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5, £ 4 9mMLN/S, ¥4 = 0.0lmg/mL & epinephrine -

4. F vAE Fp A @i » ¥ % epinephrine i i # "% # /i (continuous
infusion)- & * = ;% % epinephrine 1mg (1 mL of Img/mL)> 4c ] 250 mL 5%
TR 4I DA J\ ¥ (epinephrine concentration = 4 microgram/mL) > 4=
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