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Analysis of 84 Cases of Adverse Reactions Induced by Voriconazole
WANG Xiaomei, ZHAGN lin ( Departiment of Pharmacy, Shaoxing People “s Hospital , Shaoxing Hospital ,

Zhejiang University ,Shaoxing 312000, China)

ABSTRACT Objective To analyze adverse reaction of voriconazole in Zhejiang province ,and provide reference for safe

and rational clinical use of it. Methods Eighty-four cases of voriconazole ADR reported from 2013 to 2015 were analyzed in

terms of sex,age,mode of administration,time of ADR,combined drug use,organ or system involvement, outcome, etc.

Results

In the 84 cases of voriconazole ADR,the number of males was higher than that of females,aged 22 to 95 years old, and most

cases were more than 60 years of age,accounting for 75.00%.Forty-six cases were caused by intravenous infusion, accounting for

54.76% ,31 ADR cases were caused by oral administration, accounting for 36.90% ,7 ADR cases were caused by intravenous

infusion and oral administration, accounting for 8.33%.1In 20 cases, ADR occurred immediately or on the administration day,

accounting for 23.81% ,and ADR in 36 cases occurred 2 to 10 days after the administration, accounting for 42.86%.The clinical

manifestations of ADR were mainly digestive system injury, accounting for 31.58% , and the liver function abnormality was most

common ,mainly caused by oral administration; visual impairment was the second, accounting for 17.54% , mainly caused by the

intravenous infusion ;the proportion of nervous system injury was 16.67% ,and the proportion of systemic reactions accounted for

11.40%. Conclusion During the period of clinical use,doctors, pharmacists, and nurses should strengthen the propaganda and

education, recognition and prevention of voriconazole ’s ADR.The qualified hospitals may monitor the blood concentration and

achieve individualized administration,to reduce the occurrence of ADR.
KEY WORDS Voriconazole ; Adverse drug reaction; Drug analysis

PRAT B 2 — BT AU ) =BT B T 2, R
FRMERT A=), BAA DU TS U RO SRR R
PHIE R AT AR P 1 14 o- 8 B 2 H 3
Ak, S22 A 8RR A= W5 BN P AR T E AR P

KisBAH 2016-10-27 fEEHH 2016-12-21

fEEEA Ll (1976-) & WA, BIEAEZ5 I,
e, WF 5T O I, 3TN R BE 25 % TR, HIE. 0575 -
88265481, E-mail ; wxm19760510@ 163.com

BIEMEE  RAR(1972-) B ILASERT A, &I AR 240, 1
L, WF S ) 25 OR RO F B SR, L TR . 0575 -
88228650, E-mail : z19099@ 126.com,

AL SRR G R R | R ER TR ik ) R T
JEELH LRI S BOR H A, EEH TIRIT R dhe
I B ™ AR TR R | SR v T i R TR %
Yy —2E 251 SEH X} 84 (AR ST R MBS RSV
(ADR) #EAT S5 5307, Ayl PR 22 4 i P AR 7 B mse 2 1
2%
1 #ZR5HEE

WAEWTITAR 2013—2015 F45 K& BE LR A 25
AN B AN Hcs AR ST B ADR 3 84 5] (1% 84 4]
ADR £ BB E L AT ADR (9 & 4 5R57
B 25114 &R, & A2 ADR J 452 FRAR 37 R me ml %



P2y 4l 2017 4F 12 H5 36 &40 12 WIE4

. 1433 -

ESOGHE Y74 e R 08 R ml T 2 ), 4% FR A v ) L AR
% 252457750 ADR K AR B E) A 251 O 3R L
WENARS FIAEHTE

2 #R

21 RIZEZE ADR BEGEA LS S5 H
84 5] ADR iz, B 51 i, 5 60.71%, % 33 41, /4
39.29% B T Lot BEFER 22~95 %, &
BRAAE 60 BV (1 75.00%) , Hod 80 2 LA |-
i 29.76%, W1,

