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» Neoplastic fever (tumor fever) 7EIERA - Naproxen
250 mg 1# Q12H

4
ot
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* Drug fever ®RIMEE - (CES

* Blood transfusion(febrile non-hemolytic transfusion reaction)
WiLPR, VenafE S 1ETEPS, B EM T

* Post-op/Procedure
surgically induced stress and inflammation
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# History: £Bx/R

A

? B e

=3I

# Underlying disease: ELRIE ?

# Drug: MER ? R ?

_ili/\f’?

# TPR sheet: Fever pattern, vital signs

# Lab data: CBC/DC, CRP U/A, culture...

# Image: CXR, CT...
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# History taking: LQQOPERA, chills (Rigor)

Bacteremia

# Physical examination: ZGCS ; CRT

# Catheters: Foley, drainage tube, CVC, Port-A

(BN )

# Wound

|Al ~ BTI Pressure ulcer
— CNS, lung, abdomen, GU tract, soft tissue
HEYE - TS

(52)— ¥ h8sepsis/septic shock - ZE:#EEEFE Acapillary refilling time K& Bfiresuscitation K E M ESRER AR -



% E @;m ? *%EE CBC/DC, BUN+Cr, ALT, Na, K (£ CRP)

Blood culture*2 (1 from &%)
U/A(routine+sediment), urine culture
EE Sputum culture ( + Gram stain)

Wound culture(lEE * BAE)
Stool routine and culture , Ascites
[ Hﬂﬁ ] ALK-p, y-GT, lipase, bilirubin,

M Image study: CXR, Echo, KUB, CT

W
M

Anion G
Tjﬁﬂ% "A" ( GAS + albumin + CI ), Lactate, T-bilirubin,
. Procalcitonin
Sep4is
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¥ tisepsis, septic shock

Reference : Sepsis Guideline 2026

3p5S

211




Bacteremia HIIE )& 12& L ME

Sepsis BIMTE @ EERAN R IER AR EMER N B REE
e 3.0,2026 — SOFA 1t =2 + BB 1E & 10% - F—EARME
« 1.0 — SIRS + B{EiE

SIRS BURLET - qSOFAKRESS ST Xt
(4)— R 3% BB 5 FlqSOFA LA EF R B Az T 2
Septic shock BZIM 4 {KR5E : Severe sepsis + Shock = > 40%

llDEﬁHJ/{Q
. BE EEFMAP 2 65

 Lactate>18 mg/dL & Rtissue hypoperfusion
(D.D : ischemia bowel, hepatic dysfxn ,metformin “MALA" )




y =\ FoF 1
)Tt /et TR
SIRS (Systemic Inflammatory Response Syndrome) = 21=5sirs
T:>38°CE;<36 °C
P:>90 bpm
R:> 20 or PaC0? <32mmHg
WBC : > 120002}, < 4000 2% > 10% immature (band) form

A—ERRHRIEN - A —EHRERIGHR
BENMES - HREE

gSOFA (quick Sequential Organ Failure Assessment)= 21845 "sABREEFE .

IR AR (=22)
S o 2 (GCS<15)
MEFEIE(SBP<100)

Rl TEREEXTHFERAR . KR KES
it "R HARCINE o RYBETIZE - BURIE (R



o BuingsE | B & kS Emmg T

SEPSIS-3 (58 =REIFF ) s2EMESE JAMA.
2016L 315: 801-10.
B ARAK JTEP

Monitor clinical condition:

q50FA 22?7 1\ Ngo Sepsisstill ' No
KRR | @ o) e | feelopontiessss B 0 ERABR
qso FAﬁﬂ Yes ‘5 Yes E:FfE

Assess for evidence

of organ dysfunction CISOFA,  — E

(A) qSOFA Variables

Patient with suspected infection

SOFA >27? No Monitor clinical condition;

_ﬁ_ﬁ% (Seelfé\}' reevaluate for possible sepsis ""~a  Respiratory rate
iy S if clinically indicated Mental status
SO FA&}QH Yes Systolic blood pressure

Sepsis By fiE - SOFAR+IR

(B) SOFA Variables

Despite adequate fluid resuscitation, Pa0,/Fi0, ratio
1. vasopressors required to maintain "»  Glasgow Coma Scale score

