DAEGU CATHOLIC UNIVERSITY

2022. 3

A H7rS=tio o 2oy
L - U CATHOLIC UN ¥ SCHOOL OF MEDICIMNG

2 DAEL IVERSIT
B, g



Hr7tEg st oA AT T2

2 BZHoEQ} ozt

l= HEQl At=[SAtet 2O 7[5}

O A

(=1 3¢

ool o

ol
70
ar

14
o3

&

-

joll
ol
o]
KI

o1
un

OH

2
L} oHfAo] A74E @

=13
=1

9|
W5} R}

5%

/
"t
5|

A0 =& ASLCH

<F T



tnﬂ?rﬂltnﬁq

AFS, 2l o

T

=2
i

E'I'Pﬁﬂé—%’l pan fa Dol sS4 U

e e C memuen Yy e B
g Ty ol 70 o)

rr

CH7 (OB ae] B0|HQ AR} MALS HIEIOR H2i0j20) ol nR B G170 H0p0) 9t Q)
HRY MzisAier Lo] 7jofohs 2BME 2R oS 0218 YHsH= Joict,

1, SiA ZiZ0| Esh Fj=0| of) KA oA @713 SESI0] EiXe] BNtz #8% 4 ot
2.2 e DR 240 SRt RIS TS SIREE 2150 B E0 HEW 52U
37158 RIS HIg o2 BOHHL BRI B S22 Sk TS HISH + U,

4 BXI2) DES TR MR ol Her eSS 7IHE E 2HuE A g
B T 2R QU0

5, APEERFEEE 215 AS|0f CHOPCISID HEHP D[S RO = D) ARS| RO (e} Q=S - O
6. T4 PR X PR E EOi0| Oj2f ClRof 554 S0 Hagh i7| FeX saa o ),

7.749124 217 FEGIM2 BZI2E S| JFEER JHEL #2|E Optel FEWT DYETS Pk
0|E HaHOo R ZEa = At

8 2IE ZAS} Ak TR MAESHE 7|90, CHESI0) ChE Ojsier BIA QIHoAE HH|
S2YSES HE

9. HBRUE Opither] SaT SR BRCIE SS01 o ETE P O1F HEatNesE
2EL U

10,7183 ARRIS210] 2250+ BARAIS HISOR ojhtel I S48 4 9t

& s e

v Tohi | CATREN I W iR 7Y Wb (W T
g 4



mshur@cu.ac.kr

Of |

of 0]
010 9307 9604

X

—

ol
I+

10

IH
Bl

Kk

olo

8l

e

joll
ic

<+

=]

&l
<0
jol

dorsi

latissimus

study of the

o1 7

-/ 71 1

EXT%S!
and morphometric

Efstd S HENA

]

o

tendon for its transfers in rotator cuff tears)

o=l IE = Al @25

(Morphological

[s}

AEE<RTE
jo jo Il X Jol 180 oI
1 30 ¥ mo

oju ofu
Ko gu ! M — ol =

T 00 a2
1o ols ol =

il
£
[=]
=
PA 2

7

=

—1

—

| —

=

<)
Atz7b EROSICh MEkA o] el F42 |

=13

o

=

=

ol

=x

m]
2 28

HFA
=
F
=
S
|0
x|
FH, =9 dEntel 9

|
oF
a1
%)
=

=
[—
C
[=1
[ |
%I:
al
=x

ATE
I
I Sxu

xlo|
2
o

AE E[O{AM 2ot
3|

28530
o

=

s

259

AR

AHUE

SHOIAN 117 (22%)0 Hesa

2 7|t L}




SHHOIT TZ T IH A

Y g = . e
PN Lm s
%= Y| 053-650-4247 ol Jjhong@cu.ackr
Fo AR Cytokine Biology, Inflammation and Immunity

Cytokine Receptor 7|= 7|4t S5 EE ZHI|= 7|

[

2 979 ZH+ rheumatoid arthritis, Crohn’s disease, psoriasissdt
Z0| inflammatory cytokineO| Tt0| Esic|= HSM HIES JFH7|
f5t] =84 7|=S 0|83 ME2 tHHAE XI2HE 7|Est= AY.
TNFa, IL-1B, IL-62} &2 pro-inflammatory cytokined CHSF AKX 2|
i AE2 20200 A 1MAEE{0| HSt= AIFO| YHEO A2
20280 = 1M38 GO 2 dT¥Y A= Of&E.

