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24 050 308 550 339 1325 016 low 1919

0.06
0.16
0.09
0.36

15 240
16. 200
17. 160
18 240

vd=025 [ . Cl=creatinine clearance ( ./

At = (
( 2X3= () T4=
Cl g = creatinine clearance ( ), trough level = (. )lpeaklevel =

')! CI@!

i) Can W T2 W T D3I D

33.88
18.15
22.19
21.19

1179 504
1003 523
8.66 5.13
518 515

141
308
167
381

060 5982 60
049 2348 2
043 4126 48
027 1077 24

1115
4.3
1.66
193

2= A1), 3=
= gentamicin clearance ( /),

qrT
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167
142
147
150
160
173
162
165
160
164
133
167
160

162

49

kY

57
68
435
52
5
3
21
I
ol

58.69
63.22
36.08
40,61
47.83
56.88
68.65
58.69
6141
56.88
60.50
3243
63.22
56.88

0%
(ABWHBW)
1651
3040
2.99
-21.20
-8.01
0.21
0%
25,88
153
373
20.66
1674
20,96
10.34

BV

18.67
15.78
17.36
1481
19.56
22.21
22.12
16.58
19.10
23.05
21.14
15.26
28.33
1992

Abumin

(

2.2
2.5
2.8
29
30
2.1
31
14
18
2.9
33
2.2
30
2.8

S
(1)

0.70
146
118
12
1.00
1.09
0.94
2.87
0.84
1.56
107
0.56
161
0.9

Cer
(/1)

114.72
3851
2801
19.63
53.17
88.42
98.46
14.74
104.03
51.33
51.33
79.69
34.90
4353

HCT

W
2.0
345
01
415
3L7
392
130
249
396
413
364
20.6
369
414



16
17,
18
19

20

21.
22.
23,
24,
2.
26.

()
169
158
168
151
153
148
153
149
159
165
152
148

63
55
52

SEELEB8&EHEBERXR—

IBW

65.03
55.07
64.13
44.23
46.04
41.52
46.04
4242
55.98
6141
4514
41.52

%
(ABW - IBW)
-1.58
2137

-9.56
174
-15.29
3.56
-13.12
1787
-12.47
2.59
21.84
25.24

BMI

241
16.02
20.55
19.74
16.66
19.63
17.09
22.52
19.38
2314
23.80
23.74

Albumin

(
31

19
2.3
2.0
2.5
2.1
2.0
31
2.8
34
35
36

I

S
()
1.02
0.69
132
083
150
130
0.88
083
19
197
097
L75

Cler

(
87.15
5197
61.03
62.28
23.02
41.10
35.95
50.08
3542
36.37
46.15
21.01

)

HCT

0
305
368
303
35
308
270
266
3L9
270
128
246
124
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FREBERE S

()
82

5
6/

1
1
21
18
&
16
3
62

62

(.

150
140
145
1711
15
147
151
160
149
160
143
166
153
152
150

BW
(
42

29
29
10
48
3
36
50
3
49
0
%)
45

3

)

IBW

()
433

3421
38.80
66.84
45.14
4061
44.23
52.38
4242
56.88
36.99
6231
46.04
4514
4333

%
(BW - BW)
-3.07

-15.38
-25.26

4.13
6.34
-6.43

-1861

-4.54

22.21
-13.85
-18.90
1173

-2.26

-26.89
-12.30

BMI

18.67
14.80
13.79
239
20.78
1759
15.79
1953
14.86
19.14
14,67
19.96
1922
1428
16.89

Albumin
N

(
2.0

19
19
14
2.1
2.1
30
34
18
2.0
15
2.6
34
2.8
2.6

)

Scr
(
3.20

111
0.54
130
0.79
1.02
1.09
0.84
2.05
193
0.92
2.45
251
142
2.00

)

