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3 5

0.1mL/kg)

0.01mg/kg

3eg/ kg/!/ min)

(>0. 3eg/ kg/ mi n)

61-64
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0.01mg/kg



67

2-4 mL

25%

5-10 mL

(250 mg/mL)

10%

252

65

0.51.0g

(100 mg/mL)

(muscle twitching),

53, 66,



68, 69

8.
25 mg 50 mg(
( )
9.
b (
mEQq(8.4% 1 mL)
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70-72

29)

73, 74



(0.5 mEg/mL; 4.2%

5~10 mL

10.

(V2 receptor)

77-79

( 61, 62

)

10

75, 76

(V1 receptor)
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(1)

(@)

(3)

(electromechanical dissociation, EMD)

0.01 mg/kg(1:10,000

3-5

62, 80

0.1 mL/kg)
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QRS

100120
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17-20% 8l

1 7-10% 82

3cm

. 10kg 1 (8-10cm)

258



10kg

. 4 Jkg

2 J/kg
48%
2 J/ikg
2.53.2 Jkg

9Jkg )

82
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81, 83

18-50%



84

2-4 Jikg

J/kg '

85-87

25kg( 8 )
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2-4 Jikg

4 Jlkg
4 J/kg
2
0.01mg/kg(1:10 000 0.1mL/kg) 35
4 Jg 10 J/kg,
).
4J3/kg 10 J/kg,
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100120
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QT

1A

1l ( , )

88, 89

( ) (25-50mg/kg,
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. QT

29)



) 62,  63).

0.01mg/kg (1:10,000 0.1mL/kg)

0.1mg/kg (1:1,000

0.040.06mg/kg 37

60

0.1mL/kg)
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