RSB PSR

1mF§L,»ﬁWE$bﬁF“§ =3
|~ H:jl':'[ygtﬁr] * ]19: B?T:’[ygtﬁr] E’?—FH Jn,

TFRA
¢ 5K: 5306
HEL €781 - P ]
EIEVE7E - et
HEE AL
RISES (R i M R A

W?/U F%JARDSJF%QI g [ Jﬁﬁ?aﬂ ?

A. ?‘;ﬁ + &%ﬁﬁg‘i (hyaline membrane )

B Rl e g,@f%;iﬁq‘gm,%glqaj ) 'J)Eij%ﬁﬂ‘]&l/;ﬁglqag'ifgj
C.p'r] I[JF TEF 17 ZME (neutrophilic infiltration )

p I L[’«]ﬁiw JthiT (hemorrhage )
3lliE Eﬂ FLARDS f{?J'Ei;‘/P‘fPH LARES 1 ERAURR [ 2
A.P‘f‘Pb’iF_IFE' e %
B.FRC ™[

C.p= e 5% compliance[s [
D_P\I’PHiﬁdead spacelfy i
i 'ﬁj\ﬂ%ﬁﬁ%iﬁjiﬁ'[yg?’J[lj/ ﬁmvﬂé ( permeability lung edema ) EfqufJ’EirﬁLW ?
A,E;]F,qt@’ﬁ; (fat emboli)
B.ﬁ.’ﬁ@@ﬁﬁ"ﬁﬁé (high altitude lung edema)
C. FPSE 5 (upper airway obstruction )
D..~ ¥ (heart failure )
4 S EPERATEVE PR (acute respiratory distress syndrome ) RV H % IR (4L :
Al (compliance ) 7@
B.&ufi[= ] (airway resistance ) fg
C.& %@t (diffusion)
D fiFfiap] e . (ventilation/perfusion )
5. ARDSfiZEo IS E L~ o I E PR P R B2
AR
B RN -
C IR B e g
D. R
6.7 Ff‘fi%l“iﬂ‘fpﬁ%‘if_‘ {5 (acute respiratory distress syndrome ) .V [ % fﬁ*fuﬁii (low tidal
volume ventilation ) iF,@ P~P&a¥§,|%l“£ﬁ;|w FH‘FF VEE [H %‘,.ﬂ
AL -V pressure-volume relation #F%JL
B.P‘EPEEV}J@J > upper inflection point (UIP) Fﬁé?ﬁmﬁi;@@ P#92 (over distension )
C.p=pEx ] {4 lower inflection point (LIP ) Fﬁﬁgﬂﬂﬁinﬂéﬂ%@iﬁﬁﬁ (dynamic collapse )
D,ﬁﬁ‘gqg@pj 54 PpEx T optimal positive end-expiratory pressure (PEEP) | /a4 upper
inflection point (UIP)
7.~ [ 60 bt o FUET 50 20T o PNRUERERRLE) > 0T %k?ﬂ“]?ﬁﬁgr,‘ R %’ﬁ:f]] e }‘ﬂj“ T
AP Il X AR [ RTE  PEds I%% FiO,: 80% *~ > PaO, £ 60 mm Hg » [ %7

[ (PEEP) 15 cm Hy0 » 1 Hp=eigiEx]s (mean airway pressure) 45 cm HyO » e 2

SRAFUF AR (cyanosis) ~ Prfi GEEE prgIEs] oA gy 1) SRRl E D SR ST D
i ?

AR (sepsis)

B.ﬁﬁ’%’b}’;‘%; (fat embolism )

C.I=)1%353%w (tension pneumothorax )

D.Jffjt! " (pulmonary hemorrhage )

—~ 1 60 BRpIE Pﬂg 50 77 o PRI ATEE 2 (acute respiratory distress
syndrome ) 7 IR ST ST IR TR A H%\‘?%”FJFLU/E{J’?‘{%E“;&%L
(pressure-volume curve) » [ P&a‘é?iﬁw F**?Eﬂj > T R REER T 3 leBu ] 2



