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(=) ALB4E (emergency treatment), H
BT IARA L BB ORI, DSENAREE— S
HEHEE (ALS, advanced life support), B#HE
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D.EF.Gtfk, Ddrugs), B#iys, Q5057%%

KOMEY. BEEY. BERARERURR, mE

BHNRBRS, “OHISEH” BNSRINE,
DU LB EEORERN, LN R B
KOAESN. SHNTMSBRLRONE, HHEK
%, Eelectrocardiography), iy B S 1 W,
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ZRUKBER-BBANESR, REPEELRAR
BRES, ‘MR SHIENRSEMAN, &5
HENBAEN B, HROGRRERLFBYE,
900 5~6 /5 e T TR 19 B 0L Y R B B I
BEERKR, 3IRSAERIE CO K B Y
XBETEHLE, FHEDBBHAEAZEAR
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SEHREE B, RPRBENEE M E R K
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REBARARYL, FERFPTHFERBR, B8
i, £HM.

(2) YE “MAEn” . RAREXEYRE
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TR A P B M sk G 3 REE 3 A TE % hde, 2
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5B 7 (CCB, calcium chennal bloc-
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FoE T B N Ry © BHORAE AR R TE D
PCHE MR ES BN EE R ELTR
FoRaERR, EELRGYNEHNEHBR
B, SEEHEERNCHRYEHRAR, GRGEBRE
PRmE. ARERCESEL, ACREBYRY
Wr—, MRJ/E (verapamil) | LFE (Nifedi-
pive). ## % (Flunarizine) , # £ f & (Lidofla~
zine) , 7 ¥ it BsNimodipine) & ¢101

=, 41%@ (Naloxone) ¥R . HEAEM FF 5
%3, NWIEN (stress)Bx H“ACTH-| LRk K &
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opiocortin) , B 2 ifi 4 4y ACTHH 8- pymi gk, 3| #
PR SR (B B-RERR BT BRI 2 18 OF &)
BB, ERRYT B 4R IE A 08 35 D K4S & Bt BRIR
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BT M, LABY Lk PYRE K R 3H 7= A O 9E IR 0 45 . KB
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BARKITRR, BHaEE, —TH0.4~0, 8%
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