Cler
(
8.99

24.98
46.28
67.84
58.01
30.35
26.90
83.62
11.78
2151
2464
20.89
16.51
15.64
1750

HCT

04
40.6
26.0
280
280
38.6
01
3.7
388
394
292
334
218
318
290
309

APACHE  CAT
Il score

21
15
18
24
15
14
21
12
21
24
28
15
23
20
16

PEEP
(cmH?0)

0
0
0
0
5
0
0
0
0
3
0
0
0
0
0

41

sepsis  septic



BW  IBW % BMI Albumin Ser Cler HCT  APACHE  CAT PEEP ' sepsis  septic

() () () () (BW-IBW) (L) L) 1l ) Il score (cmH20) shock
16. 66 160 39 5688 -3143 1523 27 118 397 49 A 0
17 65 153 43 50%4 1492 1837 23 147 3047 309 18 0
8 7N 15 40 4783 -1637 UB s 129 2072 37 2 0
IBW =idkal body weight 1% ( BW- IBW) =% IBW1Scr= creatinine , Heet = hematocrit
APACHE Il scare = Acute Physiology and Chronic Health Evaluation Il score 1Cler = creatnine clearance 1CAT = catecholaming

PEEP = positive end expiratory pressure , BVI = body mass index
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10.
11.
12,
13

E coli( /

StaDh. aureus f HC)

Citrobacter freundi (U/C)

sensitivity

AK 1GM 1NA

OX,cz,E

GM 1AK

resistance

AM 15XT

P10

SXT 1AM

pyopericardium
ur

empirical treatment
UTl

empirical treatment
empirical treatment
acute pyelonephritis
cellulitis ( lower
abdominal wall )
pneumonia 1Staph.
septicemia
empirical treatment
empirical treatment
pneumonia

uTl

thalassemia

CVA 1HT
COPD
pleural effusion

gout

VD 1rupture
sinus of valvasa

IHD
thalassemia
COPD

cloxa

amoxy
PGS
PGS 1chloram

cloxa

cloxa

AM
AM
AM

CZ, INH, rifam, ETB
cloxa 1acyclovir

INH, rifam, ETB, PZA
INH, rifam, ETB, PZA

cloxa

cloxa



14

16.
17,

19,

20.
21.
22.
23,

24,
2.
26.

a-Streptococcus (HC)

Psuedomonas aruainosa
(pusic)

E.poli (HC)

E.coli (U/C)
Enterobacter aerogenes
(HC)

£ Qi (UC)

sensitivity

OX.P1o ,cz 1E

CAZ1AK

cz,AK,GM
AK, GM, NA
AM,CZ,GM,
AK 1SXT

AK 1GM 1NA

resistance

GM 1SXT

AM 15XT
AM 15XT

AM 1SXT

empirical treatment
a-Strep. septicemia
empirical treatment
empirical treatment

empyema thoracis
empirical treatment

upper UTl

E. coli septicemia
acute pyelonephritis
SBE

empirical treatment
empirical treatment
acute pyelonephritis

COPD

aortic regurgitation
COPD

rheumatic heart
disease

MR, TR, AF,
cellultis left leg
hepatomegaly
AR 1CHF

DM

renal stones

AM
chloramp
AM

PGS

cloxa
PGS.cloxa

AM
CZ

AM

AM
AM

PGS

CAZ1AK

b doxy



Acinetobacter SOD.

(Sputum/C)

Proteus mirabilis ( uic)
Enterobacter aeruaines

('sputum/C)

StaDh. aureus f SDUUMC )
(HC)

sensitivity

AK 1GM AM

AK,GM,NA
GM,AK

CZE

resistance

SXT 1NA

AM,cz,CAZ1
AK, GM, SXT

AM,SXT
AM,CZ,SXT

P10

empirical treatment

melioidlosis
empirical treatment
Tl

empirical treatment

NI. pneumonia
pneumonia

NI pneumonia

NI. staph, sepsis 1
empirical treatment

COPD1CHF1
pulmonary edema
hepatomegaly
COPD 1 paraplegia

pleural effusion
CHF MR

COPD
COPD

AM

CZ
AM

Cloxa 1
metro
PGS
AM

Cefotaxime

cloxa

cotrimoxazole

CAZIAK

CZ
cefotaxime

GM



10.
11.