22 #Hhx X 7E 84 ] ADR R ERIKIE S
46 191, 15 54.76% ; H FUIRS IR 31 6, 5 36.90% ; ¥
KR 25700 7 1, 5 8.33%., 26 FIIFIIRE S &
W, B RS RS 19 911520 4052 f Ak Hp el e ko
5l 15 f,

23 kv ADR & A W96t iE  fF 84 i ADR T,
R 24 i 37 BBl 24 K & A 20 i, 5 23.819% , Horb i ki
T 15 0, B 5 B, B AR o A AE 49~92 &
HEhYE 70 % DL L 3 13 f], 5 65.00% 52~ 10 d N &
A= 36 B, 1 42.86% , Ho ki i 20 i, 11k 16 il
11~20 dN KA 12 ], 5 14.29% , Horb ki v 6 4],
FIR 3 45, bk e B IRE ST 3 41521 ~30 d WA
A6 B, b7 7.14%, ¥ O RB1ER; A1 10 61, 5
11.90% .,

24 BEAHHEI AE 84 )y ADR 1,42 15 il
RS e 5 AL 25 A e IR A MRS O, £
SHR YIS AR 69 BB,

25 REZFEFIZ ADR RA BB R AR AL
A A 84 il ADR T JHAL R Gt 2, Hoh DU
DIfeSEH b3, 8k O IR G R ; HOR S B A, 322
RO | BUE | CIBORE ZJAE , 3228 ik
TS AR ST e 5| & ADR R Z A4 E R
g8, TR B -84 i, WLER 2,

2.6 #9384 5l ADR H, 7E45E AR 37wk mk [R] e 45
TXHEIRIT IS, Gr i 64 41, 368 17 ], AN 2 i), JE T
1), ARSTEEWRS| % ADR 2K 2B el 248, fr
DIFEE 8> 64 191 TR @i E>17 1, Wk 3,

2.7 HAREIRE

271 e BEF,67 % FArEE 40
PEF MGG T 2013 4E 11 A 14 H#E T VM-26+VDP 7%
ST, 25 IR BT A BB BT s, 7R AT 2 K R AR
SEFREMER 0.2 ¢, q12h HARPTEFEIRYY . 2013 4F 11 A
15 HK A& RF I REIE %, 2013 4F 11 A 22 H Z & /L)
fE. ALT 288 U - L™  AST 136 U - L', GGT
402 U - L7 45 R ST FeEme B, 67 H B A i

F1 RIEMELE ADR BENESER S

Tab.1  Distribution of sex and age of the patients

undergoing voriconazole-induced ADR il
£ R Bt G/ 3 At
5 B/l % B B0 b B %
20~30 3 0 3 357 |p70~80 9 3 12 1429
>30~40 1 4 5 595 |>80~90 12 7 19 22.62
>40~50 2 4 6 7.14 |>90 5 | 6 114
>50~60 3 4 7 833 [Ait 5133 84 100.00

>60~70 16 10 26 30.95

F2 RIFEMS|KZ ADR ZRBEHRFERIGKRFZILSY
il

Tab. 2
distribution of clinical manifestations of voriconazole-induced
ADR

The involved organs or systems and the

ERBETRE  BIK MR % FHEIGRFE

HILRS 36 3158 JFIESE B R BRCRER BT
W MRk O3 R SERES

Wi E 20 17.54  WPPEEMY EUUE OO M o

YEE Wk

Joi V% MEIRBER 2495 K050 BRAE

HATE IR G

Exe i 13 1140 2EKM THOKM BN ZH %
W R ERR EN TR

ERAMESE 10 877 B35 /NAK TEFRELL s 4%

MARE 19  16.67

BRIRIMRE 5 439 {IAFIAE = E IR ML AE
LES 4 351 R T HEE
e 3 263 0hFEE R, QT MK
kg 3 2,63 FATRE T B MUAPEHE
WRRS 1 0.88  SMkE g