Volume

Trans-pulmonary pressure

AA - B%ﬁy ]
B.B- C%ﬁ,ﬂ/ ]
c.C- D%’!TJ/ il
DA - D%ﬁJ/ fti]
9.7 [ B A T A F {5 (acute respiratory distress syndrome ) 7FE'F%]$JJ/ F?‘;‘éﬁ e
P H L e R 2
A. %;g[ ﬁj' (multiple transfusions )
B.#£ % (pulmonary contusion)
C_EITF@;H 15, (diabetic ketoacidosis )
D.HemiE{zfE (sepsis syndrome )
10,?J%ﬁ1’"ﬁl%\%ﬂ]§kﬁm§ﬁ% (transfusion-associated acute lung injury) » ™ ?/[J%%ffifﬁﬂég?{?
A~ Jﬁ&&ﬁi"ﬁﬁﬁ?ﬁf' Ero e Eﬁ WEE;
B.AEE [T P"EEE@“’H?J’EU?#{
C.— {L_ﬁ ik 4 ﬁﬁrﬁﬁé (hydrostatic pulmonary edema )
D.- - B IPRR
1.7+ T’/[J*q%%&ﬁf"ﬁ@ﬁﬂ[‘ﬂﬂﬁﬁ% (transfusion-associated acute lung injury ) 7 #55% » iﬁ’{ﬁéﬁ?}l?
AL E VESSHEY 0.02%
B.Pﬁﬂvi‘% F1Ef (neutrophils ) 855 1t i3
C.éﬁ%&ﬁfﬁi;‘/ﬁ%{k
D.y=d Eﬁﬁyﬁgj ’ iﬁjfs{fj‘ﬁ‘\if? 10%
12 2 E IR ATEVE 2% (acute respiratory distress syndrome, ARDS ) =~ i) (congestive
heart failure, CHF ) Elfﬂéuﬁ[ixatkﬁ [ I’F?ﬁé,ﬁ?‘{?
A.CHF F{fj*;_lfu\%iq‘?li (cardiomegaly) - ’«]ﬂﬂﬂrﬁj[éﬂiiﬁf'g (perihilar infiltrates ) ~ AP/ EH
(pleural effusions )
B.ARDS ﬁ&'ﬁi%ﬁ%ﬁﬁﬁiéiﬁ% (peripheral alveolar infiltrates ) #1 air bronchograms
C.ARDS " jL- B - FI A ke
D. 7t ICU » XA T I35 4557 ## ARDS #1 CHF iy
13 AP Ak (acute respiratory distress syndrome, ARDS ) Eﬁjmﬁs’ﬁ & ?/U[’ﬁﬂéﬁ
B
AER L EL (tachypnea )
B AW IEXA B [P T4 (pulmonary infiltrates )
C.[&" &V (hypoxemia )
D_fé.'J: S ("R (hypercapnia)
14_?1%;&%@%@* (pulmonary artery catheters, PACs ) sl [%L'[‘iﬁﬁmﬁjf% (acute lung injury, ALI)
froifihe > SIS H T 2
AT (R S
B.J ¥ D ICU (B
C. &l G- (fluid balance) fi* =% F{2h



D723 (acute lung injury, ALD) i3 - » %‘Tﬁ?jtﬁl’ﬁlaj PACs
15, " I B TRLPAHI R A g pd T 2

A SRR

B. AT T

CHTFIP R

DAy 7 [ 8

16,5 {1 ST o [P TF1S Sk SRR o 2
AT AL 1 5 I
Bl U S R i

CpriEE %
D.}| Asfiiiif
17 ABGEE ™ Tl RS T Y T 7 > T Sl BafiaeL 2
AABG SR (45 1 1oL -
B S Paozrﬁ'J' » PaCO, & » pHIT I
c.frd R (S > PaO, Ml ™
DB S (= + PaO, [ » PaCO, iy ™ ¥ » pHIfL i
18.Cromolyn ~nedocromil sodium ;ﬁpﬁjiﬁ@&f > h ?/u%‘iqﬁ[’ﬁ’ ﬂ@ﬁ?ﬂ?
AERY - T B’Qﬁcough-variantﬁ‘}exercise induced asthma