12.

13
14

16.
17,
18.

E cali (UIC)

(HC)
Klebsiella Dneumoniag
(sputum/c )

sensitivity

GM, AK, AM
BXT
CZ,GMAK, SXT

Klebsiella oxvtosa f UIC)  AM 1AK 1GM

Enterobacter aeruaines
(HICUIC)

ISXT \NA
AK', GM 1SXT
CZ

resistance

AM

NI. pneumonia

NI. pneumonia
empirical treatment
UTI

NI pneumonia

empirical treatment
uTl

SBE
empirical treatment

pneumonia
lung abscess

COPD 1acute M

COPD

COPD, CHF 1thyrotoxicosis
1cerebral emboli

DM 1pleural effusion

CA liver 1lung metastasis
CVA 1HIN

CHF1RHD

COPD,epilepsy HTN
CVA tHTN 1COPD
bronchiectasis 1COPD

£pilepsy

cefotaxime AK cefotaxime

cefotaxime
Z

(ap)

PGS CZ

PGS 1metro
AM

CZ

PSG

CZ

PGS,
chloramp



a= gentamicin ,b = gentamicn 1z =cefazolin 1AM =ampicillin 1
metro = metronidazole , P10 = penicillin 10 units 1PGS = peniclin G sodium , CAZ = ceftazidime 1GM = gentamicin 1AK =amikacin , NA = nalidixic acid 1
SXT = sulfamethoxazole trimethoprim 1E = erythromycin ,INH = isoniazid 1rifam = rifampicin 1ETB = etambutal 1PZA = pyrazinamide 1 cloxa = cloxacillin 1
OX = oxacillin 1COPD = chronic obstructive pulmonary disease , CHF = congestive heart failure 1MR = mitral regurgitation 1AR =aortic regurgitation 1

TR = tricuspid regurgitation 1AF = atrial fibrilation NI = nosocomial infection 1u/c = urine culture 1H/C = hémoculture 1M = myocardial infarction 1

DM = diabetes melitus 1 CA =cancer 1 UTI = urinary tract infection 1 SBE = subacute bacterial endicarditis VA = cerebrovascular accident 1

HTN = hypertension 1IHD =ischemic heart disease 1RHD = rheumatic heart disease 1VSD = ventricular septal defect



- Ke /2,303

—
|

2 Vd = KOX (1- ek’ )
Ke X (Peak - trough . e ke1)
3 eu = Ke X Vd
4 tp = 0.693 XVd/Cl gn
5 tp = 0.693/Ke
6 T =-1. [Cpmin-g ] +t
Ke  [Cpmax-g ]
! = Kex Vd X Cpmax-g X (1- €'
{.pkel
IBW =50 +23X( —00)
IBW =455 +23X ( - 60)
9 = IBW + 0.4X (ABW-1BW)
10 Cler 1 = (140- )X
72 X Scr
Cler = Cler X 0.85

IBW  [BW



11 ME =Z(P-M)

12 MAE = Z |IP- M|
13 MSE =7 (P- My
14 RMSE = VmSE

ke = (:4)

Co = gentamicin clearance (/)

0 = ({, )

v = ()

vd = ()

t = ()

peak = €

trough = )

Comaxg = (-4

Cpmin-g = —

IBW = ideal body weight ()

ABW = N

Cler = Creatinine clearance ( ./ )

Scr =creainineT” (/)

VE = mean error

MAE = mean absolute error

MSE = mean square error

RMSE = o0t mean square error

P = ( predicted values )

M = ( measured values )



Boxplot
(‘outlier )
TN box
= hox =
5= obx
15 hox
25 (outlier )
* 3 box
25 (extreme )
box = 75 - 25
Lilliefor test
Lilliefor test

Lilliefor test Kolmogorov - Smirnov test

127

25175

50



50

Liliiefor test
!

genmed
ICU

Lilliefor test

Shapiro - Wilks test

12542),

SPSS for Windows 1
136-141.