At 114 100.00

®3 ADR ERFEHRGEHABAR
Tab.3 The involved organs and system outcome of ADR
G|
ADR BRBMEHALG Ok A/ W, R/ A/
Bl Bk il il

HILRS 36 6 28 0 2
WA E 20 4 16 0 0
MWERG 19 8 11 0 0
B9 13 5 8 0 0
KRR RS 10 2 8 0 0
EFRAH RS 5 2 3 0 0
L&Y 4 0 4 0 0
DIE RS 3 0 2 1 0
L % 3 0 3 0 0
A TESN 1 0 1 0 0
it 114 27 84 1 2
IR/ % 100.00 23.68 73.68 0.88  1.75




- 1434 -

Herald of Medicine Vol. 36 No. 12 December 2017

I JE RS IO PR (BRI 5 22 ) T S W L 2 e i T JEL
TSR RAYY ,2013 4F 11 A 26 HE A NFIhREME
EH,
272 KM BE,F,82 %, M i g
KA R B B R PTG 25, J th B 22 R %6
B O T RRETE S 0.2, qd, B0 S 2w T
J& B AR SRR MR 1% 0.2 ¢, q12h, FHZY 4 d J5 5
BURA T ELIE (L)0E RN M B2, IR AR ST
JREM S B R 25 1) 5 ADR KA 1 SEIBRAR R, LA
24 R BECE A 2.5 mg, qn 2525, Y E A A R
PR, T FUVRNE B S S me, WLNTE ST, 56 2 KiE
Wil . 6 d Je PRI NG 5 2Pk D IRAR ST R e F, 25
2555 5 R b SO BB AR RE IR, XA R VDA S L
W A5 24,5 2 R i, AR —H IR .
273 AR BFE, 1,56 % BSR40 A
MR 144y, 2014 4F 1 A 5 H 4R & vE AR 7 e s
TSR 0.2 g, q12h, 55 2 KEBFAUN B R AL, D i e
HERIE, RAF 2, T 3R IR VG R 73 #5010 mg, qd,
2014 4F 1 H 8 H R 5 W K 25 mg, LN 43T,
2014 4F 1 A 10 H B IR AR 2B B IR2T
BE BT R AR ST e R SR, T ok R AR IR A
(FNRED) ST 10 mg, qd, WL 5T, 2014 47 1 H 18
H—23 Hinfi s S5 A 1 mg,bid, J5454
274 WREBEKEHEHRE BFE, L4605, HR
SEMELT BRI IR PR B 98, R ECA 7 Hpg , il b
B R, 2013 4F 12 A 8 H R IRk
JFREME R 0.4 o, B E] H I — i PR R4 T 08, 2 H 24
h JREE 1000 mL, 2013 4E 12 A 9 H AR ERIK T
JFEMEF 0.4 o, OB — i M SE R AR L )5, IR TR,
BT IR FEK 40 mg #IKAET: 24 h JRE{X 600 mL, [7]
BT A 3 5 | 00 T B, S5 (IR & 7 X 48 mmHg;
2013 4 12 J1 10 HASHIR S B B jB 3 LR 2 TC R
MA, JR E (Urea) 26.1 mmol - L', LB (Cr)
226 pmol - L™, 7% ] iR 5 B B 3% £, 3£ 24700 ml.; 2013
12 A 11 HE R Urea 29.8 mmol - L', Cr
238 wmol - L7, JR & B B ¥ £, F 4 Urea
7.4 mmol - L', Cr 59 wmol - L™',24 hJK& 3 100 mL,
3 itig

1 84 BilfRI7EEME ADR #e5Hnl UL, 5 ADR 19
KA T Lotk B o T RO B, S BE S
ADR W& S B IS5 18, ADR &4 4F
i ETERTE 60 £ L 1, H 80 2 DL FERE I
A1 v, 0K R R oy RB A AR I DA B T e R R A
P AR B 2 5 i AR AR S R AR SOk R IE

