{ T 5EUFF VB RN AT - 2F1] end-tidal CO, ACHERIE

ERERRE

= A BT R A B U 2000 42 ACLS guidelines HHE B 41 5%
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SORE N 2 % 0 RSB IS S8 W BRI 1 5 1EA# - Disposable
handheld colorimetric CO, detector &€ » FEE AAEALIHE DL ~ A7 EHS vl LA
eI CO, M5 & EHER IS A TR L B 75 (EATE

¢ Colorimetric CO, detection F 5T B A IS AT ZE2E Y CO, 7 E detector |35
pH fiEcbcse i s AR BB L - 'ERLPTR e B SR - {41 CO, K (#9 3-15
mm Hg) HEA R F5oK s (beige) » 1fi] CO, 88 IKF (>15 mm Hg) BHEOES S50 o {1
T — R A - AT G BB 8 L - S R B REMERE B A /MK -
s I 2GS FE TR 5 B N B B Ambu bag . ] -

o IR ST E D AT (ORI end-tidal CO, ik + (HR G {E R AR
HETE SRV A B L o HEAL 0 £F embolism 1% S AL RBITE I fa k) v TR 5 b L3
AR flow FAT Lot Zc 0y » AHE A T ANGUE A R (1 [ AL [EE1Y - XES
chest compression HJHEFFRAEHEA(E 90 mm Hg DA |- -«

* ¢ E Y bronchospasm 47 n]{EK/) end-tidal CO, » {HHRFIRIY AL 55 e S e J ) i
FACPASH SRR B+ i A IEIE IR 52« AN I S 44 HE (chest compression) 7 LT
low flow state S CATIRHL T AES T RTINS LB 5 EEAES - ATAOFBEELTS -
FEfEKY end-tidal CO, & i ] LUE /A2 5 A - i ieE (s (b I nf e R
TEASER (no circulatory flow) » Bl ZEPIAN[H] -

2EEH
1. Nakatani K, Yukioka H, Fujimori M, et al: Utility of colorimetric end-tidal carbon dioxide detector for
monitoring during prehospital cardiopulmonary resuscitation. Am J Emerg Med. 1999; 17:203-206.

2. Levine RL, Wayne MA, Miller CC: End-tidal carbon dioxide and outcome of out-of —hospital cardiac
arrest. N Eng J Med. 1997; 337:301-306.

3. Sanders KC, Clum WB 3" Nguyen SS, et al: end-tidal carbon dioxide detection in emergency
intubation in four groups of patients. J Emerg Med. 1994; 12:771-777.

4. Varon AJ, Morrina J, Civetta JM: Clinical utility of a colorimetric end-tidal CO, detector in
cardiopulmonary resuscitation and emergency intubation. J Clin Monitoring. 1991; 7:289-293.

—{E 485k ABRY B & R B F| & HE S (oxygenation) 2 » I ETEENE » 1B
HEFBREREBEILEEBHRMREARENER - EREICEEITEEE - &AM
E2PR EBtMidazolam » SETEZRI6 mg/hr » {BEEER FIthAYIRE) -

EEAEESFICESNF o THIMEEYEFA N BT FHIHIFFIRAYEEE 2
a. Etomidate

b. Propofol

c. Remifentanil
d

e

. Dexmedetomidine
. Zolpidem



aEA

*

Dexmedetomidine J& — fii /5 & 328 {3 £ a_-adrenergic receptor agonist < 7 1999 » 4
FDA 58 & 8% Ol M WIS s EA ERGHFFER - 522G 85 » DU
&R IR -

. SEEEAHERF - PUEE K ILRERIFRHE - HIFRAIHHE ARG/ - (HE Sk ER
I B K2 ok g€ - FTEIMWREN IR ERIA G £ - HEER]LIREK 10-20% HIUHE
JAR R Lok o