-,

B. 7t | ¥ i’ 1-atopic (allergic) asthma
C. v sk R+ B I
D.fi" M IFSE AT EL &

19 [t 687 A R LY P > T [ RS N UIEE S PR > FEV, = 45% predicted value
FEV,/FVC=48% ~ AT » (R 1% YRR - - U ARCIRTE o IETRPR) - =
SV > BRI RS0 ] [l LR Age e » AR 2057 g v BV IR T SRR
FrafyfoecE ? ®E%§'Q§%ﬁl?fﬁ[ﬁﬂ{§ﬂ’fﬁiﬁi Qe D 'ﬁfj'iﬁ"p‘lﬁ PRI QY
FIf IS ISYRIRRRIE > W PRTpRE @ R (e R R ?Ifﬁlf [ES
PaCoziﬁﬁfJﬁ?T’zﬂﬂﬁgﬁf‘%Exﬂj Pa0, =
ADD
B.O®@
c.2®
D.O®

20,75 * LR S (COPD) R 58 [ - I [EIPiegesy) - iﬁIE'JP‘fPB%SEﬁ ’ *\T’/H%‘f‘fﬁfﬁﬂ%ﬁ

B

A centrilobular emphysema [ L iﬁ[E'JPEEP?\E‘?E&?‘}auto-PEEP

B.panlobular emphysemaZ|fZ i » T%E'JPEEPP‘?Jﬁ'fE"f%‘gﬂﬁﬁglauto-PEEP

c.1 jFﬂ,“‘fgcentrilobular emphysemagiypanlobular emphysemafli-§ » & F5yF# P kil - & 20
i Vﬁ FU BT e Y

D. 1 ??ﬁcentrilobular emphysema®*panlobular emphysema: {4 i I'Eﬁij‘ iy IVI;?J[aﬁlﬁﬁiIEl'f]“?‘a
AR (VR

SR I (COPD) R 2 I 5 (B [Py » T pUREE gy - 7 2%k >

Sl i HsfiaEL 2

AR5 I"Qﬁ e E JF%I%

B.ijli" |Pressure support mode|*weaning trial » %EE%JEPB%E"%T#%F?L—“Q‘TE@J

C.[{1" | T-piece {=weaning trial » JEE [ 45 55 7o -?tﬁf\fﬁgj

D.RVE S| fyiauto-PEEP » i AR SLEER™ I 7 SR - 72191 15 om H,0 PEEP » Lty
PRTEGT b G 5 T

22, F|FSPVE RN R - FI’J\}ET%‘:,F‘? ~ R SR R T S I"ﬁiﬁd ? D%z SpMltEx @
WrupE O 1 QA 5 (e @El%ffﬁﬁ}%f_t%‘,ffﬁg‘, (6 minute walking test) - post-
exercise Sa0,

ADR®
B.ED2®
C.EOR®
D.22R®

23 COPD » ™ it HSHL?

A.‘ﬁﬁ‘ﬁﬂ?@f"%ié@ |4 58~60 mm Hg - "]ﬂﬁﬂf"‘ﬁ?ﬁij’ﬁﬂ'f?{'ﬁ
BRI U 9 [~ T

C.a 3 ey

D_fys@ﬁ:a% IR s A g

2

=y



24.70 BRP Y ~ = FOEE P ~ I T E PIRIRR - 48 2 packs 41150 - RIS
Pt I S e
AZEHV(5E (emphysema )
B.Pack-years £% 100
C.J * EIFISESERD * 35505
D@}W%
25.28 pab b NI 2 TSRS S ARG T T room air iU ABG £ pH:7.24
PaCO,:60 mm Hg Pa0,:65 mm Hg * HCO;":26 mEq/L » * J[l#3 i ‘ﬁ?’i"
A.Acute respiratory acidosis with hypoxemia
B. PSP | A
C.Type | hypoxemic respiratory failure
D.A-a gradient D(A-a)O, £% 10 mm Hg
267k (sepsis) 4 [EfY ‘%;lﬁﬁ' PrukEpE-fEE (multiple organ dysfunction syndrome) f[1> ™ %]
I8 T LT F”*[p‘
AFET 'azn‘ﬁ%'m P (arterlal blood gas analysis )
B_j"HrFﬁli % (blood urea nitrogen )
C.7HIPM&J (creatinine )
D_F7 £ (urine output)