JH- T i 32 454 ER ST BREWB 25 38 B R 240 S E o I —
e DHEMAER 0] i S 200 25 vk BN B LE A L T
A ARl AR S S mae 158 B 15 | e i R o 1o FH AR ST ke | &
AF AR I 2 Tk R EE AT R R I 2 Uk B 80% ~
90% ; FLUK , BAF N Z2AEAE 45 fili 8 S Al g A0 HLAth 2%
HIOReRR 9 E 2, HIRIT AR L, iz
(] A AH B A 3 R 2 2, TR e S 4 R 3 A 4 FHAR 37
A 48 ) e G- A 7 0L 287 e B W, SEA T AR 45 2

M ADR KA 1252577 20T UL AR 37 BREmE ik 25 24
ADR MR T H IR 2, TR AH 8] 70 5 04 4R 37
W ik 4 24 8 B RS I 25 VR L D IR GA 2t
M 25 T 5 % A4 ADR, IR PR b 3% F AR 57 B 34
Jr I, B R A B PR L, 24 R I R JE L S st
F Ik 45 25 R A 11 R

PR ST Mg A JHF U G 2 4 B R P, IR T il
CYP2C19 .CYP2C9 Fz CYP3A4 AT, 514 £ 25
ZAIAFTEAR ELARE T e R AT T Honi 5 I RS A0, 4 €2
BTSRRI A 00 T LA R M PR ST A i 2 R
AR ST R 5 AR R EL L 222 R VAR
FHBS AT G BRI M 25k B, SR AR R
WK T s T5 e T s, £ 37 B mals i 24 v A8 Ak A
KB, RS REMRANBE S 76 % B A T, 5 il v B A B
FHBSE by 5 5 ) (9 750 2 1oy ik 28 i ) o 1) =0y 2 —, SR
T R FH B 2R 20 1 I 24 e B v R S R 1 24 v
WA, PO 24 B G 5 ST (R ST FE MR 5 o T S
A M EAER, E N C AR R 5 S hr e RS
PIMeIE FH S EU™ B ADR R OIHRIET MR 2E BT
A R ARG R/ PH m T A AR RGN R, 5
AR ST BRI B Y Bk 7 3 A i bR A R R B A
84 5] ADR v, 15 A BEG F 2545 L 1) ] B4
W, FE N SR 20 (CINIRPL P AR/ A7 AR ) Bk
i, N ESH M.

AR S7HEME ADR % Az FR s E) BT 0 e DR FH 24 )i B
ZIEA kR 2, BRI AETE 70 Z UL EEE 18
HATE AN A AL LA, FER ORGSR, Fik, X T
EAR R TE B R IDKIG VAR ST RS | 3P BN B 55 b
TR A 5 Xk T4 B[] (s AR 37 BRems s 3 3 5 01 2 A
BTEbR , IFxT R RS @ #E TR T R ADR 1R
HE,—H kA ADR I AR B A g1, A R
FEEJE R

12 2 mI UL (R ST Rk R I T g S 8k DL
MR SCHRHGE H R 17.71% , IR & 2E ADR X i
TR TE" RSB me 1B W Sk, A= 8 ) RE
AR fe , AR A H 1) B2 AT e 35 90% , 80% Hi AT AR 381



P2y 4l 2017 4F 12 H5 36 &40 12 WIE4

. 1435 -

FEEMMAER P, W TEFERR, 1 1% LUFEIE IR
Heh X AT REJE S BUF DI RE 00 FEZ RN R ST RE
W IR T IR A 255, 24 5 d 3k BIRAAS il 2 e gL
HRGRIT I ETEE N 1.0~5.5 mg - L7, €, K&
AUC 5 EhReFa s T2 UJAH G, AST A1 ALT HE M
PR IE TR TR Y 2SR E>5.5 mg - LA )
THREM A A R W DR, A I A A AR
ST R R BT MR T R A R R
LGB > 5 R IE L BUF D BEAS 4 PR R BT,
NIRRT TS 2 2 B ThRE AN (£
(R R, T LA FH T 24 8 52 Wi A58 /N P B 11 1R 38 2t
HEAGYIRIT