2. 'EHHIHY loading dose {ERT 538 Fy 1 ng/kg » ZRAERFRIETs 0.2-0.7 ng/kg/hr
ERNERFREN IS Ak 39 L/hr K 2 /7)NEf -

3. 94% ELE HE S S - TR 2 H $# glucuronidation k% 3% % cytochrome p450
{T hydroxylation « D E53 HEAEHHEHEI IR - TEFFE ThRER MIERTH A - 5
Pl B EE o

4. fi#i ] Dexmedetomidine £ &7 {#i H midazolam - propofol » B¢, opioid K% & L BE
#i L H Benzodiazepine Y opioid 2 £ - {ERBEEZ R T » EFRIFtETS Lix
2 o IR SE AR -

Etomidate DU FACHK ICU 575 A IS BRI + {1 Acis T (B MO 5

i 1-2 KR EE s DR E B RIS - KR & NSk Addisonian crisis

HIfEbkstE - SR FILE 1ICU g A HYSHER AR -

Propofol {FR R , KPR IR » i AA B E %6 - HeA s &ifER -

HABAEAT ILREIIEE -

Remifentanil 5 #8 %5 % opioid » H R 47 (L@ R - HAS 2 E Al SErYSAFF &Y -

Zolpidem J&—7f& H AT [1fiRAY nonbenzodiazepine FHZ R % -

2EEH

De Wolf AM, Fragen RJ, Avram MJ, et al: The pharmacokinetics of dexmedetomidine in volunteers
with severe renal impairment. Anesth Analg. 2001; 1205-1209.

Venn RM, Bradshaw CJ, Spencer R, et al: Preliminary UK experience of dexmedetomidine, a novel
agent for postoperative sedation in the intensive care unit. Anaesthesia. 1999; 54:1136-1142.

Ebert TJ, Hall JE, Barney JA, et al: The effects of increasing plasma concentrations of
dexmedetomidine in humans. Anesthesiology. 2000; 93:382-394.

Hall JE, Uhrich TD, Barney JA, et al: Sedative, amnestic, and analgesic properties of small-dose
dexmedetomidine infusions. Anesth Analg. 2000; 90:699-705.

Talke PO Caldwell JE, Richardson CA, et al: The effects of dexmedetomidine on neuromuscular
blockade In human volunteers. Anesth Analg. 1999; 88:633-639.
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{RE N — I BE A R IHHS — I PFIR R EAJICUR BAE OIEE - KRB EEE
HHEREARNENcUfRRR @ T B tEECUffRIE S1EE - AMpilot balloon R
BERD Fim o TEIEERPFIRESEHEN T » B BB S HIABEIh SRR ITE

Z LR cuff - FEFZAKIBS mL » MIERE N BT thRIREIERR
REE o

SRFIRE & EFE B2 A AN AR ?

Continue to add air until the pilot balloon feels taut

Continue to add air until the pilot balloon is firm or until an additional

5 mL of air is added

Deflate the cuff and reinflate until no air leak is heard on inspiration then

give 2 mL more

d. Deflate the cuff and reinflate until the pilot balloon feels firm then remove
2 mL

e. Deflate the cuff and inflate until no air leak is heard on inspiration

SO i

o

AR

® B TRINLPEFEAE (tracheal ischemic complication) » {52 5 K 7% Bl S8/ e E By
SERA SR FEIZ B 5B N E cuff @& i BEE - SE R H R EE R 0 B

e
1

N

R

f"l‘—:
S A~ REE T o (H R SO ST R T KA BRI & A i B (perfusion pressure »
#4730 mm Hg) - A5 & BEE QB RIS » 55 BB TR I OF 2 0E - & s e 7e
VR RS A GRS/ NA 25 mm Hg SEAS & 5 [ S BRI

(tracheal ischemia)