276575 ¢ 1 RL (FHEI6020 7 ) PUiEs g R o (septic shock) I =14 <7 355
fest 35150027 4 2 4 E@Hﬁﬁi P T 74/43 (YA 3R0E) mm Hg » fl1 uﬁﬁ@@&
(central venous pressure ) t312 cm Hy0 [ | Rkl B 7224 - I EWH’?‘“*%@T fi
Y

AR e ﬁrﬁ HuF] B[ inorepinephrine » I' [+ ’r‘déﬁ‘j’fk’gﬁ*ﬁ #°65 mm Hg
B. %ﬁ‘}?@"i’frﬁﬁ/ﬂnormal saline > I'] “”EHHI “F%‘?ﬁ’fr’ﬁﬂfs~12 cm H,0
{A,E?‘ﬂ e T é#ﬁJ TR > 305
D. ’ff Rl * e
28 Jlr ik (sepsis) Jf‘f FAE %}Mmufﬁ* il fﬁﬂﬁﬁ?{?
A;ﬁg’Hzﬁ B TP [P § [ AR RpEsd > Bl el e g I % (nosocomial
pneumonia ) ﬁl&sﬂyﬁ
B.HRIE TR HEAR A %ﬁmpaqaiwﬁr |5
C. Jﬁ il '"quijﬁh;ﬁ%ﬁ CHIT fE:IE'J;fq ’71‘ [UETEE (total parenteral nutrition )
DI 5 F T s b ‘lék’iﬂ'i‘ﬁ@%]f
IF41F&5H¢[4‘JIEI H ?ﬁﬁif‘[“if_ﬁ‘ P 2R PR $§14R‘J[%VﬁEg,"EIfJ]JEPB%SiF'V?z%ME?‘]ﬁﬁi«F i
f~39 C o ARG BRI B IR T BR[O > R E iR 2 POTHIRETRL -
AT T’jii&#mﬁxﬂf"ri B3 JFEEE
B. H jop e U T
P fje i 2 BT RO R W R b
D. aab«vg | 2 A Tk
30.62 mph 7JUT?? Ii? FAP B E G AT ?ﬁ:ﬁ“ﬂ[ D2 F TS 0 F[E T ES) 65/35mm Hg v 57 130
“¥/min > fEHE 38.9°C o PEIRE 36 h/mln iw@ﬁ@“ £5 89% (roomair) o il ¢
FEIRE IV » pH: 6.98 © PaCO, © 36 mm Hg * PaO, : 59 mm Hg * Bicarbonate : 10
mEg/L - BUN: 68 mEqg/dL ; Cr : 3.6 mEq/dL > Glucose : 532 mg/dL > Hb : 9.4 g/dL » WBC :
16785/mm? - platelet : 76000/mm?3 Tﬁ[ﬁﬁ%fﬁ’ jﬁﬁlﬁ i
A LGSR SRR ST A
B.7 27— [ 'J‘Eﬁ [*|"I'] 1000~2000 mL fi¥ normal saline {7 volume resuscitation
F,w “+] B dopamine
D.i= %} sodium bicarbonate
31T - RS SR (oxygen consumption » VO, ) A - T HERL?
A_aﬁﬂ”?ﬁ FE (VOz) FT’JE”l EL
B.# RIfFEl (VO,) B[ I hLINELAT RS 54 [48] (aerobic metabolism ) 37
c.EFXIfFE (VO,) ’ﬁﬁﬁ[@??ﬁfifi‘iﬁﬁ I3 1 Cneutrophil activation) FTJ
D. 3 ekl i 2B R L B B (R e > B
32.2 PONRE|EEIE A 2 ‘*Jﬁ’fr*ﬁ'ﬁf ?‘[E Jﬁ*‘-‘ﬁ FPAe | = EATRBESI TR %) 2
A.1/4
B.1/3
C.2/3
D.3/4
335t (E"ﬁ‘fﬁ U fl > adrenal crisis) £ lﬂr{ LSRR 1 A o 2




