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Temperature Control and Manipulation Definition

Hypothermia Core Body Temperature of <36°C

Induced Hypothermia Deliberate reduction of core body temperature to <36°C

Therapeutic Hypothermia Maintenance of induced hypothermia

Controlled Normothermia Reducing fever/temperature to maintain normal core body
temperature of 36-37.5°C

Accidental Hypothermia Reduction of core body temperature to <36°C from acci-

dental cold exposure, i.e., drowning, mountaineering, etc.

Temperature Range Definition

Mild Therapeutic Hypothermia Maintenance of hypothermia between 34-35.9°C
Moderate Therapeutic Hypothermia Maintenance of hypothermia between 32-33.9°C
Moderate/Deep Therapeutic Hypothermia Maintenance of hypothermia between 30.0-31.9°C
Deep Therapeutic Hypothermia Maintenance of hypothermia <30°C
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Drug Efect on Shivering

Magnesium Muscle relaxation; Prevention of rewarming Mg depletion

Propofol Brief-acting anesthetic, quick on and off. Concern for hypotension
Benzodiazepines  Amnestic, muscle relaxation. Some sedative qualities. Less hypotension
Opiates Short acting: Fentanyl, effective but can develop tolerance quickly

Long acting: Morphine both analgesia and sedation
Dexmedetomidine Moderately effective in conjunction with other therapies. Bradycardia and hypotension

can occur
Clonidine
Meperidine
Muscle Relaxants

Moderately effective, similar effects to Dexmedetomidine
Rapidly effective with rigor abating effect. Good sedative qualities
Complete abating of shivering with no sedative qualities
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Age Group Support Indication AKI Category Number Incidence
SCr 1.5-3mg/dL 1,736 71%
Respiratory SCr =3 mg/dL 334 1.4%
RST 4,700 19.3%
Neonatal
SCr 1.5-3mg/dL 584 13.4%
Cardiac SCr >3 mg/dL 74 1.7%
RST 1,827 41.8%
SCr 1.5-3mg/dL 464 9.8%
Respiratory SCr >3mg/dL 219 4.6%
Pediatric RST 1999 42.4%
SCr 1.5-3mg/dL 636 12.4%
Cardiac SCr >3mg/dL 248 4.8%
RST 1,963 38.3%
SCr 1.5-3mg/dL 442 20.3%
Respiratory SCr >3 mg/dL 288 13.2%
<,
Adult RST 1,119 51.3%
SCr 1.5-3mg/dL 449 31.8%
Cardiac SCr >3mg/dL 313 22.2%
RST 693 49%

SCr: serum creatinine, RST: renal supportive therapy
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WANBIZBW TR ZOEAPHEE & % 555, &
FERBEICBWTIEARILVE L NG Y ADE LD 25
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D, 145 mEq/L DT OEFHEMIZE &F > T
A4, MEHY 7 ABREIEFHEN TS - 712795,
ECMO FafTHCITEREE A + Y IBESIERITH &
hd EH LT (31mg/dL vs. 2l mg/dL)s &
TUREREEA F v OS5, BlER s = VEE
PODERBEA A VEROEBIILEEEZEZON
b, 1994 FEIZHEREN/ZELSO LI A M) =D
F—FIZL R, 1~A%OEH TERERE LR
&, &7 7 AIME (<2.5mEq/L) "&b %<,
F N Y AIME (<125mBq/L) L@EH LT
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FEPHEHEICET 5, HLES 5 WIDTRIC &
THEUAZVT I YA, HETERTHY, MK
BEMELLIBEOE BN T XL o Tkt
F 5, SIEFOLDIIOVTIE, KBOHWEER
HAHDT, MEDLE2—-2FBRE N6,

- 402 -



ECMO RO EfEIEE

ECMO Eg~\DiER

FEZMDOTHEECKDOBEEEIT) 12DH101E
EFEMICMEFERSELILENH L, BERE
W23 UBHBRE R AT T 2356, BEOERY
REASRAEE & 2 5%, $CIZ ECMO oo EH 2
TS LEER 2 BN 255 EREEIZIZLAL
HELLR, MRELAROERICIESESER
FENH 5,

B ke LT, ECMO EB BRI i
LA FEHET 22 LA TE S, post-pump (&)
ARED & b Mg bEEE~RIM L, pre-pump (8
PR ~EMT 2 (B13.1), ZEAEDEA, =
DMEEBRT + v —2RmA 7 )T T AD7:
DIZAW LR, Mz ECMO OEKEE % 8T
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R L CEE R IL) ™ Ml 7 1 vy —h 5
DI A MFT A 720121 2g/kg/day 22 5
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MY IR SAY Iy, VAFAY, T
¥ BRI S RS H D,
fEREEI &) U~ SN AT S 55 /b
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TnAH7, EAL LT B LI D5
HiE & DRI L
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FEERUE OIIE 20%0 32T 57, T 3/ B0k
Ll bz, BRSPS e L R oL
LREO LN D, BHIEEZ AT 5 R BV T
IS DR OIS HIEREHES DNA A HRE
NI THBIERTH 5,

PO bAL (Fig)

L OMBETHE SN TS LI, BRI
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B 1214.10,18, 7983 HEEL L EIE B B W ILTEAE
FEBNZ DV TIE, AKI OFFEEH & 2B ER
wEAEEDL, NLUMHBOR A5 5 X UVNE
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ECMO #E L 45 H % v AN AKLE
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RO LA RO 72, RIFLE 4412 T risk B,
injury ¥, failure # & BIEE AT IZONIRTEHR
LEINT 55257, ARE I EOMEFNE RS
ERAO LG WA, MEEZEICBW TS EEDE
(A% 7RO T 5885, HRACIRREIL/NB30-42 4045 43 1
U NZT 38 48 g 2 BW T H AR TEREINO
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#+13.2 ELSO LIXPU—ICHITDEE, MBIEN, AKI AFIU-FIRBERE
EEBECDIDMYBENT LOEFESE AKI HTTU—TEDEFRERT S,

Age Group Support Indication AKI Category

AKI Survival Cohort Survival

SCr153mg/dL  52%

Respiratory SCr >3 mg/dL 36% 75%
T %
Neonatal RS o0%
SCr 1.5-3mg/dL 22%
Cardiac SCr >3mg/dL 22% 39%
RST 22.6%
SCr 1.5u83mg/dL 31%
Respiratory SCr >3mg/dL 27% 56%
Pediatric RST 38.8%
SCr 1.5-3mg/dL 27.7%
Cardiac SCr >3mg/dL 29% 47%
RST 33.3%
SCr 1.5-3mg/dL 36%
Respiratory SCr >3mg/dL 38% 53%
9,
Adult RST 42.7%
SCr 1.5-3mg/dL 31%
Cardiac SCr >3mg/dL 25% 34%
RST 23.5%
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AT S Neh o/ AKI S F BEED 66%1% 24
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