ARG, e R AR AR ST e 5 | & 1 ADR f
PR, FERIA WY EM | B AE | CBUE (4]
MR M E R IRIKAE, #4254 IR 25T 5
SHEMSERRAT " KRR, 250 IR, P R 1
BHHHR A B TR R AR ST R e BT A A
BERHEAE AN SRR R A AR BT b, — M Lk, 15
i) 1 B AATIRE ) R ST R e 5| A
T HIBILTR v AN B G Sh P S ge 2 W AR 7 R m] e ¢
PEE A T ALAE RO 20 i ON 784 UK 41 it ) i i
5, (L% I RE R AT S T 3 p " Rk, 6 R AR 37 B
M 3 W AR AL T R, — B R A
5, ol KA 25 MO 1R, 25 oK WA 5% 1522

PR AT BN 41 22 2R G0 B 5 M HEFE 5 =, R B AR
kB B MEIRFEAT D4ay ZT0E BRI ARG
R, EAMIFFEGE , AR 37 B e £ i A VR i T
PTAT DASK B 100 B2 614 46% | AR ST JHEmse B 38 5 1 - i
TR IR, AR S AR I 2 R AR A U P
SRR , P REJE S RS o R g R 2 — )
U IYE ALT (AST 07 FHAR ST 5 me sy RS it 57 1) 8
Bor R 28 XF I ALT A1 AST S SR 5 S U1 56 oA ol
REDR I S A AR ST M ol A5 04 2 A S R
B BB R R, — L& A N 7 RIVMEE 24, SOFE I PRA
I7 R ST Y 2 ) A ) R K 2 24 B ]
i) B DA U /oK o e i ) A 20 JEL VR B ) M) i
ALT H1 AST, $5 i Jinsim B350 A 53 %5 AR 37 B s SO #iiE
ARG, A3 a7 T, Sk 3, S i b B

PR AT B T 3K 4 B Ry 2 B R A K i, R A
MU AN BT, HRTAF TR B, 25 WP 7K b AL il 6 45
DL L7 T - QD249 5020 i St 16 22 5 B0 2 B) T
W2 SNSRI S Al 5 | AU £
Q2450 | e B L 2451407 sk 24 0 405 o 3 | A R % A %5 D)
R RN AN OB O R g = W DTN SR A 11 4 = = W N T

BOK I 5 @732 25 50 BT B0 1L H Z K i s @2
O TIRE NIRRT AR ST e | ALK i
PRI RESE L b — B> D T A 3% e PR 2 7 4 g

X AR S7 HEMEEOK I A IAT, By 5 BRI IR 7 7 5%, JF

EESHEIREAS A OIREA S WKk REH

HLAEAA S5

BN TENG R FIZBIR] B2 AR 240 471 W fin s

IRAL M ADR 1 20 UM BB , A A58 B B il

PAREAT I 2453 B W], S8R 45 24 N7 RAEAR

ST REMIRY TSR A R , i S s ADR B K2R

S Lk

[1] HICHERI Y I,COOK G,CORDONNIER C.Antifungal pro-
phylaxis in haematology patients: the role of voriconazole
[ J].Clin Microbiol Infect,2012,18(2) :1-15.

[2] JEU L,PIACENTI F J,LYAKHOVETSKIY A G,el al.Vo-
riconazole[ J].Clin Ther,2003,25(5) :1321-1381.

(3] ARGHHE .31 BAR S M AS RS B/ e SCHk A [ 1] o0
25 7%, ,2013,10( 10) :623-626.