AR
B. o P gl
CoI| I
R T et
34, iﬁl 5] ‘*J’«ﬁ%ﬁ*ﬁ?ﬁ] (intra-gortic balloon pumping ) e/t [T [ oy Rl SR RS e fiofy 2
Efpe 2
AT AR fS’f‘JFLlﬁ“ﬁ S
B (S FLg- e
C.é“‘éﬂ“’ﬁﬂ?yﬂd EREN
D.>~ 0 @"JLWF [ }
3550 (anuria) [UEELL—- ORI 4
A.200 mL/day
B.150 mL/day
C.100 mL/day
D.50 mL/day
36. LK [ TR Y
A R
BRI [
C. PP i [t
DRI - & 7P= (oxygenation) A+
37. NI B [ R S RO fi R (preload ) ?
Al ﬁﬁ@aﬁ (central venous pressure )
B_ﬁméﬁﬁ@’éﬁ ( pulmonary artery pressure )
C.> éﬁﬁ@%} (aortic pressure )
D_ﬁm fﬁi";(i"‘g?,'ﬁ'iﬁ (pulmonary capillary wedge pressure )
3.7y (reduced blood flow ) B {721 2 IR T ™ i 2
A.Pa0,
B.P(A-a)O,
c.Cao,
D.CvO,
39 W% CaO (oxygen content) & ETfRIFUR= 1L ?
A.Pa0,
B.PAO,
C.O, saturation
D.Hemoglobin
40.~ fl"ﬁ@il?ﬁﬁﬂ[‘%gﬁ‘%@%’ ]':;Ef"E’t\;;"ijLI’E'%JEIIH'JZF*JJ\EEEETI[ > T REE 4 mg/dL > Iflfégﬁ‘
B TR L £ 2
AR AR
B A
C.fHH 1+t
D.IYLENT
41.Pulmonary artery pressure H+¥| » systemic vascular resistance | - cardiac output ™ [& »

RS RO o (stock) 2

A.Hypovolemic
B.Septic
C.Cardiogenic
D. Anaphylactic
427 SIEA o (shook) ) * » 1 5 T RivmiTh ilfl 5 » 71 SR pRigupoas 3 ?
A% (hypovolemic shock )
B.H £ ju (septic shock )
C.~MIE 3 (cardiogenic shock )
D=9t 25 1%+ Ju (extracardiac obstructive shock)
43. 7 FTJFJ' TRV L (B ISR R
ST
B.F@ﬁ@i}ﬁﬁ 10% calcium gluconate
C.??‘f*‘«]’fd}%kj‘ sodium bicarbonate
D.JEi5Z™ *  (nebulization ) albuterol



