1cine

st
o}
57

gpe]

=
-}

obsr el

o
=

0o7l= &

[—
=

Vi jshfet A
Division of Pulmonary and Critical Care Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Review 2006: Critical Care Med

Review 2006:
Youn Suck Koh, M.D.,

2) Hefda

K

j
—_—

(angiotensin converting enzyme)

o %esl 1kEAeh oAEe] A% Aol

2o 4

3 4]

LA
-

2+, ¥

o %

K

7K

4

|

A

=)

ojp
G5
o

e

Ko

)l

LN E 2N

oA 27°Ce] A A

=

e

o

bt

i<

& AN

=
[}

AgE A 29 7}

AT

S

A

21y

-

il

]

E]
0
no

713 gl A=

ix_

o] ¢sts]o] Hx

BHEELE 7199 dE o] gld A7t A

A
H

)

o}J

ol

¥

A5 4

z

2} o

o A

g

3ol E7heof

ke
12

(Acute Physiology And

=

=

7 e 3t
Chronic Health Evaluation I 24 < 20)o A=

ZFEZT
5o

a1

o

=

=

R0l 4 100,000 person-years & 78.9%

AW = 1= King County A5

o

1

k)
T

o
A olde] B

/\ol

s

=
o

v Aol

ol
%

HH

ur}

|

327

] 90 g/dLolstol e 53 L
bk

=

F 3kal5
3) A=

k)
pul

Medical Center, University of Ulsan College of Medicine
388-1 Pungnap-2dong, Songpa-gu, Seoul, Zip #138-736,

Center for Chronic Obstructive Airway Diseases, Asan
Korea

Address for correspondence: Youn Suck Koh, M.D.
Dpartment of Internal Medicine and Clinical Research

Division of Pulmonary and Critical Care Medicine,

Phone: 02-3010-3134, Fax: 02-3010-4709
Ermail: yshoh@anc.seoul kr



YS Koh : Review 2006: critical care medicine

Table 1. Stress-induced cardiomyopathy12.

AB (-) AB (+)

(n=66)  (n=26) = value
Tvvo—monthosurvwal 1 6 52 10 0047
rate (%)
Reason for intensive (0.001
care
Hypoxia and 36 (55%) 10 (39%)
respiratory failure

Sepsis 9 (14%) 16 (61%)
Others 15 (31%) 0 (0%)

APACHE Il score 68.8 33.4 83.6 33.8 0.0062
* AB; apical ballooning
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