1

50

Shapiro - Wilks test

3 (A

128



Tests of Normality
ARD KoImogoroyS Shaplro WIk
A (e z%o* Vil
18 010*
* This is a lower bound of the true S|gn|f|cance.

® This is an upper bound of the true significance,
a Llligfors Significance Correction

10
o [ ] A
0 L B, 18

" :
genmed icu
WD
Tests of Normality
ARD KoImogorovS Shaplro Wik
AGE  genmed 200* 26 S‘2%2
U 17 200 1T

* This is alower bound of the true S|gn|f|cance
a. Lilliefors Significance Correction

0.

o

=]
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Tests of Normality

ARD Kolmogorov S Shaplro Wilk
ALBUMIN (r]enmed 2%0* S5%6
U 18 057 8

* This is alower bound of the true S|gn|f|cance
a Lilliefors Significance Correction

4.0 p—
3.54! o B
|
| b it SRR 152 .__]
L
| |
2.0-: ~ N J
= 1.5J |
:ZD — FUEEES BTSN
§ :
™ genmed IIOJ
WARD
Tests of Normality

ARD KolmogorovS Sha0|ro vg|k
BM ?enmed 26 2%0* 26 %0
1B 200 18 38

% This is alower bound of the true significance,
a. Lilliefors Significance Correction

30-

_—

!—W*; ]
2.

WARD



Tests of Normality

WARD K?ilfm ogor%y-s nga oiro-VS\(iIk
i0. .
BW ?enmed 26 .2%0* 26 §%8
cu 18 2000 18 101

* This is a lower bound of the true significance,
a. Lilliefors Significance Correction

@Dzoi

N= 26

Z /] -
genmed ICU

WARD
Tests of Normality

Kolmogorov-S - Shaoiro-Wilk

WARD df S d S
CR ?enmed 26 178 26 .0(’10*’

cu 18 0% 18 .14
* This is an upper bound of the true significance,
a. Lilliefors Significance Correction

¢
X |

x l

20.; _ : Lo
lE- | |




Tests of Normality
Kolmogorov S Shap|r0 Wilk

WARD
CR ?&erd 2%0* S§%0
18 0% 18 174
*-This is a lower bound of the true significance,

a Lilliefors Significance Correction

35+ = L
3.04

25+

201 el DU =

1.5+

0.

WARD

Tests of Normality
KoImogorov S Shap|ro Witk

WARD
creatinine clearance qr&med 2%0* 26 86%5
010%

% This is alower bound of the true S|gr]|f|qance
* This is an upper bound of the true significance,
a Lilliefors Significance Correction

R ——

201’ a2 __,,_,‘__._.__j
N="""""bh

WARD

8
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genmed



Tests of Normality

Kolmogoroy - Sha0|ro Wilk

y WARD
creatinine Clearance %med df24 200*
16 1%

% This is a lower bound of the true significance,
a lilliefors Significance Correction

w—

=

30<' - 05
§ o A N
3 ! e
b 204 L 2
| | et LN A

y S/ 1/

camed QU
WARD

Tests of Normality

Kolmogoroy 53 Sha0|r0 Wilk

go* %%0

18 200* 18 555

initial losekg \é\éﬁﬁ%d

1 This is a lower bound of the true significance,
a. Lilliefors Significance Correction

8+ o
74 o3
61 T .
! B - Somezaliou -
54 f
44 o W= i
P |
g% -
O |
£ . )
3
= 1 I R e .,
26 8
genmed eV}

WARD

S&%z

4

9

genmed
ICU
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Tests of Normality
KoImogorov S Sha0|ro Wlk

WARD  df
kg ot 5 5%9
17 200" 17 300

* This is a lower bound of the true significance,
a Lilliefors Significance Correction

