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Time after ICU admission(h)
Lac | 20.7 | 45.8 [ 61.1 | 23.2 | 38.6 | 69.5 | 75.7 | 78.9 | 73.1 | 88.9 29.1 | 401 | 240
SO
= L 8 8 8 10
Glu | 148 | 91 | 56 | 128 | 104 | 58 | 101 | 88 | 83 | 110 119 | 132 | 122
Norad -
(ug/kg/min) 0.13 0.2 023 —+ 0.18— 0.15— 0.13 —*
1 ICU AERZE

BP: Blood Pressure, mBP: mean Blood Pressure, HR: Heart Rate, SVR: Systemic Vascular Resistance, Lac: Lactate,
SOFA: Sequential Organ Failure Assessment Score, Glu: Glucose, Norad: Noradrenaline
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1 HERICHITIZBBEICEENSIEZIVB1E
BiE E4=>BI1ESEE
BR (1900 kcal) 0.88 mg (0.46 mg/1000 kcal)
2> )\ OHIBRE (1800 kcal) 0.66 mg (0.37 mg/1000 kcal)
BHTE (1900 kcal) 0.76 mg (0.40 mg/1000 kcal)

&2 2000~2021 FEINF TOERREICHIFHLRIY Bl EEAKSE

Author Year Patient character Thiamine concentration Reference range Lactate
[mmol/L]

Berry et al 16) 2021 74-year-old man 39 nmol/L 70-180 none
Hayek et al 17) 2020 42-year-old man 44.7 nmol/L 66-200 6.3
Hodgkinson et al 18) 2020 68-year-old man 15 nmol/L 70-180 3.2
Lei et al 19) 2018 39-year-old man 11 ng/mL 20-60 5
Tanabe et al 20) 2018 39-year-old man 1.72 pg/dL 2.5-7.5 7.1
Numata et al 21) 2017 70-year-old man 14 ng/mL 24-66 10
Patel et al 22) 2017 65-year-old woman 37 nmol/L 75-185 5.7
Godo et al 23) 2017 75-year-old woman 23 ng/mL 26-58 20
Masood et al 24) 2017 72-year-old man 0.9 pg/dL 2.5-7.5 6.7
Yamamura et al 25) 2016 61-year-old man 13 ng/mL 24-66 6.2

49-year-old man 11 ng/mL

Imai et al 26) 2012 70-year-old man 6 ng/mL 20-50 none
47-year-old man 66 nmol/L 18
Besaiet #827) 2011 43-year-old man 60 nmol/L RE200 19
Essa et al 28) 2011 72-year-old man 23 nmol/L 80-150 7.3
Rosen et al 29) 2011 19-year-old woman 18.1 mcg/L 28-85 6.3

Koike et al 30) 2008 46-year-old man 15 ng/mL 20-50 none

Ozawa et al 31) 2001 73-year-old man 0.03 pmol/L 0.06-0.21 18.9
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