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BIUEBRENHE D H B DT, Extracellular
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a) BIEE (RBF) & £ USKREKIFRBE (GFR)

g mixE (RBF) & & RERKRE&E (GFR) (37
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x1. FEROERAHELKLEE

Cal/kg Cal/m?> ml/m?
/24850 /2485 /248508

ETREE &4

1,000~2,000g 1H 34 380
6 B 42 470
2~4: 50 590
4~34H 59 760
3,500¢g 6 B i 32 470
~6485[ 37 550
2~3H 43 630
AR 9% 45 1,000 1,500
A 24 900 1,500

£2 NROFES & HREEA, MRS IR OKD IR

£ 4 KERE | Miasik | MRk | Miastk/

(%) (%) (%) HAL P K
0~1H 79.0 43.9 35.1 1.25
1~10H 74.0 39.7 34.3 1.14
1~3H 72.3 32.2 40.1 0.80
3~6A4H 70.1 30.1 40.0 0.75
6 ~12H 60.4 27.4 33.0 0.83
1~2% 58.7 25.6 33.1 0.77
2~3% 63.5 26.7 36.8 0.73
3~5%F 62.2 21.4 40.8 0.52
5 ~10% 61.5 22.0 39.5 0.56
10~16% 58.0 18.7 39.3 0.48
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b) FrUIL

FKARTIIRARIZHL TH ) 7 203k —
2%, ZHUREIB sy => o LRI+ K
BETY, FREMCRMELT VAT o c&E
BB DTHEY, Lz ->T, ®RAEIEF Y
TLERIZLF P T LBRIZ T RERIC LN
BT,

c) KHEHE

KRB TLELE 2+ M) 7 20 BRI
fa READ BB R EA D 5 AL N B DIZK L, RDE
HEHERE D R B (R RIBHEIR © 600~700mOsm/ ¢ ) T
Hor", FRRPRFRBEL EASEIBEICLR
1.9,

2. HAEROBEKFICET 3MES

1) Bt
RBBDKIENT > 212 KRECEEEZ LS
FTLORPREMTH L, ZONKERIIHEL D
DEFEMCKREC (X 1)?, —fIZIZTREKMIL
BEEEN2%IZHL L, ZI3IZRTLIIZImlD
IKDORREFE M- 0.58 Kcal D = AL X — 2 {F T 5
FER2H N0, RAFER LRI OFEIIZES T
WREEZTEw, LA L, RARIZZNENDS
TIkESLT, 72, BEOERIZL-T, KEL(E
Y20 TEIEI B TIE LT, 22213, K
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Insensible Water Loss, ml/kg/hr
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1 . Insensible water loss increases exponetially with
decreasing body weight(wt) in premature infants nursed
under radiant warmers in the intensive care nursery.

21X Wheldon 5O BIFEIZL 24 v X2 X—F K
THEY L E#EL2ZIT T35 1.08kgDBAKBIET
HBAY, TRIEHIC L 2 BTERIIRIBIC L 5 ERE
% FRAl- Twa, 72, X 3 12/RT Baumgart'2? D[]
LEH%, ZPTrhe—9—IZBII2BE&ETHS
75, BRETEA, MRE, MEBOKEZRHMIIKX 2
DA X2X—F—DENELIZRL LD, ZOHE
LR aaRE A LAY, TEREMIBEED
25% % EB D2 BBL TWEZ L2 PEE- T 5,
fE->T, 2Dk eRBARDIRIEIZ BT DKM

INSENSIBLE WATER LOSS(IWL)

= 25Kcal/100Kcal

1/3 of IWL: from Tung
2/3 of IWL: from skin

25% of the heat generated by the body

0.58Kcal required for vaporing 1 ml water

Increament of 10% IWLby 19C rise in body temperature
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Factors in the Nursery Environment Which Affect Insensible Water Loss
(IWL)

