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Case 1. A.J.W. /1982.3.22 / M/19A)
Hydrocortisone  5mg bid 60days
Levothyroxine 0.Img «qd 60days
Desmopressin 0.lmg bid 60days

FZ4: 04 FE Jo= & ¥x 23 We 2B
A@9: Panhypopituitarism. ¥ d &%o] L.

A Z: 49.7kg/179.5cm

&3

Hydrocortisone: Management of adrenocortical insufficiency; relief of inflammation
of corticosteroid-responsive dermatoses; adjunctive treatment of ulcerative colitis
Levothyroxine: Replacement or supplemental therapy in hypothyroidism

Desmopressin: Treatment of diabetes insipidus and the control of bleeding in
certain types of hemophilia

483
<Hydrocortisone>(0.2mg/kg/day)
Acute adrenal insufficiency: physiologic replacement: children: oral:
0.5-0.75mg/kg/day
<Levothyroxine Sodium>(2mcg/kg/day)
Child: oral
0-6 months: 8- 10mcg/kg/day
6-12 months: 6-8mcg/kg/day
1-5 years: 5-6mcg/kg/day
6-12 years: 4-bmcg/kg/day
>12 years: 2-3mcg/kg/day
LM, LV. 50% to 75% of the oral dose
<Desmopressin> (4dmcg/kg/day)
Children:
Diabetes insipidus: 3 months to 12 years: Intranasal: 5-30mcg/day
divided 1-2 times/day
Hemophilia: >3 months: LV 0.3mcg/kg by slow infusion 30 minutes
Preop; may repeat dose if needed

Noctumnal enuresis: =6 years: Intranasal: Initial: 20 mcg at bedtime;
range 10-40 mcg

ZA:

E A %! hydrocortisone: &4 o)y $-1-9} Q"] HolA YJEF S dUses 3o FH. FL
WE BE B9 gAdA g gdd dFdeld H&stdrt A e ¢dd F
getd o4, 7B, T d, 5] 7ty BRU F9 FF, ¥UF Fol dojdnh ¢
Fdold HEE&F Bol tXAY o= AdA ¥dot
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desmopressin: €& %o] HXA ¢EFE 3o

levothyroxine: A2 24 brandE vl#A &eo) 5, 99

A ol UE A% FA JabdA gUT
BERe Q%
a:
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2. S.T.J. /1985111 €174/3/164)
Digoxin 0.25mg qd 609¥
Enalaprii  3.75mg qd 60¥
Furosemide 10mg qd 60Y
Spironolactone 5mg qd 60Y
F54 2MEel AAREo] Y. Complete A-V block 2 & permanent pacemaker?d &
A9 Q204 (single ventricle), Chylothorax,
Z:

A 46.45kg/164.5cm
8
<Digoxin>(5.4mcg/kg)
o] digitalizing dose Maintenance dose
P.O. IM. or IV |PO M or IV

preterm infants|20-30ug/kg 15-25ug/kg + 5ug/kg/24h
fullterm infants|25-35ug/kg 20-30ug/kg + 5-8ug/kg/24h
1mo-2y 30-40ug/kg 25-40ug/kg + 8-12ug/kg/24h
2-10y 20-40ug/kg 15-35ug/kg + 5-9ug/keg/24h
10y-adults 1-1.5mg 0.5-1mg 125-500ug/24h |125-500ug/24h