[4] PASCUAL A I,CALANDRA T,BOLAY S, et al.Voricona-
zole therapeutic drug monitoring in patients with invasive
mycoses improves efficacy and safety outcomes [ J]. Clin
Infect Dis,2008,46(2) :201-211.

(5] VRS ARSr B e ) e R 2 2R [ 0] 1 5 R 25990,
2009,30(12) :716-720.

[6]  ARHaHE, F07 AR L BRI T RS A IS LT R e WF 5 ik
[J]. BS540 ,2008,27(2) :208-209.

(7] BRORIRAHR, XIIBESE 45 .42 BilAR ST JFE MR I6 T i L 1
S R B[ 3] 16 K 25 903607 4 5, 2013, 11
(2):48-51.

[8] TR, 4 2R JREAR 7 B 5 ERS R IR 4 52 1) [
R[] BER A BE A0, 2016,35(1) :44-46.

(9] EHARF GHEER, Pe/NF, A RS FEME 25 1) A RSV SC
Wk AT [ J] .55 2555 ,2009,28(8) :507-508.

[10] e e, A 0g g, s ukak 55 AR Hems AR 25 5) 1) 2%
AR 22 S P58 [ 0] [ 25 9 1o 5 e, 2012, 9
(2).187-192.

[11] LAT A,THOMPSON G R.Update on the optimal use of

gl

voriconazole for invasive fungal infections[ J].Infect Drug
Resist,2011,27(4) :43-53.

[12] J™HB AREE, by BEARSL HEMAYA ¥ 718 P HL 28 P i o JF &
Jii 5 EL BRI AR 29 [ ] B2 4, 2015, 34 (12) : 1665
1667.

[13]  ZEIR IR XUIBESE | 5542 B AR 32 e 36 9 7 il 1 7 JRR
Qe IO BLRORE [ 3] I R 25903k 97 2R &, 2013, 11
(2):50-51.

[14]  skBEDE, 227 B, 3K SCBE, 55 AR S FE W 5™ 5 25 ) e T
BUE BARMAER 1 FI[T]. [ 2500, 2015, 18 (3) : 461 -



. 1436 -

Herald of Medicine Vol. 36 No. 12 December 2017

461.

[15] 26, 2 on. =R ET B 25 [ )] E P ek
Jr A4 ,2003,3(4) :246-250.

[16]  BAK, M TOF SO AR o7 R e i i 1 B L[ ) ]. 24
YIAR KL R 2% ,2011,13(2) :124-125.

[17]  WRocHE, BRI W 8, S AR S AN A 1k 45 25 3% ik
JE[T] . E E R 2y 2R 44,2013 ,33(14)  1181-1184.

[18] KINOSHITA J,IWATA N,OHBA M, et al. Mechanism of

visual  disturbances:

voriconazole-induced  transient

reversible dysfunction of retinal ON-bipolar cells in

monkeys[ J].Invest Ophthalmol Vis Sci,2011,52(8) ;5058
-5063.

(197 R, 4 25 R0 T AR 7 B 5| SRS PiREIR 1 52 il R
RO )] i e B4k ,2016,35( 1) 46.

[20]  SRAEWI, ZEA0ME, WAV 4 , 55 AR 7 e Mk BORS 1 B A% 1 I
PRAFAE F0 £ 6 PR 28 43 A [0 ] W7 VLI PR B2 24, 2012, 14
(4) :393-396.

[21] 2=, whAm ot Ak Sz EREme 5™ K i [ 1] v I I A B Ui
Zeii LT, 2016,10(4) : 141.