IR ZYSHA AT ZASe SMAEM= WX 0|85¢l 2SO
HARZ S LIEILZ| AR 22 MER HHMME 7HY8ioF S5t= &%
Ol NS binding affinityHO|A =&H|0| H|[SI0] 10-100Hf O]
A% ESE
olg{gt StAE

==ot7| ?loto] 2 ALl +EH HHE S&7es
0|83t AMz2 9 2

s
oFS TS| st PoC PFE WSt AL B

1. Anti-IL1 biologics?| anti-inflammatory functionQ] in vitro A&

- MN|AtEl RS CHESE cell linedf| X2|5H0 2t ligand (TNFa, IL-1B,
IL-6)0] CH3t AMZIRS SH=X|0f C45l0] ASEAS 283 ofH.

2. H|=H=l Biologics?| anti-inflammatory function?| in vivo 2%

- Humanized mouse0] pro-inflammatory cytokine2 FAtet 20| X|&
El CHHES FQUSI0 AZHSS OfFStE X|of Cfe HES 4.

7|ch’8 1t

g_l-
0z
et |1

o

mjo

ofm

Ot
NQ

O3t

2

Ot

SHA0| Biomedical scienceQ]
F o X st

rot

- TTL-O
NEHY, s 43 9 5
3 o

O 0O

re o9
I=

-2 Hu

N
Y > AT re
2 H o)

O o U

=2

0 o
ret =,
e
4y
oz 3
oE
2H
>
|—|_l_
= 0z
r.?_l'nﬂn
O o Jo

i rot oot
L -y rie
o ot

ngtfﬁ
10 &
=
>

m

JZ e

>
[

<L

b xo ju 1 R > 0 o
Nrr N
un N

ot

i

N

oA

|0

Hu

>

N

bt

lo

g_}

R |

4o

2

fm

Ot

>

=)

|

iy

ot

H4> 1

¥o I njo 1o

rr mot R Jot

N4+ lor2 Mol

+
£0
do




. 1
R > @_m
jol’ 2 r
_HHE S ar -
< @ T
Il X0
H S) % Jo
< | 5 =
2 o1
< t+ o}
Tl 00
oooa
=
_ J
4 | ou 7] m_m
= RJ
q4 | 5 ~ ¢
ur
r .
n ®
-
__OI - 30 [0
Q o T =
ol s ny 5 & :ﬂ
w2 R o= o R
Q 3r = K
4o Q =) I Mo
A ot _% =] 0
3 wpIik
o L og =
o 00 %_M_ S
i) R 1 mm
% | M i =
AN
* P R
{F =}
i T
K 8l
o
K-