<Enalapril> (0.08mg/kg/day)
8 Aok BT 271 0.lmg/kg/day 8+ 13
e FA}L ¢ 5-10meg/kg/dose v 8-2441%F
go}, ool @ FAF 1 x7] : 0.1-02mg/kg/day FF13 FostH, 254 HHA
A &%g =43t o 05mg/keg/day7tA 1-232 URHA F
g £ glel d¥gH e g Img/kg/day7tA F48 FEE AN
o},
A WF AL 5-10meg/kg/dose Wi 8-24A17F
<Furosemide> (0.2mg/kg/day)
g A Ago]. ZAbo}:
AT FF7F 2 dE; 1-dmg/kg/doseR FF 1-23] 58 &
& FAL AWFAL 1-2mg/kg/dose Tl 6-12A)17tvtet Fof
QGol, AAel: HF: 1-4mg/kg/dose T 6-12A13F Wit}
Z8FAL, AWFAL 1-2mg/kg/dose T 6-24A17kko)
ojgle] : A, SHFAY, AWMFAL 27 05- lmg/lxg/dose,
8% 1-2mg/kgE vl 4-12A100tt} o3t H o FL 15mg/kg/day
™A FAE 0.1-0.4mg/kg/hour
<Spironolactone> (0.1mg/kg/day)
ool
oA, ¥ Z7]% Img/kg/dayol A 15-35mg/kg/day7t# F#HE EE st
6-24A1 2kttt Ko
2% 3.3mg/kg/day 1-23] £&
Primary aldosteronism: 125-375mg/m2/day& £ %
Vaso-oclussive disease: 7.5mg/kg/day 19 23 &%
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digoxin: 4&o] Qo] ALY Alge] WA AldA ¢t digoxing H-&3
71 1’\]{“%]1—} 2ANTFo Yo AAAE B3R Fed. & AINA RIHE 2% E,
9, A, g 5 doA 25 "o ofolst xmYoly Fislde] EEHY FRE WF
"‘0] AR FEE drhold AL ENAFQ AFuEe] o €A vEd F Ut
enalapril: Nag} F¥o] ¥£3 3xjolA Aol AsA detdd. 4344 E
=7] M B, $7, 729 84 EL30 4L 9N RIA £%9 E, ¥4, 3, 2&
o Ao EF " dojA o 8750 AZ £ JoBZ ofolE HAHI oM
£ gt} 7o ojolst oA YA FA] G AY FIEE I
furosemide: &2, $# 2ol Y& AXH LS £o|7] HEMA A8 ot
o 2%, LAFL AV, o XA F93d, AddEe 9B S HojA o] 2
ol YeE AL AW & AINA BHW 4F9 B, FY, 4, de] Fo oM =
F Heo AARAY A9y Jers HEd o xEA7A T
spironolactone: ¢F9] W§-& ¢ wW7AE & A Kok SAE, $/7 2
o] JEt}h potassiumo] BE &4 Hgoh ofg AR EIHW 4239 B, ¥4, A, 4g
o Ao BT dEth Eofolrt el ARFT ASE A& JAY Aoy olelxza
d5& %A g9, ojdololx & 2F HoEE T}
GBS L:  digoxintenalapril=8l%, digoxin+spironolactone=digoxin®] YWHFEE37},
enalapr11+spxronolact,one'hyperkalenuc effect’} WEb, enalapril+furosemide=A & gol 1}el
g, digoxin+furosemide=potassium< Zo| 2J#A digoxind A4 Z7}
’i}%
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Case 3. L.H.J./ 73155162/ 1999.12.13./F/1671 €

Phenytoin 10mg qd 149
Phenobarbital 15mg bid 14Y
Carbamazepine syrup 20mg/mL  5mL tid 149

=

ZRuac: N
)b’l-:

P912(Periventricular leukomalacia)

o
FF4 2 AolAl tonic seizurethypoxic ischemic encephalopathy), Meconium aspiration
pneumonia, respiratory distress syndrome, atrial spetal defect, patent
ductus arteriosus
ol 2 &L WY
A F/7): 9.4kg/T8cm
#-§%: phenytoin: simple partial and complex partial seizures
phenobarbital:
A8 phenytoin(1.06mg/kg/day) : %713 gol, o]#o]: 15-18mg/kgS R EF AL
e E& {3 do}, oJ¥bo): Smg/kg/dayS 2-33] €&
0.5-34: 8-10mg/kg/day
Phencbarbital: Anticonvulsant: Z7]%: AWFEAL o]gol: 5-10mg/kg/dosed ¥
Zteo] glojd W7x] BE48 HdFL 30mgketA 7HsE.
H A= 24018 o]dol: 5-10mg/kg/day 1-28
¥ E(3.19mg/kg/day)
Carbamazepine: 64)¢}&}: %7)3: 5mg/kg/day 5-7979 10mg/kg/dayE 5%,
o] & 20mg/kg/day 2 Z %3t 2-43] ¥
(31.9mg/kg/day)

X

A
%R %! phenytoin: YFFNE E017] Y&l Aot /9 Zo] HEY FF
AAFA 71N iy e A7) Hed AP 97 Ad ZF EE2Y A
Ao Fol A Z$E 2479 FE Eo A=AHAE & fojN E&d8H A
g FAAE AAYG AL EF A AAcrso duPRAAE HAXSGE F
FBAA0 doiA 25 gEed g ] Fudtd A% 23e] dojdt A7)
Hog Eg Adoly MR sAA S ED, A|H o2 AFgAdA BAFET)
phenobarbital: &8%°] A&, #A7) FE BA o #FA7] F9eHA 4
Zkgt o]l dojd 4 itk Xy R} o] HolM HAEFFE oY
3o} BEE e AstE delds o2 o TgE Foorgth
carbamazepine: B7| A k& A EET YEFE Fol7] AN SHEH
Zo]l AE=thAAM3E Fdth. £80] gtk 2, 55F, 44 EAY, £¥)
A7 A A gAY,
2hg-
&2} 524 carbamazepine+phenytoin=phenytoin®] A}E F7FA1Zid
carbamazepine, the 10-11 epoxide® S7}A7itch
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Case 4. P.JJW./2000.1.8. /F / 15718
F34 24, FE, @20 &, dd &40 sojrVIvt dx EF 24 F Joz F
H2 & AF 257 Jaundice TAE. 2SHAAE A7) o] & AL
2 Al A% Yo HE Aol AL oF & AR A7sKo] 7ets
Aew AgdH o] B, &7t HoA,
A Q445(Caroli’'s disease)