T T %72 5t A endotracheal tube cuff [ 5 [#E - fE EE NE cuff YELET

S S

=3

< {i}i[f] minimal occlusion pressure [ /71 > feAEME G T A S TS TRE R 1) e P 228 2
o HGHE RIS - B8 RE NG cuff IBR » EEG T A TERH 1 5EA 2 FE
R A R e RS > ILAE “minimal occlusion™ FE5EE 1A Z6/[MA 25 mm Hg » [
JEEAEABEERIE] compliance R AR A - {855 A > ZLbE £ F] tidal volume [FFAT
I RBTE I #E A > cuff PRAYIE IR ATAELLASED it 60~70 mm Hg - {4258 ffif AGRIRE

Lh#% 4 tracheal complication ©

* FI[F pilot balloon 175 5@ f2 FE Bl g & A 5 Ay cuff #8 S AR Il 802 S cuff (A1 JBR
JIRANATSERY o FRAMa] DA BE g I S es PR & cuff ARYEE JJ - /[NjR 25 mm Hg
PLAEERI TR BRI » KE I AfEZE 5 mL ZE5@ 5050 1T o RILan SR BE 17 KR
25 mm Hg - SEFEGZ L cuff thfipaifi s 22 44 - EF %3 minimal occlusion pressure £
ik =



;& A 8 mL EL %95 (L cuff i EE JJ#E 25 cm H,O - 4714 & P 5k A2 S
#7248, » F5F1]F minimal occlusion pressure S {75 R AVENE °

Z2EEN

I. Ferdinande P, Kim DO: Prevention of postintubation laryngotracheal stenosis. Acta
Oto-Rhino-Laryngologica Belgica. 1995; 49:341-6.

2. Guyton DC, Barlow MR, Besselievre TR: Influence of airway pressure on minimum occlusive
endotracheal tube cuff pressure. Crit Care Med. 1997; 25:91-4.

3. Kastanos N, Estopa Miro R, Mmn Perez A, Xaubet MirA, Agusti-Vidal A: Laryngotracheal injury due
to endotracheal intubation: Incidence, evolution, and predisposing factors: A prospective long-term
study. Crit Care Med. 1983; 11:362-7.

4. Karasawa F, Ohshima T, Takamatsu I, et al: The effect on intracuff pressure of various nitrous oxide
con-centrations used for inflating an endotracheal tube cuff. Anesth Analg. 2000; 91:708- 13.

5. Wilder NA, Orr J, Westenskow D: Clinical evaluation of tracheal pressure estimation from the
endotracheal tube cuff pressure. J Clin Monitoring Comput. 1998; 14:29-34.

T BB —{@E 15 5% FN{FE A succinylcholine 4 A& R A= MEFHE RS ?

BRE (S 24 /\BE1E 1T

1£ C5 BERERE 3 BIRETFI

RAESMBRIBIIER M ESFil
RATEMBERIBAER MRS Fi

R AR ABSENAR (middle cerebral artery) BRZE{¥FERARE A AI{REE - /B
BIESFM

® 20 0o

P

o LRt A R - e bRl (GBS ) 5 iTE &S {’EHHEL end plate 7y
nicotinic receptor » Succinylcholine J&—f& (LA FLAIFZH ] - =& {# Na channel
FTB4 - &Rk EmmAL ﬁﬁﬂ%lﬁ‘ﬂﬁmlfiﬁj Ji% phase I f[I phase II - phase I J2 A[5%i - {H
& phase 11 55 g~ AJ 3 o

# Succinylcholine A< B B idi sk #7197 F (0.5 mEq/L) » fEHGH AR RS A #H
it -1y _EFHRYIE I & E AL E (4 mEq/L) © fif LAFS Al Halothane 5 FH & 38 5l B
RS A

*  [HI ACE i FH succinylcholine 7] fEE % i 85 1Y S ILFT
1. S MRS E R 3 B AE A -
2. RS Z G 4 RIYIHE A -
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3. BEBG =REIEA -

* L (progressive) HY RS g %88 Bl IR E0 Y R L s BRIALE » (3 FHIE LM LA A
FRPIRRY 7 REALE - IR s B B A = LT -