1 S S

Tests of Normality

ARD Kolmogorov S sgfapno Wik
dosing interval %ﬂmed 26 ?lc%o 2 oqo*’
18 o000 18 010"

* This is an upper bound of the true significance,
a. Lilliefors Significance Correction

400 - ————— I
1
i |
| |
2004 ~ 8
100+
24 ‘__'l =
o ! = ! prsEsCme f
g _— i e
E Y
o
c
?, -100 ! - . N g
N= 26 18
genmed j(a¥}

WARD

8
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Tests of Normality

Kolmogorov S Shapiro-Wilk

_ WARD S 0% d S o%
dosing interval ?enmed 24 2 24 1
cu 7200 17 319

% This is a lower bound of the true significance,
a. Lilliefors Significance Correction

10
)
®
7y 8 24
f genmed
2 1 ICU
0
N. 4 i
genmed (of]
WARD
Tests of Normality
Kolmogorov-S ShaDlro WIk
o WARD d  Sg. q
dosing interval  genmed 2 6%4 22 Tl
a. Lilliefors Significance Correction
18,9 24

genmed

WARD



Tests of Normality
Kolmogoroy S Shap|ro Wilk

gentamicin clearance V\t/e/%?red 2%0*
18 010*’
% This is a lower bound of the true S|gn|f|cance
*e This is an upper bound of the true significance,
a Lilliefors Significance Correction

1o, —

gentamicin clearance

WARD

Tests of Normality
Kolmogorov ) Shap|ro Wilk

. WARD df
gentamicin clearance  genmed 26 200* 26 %1
16 200* 1 378

% This is a lower bound of the true significance,
a Lilliefors Significance Correction

10— S

|
1

WARD

ICU
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Tests of Normality

AR K%Ilfmogorgy-s ngaDiro-\MIk
T el G b Ko
B 0 B 08

% This is a lower bound of the true significance,
a Lilliefors Significance Correction

P
0 | .
7 "
m 77
' gen%ed :

WARD

Tests of Normality
AR Kﬂfmogoroy-s ngapiro-VS\JMk
Bl g B % %
B Bl B R

3 Lilligfors Significance Correction

8- —
701

60+ )

50-1 | ;W"#.__—ij
404 T 150

304

1BW

204 -0 s e
N

WARD



Tests of Normality

ARD Kolmogorov -S Shaplro Wlk
enmed 2%0* 7 5 5
162 036

% This is a lower bound of the true S|gn|f|cance
a Lilliefors Significance Correction

WARD

Tests of Normality

ARD KoImogorov -S Shaplro -Wilk
enmed 2%0* Sd7%8
16 200% 16 460

1 This is a lower bound of the true significance,
a Lilliefors Significance Correction

ICU
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Tests of Normality

ARD K%I'fmogorov-s SeDio Wk

e gmed % He % Y

B8 007 18 05

1 This is a lower bound of the true significance,
a Lilliefors Significance Correction

PER_HCT

WARD

Tests of Normality

ey, A g e
lffle gemed %6 ol 2 oot
18 o000 18 010

*e This is an upper bound of the true significance,

a Lilliefors Significance Correction

*1
8
I 4 L L
A
* ) B
gped i
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Tests of Normality

AR Kﬂfmogoroy-s ShaDiro-Wilk
e Gnad S %9, 4 %

7 200 7 309
% This is a lower bound of the true significance,
a. Lilliefors Significance Correction

0 e

[
|
|

~ o o @
P A n

WARD

Tests of Normality
ARD Kﬂfmogoroy-s SQfapiro-V\ﬁIk
e goed 2 W % T
a. Lilliefors Significance Correction

9, = ]
|

| ‘ , 1,8924  genmed

half life

V3
genmed



Tests of Normality

ARD Koimogor%v-s ngaoiro-vs\lﬂlk
0 g b 99 b B
18 200t 18 88

% This is a lower bound of the true significance,
a. lilliefors Significance Correction
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74 ‘
| | |
‘ [ = :
| |
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Tests of Normality