MAP 265 mm Hg No Emiiﬂﬁ]mﬁ E_ Mean arterial pressure

AND dmini ion of

2. serum lactate level >2 mmol/L? ﬁm%qﬂﬁﬁ% E- :n{ET;:;:ZEEr:jzg;;?;;ﬁﬁ?s[gn
$LE£ EE}EJ,#?(@% Serum creatinine or urine output

Bilirubin

Septic shock m_m]_'l’i‘[*ﬁ Platelet count

Yes




Respiratory system

PaO /RO, (mmHg) Hl-'ﬁ

Gas <40

Exbilirubin

Cardiovascular system

\ MAP .ﬁﬁ_ MAP <70 mmHg
O TR R
Coagulation P LT

Platelets = 10°/uL =150 ° < |50

Central nervous system
Coma $cale

1.2-1.9

Cr, UOP

Glasgow coma scale H K5
Renal system

reatinine (mg/dL) = |.2
Urine output (mL/d) &3

10-59

Dopamine <<5 or

dobutamine (any dose)’

< 200 with respiratory
SUppOrt

&6.0-11.9
Dopamine 5.1-15 or

epinephrine =0.1 or
norepinephrine =0.1*

<30
69

3.5—4.9
<2500

|00 with respiratory
SUppOIt

-1 2.0
Dopamine =15 or
epinephr'ine 0.1 or

norepinephrine =0.1*

<20

-5.0
<200

Motes: “All catecholamine doses represent ig/kg/min. Organ dysfunction is identified as an increase in the SOFA score of

=2 points. In patients with not known preexisting

organ dysfunction, the baseline 50OFA score B assumed to be zero. Intensive Care Med. The 50FA (Sepsis-related Organ Failure Assessment) score to describe organ
dysfunction/failure. On behalf of the Working Group on Sepsis-Related Problems of the European Society of Intensive Care Medicine. 22(7), 1996, 707-710, Vincent L,

Moreno R, Takal |, et al. With permission of Springer."”’

Abbreviations: F‘a'ﬂ'_, partial pressure of oxygen; F|D_,. fraction of inspired oxygen; MAF, mean arterial pressure.




ID\IFET{E& I]E * EE CBC/DC, BUN+Cr, ALT, Na, K (£ CRP)

Blood culture*2 (1 from & i5)
U/A(routine+sediment), urine culture
EE Sputum culture ( + Gram stain)

Wound culture(lEE * BAE)
Stool routine and culture , Ascites
[ Hﬂﬁ ] ALK-P, y-GT, lipase, bilirubin,

At Image study: CXR, Echo, KUB, CT

W
M

s Anion Ga
hEL AB: FX ( GAS + albumin + CI ), Lactate,
Sep i T-bilirubin, Procalcitonin




CRP 005 PCT -0

bay 6 hr 3hr s
~ Peak 48 hr 12-24 hr
FRE 19 hr 20-24 hr
3= i — Sepsis - ST 4BATR AR
TR AL - REE -6 SEERS - igﬁ%ﬁxaﬁé
Comment:

- ZAER  PCTHEEHAE EESME KRR - BE
« BARERR->FERNENMIEZE
« AZEQDEM: - T AZR{E AN H

—(1) EZE=ZRELIRKRFEMIE" PCT+ERARFHL" HREZEEFHIRANtbiotics
(2) EEZETRUMYE/R5Ee R E H 2Source control - BREBREREARE - E&EZRESZPCT+ERAKNEREHR
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Infection
Sepsis

Septic shock

15 A A
mMEZ=
EEV/S



Infection s=gms €% organ dysfunction

Culture ssmsE=gip/c—2 (Et : &5 - % - R - &0)

k| Adequate hydration (NS 40~80cc/hr)
42 %% Empiric antibiotics (Zi#focus - FEIMEE « [RA/itE - BEE......)

- URI': Augmentin

- UTI : Cefazolin, Cefuroxime

- Cellulitis : Cefazolin ,Oxacillin, Teicoplanin (MRSA)
- 1Al/BTI : Ceftriaxone + Metronidazole , Flomoxef
- Pneumonia : Cefuroxime, Ceftriaxone




fica/1Cv/ Bt/ BT/ 25 /MR

Se pS 1S Infection E0rgan dysfunction (SOFA_EFH=> 2)
Culture AINAEZRRI B/C*2 (Hith : B - % -k ~ BH)

B S Adequate hydration (NS 40~80cc/hr) ~ ;¥ 2 & E @RS
32 7K #lactateF5 « EIME : B1E 30mL/kgin3hrs  #RvsEZik

