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1 Post-operative management for subarachnoid
hemorrhage

Intensive care

Circulation : 1

CPP:80~ 100mmHg Metaholsn

CVP:8(10)~ 15cmHz0 serum glucose: 100 ~ 150mg/dl
Hemodilution: Ht- 30 ~ 35% electrolites maintenance
dopamine+dobutamine, to prevent serum albumin>30g/dl

hypotention
nicardipine:0.2-0.6 x4 g/kg/min

Nutrition
intravenous alimentation
]

intestinal feeding
(immuno-nutritional support)

Respiration

Pa0Qz:around 100mmHg
(Pa02/F102 ratio>300)

PaC02:35 ~40mmHg
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