IHA R2MESHEZEEEMEMNRT 2 4

EE BB REA a2
(BT — N RBEBE 1252, 2 WAL PR3 Q005 PR AL 230061)

E3- 10|
HESES  R977.2; R969.3 XEkFRIRFD B
DOI  10.3870/j.issn.1004-0781.2017.12.027

1 f="BINT4E

1,51 % 5 | HAMEECH JE # PTG 852 R 3 h
ABE WA i 5 8 IE-E T, BRI s
s, 24 A RIS IARE , iR 3 R4, R TG B R
T2016 4F 3 H 23 HATHAL B4 Z A NEEAR , 2016
4E3 H 31 H 10:25 44F 0.9% Z A48 51K 500 mL+
TR 12 BhA 5 2 AR 2% (Ll v 3 4 24 M0 e 1 A BR 2
ALt 12151003) 1 32, # kiR, 1048 S H L
bl (R PRIXE Sk Bl 7RISR IR, ORI TR AR
(A%t 3 L+ mn'), il JE (BP) 120/76 mmHg
(1 mmHg=0.133 kPa) , Jk4# (P) 76 ¥ - min™', FFIR
(R)18 K + min™", %} E (SPO,)99%, ~r BNF#pkIfEES:
PR AR 1 mg, HIZEKHFA10 mg, 2016 4F 3 H 31 H
1050 BP 88/45 mmHg,P 100 ¥X + min™' ,R 23 ¥X + min™",
SPO, 98% , 4k M BAEA JCs Xt iR FRAR (feAIC 77/
45 mmHg) \Al:r%‘zj]l]‘ﬁ%( 150 ¥ + min™! ), Z i B e R S
XHEVRTT (ERRR'E FIRER (S AT A BRIARR G 2 e |
IR0 2 CIETERT SR AP R X REALEE ) |, 2016

WimHE 2016-09-30 fEEIEHES 2016-12-27

TEBEN BER(1985-) B LA RN, BB, it 1F
7] EIRE 2 2 RN, % 10551 -62183192, E-mail ;
1ami9999@ 163.com,,

BIEEE  ROC(1967-) .2, ERA BN, FE W, 21,
WS J7 . 25 W e Ak W, H 9 0551 - 62183192, E-mail ;
840826680@ (q.com,

AR 12 AP A Y K UK L R R B B

XEHS  1004-0781(2017) 12-1436-02

4£3 A 31 H 12;20 BP 125/76 mmHg,P 120 ¥ - min™",R
22K - min™' ,SPO,98%., B IMFZL-TH, IRlEFaE .
12,5 44 %, FYRRKMEREGEZ 1 DMART,
F 2016 4 6 H 22 WA B ARG M i5t95 , 45 T V%
E BRI A RCR A, T 2016 427 A 11 H AMETH
ENERAYY . BEFES 2016 4F 6 H.UHER B R A Y
K, BB TIRMER I, EEh kY 5Kk, SO %E. 52
e min~', T2016 4E 7 A 11 H 29214045 F 5% %%
WEESHR 250 mL +12 PR A 4R 1 3 (L pE 52y
MBS A B2 7, 4152 12151003 ) ki 1, 24 & 1
20 min/7(22:00) & I R DL RS, R
R IR SR ENR , 2 B BIAEIRR, IF Hh 2L TR
RAT A B MK (K8 B N | DU
SRR, BTG RIS S M B R
ARG I AN H ) kA58, 42 B KT, O T 12
LR55 P - min™' O ST, TURCH R & 4T |, 45 770.9%
FACEATESRANAL O H W T S 4 SPO, 60% , 1L
FEMIARHY O H W4 AT LS KR IE QRS U, 45 T2 B
[z 20 mg FRIEE  BIKAEE B EIRER 1 mg, SR
A, FIFHEONERR S, LR LB A R
Ho By B E BOE OB MY 0 R E BP 200/
112 mmHg, HR 120 ¥X - min™', SPO, 80% , #fi i 1% #i Pk
.Uk 24 T A WX IE 3R 9T, A R AL M B
7.8 mmol - L', 2016 4= 7 H 11 H 22,24 il BP 87/
51 mmHg,SPO, 93%, %5 T 2 [} 60 mg, MA 0.9% % 1L