N/S full run | (44)—Crystalloid 5 - Balanced fluid (LR)>N/S , except sepsis+ Trauma brain injury
300 ml /500 ml

Albumin R ERAAT4R(50mg) - et lHk (if #7K>1000 ml)
1# (20% or 25%) QD-BID x 2-3X ({8 B4HEBE) - in /a2 K ~ IaL T

,.\é.\%iﬂz Probably, Definite— 1hriIEX 4 Antibiotics

Possible—3hrAsEAisurveyill 45 7 E 4 Antibiotics

4l Cefepime ,Tazocin, Mero-/ imi-penem, = Vanco/Teico




Septic ShOCk wREIEMmE+ 2L >18 mg/dL

Culture AAIEFRA B/C*2 (BHfth . B8 ~ &~ f/x ~ 1BH)
337K H 1% 30mL/kg in 3 hrs (1B A2 FVasopressor)

Albumin  REESRIRARAM(50mG) - FATHE (i #87K>1000 m)
1# (20% or 25%) QD-BID x 2-3X (BBAMEEE) - in ASK - S

B | Levophed*4 in D5W 500 run 20+2 ml/hr

= F T P to keep MAP = 65 (or SBP = 90)

FMOn CVCEEE | (11)»>—MBaikst  BEEEERRE - = 1NEME BT lvasopressor
BEAMRENKRES - o DUERR{EZ R A4 T8 & & Vasopressor
—ARISE FLUIDS(2026,6) :EI0OXRFE B LR RB A H LB E=E

1ThriAERE Antibiotics

st

=

N

1

DA

mH

7

Call 4R Z/=1HE Book ICU




®m Responders ®mNon-responders ® Unavailable

LevophediZ L5 | - RE KIS

57%
G
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IR f52

° LI *EM\ EI’\J (BrohE, BS1E, ROSCE R )
BERL....

o B KL

* Acetaminophen (Scanol) (Q6H prn if fever >38)

- BR—FEAcetaminophen Max:>50kgmA - 5% : 4000mg /day
« |buprofen—Diclofenac(ZEHl) 1t LHBEESEM 1A=

80) > ZZHEARR f AEMARERMERREZ - R EMISROSC
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Infection, tumor, drug, BT, post-op

RARE ? g AEA 2
Sepsis, septic shock

B/ /0v/ B/ BE/ 5/ R

/u\JWTZH_:;Clr 7

Antibiotics, hydration, +antipyretics, +vasopressor




GUIDELINES

i - S . ®
Surviving Sepsis Campaign: international

guidelines for management of sepsis and septic
shock 2026
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Hypertension crisis

« Hypertension urgency — SBP>180 or DBP>120
« Hypertension emergency — SBP>180 or DBP>120

+ target organ damage
fi§ — Encephalopathy, stroke  Cushing' striad:BP1 - HR - IIRFRA
S E - BREDRERE - B0 - RAOEM - KR EEAR
I — ACS, HF, aortic dissection i - I
fifi — Pulmonary edema I
= — ARF 1mf - VR - EBR - &




2025 AHA Guideline for HTN

« Hypertension urgency

« Hypertension emergency(target organ damage)



Hypertension emergency

« ARIERE - AEIBETR
« —/\IEFA FFE25% - 2-6hr<160/110 - —XKFF[EIIE®1E
- 217 PE M/BR %24 (Labetalol ~ Nicardipine... /)\fii1-29)

e TEIAIKFIEE : <120in1 hr
- TRIMMEFEPE : SEEFAPEMEE( t-PA<185/110, o/w <220/120)




Hypertension urgency

o [1RkPEMMERZE - —F&E[E10mmHg
487 22 % = (PRN) =
ACE i Captopril 25mg Q8H 2%, AKl, SN, LRBEIRKE, E1HEiE(?)
B-blocker Labetalol 200mg Q8H Asthma, COPD, ADHF, 2-3EAV block, Brady
Vasodilator Hydralazine 10mg Q6-8 ZiER G Tachy ; ACS, AlS, AoD,
 BEEFEE - BefREEE
- A2H Nifedipine (Adalat) EFrrzEERTED - + 24HNDER
- HERMBEZEY) - B N%EE

- Losartan/Amlodipine QD —Exforge QD —Sevikar (5/20)
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Any Questlon ?
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