; ng}fmogorgy-s SQfaDiro—V\ﬁIk
dosing interval W 5 et 5 %9

1 This is a lower bound of the true significance,
a Llliefors Significance Correction

dosing interval
=4

Tests of Normality

Kolmogoroy-S Shapiro-Wilk

dosekg WD df5 %%'0* df5 %%2

% This is a lower bound of the true significance.
3 Lilliefors Significance Correction

WARD

142
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Tests of Normality
Kolmogoroy -S ShaDmV\ﬂIk

gentamicin Clearance \I%RD df 2%0* 1%9

% This is a lower bound of the true S|gn|f|cance
a Lilliefors Significance Correction

[Sy— . B .
4

3.

WARD
Tests of Normality
Kolmogorov -S Shap|ro Witk

KE WD df 2%0* §&O

% This is a lower bound of the true S|gn|f|cance,
a Lilligfors Significance Correction

18

b
1

WARD



Tests of Normality
Kolmogoroy S Shap|ro Witk

e 0 T5 M T N

% This is a lower bound of the true significance,
a Lilliefors Significance Correction

18, g '*"*"“"'"“"W‘
B |
§. ;
2 \
0 I
8 |
6-

@ A i, |

| & =7 N\

10J

WARD

Tests of Normality
Kolmogoroy -5 Shap|ro WIk

\D WD df 2%0* E%O

% This is a lower bound of the true S|gn|f|cance
a Lilliefors Significance Correction

A ATTTITI V. YXY.

§ .%. 5 R R T |

WARD
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Tests of Normality

Kolmogorov-S  Shaoiro-Wilk

dosing interval WD df9 S(I)(al

df9 %q'o*’

* This is an upper bound of the true significance,

a Lilliefors Significance Correction

«0
300+

200+

dosing Iinterval

Tests of Normality
K(()meogorov-s
L D '
dosing interval W 8 ?\%9
& Lilliefors Significance Correction

&§ 8 &8 8

WARD

Shaairo-Wilk

Ty B
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Tests of Normality
Kolmogorov S Shap|ro Witk

kg 0, S 9 Sy

1 Th|s is a lower bound of the true S|gn|ﬁcance

a

dose/kg

Lillefors Significance Correction

7} cH—

WARD

Tests of Normality
Kolmogoroy -S Sha0|ro Wik

gentamicin clearance \I%RD df 2%0* 9 Sé%YI

1

This is a lower bound of the true S|gnn‘|cance

a Lilliefors Significance Correction

gentamicin clearance

1

44

WARD
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Tests of Normality

WARD K%:fm e o
hattife  ICU o W Y9 W

*» This is an upper bound of the true significance,
a Lilliefors Significance Correction

IcU
WARD

Tests of Normality
ARD K(()jlfmogoroy-S ngpim-vs\,l'"k
nalfife 100 s Yo Y5 s
a. Lilliefors Significance Correction

5 B

haif 18—

WARD



Tests of Normality
5 K%IIfmogorgy-S ngapiro-\gﬁlk
KE W 9 .2%'0 9 (%8

a Lilliefors Significance Correction

0B
00
5
o
WARD
Tests of Normality

Kolmogorov S Shap|r0 Wik

KE %RD df 2%0* 32%6

* This is a lower bound of the true S|gn|f|cance
a Lilliefors Significance Correction

0.0-

18

KE
|
\
\
|

WARD



Tests of Normality

; Kc()]:fmogoroy-s sgfapiro-\gﬁlk
w WP % % 4 %G
% This is a lower bound of the true significance,
a Lilliefors Significance Correction

Tests of Normality
Kolmogorov-S Shapiro-Wilk

D d Sg.  d Sg
\D W 8 %%o* 8 6%8
% This is a lower bound of the true significance,
a Lilliefors Significance Correction

VD

WARD
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Tests of Normality

Kolmogoroy S Shap|ro WIk

dosing interval 2%0* 6%0
* This is a lower bound of the true S|gn|ﬁcance
a Lilliefors Significance Correction

!
70+ . o |
| !

i

50

40+ : [

| i
30 f !

