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Useful Drugs in Liver Surgery
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Prostaglandin (PG, PGE2)
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A mA] 5ol ghsto] 40~60ug/day 2417, 7L7HA ZH Y] 21 ample7tA] Hgo] H)
B SAAE zhol4] Foiztell dksle] AT A7 ZHE] 0.0lug/kg/min (0.61g/kg/hr)S
24A17F Fofslal, Fodzrh Aol AU, o4 3ol AAY, M Edo] AdE 7ol

& Eglandin® (Alprodstadil®] liposomal 3 El)& n}Fo] 7HEwlo g Fglzlc},
Gabexate Mesilate (GM, 1 vial = 100 mg)
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GM=<-  Synthetic protease inhibitor (Ethyl-gunidine-hexanoil-oxy-binezoate-methyl-sodium-sulfonate,
417 daltons) 2.2 coagulative-fibrinolytic system®] thrombin, plasmin, trypsin, kallikrein, neutrophil
elastase, activated complement components, activated factor X&} 72 serine proteasesS 2}&ha}
o] DIC (disseminated intravascular coagulation)ol|4] Anticoagulant therapy@ AH-83 4= Qlt}. o]
2k 7Aoo 2 GMS 2 3l"dA ARDSU necrotizing pancreatitisol] 4] AF-&E]o] gt} 7ol
Aot} tlEF 7HA A<l A IR injury A]oll+= neutrophil-mediated tissue injurye] 71738 X}ets}
o] hepatoprotective effects H.Qltl ZF, ZA3Z} wEF 5L JA430] XS AAstL, free
radical®] 23417} monocyteol] €JgF TNF-a9] A4t 5 Acute reactant cytokines (IL-13, IL-6)E AJAk
sl ATHAlE Abkgkel ole3t 2Hg-2 Mgk liver surgeryolldt H-8=]&= Zlo] ofyEl Non-
hear-beat donorsZ5-E 2] HlI5F £4E Folot= Xav) Yot

e HAAEI el FE 5 IR injury?t odlF 73t FEolAE Sl 7] Aol
 AFENA = 30~90% %
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2 t}l. DIC, septic ARDS, necrotizing
processol| A= Y-S A }A|7]7] 18k FolE AJZsE7] % <hrl nitial bolus dose= 1 mg/kg =
o3} Maintenance doseZ+= High dosei= 2 mg/kg/h® 3U7Hex. 50 kg 2HA}ollA] 2400 mg/day,
15 gtt) 3> Low dose= 20 mg/kg/day for 397} (ex. 50 kg 3HAFollA] 1000 mg/day, 15 gi)=E
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B 2o A& 7ho|A] FoJAtollA ATF =4S dlibelr] flste] ALt Holx A
P57 30~90% FHoll Fost7] A#slo] low dose maintenance therapy@ 3¥7F Fofghc}

Spironolactone (SRN, 25 mg = 1 T)
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CVP, PR, BP, huo, Portal vein pressure 5ol thet 7] 249 AH} 7475 & 7#AA 9 5,
5 % % Y3} U]&E(culture, albumin, bilirubin, cell count), =¥ 73 AH(Osm, electrolyte,
CCr, protein)oll i3t FoF A3 HHE FQlstodof ghrh

A AFolEtH 24 ~48A17F o] 4 Diuretic phaseE 7]
shek. o] Foll= AMiEko] A wHAZgke] W Z-gell, 72 ghAte] d e
A Al AATN 72 AAE B3 FEe AAE F Ark. SAAG (Serum ascites albumin
gradients) > 1.1 o]AFo]w 4], WBC (poly count) < 500/mm’ (< 250/mm’)o]™d Fwigl &2
AAstE AA ZATE, (u) Na > 10 mEg/L, (u) Na > K¢ ZA$oE vlad zAo] 715
Aefoltt. 28 A kS 73§ [(u) Na < 10 mEg/L, (u) Na < K]oll&= A# 750l E 3
9} A b2 Yol mEslodol 3l SRNS G EAHE AAZE w7 A AEA
Zro] Hrh whbA 4L Al £33 100 mg (50 mg bid) o E 29 Ao g ZFAF|H, F
£2F2 400 mg (200 mg bid)7HA A-g = gk

UDCA (Ursodeoxycholic acid, 1 T = 200 mg)
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UDCATE Ao ©FollA whAs+ Al Y55Ae] dF 0 Z Cholestatic liver diseasedl]
ofste] IH 7 A4S =2F AAE AR AEES FEAZ Ak ol
Cholestatic liver diseaseol] w3k UDCA®S] 2H& 7|4 tizll 37HA & /¥ <+ d=d )
cholangiocyte X% (hydrophobic bile acid A& =A412] Alo]), (2) hepatobiliary secretion®] stimu-
lation (hepatocyte canalicular membrane©l] transporter molecules®] Z74), ZL2]3L (3) hepatocyte

protector (mitochondrial membranes ¢FA $Ho|t}. o] 2flo|l®= Hgh= el 7|A o) 23l antiinflam-
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mation, immune modulation®] 7]&F°] At}
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AAelE grolAe] FeulzelE Bulg ofAa Aol FHE
] $EF ML B, FE 9 AR A B4 T2 Ageeli, A

Lol o8] 58HQA 7|HeF Zho|dl F AR HE2 stem cell transplanatation©]l}  bone

AL, FEA

marrow transpatation$- BFA¥&li= hepatic veono-occlusive disease 2~ hepatic GVHD (graft-versus-
host disease)ol] ©]&F|3L ¢) o, hepatitis C virus %] Foll Q3% interferon®] sparing effect &
o] X]EAZE A-g3}3 9Lt} Primary biliary cirrhosis HAFol| A& 13~15 mg/kg/day, Primary
sclerosing cholangitiss= 20 gm/kg/day”} 7%} g} dubd oz 7holl] & & 27 F
o] £ 15 mg/kg/day (200~250 mg 2 33]) 0|3, PAAE AN E upA A= 3
£ el 27HA et AT FoIA BAEE 0%0lm AA% A B&sH &
7} Z7}=]w cholestatis?7} AU} bile acid®] Ao #A&lE Aol 57} A #l=Et}l. Entero-
hepatic circulationd}™ biles 53l AT Z wiE=w, Wkt 7] & 3.5~5.8U 0|t}

E G E 7ho]A] ozt A s 3 Al THYFE 1d7F A2 200 mg Y 33], 4o

AL 10 mgkgday™ Foldheh. 24A%E FolE 4% % 3/YolA 1d o4 200 mg U
2 33] Fojahet,
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