* HREUZ N Ry AR RS Z 15 - &R AchR BYEEHN - HAEGHNHY 22 AN s FAHY I RE - L fE
Pz an— B Ach 75 - S AESREETEERITF TR - S PR B FTEE R -

* HREEBH ARG LGRS - REEEINE - G e dGE - —#KER - Hil
{l&l H AYIRFfe] -

2E2EH
1. Sato k, Nishiwaki K, Kuno N, et al: Unexpected hyperkalemia following succinylcholine

administration in prolonged immobilized parturients treated with magnesium and ritodrine.
Anesthesiology. 2000; 93:1539-41.

2. Gronert GA: Succinylcholine hyperkalemia after burns. Anesthesiology. 1999;91:320-2.

3. Gronert GA: Cardiac arrest after succinylcholine:Mortality greater with rhabdomyolysis than receptor
upregulation. Anesthesiology. 2001; 94:523-9.

4. Markewitz BA,Elastad MR:Succinylcholine induced hyperkalemia following prolonged pharmacologic
neuromuscular blockade. Chest. 1997; 111:248-50.

5. Martyn J, Goldhill DR, Goudsouzian NG: Clinical pharmacology of muscle relaxants in patients with
burns. J Clin Pharmacol. 1986; 26:680-5.

— I BRI A245E ZIZE BIZWE - wheezing ~ LUK FFIR R £ 43X =
2= o A& ATEfERalbuterol, aminophylline Flsteroid 7% » FEARTK IR EEIX
1ERE » AL EICUARIRE I B 1% FIFIREs - SiPAREHEFE - B2
FRERR 28 T~ [E) 45 (dyssynchrony) BUTE RZ K PATETE ° Vecuronium 7 mg IV bolus
Z 1% IEZEER2 mg/hour BEIE#EF o RIFFEIEZ RIS E BRSPS
#® » ¥t H Ftrain-of-four (TOF) AY#&AIZKEHEALAARRAEIRIZIA - AT IE
SRYEFAKRE » FTLUENIVecuroniumAI##IFEIE 26 mg/hour » —EEIRA
IR 28 )& M ER BTOFRIRIBUR AU IR - FERI1EE T 2R AB— A B A] LUE
— S RIEHLR A paralysis BIFZE 7

BT IERIBARAI B L E

10 TOF RYRIHE R » BB 60 mAmp 3
FE5E posttetanic count
EETPFERIEL

B TR AV E

&

A= Z= 80 mAmp

o a0 oo



SEA
¢ TOF(Train-of-four) j& i R _E {57 1 i # JL 141 BH B 1) (NMBAs) IKf - i & FH A i 1

paralysis F2 BE A% 2 — o ¥HEE A HETTHEE 4 2K 2Hz AYE I - i 55 Pu(E
motor response(T4) F1Z5— [l response(T1) FHELHE © £EF5 17 I Fobin M (19 1L 1A §2 it 7251
% » neuromuscular junction %= /L Z A 70% [14] acetylcholine receptors # {5 3E 1 » 4
@ L paralysis F5 I TA/T S LB/ 0.5 « — RPAT 4 20k 04T
2~3 Rt E) (75%~85% K receptor # {48 ) » (HIZHLEF T4/T1 A LLRIZE 0 > FAM
wo R BLIRF R A2 1 adequately paralyzed - 4715 4 2% A {7 4= — K3 @ (>90% 152
HEBEAETE ) - HEIFFH A2 deeply paralyzed - 41558 24 A E #54: » QB A R

excessively paralyzed -

LEE WP R > 5% ffe ] R B A S0 5 179 2% R BE A fi50 T A 3 ol 5% 20 (B0 S 2 4y
AU AL - (R By {EA4G T~ Vecuronium Fij {7y A {E1{H] 5] twitches < Vecuronium J&—fdIEF:
f e B LA RR St A - ERY R S BEE AchR BYAEH F g0 - TOF — %2 F 30
mAmp/2Hz BIA] » & &) LU#E ] 60 mAmp/2Hz » 415486 K E » —i 2 aE
PSR B RE A o