44 B fw (thoracotomy) B ) g PR g T - R TR 20)
Wi Bl ) Fl“‘%’* ?
A.200 mL/h
B.300 mL/h
C.400 mL/h
D.500 mL/h
45, [t # T RLES P () (oxygenation) T LV R ?
A_ﬁjﬁ:qmﬁ%gi (functional residual capacity » FRC) Ji#i ')
B.if] sl = (ventilation-perfusion mismatch )
C. == 5
DM
4615t ﬁ%l‘l‘%;ﬁﬁﬁ? (ECMO) P p=egipaf {2 (ARDS ) LV?FV?‘E  Hd SFL b ?
A.20%
B.50%
C.80%
D.100%
47@ B (HBO) if,“‘%"f&ﬁ‘ fe Ll fHE- (complication ) #j#[k? @*' oA @542 (air
emboli) Qi L~ @] %
AEQR
B.EQ®
C.EO2S
D.OQR@
48. ;?NE*-]‘ |i#a 5 (tracheal gas insufflation » TGI) Ji* 79[ & [“thZR Y= EISIEEL -
A 5% (inspiratory washout )
B.[t 3% (expiratory washout )
C_iﬁﬂpfﬂjﬁﬂﬁtj@ (anatomic dead space ) £!
D_iﬁﬁpﬁﬂﬁpﬁ(’j’?ﬁ@“ (alveolar dead space ) £l
49.%1’[%’1{‘?[5%“'?‘ T RAR | ﬁ R (HFOV) - BT ST A [ B E P (4 1) (pH
7.15) L E R Tl 2
A%IFI'J = Fi (AP)
B_F'Kﬁ‘ﬂiﬁﬁﬁ (H,)
C. ﬁﬁ[‘ﬂ bias flow
WEF”S'%EfFEr (Ti%)
50. ™I RS S i ﬁfjﬁiﬁﬁﬂﬁ (HFOV) ”Elﬁg—r I'F‘IE%?E[JETEJE' ?
A A ?’l L ?}?ﬁ
B.5 [ B i B PR
C.p R ks il i AT
DA AR
5155 * [l E'J31008ﬁ;ﬁf§$#§ﬁi’gj§n (high frequency oscillation ventilation) - {2 amplitude [iuf
iTWﬁ1WFﬂ?
AN R
B
C. A T BT O
D.%‘lﬁf& ik
52 P =P R > SR A bl - T Cartificial nose - HME) 2
AR
BRIk %2R
Cy P g L PR =
D) RS Py
53, I*%kARDS Clinical Network Mechanical Ventilation Protocol [V 3% » ™ ¥j[[#55 i%L—FE ?
AHET plateau pressure i 30 cm H,0
B_?'}’%%?é@ W= 70% > FUKE: 57?&% [H'Hs (PEEP) ?E“TJL’& 8~12cmH,0
C.H*] 'j/ﬁ'%”’ﬁﬁglﬁﬂ ' ideal body weight {47 ji3 F‘\ﬁ;%il"‘%&
D.¥{i[™"] (oxygenation) [V} ' ffi£% PaO, 80~100 mm Hg ¥ SpO, 90%~100%
54. M Il b T ﬁ'ﬁlmé%i" pulse oximeter [ £ #filt ?
A }%:F‘I gj'n ]
BARH ORI R P
CJfy = E IR T i T R S SR



SRR

55.7" 7]y (hemodynamic) El T Aﬁfj’iiﬁfﬂﬁﬂ?@' ’ *ﬁ[ﬁﬁﬁ%ﬁ?&?
A.Mean pulmonary arterial pressure (PAP) :20~25 mm Hg
B.Cardiacindex (CI) : 2.5~4 L/min per m2

C.Systemic vascular resistance (SVR) : 900~ 1400 dynes-sec/cm®
D.Central venouspressure (CVP) :2~6 mm Hg

56. " ‘T’/UTF*E‘[??W ]ff o [ s R g T 2
A R
B.?‘ﬁ(‘J'ﬁ?ﬁﬂﬁ [EE
cafx e
DM
57.*6]%%%%%?{5;‘/%%@ » NI B ?
AH SRS SRR B B S s
B I AR 4 S SR SV 6050 1 T L A RIS P I
cC. T [ﬁj%ﬁjﬁlwﬁiﬁiﬁag’r (conversion factor) 7 [F[J
D. 7 [filstipisigigi (conversion factor) IR 1 [fil 5 il 5+ FT Tl
58.@5@}1\3@5@% " £ FiO, : 70% > Hb * 10 g/dL * PaO, : 60 mm Hg > PaCO, : 50 mm Hg
Sa0, : 90% * pH 7.25 > H -~ [t & % 4 Limin - [ ¥R [HEE (0, delivery) i3t 27) ?
A.300 mL O,/ min
B.400 mL O, / min
€.500 mL O,/ min
D.600 mL O,/ min

59.

SRS JEﬁ [ti]7%*i (esophageal pressure time product) - ﬁ&l@ﬁﬁ'{‘%@gﬁﬁhﬁﬁ (passive

chest wall recoil pressure ) p’fﬁﬁﬁ‘f[ﬁ; (upper bound) A1~ [5L (lower bound ) V3 » 1['[?7%'

R PSR A S S TR g B R Y 2 s
77) PRERER[E ?