A

8l
20
jol

R -
[ T
LR SRR
E oot & v B
W )= o 3 o w ,
W 3 r =
o_ﬁ ) _m_n_ S| 8 o u n B
K o) | 0 = B
HooRw z W3 w ¥ D = | c 23
oK Ml R H o = m o
i X0 ) %.5 w0 ol o ) 30 g a) ol
= B o= |5 SR % 0 g o
+o g ol o ol = Sl B - o
ol ol S o = o =) B S = o0 o '~
% | W o ul ERNRE? ] N ol e S
= L = | N
| o op < @ P s o= o = = 0% D oo M TE o
I z % ol m = K H = 2 ot il 1
al o0 = ol ! g X ok W_ c o= 4 =
5w A o 5 = | H ok = | o i o W M
w |, =i o 02O e = z | R a B0 gy UL Ol
| _T . ol = - ) =
B H.%_com_ﬂi__rgxzé o 2 = < E%%WRW%
= TR O T = = 50 | 70 o) I
w | e O X L R R %0 oWy T o
ol | Ok g o M5 g W L 0 M| © Wm¥ .0
ok a o= W $ | ) il ol ol L. o3
_ T X ot X5 |F o 5 _oTcmﬁm@L%
o Do u 04 4 Ul 2 oJ ar w K| 3 e o0 ol B = <k
or 55 RO ; X0 | b = Ilmoxﬁpml-
_._ o oll - ar o0 7 o Mu ol 3l = ® i T Rwr = Nl
r Y r 30 Uy 0 = X0 = — ar WU D m =
0 z) o = S o - w_xﬂoDAE:IH
0 < 3 " e A = o = 70 B 3
nr < ar R0
' & ok P o By | &5 O 20 0|
0l0 = 7 0 o % n w LIS m of 3. 3T W e Klo
—_ 0 = == m _nr = = = m -
Mo R AR ST we 79 W D KBS W <0
_ = 18 i3] - B = r -
K ar I m 55 = M T 100 w IS m._. o X0 11 3 mg @ = o 2
wm m:ﬂw_. Eo_wu_w - &5 mm@w mMa__onOxEm___rg
D wa .&?W%& o B __go%1Mu wa o
ol =) ! D o~ E T . - 5 =
_._og _OO&E__n_VIE%SW____LEU ti+moEHmcuf_w_MATm_m
. . o:fmqm F;M__%_..amgu, ﬁﬂz_lla__:.
Hle §9% x A XTMMOmo,M@
. .m_%mg@@m__g emwa?|m
= - 3 A.aM|:|_::|@H_¢O
i * : e R W <
rt Lt o e o0
gl T+
31
& 0 _
Iy 5
gl 30
——
=3
N




SHHOIT TZ T IH A

PN Lm s

M 3 442 & & Lj2 5| Lj ke
%P 6504143 o|H sungwoocap@cu.ac.kr

4
fo
re
-4
HI
K=}

Endocrinology, Epidemiology, Healthcare data

O rEHMeT

[El

Hu
I.J
11
>
o2
met
re
-
oo

AR

0
N
12
o
_>'__
m]
M
#g
]
Y
M
i}

ry
Ho
L
o
= oy
B
rn
el
Ly
mjn
N g
Of
=
H
_r'o_r
=
ot
[
o
rt
—K.’i
|

A o[
L rigt rlo
on
=

N

o

rob ol > >
o

Mo © i o

0|3 rip strength &4, =
UCE X SE=/HE 2
5

o, 2&230 et 2

i
i

h
g S0

dot7l= o2=0]

x
T
N
>
[y =l
rét o ojm
0x |'|'|.| r_(')_l-
=
Rl
ry
Ho
I
10
N — @

Q
r
i o
z
o
o

X2 =OoJHo| CHet 2p0] 20, 042 200 0|8
Lf AtE7tset EHolg HHO|H XteE2= mUAZEHSEH DB
HoldAMETHR DB, Agaze|d DB 50| UL

S UALEL AL HHZAZ|HOAM AlHSHH, OfE 22 =l Yul
2 Ao =2 ChYot A 3 AF2 FAstD QL dAF =52 HE
Z XIO|7F Y2 2008-2011FH 4H0| ZX Aldot 2ol SEEHAH
OIO|EHE Z&stCt.

SHX| B 2 0IAHZHYXZ AL 0| = cross-sectional dataZ £ |
SLALES| Y™ E E7|= OHECLE Olzst M2 E&i5H7| sl %2
Hol& HHo|H=2 sdt7| fgt A|=7t O|F0{ K| UCL.

RE|l= FUHZIL AL F=E2 2X19| 7|2 Y2 U SZE f
Ol et CtE EZol® HIHIOIHOAM FZE Z7|Mel Z0to CHet O o]
Hol S&2 Sl 24AT Xt E7[Hel ALE Sl AdMFGNE &

X Oo
O X} L},

=

.