AR AN EHHR TOF ARl #02 A R - — i a] LA{s B posttetanic count 2 ¥ i AL 1Al
2t FEFE o Postetanic count S 5 {5#H A 60 mAmp/50Hz £5748 #1] # 5 F0 - 2R RSFE
3P s - FEA 60 mAmp/1Hz F7 48 FI80 - B 22 A LA CHE 38 48 R il - FRis 3
posttetanic twitches % [H Fll paralysis 147455 8 R FE o 2115 ¥1 /A posttetanic count {445
[ - AIIZeosim A EAGEFRIRERIALAFRAIFERE - A6 B 0T DARFELT 2B/ NEF -
<Zfid adductor pollicis [JLIAIRY ulnar nerve 2 F AT A7 8 < 5 iRE L A BE
A U B iR - AEMFIRGE LA (larynx - jaw > fERRAS ) & LLIRC#E AL A AR EY TR -
At LATEAS 1E 81 FH NMBAs [fi#iH#5 TOF &R 2] 1EF R > IFBGEHLANISHEE - E1F
I airway protective reflex » AJDA# 2 BB IEFE T -

BEEH

[§9)

Lagneau F, Benayoun L, Plaud B, Bonnet F, Favier J: The interpretation of train-of —four monitoring
in intensive carec: Whate about the muscle site and the current intensity? Intens Care Med. 2001;
27:1058-63.

Murray MJ, Cowen J, DeBlock H: Clinical practice guidelines for sustained neuromuscular blockade
in the adult critically ill patient. Crit Care Med. 2002; 30:142-156.

Lagneau F, Plaud B, Feller M, Marty J: TOF Monitoring is required to achieve effective transient
neuromuscular blockade in ICU patients. Can J Anaesth. 2001; 48:319.

Bair N, Block MB, Hoffman-Hogg L, Mion LC, Slomka J, Arroliga AC: Introduction of sedative,
analgesic, and neuromuscular blocking agent guidelines in a medical intensive care unit: Physician and
nurse adherence. Crit Care Med. 2000; 28:707-13.

Bevan DR: Monitoring and reversal of neuromuscular block. A4m J Health-System Pharm. 1999;
56:S10-3.

Le Corre F, Plaud B, Benhamou E, Debaene B: Visual estimation of onset time at the orbicularis oculi

after five muscle relaxants: Application to clinical monitoring of tracheal intubation. Anesth Analg.
1999; 89:1305-10.
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TIfERREENEESRAERE ?

Stiff-man syndrome ({EE )
Duchenne muscular dystrophy
Ehlers-Danlos syndrome ( 2c2&HA9)
Aplers disease

Myasthenia gravis ( EEALE S )

20 oD

SRR

¢ Duchenne muscular dystrophy & 8 &4 & 20y Gk £ © &/ N EFERFEKATE
filir % B 4L 5= 84 progressive [F 551U E 2 - (55 22 L M8 B2 Bry T {F - Duchenne
muscular dystrophy & 1£ =% 138 A WHERIEESS - FEERR - B HULFI R -
i NEB ILEORK - BAEREZ 2 B TR i E 2

¢ Stiff-man syndrome > Ehlers-Danlos syndrome > Aplers disease » Myasthenia gravis ifi &

FASRCEEEBRIERA T -

& SHE S E v fh Ty A MBS A S (halothane, enflurane, isoflurane, desflurane ) A1k
{EALAIERSt A (succinylcholine) Fif5 [ » KL EE L4 - (HHFVEERKE
#Z4 > BRI/ NEFA AR -

o EMEEEE RIS A o KRBT - RN S (FEHRARENINES -
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