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Table 1. Patients at Risk of Developing Hyperkale-
mia at Earlier Levels of Renal Insufficiencey

Rhabdomyolysis

Hyperthermia

Crush injury of Trauma

Vascular insufficiency

Hemolytic uremic syndrome
Disseminated intravascular coagulation
Tumor lysis syndrome

Extensive burns

Sepsis with high fever

Extensive orthopaedic injuries.
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dextrose§-4-2 wjA|7t 234 w&sl FH 700mL/
hr Ax 2oq9E F2& 5 9ot

3. 255

8559 F4elv hFe] AR BrllM=
o} 414 vepdrl. Ja54-S BUNo| Z7hg<l gol
L or] gxwol 2FAlA o] WA}

IHEZ SFAAA TIeelde AA, 2/AA3A
e, AAEHY Ax, 7, E, AW T 4
o2 ByEy SFFAe] gasi. 855 9%
FFAZA T2 FAA] b/l 843 2AEG°. 4]
$Ed I AYRA TS S5 Aol
HAA 715FA § ABHA AHE 24U o)
1493 BUNgxo= F3A< A3 ey
FAA g & whggict. 254 sle wAYA 9
AL gAe] Aol AT NS A %5

Fd 5 e Yo FolAE EH
o Aot SHE Tol lEH AFAHA) A
Al A B hed HAske Aol ¥4 ol
AL Aol dFe] o AAYFYA] FUtsl7)
el Sl E¥oht AARHES A¥el s
e od 12

4. Mg

oMt

Aol e AellA &5l AF 1kgDd 1mEq
9} Ato] whge}#]7] Wil ofE o]3tztg-o] 3}als]o]
e ARG, 489S, 34, oA, FAsAsER
Fof)o] ohiw ¥H Fwhile 2mEq/L oJWE 74
ek

222 3FE Fe IR APSe] A3E3E f=
3t pH7} vimd A2 FAF = 3o JF2
F754 xR oyt BAr|He] dod 5= 7] o
2ol A Ad¥Fe] T84 A¥EH FA e
73371 gl oleldt #xke YFAFelr S48
2§ A5t Abdr)e] FYAdE AF B4
oJeof g}'?,

25 . 4852 sodium bicarbonatey} sodium cit-
rate2 AY 5 glov}t vE JVEFS st ¢
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H|w3] &z olojA HARMAES H=E Hel &
SRS

FAfe] AETE Fa19) HTY

YHFHI L floll dFE Sl sigdntz
wdd o Ajdseisity. ey HITede dAHeR
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Table 2. Factors Relevant to Dialyzer Selection

Dialyzer specific ; ultrafiltration coefficient, sol-
ute clearance, biocompatibility, blood compart-
ment volume, pyrogen reactions

Patient specific . cardiovascular reserve, pulmo-
nary reserve, bleeding potential

Disease specific : catabolic state, volume load,
medications
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EAZE € et 2ejsfe} 243 Aolug T
2 33% 5 g

3 Zolls 45 Y9 Eiues 2ATe=H
EMde) EF F2E 2HY F A H A 2-3
At Fe FAHHS HEFFES 145-150mEq/L
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7Y el YAFelFAEI) WhE 2 oF 0% AHE =7}
8}7] wtell FA4F 82 AR Tekar e R Ao
A ArAr AASNEAE gdshe AL 43tk
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2 XelEE5e FHAEA ¥ daA
38 9% elgsk AR $A4] 343 9%
FeEEe] Har) falelt) v oS v
=4 A2F 22)7ke|d] WA 3te EetgEErt 3.0
mEq/L o4l £ 4L AMEH T HEE £ 5
sleka geh 2L olHE FAH ¥y Telgreol
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7o} A} 2 (Table 3).
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F9E A5 Aelle IS 28t
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YA FHA] A LEe A F e o) 61
%743 F71etch Wby §AF dEyys 5hE)
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Table 3. Guideline for Potassium Concentration of

Dialysate
Clinical setting Dlalys.ate
potassium
Large ongoing potassium load : 0-1mEg/L

hemolysis, intestinal bleeding,

tissue tauma

Stable patients without cardiac 2-3mEg/L
disease or provocative medica-

tions
Patients with cardiac disease : 3-4mEq/L
myocardial dysfunction,

arrhythmia, cardiac glycoside
therapy
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B w27t ACTE FAste 71452 25%, 5L
10% A% AY==E L34 -} H$ol o}
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5 Y o I 2009 Feke) FHY Ae
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Table 4. Indications for Regional Anticoagulation
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Al BANFE ghEe] Folok ¥ Sty £
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At #3E A2 2 obdsic) weby Age] 2wy
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AR Yot WA YA AIE 5 9o FAHA
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i
fu

71 ddAeR FA7} He 3 AYYe R
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