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2023 # 3 A 20 B m AHELME - BRI
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terlipressin 1 mg Q6H - & & #4 k] AR A& 4
REERAE L F 128 % 4 RAe(3/25)
4 At ¥ By 88 o AR 49 f g ( 3/20 @ Na= 138
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( syndrome of inappropriate antidiuresis, SIAD )
Z B & - LREME1% - 3 A terlipressin & &
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B A E R MK M g ( euvolemic
hyponatremia ) °

1% R terlipressin 2L A 0.9% #&Absnd
Ak (NS ) #iTRMRE - R > m4nfesa
42 12 /vBEpg ik &g 115 mmol/L( 3/25-17:22 )
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— o FEM 286 £ 669%  HETMHEZR
PR R R R R R EBER
terlipressin F Aoy Bl g or Rk 2 & [2] - &
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HBV-related
— HBV-related HBV-related cirrhosis, HBV-related
AR cirrhosis cirrhosis hepatqcellular cirrhosis
carcinoma
Bl Z 1 mg Q6H 1 mg Q6H 1 mg Q6H 1 mg Q6H
1 AR 6 % 7 X 6 % 6 %
{4045 4 B %6 X 5% %4 % %4 %
IR AR . 40 B A 115 117 119 114
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