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1. AMEFHLE (Acute kidney failure, AKD) = fol RUNED %éii [EX RS
(several inflammatory processes) ﬁ l'ﬁ'ﬁ‘ B! (renal blood flow)
foelsigh o

2. Loop diuretics, mannitol and dopamine =Z&H7™ 1 F‘”F[%f”ﬂ‘ LLI*E"_'T
gﬁgjp@@:i ﬁ&ulsm P (outcome) °
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J@ﬁ (renal perfusion) » = 3Eed [f1 2|2 1£38E5 (nephrotoxins)
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FELE kL © Assessment of volume responsiveness ;- © i E1 RIS -
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(respond) ©
2. Cardiac preload ElfJﬁiﬁFg? ‘F'ﬁ%l (static markers) 7= 3R 5T B’E?ﬂffzifﬁﬁ’(ﬁfﬂ:’i%
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3. R PRSI F R S (R i AR B (stroke volume
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3. FEIEJ%’{“[‘QE?FP’%’E (intermittent haemodialysis) — J&FH&5E= % @?@[ﬁp@*
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