=

=

=
=

IC-)lJCI

7|ch’8 at

2zto] m7iolz HrolES2 YurKQl WA HHelo] ARON B
$E ROl §TI Jhsotn], HALSS e oAl T BalEn 9l
ch ot 2 @RE 2ZAZ BRtol Fo| BE R ARE S

2Z0| YN 242 YD 230 B U AREC

N

ry
o\
>




=
ool ®
= | 3
T | ®
R
Joi Q
Bl g
O
©
4| on
=3
4|3

i

S RO

Vo) I

K| .

Jod © 30

£ o0 of

& ol

g =

|

P]

o |l x| ™

Py ow

H

%0 | Bl 30

%

<F I

E l

I 8!

K of

K-

olo

Bl

ke

joll
i

<+

H]

Bl
Z0
jol

o = 9 ok ol uu
il C
o nges 23
7o) |_._..._| T ol Hd _._._T._n
Kil - r ol KT — i ad A
T ol ™ ot o %_
= ot KT RO Z1 o o
0 of L = N
ok = Agk™ B
* 3 o oRo 5 2 Ol 5
ol o B L = ol o3
R < =R 8.
= = T o o9
i Nﬂ_. m.n_w._o [} o ._L.MM = ._m._mu
Bl @ Al o D=3
5 N )RR 5K <
<7 ol Icy o o o
B X BT wmh
o ploe < RO mn
Eo ML T _.An_ ._A.ﬁ Hd od
<0 o 9= K = .- xr
Ko = = i o oF o/ —
. Ofu T Ko ¥
oy 5 Koy o o = KO o
K oF _|_| oF = _._._“_ o ©
- oo Bl < U
L _ ¥ Jlﬂ
Klo mw o = ORI e wA_ %w IH
< ro K0 <0 Mo Ol X0 e 0 o
iy - X o < 0 L o< wl
. N == _u_L o= = | M — = =
KO = O fril O o 8l 5 o T T
U od T _w —
i ol PUwor AT F
3 0jo 1 ™
KF = 10 30
- - I T
8l 8l 8l N




N i,
ol
931 3
[¢}]
B | €
o
KO S
o)
dr | ot
=
4| 5
29
o |F %
% |R R
© 3
H |h o
n S| o
Om_ jol
-
——
{0
i
B = B
ar muv
| B |
o
i
e
Bl
o
Kk

olo

Bl

l

joll
ic

+

=]

Bl
Z0
jor

b,

—

e
(e}

A Ol CHo{ &rob= Xt

|
—

0, tElZFe 3822

IR

.
o

xF

a

S HE22 AldE MR oM otz

ol

jod
| |
ujn

A

Femoral head?| E+4

Sacral slope, Pelvic incidence, Psoas major angle( superior pubic

7t QIXHE:
ramus®| ™M™ A psoas major 20| O|F= Z T ), Axial MRIO Al psoas major

Z2=1} femoral head AtO|Q| 7{g|.

Q| 6{2] 7tX|

o

4

piE

i

tjo

15-45E 0| 7| & SZt(erector action)E S X|8lH, 45-60=7tX| CHE|

i

<0

Ct. st Z2Ot(ower fascicles)2 olE QFQt

(o]}
PN

ol
oju
Joll
ar

afl
qr

i[K;
)

&d
=<
i

i
ol

ol

ez

Of HMAM, HFE S &t

Ct. 2FF E2|0|AM anchoring retinaculum2 Q2

=
oo A M

Ht

ol

HMA2[o] FXISHA 5t

o

=

Hr

J

gta|of

—_
o
T

tAH (swing phase)9|

b ZLCk 1990

&

L ¥az

o

SHALE X[Z7HX|2| of2fgt
| &t A7t tHREE O|RALt. olof Fo

AN FRIZ0| 239 2

[=13
ol

5=

3

.
o
[

ol 2
Ctn SISO, Janevic

=

=}

t

.
o
—

—

4 Panjabi

= A Ae=E AtgEICL

ol

=T

Stx| et =

f

9o|s

AR

AL




¢ 22 & OofHet 22

S
=

g

F

.
—

, Al

b

—

k=1

p|
=

i,
rI
= o
o] ©®
B | D
10
KO o

(%))

o
dr | ol

=
H | ©

LN

(@]

