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Critical Care [3Ecit
A 68-year-old Man with Abnormal

Postoperative ECG
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Medications  : atenolol (50 mg) 1 1d@ Tuaz 1 ﬂ%ﬂ, HCTZ (50 mg) '/, i@ Juaz 1 ﬂ%v'\i, metformin (500 mg)
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Physical examination :

Vital signs : T 36°C, BP 200/74 mmHg, HR 94 /min, RR 22/min, SpO, (room air) 98%

General appearance : An agitated elderly male, not-cooperative

HEENT : no pale conjunctivae, no icteric sclerae

Ccvs : regular HR, normal 8182, no murmur

RS : equal breath sounds, no adventitious sound

Abdomen : generalized tenderness with guarding, rebound tenderness positive
Extremities : no edema
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Laboratory :

CBC : Hb 15.8 g/dL, Hct 48% WBC 13,500 cell/mm® N 92% L 5.2% M 2% Plt
300,000 cell/mm®
PT 13.5 sec, PTT 35.9 sec, INR 1.2
BS 128 mgsdL, BUN 29 mg/dL, Cr 1.77 mg/dL (Lﬁa'ﬂ W.A. 2550 261U
BUN/Cr= 11/0.9 mg/dL)
Na 124 mEq/L, K 4.6 mEq/L, Cl 89 mEqg/L, CO2 23 mEqg/L

LFT : TB 0.41 mgsdL, DB 0.16 mgsdL, ALP 54 U/L SGOT 26 U/L SGPT 9 U/L
albumin 3.3 g/dL, amylase 35 U/L

Chest X-ray : mild cardiomegaly, no pulmonary infiltration

ECG : normal sinus rhythm, rate 92/min, normal axis, no ST-T wave abnormalities

Qﬂamiﬁ§un15§ﬁa5ﬂLﬂu peritonitis uazlésy
N3K1a@ exploratory laparotomy lasluszninans

NIAAWL severe contamination, perforated duodenal

2,150 mL uaz voluven 500 mL #aIHIAAKLY
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ulcer 5 cm in diameter WWNER41@YINANT antrectomy, 4 T lUIRFINIIHIAA vaszfigaiauns gl

A = ] 1 v 1
closure duodenal stump, gastrojejunostomy with ~ @ué Lufienn1siIuusinninanuazlitrauna BP
. e 9 o & X < . A o
jejunojejunostomy MIANAALTIENIRY 3 /> TAlWs  120/54 mmHg, HR 86/min aawlW#H1walaann
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a1aay Perioperative myocardial infarction
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Perioperative Myocardial Infarction (PMI) tAi@a31n
nabn 2 ag1d leuA acute coronary syndrome (type
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