Increases IWL

Decreases IWL

1. Severe prematurity, 100-300%
2. Open warmer bed, 50-100%
3. Forced convection 30- 50%
4. Phototherapy 30- 50%
5. Hyperthermia 30- 50%
6. Tachypnea 20- 30%

w N

. Humidification in incubator,50-100%

. Plastic heat shield in incubator30-50%
. Plastic blanket under

radiant warmer 30- 50%

. Tracheal intubation with

humidification 20- 30%
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DI2HNDKDLEBDEFEITAARRIZE L\, 7272,
HE L | TRREMICHELY 5 2 52 HF LR NE
BErEACHITLY, F-ETREAEL HEREHK
ERBREMENERAEIRIRS IIRT ZEL(TH
-,
2) IRDS

IRDS i3t/ KRB RICEHREIRLES, £D
B LIRELL Tw5b, 22T, IRDS D7z H DR #HE
T F—2 2 LmERBMD I bicarbonate %
EUORBDMHR I N2, EENH M, Bk
BT, Bl 04 %, MiZKEE?Y, bronchopulmonar-
y dysplasia (BPD** DA DBERASKE N & H°
BHEINT, BAAITEHREZBAHIRL, bicarbon-
ate LIFH LB AE LR TEAFEAL 2V HEICE
boTERTWE, 2LIZFRETIE, v 72%E
DFRBNDOHA R Z RSN TR TS, oK

KL MRANOERR 2 4BITE LR4D L5 TH B,

WiEEN BE9E 3 ERRE 12T,
(1) ZesE{b#A (Stabilization) :

b)) a3y rnigE: emd L I3EEMH
#1E7K 10~20ml/kg
(c) {KMm¥END TR

LEE3THEAZHN L LEFEMECRMIIB I L
b, ZOBEETHRKENZEL, IERSNRE
DHEFN»BLNIZ b, ZORE, 10%7 F—HERD
3~4ml/kg D% 5 % 1T7% v, MmHE % 45~90mg/dl
ICREEE D,

(2) HBEMFFD 72D DR (Restriction  with

Maintenance) :

B AKEE D A DFHIENEK = & NaCl 2IHIR T 5,
ZELERIC LY MM EAED KSR BERS S 1
HRA DWWz 5, BAKDHHIE & BRE/NT > AN
Enzzoiz, K& NaCl nBEALBENHRE 2 KA D
EETH D, TREM LR, LBERTLKEERE
NETTIFEL, 1HNAEE2H5ELT 2, W52
ZDEEEDIKGIEEED 1 DDET N AT 1Y,
NaCl iz fJRn#122~3mEq/kg/B & L, #) 7 A
LR g o2 & 2R LB 2, KCl &

(a) MmEFER L T2mEq/kg/B % EMT %, ZHFEAREES
%5.
Measurements of Insensible Water Loss In Infants Under Radiant
Warmers and Incubators
INSENSIBLE
WEIGHT OF INFANTS, INCUBATOR OR WATER LOSS
KG(RANGE OR MEAN RADIANT WARMER ML/KG/HR(MEAN
REFERENCE + SEM) BED + SEM)
Fanaroff et al., 1972 0.695—1.25 Incubator 3.45+0.67
1.25—1.80 Incubator 1.41+0.71
Wu and Hodgman, 1974 less than 1.00 Incubator 2.68+0.18
1.00—1.25 Incubator 2.32+0.31
1.26—1.50 Incubator 1.60+0.30
1.51—-1.75 Incubator 0.92+0.25
1.76—2.00 Incubator 0.71%0.15
less than 1.50 Radiant W. 2.45+0.40
more than 1.50 Radiant W. 1.4940.40
Williams and Oh, 1974 3.10+0.13 Incubator 0.53%0.05
3.24%0.97 Radiant W. 1,08+0.12
Bell et al., 1980 0.79—1.31 Incubator 1.58+0.26
Radiant W. 2.43+0.24
Baumgart et al., 1981 0.66—1.00 Radiant W. 5.27+0.77
1.01—1.50 Radiant W. 2.66+0.20
1.51—2.00 Radiant W. 0.52%0.01
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IRDS DfER A HET 5 £ THOMMREL, KRS
bUTW k) ICEBRICEEI T HEEI T bY
Vo ZLTZoEENHZ HmERL 2 7%
FHEL BRI, DEDO+SLRIEECRITT 5.
FOHEEIIRE6IZIIT L THDB, ZDOHDG,
RO BDKES = 7, Mi¥E, BHEF = 7,
Bluowmpg St B EOMNF 2 v 7135 0F T
Lw, REDSEIILT L LR BEICIE
Tb%v, H¥L 5T, IRDS oF|RMRTN & X
Overhydration TH » TLRED DL, FlRE
IZA- T LE 2 Z2HIREHE T CLREIZEMNT 5
Do THb, ZOHIREBDNRIERE 1725,
KE|Z3~5 BMEICI5%IZ ERAT 5,