5
1R
TS
d | 5

(@)

—

o
go K

r
%0 | Bl

—_

._|m_
gl

ki
K
A
oK
<0
K
i

AEE ZOMM M =0

TE

x T

m]

Xz Al I Rtel 24

~
S

30 2let ==

7
o

gl

X
=

t

pr
—

g

X
=

t

-
_T'_t

)

1

K

ol

o

#1

o

Pl
1

Ho
ol

8l

ol
=

of C

F1
70

tAZ =

=
=)

olo

8l

e

joll
ic

<+

H|

Bl
<0
jol

Iodophor2

X =S O|85HY M7HX| &
2)

7
step)2t

|
e

(2

o2 1) lodophorZ
chlorohexidine gluconateZ A=(2 step) 3) chlorohexidine gluconateZ &X[Z2
lodophorZ A% (2 step)

I3E =0 AM OEAEA Iodophor?t chlorohexidine gluconateQ|

EH
=

ojn

£ 1

SR}

C}.

—
=

Block randomizationg 0|83l 1:1:1 H|8=2

—_
o

o
— T

|.

=]
[==

=3
=

o

=
1, 18 2, A8 322 Y

KHoi| A

b

.

=2
]
=

=

(K,

Q9lo| Ojx|
0] W2|7| 23l Block randomization

e
[=)
L

b L) o]elef of

]

e

4

=2 Ik
= L

f

7

H0

3

of X|Z7t 7IXl= =20l Cfel

2 Lo

o

%0l OE

=

=

1: lodophor 2o =

=

=)
J&2: lodophor Aoz EX|21 chlorohexidine gluconate &t 2| 7|

orzfet Z0o|, ofE At

a

2|7

ol
1

{0
K

P

Edoz EXZ1 lodophor

21 -&3: chlorohexidine gluconate

off

—_
o
T

2 swab

=

blood agar plate@} Mackonkey plate0j| culture

5

g

O CHBFO] Z=AbSHE
1. 3749 AE0M OF &5 = (2

St
S

Ootzfo| Af

H
fo

ol

Ho
IF

=
ok

ko

4
&

foF

=
=t el

A Ex
AL




B

foF

ol

Ho
-

=
ok

kfo

foF

fof

2. 3749 AE0AM TR &=

e © &F2 X0|E H]

00

—_

Xto|2 H|mSt X}

=
—

Foll oot

=
o

3. Lo, 98, BML 7[NMEe, & AT, =

C}.

n

of == 2 &9

Mol7|

=
—

Aol =tel2|otel

< <
A My

mEAEe TR0 st 2|o}

E
S
H

o

10
LHr
<4

Ik Klo

EH
=]
tot ==

.
o

2

povidone-iodine(PV)1} chlorohexidine

=4

F

o
o

At& 351010t

gluconate(CHG)7 7+%& Z5lAH At

MES AEO

K

£ 0l

A AFEEls AEWQI aqueous PVIRE Alcohol-based CHG

-
o
|_o

I.
olct o] @] Bxe Eiix =

N
o

= o 7t

ol
g
K

i

o7

Ol scrub-and-paint methodZ 0| &23}0]

=]
2 a5 Y

i

KK

A=l

Botot= Aolgt. 7t

tE

ol

oju
o

oju

ol

Pl
EN
Mo
od

ol

=

f

2 7|ojgict

0




i,
=Rl
o |3
ol ®
| 9
0[0 %)
| £
(D)
dr| o
=
A4 | T
o | W
0 ol
o | o NO
B0 | & ™
- | ® -
< S KO
1) M
olo
&y
7
o og | M
oy _m_u__
-
<0 | 8 olo
%
<F Td
E -
LH 8l
K o
Kk

olo

8l

ke

joll
]

<+

H]

8l
Z0
jol

(=) ._M._ . =)

