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1 ABEHIE AKI
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AT DBIE) 7 EDEWIZ & o TAKI FIER D
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AKI % TIZZD# 10~11% |2 RRT 2508 & S h 7z

XK1 E¥WMRETHESINTVS AKI OEE, RRT #FHE, HLUOETEH

P G ] FEREE RRT fii {5 L
JEICU ABeiEH A <1/5 <10% 10~20%
ICU ¥ A 1/3~2/3 5~11% —

/NI 1/4 (10~82%) 1~2% 11%
AN ES e YN 1/5 (2~50%) <5% 10%

/NI 1/3~1/2 — 6%
o Ilihe fE A 1/20~1/2 15% 30~60%

RRT : renal replacement therapy.
SCHK 10 & ) — e
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