(3) +4r 7% & (Liberalization) :

IO, ROMBEIRBIIHETES LY
ICBEINEEAT, MEF M) 7L LAER
#HEFLL EIc ER L, RESZFIRAZBETL L SHE
DLTWBEIHTHE(ET). TN TRABREIZ
BDHLN T REMERF L FIES, ZORERIZE—
DEBE LT, —HoERD BE &z $EEICY

0% %, k4 £8100~120ml/kg/H, Na30~35
mEq/l, K20mEq/l D#ii # i EXEVFHB S N
5% T, FNE2~3BITHbN 5,

3) 1,000g LA TOBREKRREDETF b ) 7 LN

TERRBE2TALLT, T8, 000 g KEDBRAR
IFBEDPRIO LBIZEF P 7 AafE, &EaY) 7
LIGE, BMMEB L UZRE & D % - 2 BKEIZH
LIHH BN, ZOBEBICBHLTERIIZILICHE
FF Y AME, &) 7 AmE, SbE AR,
fikEE, PREEEZENREREZD2rhLv, Zh
22D ) ABERRROTREEMAT L IRT LD
CHEFIZREVWZLICERL T3, £HIZEREE
DRBME, HIEASMEAENOKEWZ L L ZINL ) LR
R ERITILEMRT S, 20T )7L
MM EREZRD E D Z D%, 2D
B2 6ITRT,

COREEDRIBTIUL, ZOEATREE LEET
2l REELEINT, EERCTEER
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Tix7°7 2F v 7 Heatshield, L LT 5
TTHBOME L L ) B 1:ERIZ4ER (8 BEfE%E)
DRERE, m¥E, BEWEF o 7E2T%)NET
Hb, £LT, EF P 7 AMEFFEHRL T WIRD
FEITLOHBEBEZ xS, 2L ) BRRRIC
127+ b )7 4351 KICHRMO 5 BREIZLEZL W
3T ThHb, MBEEREMRALVEFHBTHY), K
E70.5~1.0ml/kg/BHUED - 72 5, KERD
N20% F TIE+oMELKS. BREIRS ORT
& 91280 ~100ml/kg/B & L, 7 F—¥E&II5
mg/kg/min & 5, ZHOBIZMEELZSEIZL T
WELTRIEZ LWL Hd, ZDL ) uEED
BRICL > TEELET M) 7 AMENIKEICHES
ZEEREEETEZENTES,

RO . HR#ERNOELE

Further RESTRICTION

1. Urine output greater than 4ml/kg/hr

2. Serum Na less than 130 mEq/1

3. Weight gain in the first 3 days of
life

4. Body is edematous with otherwise
adequate hemodynamics(color,
purfusion, heart rate, and blood
pressure)

& 7 . Liberalization M E#E

LIBERALIZE

1. Urine output less than 0.5ml/kg/hr

2. Serum Na greater than or equol to
150 mEq/1

3. Body weight loss approaches 15% of
birth weight

4. Body has diuresed and is now appear-
ing dehydration(color, perfusion
turgor, anterior fontanelle)
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Increased ECF
Space containing

Sodium
Physician
increases Low GFR
Infusion of a =) Increased Sodium intolerance Hyperosmolar

- Standard Sodium Load Hypernatremic
Large IWL results 10% Dextrose, Irmature Renil Dehydration
in Evaporation of ====§>0 2% Saline ~ E[FypergTycenta Tuble, Water Loss

Sodium Free Water solution % Osmotic Diuresis F:"a>

6 . Pathogenesis od a Hyperosmolar state in the very low birth weight infants (VLBW) in the first few days of life.

92

Presented by Medical*Online



	0085
	0086
	0087
	0088
	0089
	0090
	0091
	0092