Amlodipine 25mg po qd 7¢
Allopurinol  25mg bid 2%
Losartan 6.25mg 13 29
Sodium bicarbonate 0.3g tid 29
B-Comp 0.25T qd 29
Pyridoxine 50mg/T 0.25T qd 2¢¥
Folic acid(lmg/T) 025T qd 2¥¢
A 12kg
€% amlodipine: essential hypertension, hemodialysis, idiopathic  nephrotic
syndrome, autosomal dominant polycystic Kkidney disease, renal artery
dysplasia
allopurinol: prevention of attack of gouty arthritis and nephropathy; to treat
secondary hyperuricemia which may occur during treatment of tumors
or leukemia; prevent calcium oxalate calculi
losartan:
sodium Dbicarbonate: Management of metabolic acidosis; alkalinizing Agent;
stabilization of acid base status in cardiac arrest; treatment of
life-threatening hyperkalemia
B-comp:
pyridoxine:
folic acid:
/8% amlodipine: 0.12mg/kg/day - 0.16mg/kg/day(0.2mg/kg/day)
allopurinol: 10mg/kg/day 2-3 3 #%; % 800mg/day(4.16mg/kg/day)
losartan:
sodium bicarbonate : 1mEq/kg
B-comp:
pyridoxine: dietary deficiency: 7. 5-25mg/day,

then 1.5-2.5mg/day(25mg/day)
folic acid: 1-104: 2713 1lmg/day; X% 0.1-0.3mg/day(0.25mg/day)
ZA:
EFA T Allopurinol: HFE2 55 8%, F9 A2, gl P B REE 94}
A &t AZd g 34 Zo] Eg3it)
Losartan:

Sodium bicarbonate: 2 #EF<F AH&3tH milk-alkali sydrome®] doldtiE A
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& ¥ Fvt(hypercalcemia).
Pyridoxine: &&437], vivhv 74z, 8%, XA o= pyridoxineo] BT ¥
FAAZLFE doy oo
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Case 5. H.J.M./F/1241/1988.5.18.
F34 98 Qe A PolA 293 AEAA B4 NEF A L2AY, FA 9
A1 gEUE I Z42HAn 44 d=28 93 gl AU 20008 AF
B £4E 909 T E oy AgFH Lz AEA.
72197 Aplastic Anemia : 2001.3.14. BMT &g
Prednisolone(5mg/T) 5T bid 7 days
Amphojel 300mg/T 2T bid 7 days

Ll

Acyclovir syrup 9mlL tid 7 days
INAH(100mg/T) 300mg ad 7 days
Bactrim(480mg/T) 25T ©bid 3 days
Nifedipine(10mg/cap) 1 cap qid 7 days

A /71 56kg/156.1cm
7483 prednisolone: Immunosuppressive dose: 0.1-2mg/kg/day 1-43 £¥
(0.9mg/kg/day)
acyclovir: BMT protocol: 7 7:30kg ©]4 o] #0]: 400mg 53]/¢
INAH: prophylaxis: 10mg/kg/day 1913 &% 300mg/day(300mg/d)
bactatrim: trimetoprim 5-10mg/kg/day(7.14mg/kg/day)
nifedipine; hypertensive emergency: 0.25-0.5mg/kg/dose;
% 1-2mg/kg/day(0.7mg/kg/day)
E oA £ prednisolone: $EEF S £0]7] 1A 24E, $79 Zo) HEgoge B
33 ¥y Fdo]l AYA AldA g dF Dol FAF 3R
LA FEFELGIFTUHA, EREZAVFTO) ol 1F:do) A
7t Bol X AY o= AdiA gAY
acyclovirr &4 2o] E5o) dgo] glonz o] Hit APL ALdq ng@gd
o £2Y 8 Y98N 4oy /9 go] Hir,
INAH: 29 A2F3E22,3 98 24,75 &k, £ %4 ¥¥, buming,
tingling, AbX|vhu]Ed)o] YeElA oAl Al & A ALIA oY AF 2-3A3
o FHo Fgste Aol 73 FXW, o] EXPow SAE $HF o] HE
o A7 Zetd F9,48, 420 HojM BE g, zkAe] i #AU B 23F
Hi glolx o] FEd s B3e] dojd & U},
bactrim: %8-8A] £ FE3] Holorgr,
nifedipine: #4& &4 £9¢ AUA HPol ¥AY HEH(10mg=0.34mL).
MAPFARAAE A=dAL Jod dHn veal 23 g4 A7 So] FAge
4 &4 EF 2ol BEE3 nifedipine B4 A3 o ojARL 350 e
F Jo. ojdfE A3 Po] BL43d Folld AL HAZAE A& 5o A
719 SAtdiA gdc AEE ArFoz FAsEA Lol (YR viAA B}
E 7)Ao QAlA RoF,
FEJ 528 amphojel*INAH=isoniazid®} &4& AstAzich
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