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(7h 15 mEq/L °lsl : AR, st 5 FRIFZF da
A5, A teF
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1. Calcium gluconate (10%) A ¥= Z 3}k 10~20 mL IV over 2~3' 1~3% 30~60%

(1@=20 mlL)
2. Sodium bicarbonate (8%) AEWZE ©]%F 50~100 mEq IV 5~10% ~2hr
(1@A=20 mL=20 mEq)
3. Insulin + glucose MEHWZ o]= RI 20 units + 304 4~G6hr
D50W 100 cc IV over 1 hr
4. Fol2 w7 LUk 25~50g AT EE A 1~2hr  4~6hr
(kalimate H-+= kayexelate)
5. @, Ho 2y g ey R4ER
A% AR
6. ©] XA (Furosemide) CIES) 40 mg IV
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wgol g A% APAAT 500 ml B
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