20- L 7/

degitendd
Tests of Normality

KoImogorov S Shap|ro Wlk

doserkg 2%0* 7 0 7
Thisisa Iower bound of the true significance,
a Lilliefors Significance Correction
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doselkg
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Tests of Normality
Kolmogorov-S  Shapiro-Wik

gentamicin clearance Olf9 8&)57 Ohc9 S(')qo*
A This is an upper bound of the true significance,
a Lilliefors Signficance Correction

(i e e RO O o P O CL S ek o LU 0

\
1 0"

4

64

Tests of Normality
ch}lﬁrmgorgy—s SQfapiro—V\ﬂlk
gentamicin clearance 7 W 7 %%3
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gentamicin
-------------------------------------------------- [ ] [ ]
HN. oo i AN TBW......... JBW. s
....................... (1) I
Liver ( Cirhosis 1portal HT 1UGIB 1hepatic failure , encephalopathy 100Ma )..........cveeevevvvvmnnnnee
Cardiovascular ( New York Heart Association Class |V) ................................................................

Respiratory ( CIONIC restrictive 10bstructive vascular disease resuting in severe exercise restriction

Renal (BOBVING CIIONIC CHAIYSIS ).vvvvvvvvvvsivsassscesienssssissssiismssssssssssssssssssssssassssssssssssssssssssnaans
mmunocompromised ( IeCeIVed therapy that suppress resistance to infection e.g. immuno
suppression chemotherapy,radiation; long term or recent high dose of steroid Hisease that is

sufficient advanced to suppress resistance to infection e.g. leukemia 1lymphoma , AIDS)..............
gentamicin/ Site OFINECHON.................vvvvviicisnneeersssssssssssssssssssssssssseeens
....................... 11407
genta........
AMDIOIC e ——

sepsissyndrome [ ] [ ]
sepicshock [ ] [ ]
[T 1] [T T[] 11
type of respiration [ ]spontaneous [ ] Aificial
type of oxygen administration : [ ] nasal canular [ ] nasal cathether

[ Joxygenmask . [ Jwithbag [ ]without bag
[ ]endotracheal tube [ ]tracheostomy



APACHE Il score
Cathecolamine ( YN )
PEEP

Temperature ( ¢ )
Temperature rectal ( C )
BUN

Creatinine

Creatinine clearance (ml/min)
Sodium

Potassium

Chloride

TCOj

Aik. phosphatase

Total Bilirubin

Direct bilirubin
SGOT(AST)

SGPT (ALT)

Total protein

Albumin

Globulin

BP

Mean arterial pressure
Heat rate ( beat/min )
Respiratory rate( beat/min )

Oggereton :FO)...... ity

a JAQ>=05 record AaDO)
b. JQj< 05record Pa2

Aterial pH
HEMATOCRIT ( %)
WBC

Urine output (ml)

Normal range range

10-25 mg%
1.0- 1.8 mg%

137- 150 megL
35-53 mkL
99-111 nEgL
22 - 30 mEg/L
50-250 Units
0.3 - 1.0 mg%
01-06 g%
8-40 Units

5 - 35 Units

6.0- 8.0 gm%
3.2-4.5gm%
2.5-3.5gm%

250 %
510 «103crm
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Criteria for sepsis syndrome
Inclusion criteria
Clinical evidence of infection

Rectal temperature > 101 For<% F(>3833 ¢ or<3h.56 ¢ )

Tachycardia (> 90 beat/ min)

Tachypnea (>20 breath / min while spontaneously breathing )

At least one of the following manifestations of inadequate organ function / perfusion :

Alteration in mental status

Hypoxemia ( Pa02 < 72 torr breathing room air ) ( overt pulmonary disease not
direct cause of hypoxemia )
Elevated plasma lactate level