£ ur_: 16

10 ol == =T

, uo Sir =

o ujo M £

20 = X

3 B0 21 8o

_ =0 1 i
Im ol - -
Bl 3 Hu o al
- ol VK a
jo0 . od =
8o < o - D

=3 T g
u . <0 K 5
ud s ol Wz
0 vl K o -

K w10 < ol
ol 3T ' K
— ol A Rr
K i H D =
o ol < = P <
= m_.h o__. kK D

1 <1 10 =
S < —
. = X a £
= of = 70 Rl =

-~ 0 S
i R = OF +
K K = o
) ok U ol o
S oF ! oy o ™
oF -5 mom oK

(+)]
= = M o © 0 o

> N T
m_“_ o) i f1 m N ]
N O foF 00 7o - "
=3 ofo 51 El
KF = 10 =0
- - - T
gl gl 8l Y




usmedl2@gmail.com

Of |

010-2808-4195

X

Evaluation of autonomic nervous activity using heart rate variability

and blood pressure variability

1K
8l

Kk

olo

8l

l

joll
1o

<+

=]

Bl
<0
jol

MH B S ol <4 LR = < k=<

and
|
|

o
—
L
vascular resistance)|

]

b

[T R — -

ean arterial

ofol
[e] Yo}
M_

i RMA

ro

%IO
F(venous dila

5
'XI)

ol

o
[

propofol
|
|2

[(CL LL=Oi&D

a
P

to

responses

A
[

_I

IS
()

3

[

-
o

—

o
13,14]7} 1 7|22 HAE

hemodynamic
contractility) Q|

o

F= (venous
(arterial dilation)2 &2

[7

=3
e

of
remimazolam administration during anesthesia induction

2 %] 5=
T e .E|0uI o

ol o Kole 1 K{ IH T o1l RO

Comparison

2075 o3P~ olBlnY aoo_._wow_ﬂuﬁom_l_
BT % - SI0[ LAY E I
e

oL
et

onist)
9
&0
=

ol
b X

-
o
[

anta
b HI=5HA|

I benzodia

i

S:FaPN ¢
of
ol
I
S
o
I
S|
FA
7
I

FX|BF, remimazolam
At
of

0
of
—

ZF
=
I.
o
=2
[«
2
=
<)
M0

= o
o
=]
op
9|
|
a
A
T
[C
|7
Ql
=

—

s
o

e[d QICH25). 1 Q0| & propofolo
ofoldt Et2| remimizolam0j 2|

tance)9|

o

[=]
LF
=

o
(=)
o

AN
4
HE

r

(venous return)Q|

5 SEXQ remimazolam?| XMEQto|

(o] 3
=
1, flumazenilO|2}

1 QALY

=13
[=

_:/.n

i
I

= B
p
11

CH2
& OF

(o]
A

| ZH(brain ster}n)01| Q| K|k,
S
-
=

resis
Agamama;aFrTnO
o = EI—'—AI
b benzodiaze
Y74 E[7]
8510 MEYQ

_.__Wx_umwo@._%_
S o5am . Ol
S ot Rl T
T oo T2
© oppRIRIE &
Wo__"n_n_'.__._o__w..m._klum._