Flow (L/min)

-2

-4

Chestwall recoil pressure

/ , upper bound

Chest wall recoil pressure
, lower bound

¥

Pes (cmH,0)

-5
N A
B.fjdH 10 AL [ ]
C. ’]N NER% é{‘ﬁ’F—lQF—!& FJJ’FLE?Z
D.[ P S TS QGp ] |j|JJ e
60. 51" ventilator-associated pneumoniafiu#zt » \T*/Uiﬁ?fa’;ﬁ?l?
AR B TP 1P AR IR LA
B. f[ EL ,}f’;pa"éuﬁ mpiﬁfu e T ? WF&ijﬂﬁ :’\:ﬁ ]@ﬂp
C. (AR A ORI + it L I B O
DT 2 ot S o S RO R A
BT BRI T [~ SFIEPAL R NS B IPOET U R Cre-
activation) -~ Sfjr# ToRLAT pLIY AL EE B2
A.Pneumocystis carinii
B.Legionella pneumophila
C.Cytomegalovirus
D.Mycobacterium tuberculosis
62. ™ 17 TRL R 55 P P70 B - BLIE P Ry 2
A.MRSA
B.Chlamydia species
C.Klebsiella sepcies
D.E. coli

63.
ST P A T SR (SR PIPRA T SRS B e



Ao NI HOgE ?

800 +
)
= 600 T+
£
= 4004
[}
=
200+ _
Time [=ec)
1] i t t i
0 1 2 a 4
rzﬁ'}@ﬂ@ TR I SR
B.JI' = FL A A - Tt PEEP )

Qﬁﬁ%%ﬁﬁ? ST AT Ry
D_’E%%fﬁqpressure support¥Vy > I'] Ffﬁ GRS P‘*"‘P’S’f?ﬁﬁ*
64.+ [ 7 IESE ¢ IVCOPDY * > fiiE180kg * AFHFALN EISIMV > 3fif4/min > V- 500 mL * PS 5
cmH,,0 > JFJ B ERPT R R ER30/min VT?75150-250mL N I A TR L ﬁf}ﬂ?&%v['l’ﬁ
PP L ?
A (S5
BT [IPS
C HTIFiO,
D7 IPEEP
65.7| F%JT‘ LT NI (barotrauma) A % (subcutaneous emphysema) pugsst » ™
i L2
AR SRR AL 50
B Lﬁf U RTL S I AR TR
CAfRALT LA S oAt Bgafesg
DR S AR (L i
66. % I # T RLT-TEHAIEL S PR % OB 2
A ST
B~ I D
C. s b
DA [ = Flm fFﬂ{
mﬂfh%Tiaﬂﬁﬂr@%w&%%%ﬂéém%%?
A Er | iﬁiﬁ%ﬁi
B.F /15
C.HE S,
D.1# il I EsET
68.7 JllfFH ?EE%E’I‘%PEPTs’Eﬁ?FE'%%ﬁﬁ X (>5%) F{?J’Eiflfﬂ;wﬁf%l ?
A.Escherichia coli
B.Acinetobacter baumannii
C.Streptococcus pneumoniae
D.Hemophilus influenzae
69,74 5 | B2-agonistiofiI{ | » SIS HI 2
A f;‘E’FIT NN R e }ﬁlﬂl@
RTINS RS TRy [~
C. I&Mv‘rfj %gﬁ e 2 i P Bl b P R B R I o IR e
B PRI
D. |’§j“ Inebulizer - E'Jf‘ﬁ“JH’JL‘EPB‘ gt (metered dose inhaler, MDI) >
70.F/% Eﬂﬁ?@’iﬁﬁj H<i#. (persistent pulmonary hypertension of newborn, PPHN) [958 41 »
Sl E s ppL?
A 1 2L (bronchopulmonary dysplasia, BPD )

B B

(o Rl

D SEEAT

1R pIpE R s - S EEfRL
A i

B 5T



C.Jf"B'iEsl® (compliance)i#7 111
D A PrEs g
72503 R B S R S
AT
B. i M

C M
D%
73~ 6 10 BRI NF VEP » BREE  IEY R JUIRE »  E

digh Tf@%t%;[gﬁm%%ﬁ 2010 FAS i ﬁgj{&ﬂf F‘Aﬂq’ﬁ ( Pediatric advanced life support) ||
B EERER L) R R 2 DR RSk 00T R B T RIED
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