Oliguria ( urine output < 30 mi or 0.5 mifkg for at least 1h)

Dose (mg..q)
startirf. time
stop irf. time
Inf. period

Glasgow coma score scale

Eye open
Never
To pain
To verbal stimuli
Spontaneously

Best verbal response

No response
Incomprehensible sounds
Inappropriate words
Disoriented and converses
Oriented and converses

Trough level

1-post i level
2-post inf. level
3post inf, level

B o N e

(& u I N & B O R

Time Conc,(mg/L)

1

constant

Slope

Best motor response

No response
Extension ( decorticate rigicity )

Flexion abnormal ( decorticate rigicity )

Flexion withcrawal
Localizes pain
Obeys

IS NS TN~ FURN CREN

315
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The APACHE Il Severity of disease classification system

PHYSIOLOGIC VARIABLE High abnormel range Lowabnoml range
# 3 + +1 0 +1 2 13 +#
Temperature - rectal ( C) >4 3409 B5B9 HA4  AD9 B9 39 <A
Mean arterial pressure (mmHg) >=10 13010 10129 10109 00 <9
Heart rate ) M0 1010 0109 B0 0 AOA <D
(ventricular response)
Respiratory rate ) 3B 534 A 01 69 <=

( non ventilated or ventilated)
Oxygenation: A-aD02or

Pa02mmHy) S50 H4N0 20349 <0
a.)Fi02>= 0.5 record A-aD02

JFi02< 0.5 record only Pa02 >0 61-10 B0 B
Arterial pH >17 167609 75750 1374 15132 15124 <15
Serum sodium ( mMollL ) > 808 1B 05 130149 wWn mn <1
Serum Potassium (mMol/L) >] 669 5559 3554 334 259 <25
Serum creatinine (my/L00m))  >=35 234 1519 0614 <06
(chuble pont soorefor ante rerdl
flre)
HEMATOCRIT(%) >0 0599 46499 049 20299 |
WBC ( total/mm3) (in 1,000s) >0 20309 15199 3149 129 4
Gasgowooma soore (609 Score = 15 minus actual GCS
A Total acute physiology score (APS) : sum of the 12 individual variable points
Serum HCOJ (venous-mMolll) — >=2 41519 2409 2319 B29 B9 b
(not prefer,use if no ABGS)

BAge poris: C Chvoric healh peis: Cardovascular; New'York Heart Associetion Gass V-~~~ APACHE 1| SCORE

Asionpoitsto  if the patient hes & history of severe g Respitory © Chvonic resticive 1 obsuctie by Smof A+B+C
ap asfolow system insuficiency or immunoconpromised  vescular disesse resulng in severe eeose A APSPOI.......

ACE(yrs) points  assign points as follow festicion jie. weble to dimb stairs or pafom B Agepors.......
<4 0 afornonoperative or emergency posoperaive — household cles Lor documerted chonic hypoda 1 C Chonc heelh
oA 2 pefients- Spantsor hypercaia. 1 seooncky poytemia 1 severe PO
%61 3 hiforeectve postoperaive petients- 2points  puionary hypetersion (>40 mTHG) , or respiralor 10 APAGEEL.....
674 5 Defnon .  Cependenoy.

>xh 6 Qgpn insuficiency or immLno-compromised  Rerdl : Recehing chronic diaysis

Sete Mt fave been evidert prior 0 1S nunocompromised : The petient hes received
Pospiel ecinisteton & corfam © & ey tret supresses resisance o fecion |
foloning crtenia o egJmmunosuppresson , chemathergy |, redation
Lver  Bopy poen onhoss ad  jongtem or recert high cose steraics 1or fes a
cocurmerted poral Fypetension 1episodes o cisease that is suficenty adkanced to suppess
pest upper @ bleedng attibuted to potd  resigancetoirfectionee. g Jeukemialymprome, ADS
hypartenson Lor prior episodes of hepatic

fallure/ encephalopetty/ coma
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