S MROLT oIk € Flod

miIC vas

k=l =

= =
(cardiac output)9| ZtA7}

10
I

syste
x—l)élH

|

=0
-
ol

AR
AL

midazolamO| £

—

—

A0 A

=

EXI2H S 2

-
o




RIS =) & Kol &d BTN
Wo ool S o 25 D R_Imo ol =
BITTE E&T o= ofi oo ] i N8
o S s o 5 O m_ _Sto < mE
= a;||od.di 35 Wk ol” ™ 10
§  RONRNE™ 0 RUBH R S o RE
o smEErrth N DR s ol STl &l
S ox§ m%ae 0P KR n_w__ <+ K1l 7A:I_=_=_.r
Xe] L= HO.X o o K4 W ofu - L HER
= Sqod .__A||L_=_=._ S H m._._.__ ~ prolmo .Ar._ ._oe%m =
R RN 5 o™ R 0 R E &
= L E pamsy S S
> oSuorr £8 <4 T B0 : £ -2
oo  NE T, T o 7 = ' =g H SXES
2 &y Tk © R R 20 sXE
A_l d|=.___._._ . == _|_|_|.AL|E._E ] o= A_l
™ o O _._.___._._._ool.l [ ol =3 ol N o
fl N R0 o L wo e = s RKo S K
o1 5 eEliEio oR0 I =T ol £,E
SEVELT £ N W M ol ook B £
&l oo . J ol <0 =y\y 2 H o &3
ro  plgeoln Fl— | B2 T RIH @ o2 |
A [ L Boor v iy A ol - HOF 13
1. w0 ol ~ & N0 o Kk of XLloy nal JpEEERy
X . ol ol —n K KK — - Kl H S Ko 2 L) K=o
050 _u_._Lll — ol _l N = o_=._ o~ = H__l 4 4_”__|._FIJ|A
ﬂD[l ol KOS UK B — Jiosr ™o o._.mw < ,m2_.___ -
Nt & mIKDP O = W_-J _ _m=s96 B Q ol
AU S oligHe! Z2E =y mim_:%m;t 8% on R SR
= 8 geole = 85 oK M0 2 8o S CoBopTo =
._OA._IOF ° o3 ._.—..wlmo = a E_O _ pUIl |..A.O O_=._ S o O W ._Im._l._ 0 _|I _|_|L._O_._._O E—l
A EotrROES L K = = Bupuzomp_ g I L 1
R RG0S 55 RN g W HmitanGNEs KR SEE
., o oM 70 =] <2 o RO X Xw
A SUSREE = 5o B @ g NSo o YK aomgl
B0 ST EUE BR M = @ & o2s T T g ooy
e - . Nag B 5 o 2o
Oy “rrollamed M K S ¥ g <3 mw & Ao
Sy __RTOl__SIn - s . %o N <F2 go KI KM obo,
U= SoN3pol= T = KW & g o Gy S KM B pp X0TOW o
Dol N SRUNBl 5D T RS I LS R s Tglrg
MW m;uﬁo..___W m.a_A H == 360 2 < 5@1.1:: of @ﬁm — m.mfﬂ_mmAﬂ
= o —_— = -_ = N ™M ™ -— = Ry < <
o< onBlaolololm T8l N H O ©® FT & GR0 o
31
0
JI
e




)

)

l

Allocated 1o the Remimazolam group (n=29)
+ Received allocated intervention (n= )

)

Excluded (n

» Mot meefing inclusion criteria (n
» Declined to participate (n

« Other reasons (n= )

reasons) (n= )

|

Analysed (n= )

Discontinued intervention (give reasons) (n= )
« Excluded from analysis (give reasons) (n= )

« Did not receive allocated intervention (give

Lost to follow-up (give reasons) (n= )

|

Randomized (n
Follow-Up
Analvsis

Allocation

Assessed for eligibility (n= )

CONSORT

L7 Bl TRANSPARENT REPORTING of TRIALS

CONSORT 2010 Flow Diagram

)

Discontinued intervention (give reasons) (n= )

)

=g 299

Enroliment
r2asons) (M
orCHZt

-

+ [id not receive allocated intervention (give
o

Allocated to the Propofol group (n=29)
+ Received allocated intervention (n= )
+ Exciuded from analysis (give reasons) (n= )

Lost to follow-up (give reasons) (n

Analysed (n= )

CONSORT flow diagram (58
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otCt HIESHEY AZE 42 HX0o  AMAXFZ|(M-NMT  module,
Datex-Ohmeda, Helsinki, Finland)2 AX|3tC A (unlar nerve)O| X|Lt=
=20 LHZ0| 27§9| F=(electrode)E HFASIU Zo| M=0| m580M o H
Z(distal)of|  X|St=ZF  otCh  SHARC|  o[Otol= OfF Zo| JHHEs ¢
Bispectral index MIA(BIS, VISTA monitorin i e
Inc, Norwood, MA, USA)E E=ZAISICH 2t
sniffing position2 FS}A ot =
Zo| HSS o 3, x| uyg
&l (pharmacokinetic  mode
concentration)& 4 u%/mli MM
(anesthesia induction)$tC}. O] & ==
S X|stCt. Remimazolam 0| A
a2 =1 mg/lg/hr
FOIA 100% AtAE
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(target controlled infusion) = (Orches
resenius Kabi, Bad Homburg, Germany)E O|&3}0f FISHCt. 2|9
238110 BISZI0| 600|402 QX|7F E= 4ES BISE 600|382 Y=
ORFEA el &S SHAIZ|, O xt= O A0 X 2lotot

6) SXAAZXIM HO[E S FE

BtXto| =EHZ 5 (vital signs)= CARESCAPE Monitor (B650, GE Healthcare,
Finland Oy, Helsinki, Finland)2 =73} Vital Recorder (vitaldb.net, Seoul,
Korea)E [42] O|&3l0] 7|E5l0| A ZESHC}E Vital Recorder?t MX| =l laptop
FEet 2tXt BLIE &= RS232# 0|8, ATEN 7| O|&(ATEN, Taipei City, Taiwan),
null modemo2 MAIAS BIC) WY, Aut=dl 22’ =Xl TO|EHE 4x0|
o HAN 7| 20| k|1, MA L (electrocardiogram) L2 300 Hz, LEMAZD]
I} 4 (plethysmography)2 100 Hz, 7|2 O|AtglEtA TS 25Hz, BIS ZL|E
N Ltes lits 128 Hzz 7|2 0] Htt.

7) ‘%.::'4-’,“- EH0| (Heart rate variability)0fj M frequency domain2|

|

il

gl

Vital RecorderOA]l OIF S & S5EMEEH A
St 1 FOAM MHE Ot csv otUE X7
Waveform Browser (DATAQ Instruments, Akron,

It 58S JX|o| HO|EIE F&
2 o2 1 csv Y2 WinDaq
OH, USA)0| 24 3tCt.

| i / i i I A

/
NN ‘Hj SRS D SN NN e ,N\\,‘] N ]

Advanced CODAS &4 AIZEQ|0{(DATAQ Instruments)E O|&3}0§

R peakE &=Lt

Z Al R peakO| ZFOLX|X| AL X HOX|= ZL0= QXe= ZHE
peaks {FQISHCE Advanced CODASEM A D R

7




- Nyjp\.: Sy ﬂ\_\/ T \ﬂ‘/xg,,/\\\

xo| gl RR 712402 Ch|sich 374 o|tel

HE HA40| e o A2 EM0M M 2letCt
Xléﬁ—% A|ZH(Z[second]), Y2 RR ZtZ (22| =[millisecond])?! tachogramg 11
g|d
1100

00 -

00 -

5':“:' - | 1 1 1 | | | 1

200 600 1000 1400

RRZFAO| siESt= Al7to| 2tAZ ZA St7| fISiM RRZtAO| s{Est= Hit
%A O|& AlMo 2 AHZASIA(linear interpolation) 4 HzZ CtA| resampling= o
Ct.

Tachogram@| X=1} Y= 0OO|KHE O
regression)2 oM H|O|E=0| MYZ|AMS

1100 ~

900 -
700 - it F'||

5040~

EEIEI EDI:I ‘1EIL'IL'I ‘MDEI

detrending) ME3|YEAM Q| Tt
=1F &Lt

200 400 600 800 1000 1200 1400 1600

DetrendingO| =l tachogramZ 100ZM L0 90xTHE S5 E| A SHC




2tZtol 100Z=Ht2| Window0 Hamming windowinggS X 23}11[43]

2
W)= 0-53836—0.46164005( ™ ): Hamming function

L—1

: length of a segment
: samples for fast Fourier transform

Hamming windowing

k=1,.,K: serial vmber of each segment

2t windowO]| Fourier transform& & -&35}™
Fourier coefficients for K segments with a < ngth of L

k(TL ZXk W(j)e ZZTFJn/L 0 ...7L71n:07...;[/71k:]-7...’K

7—()
) L 2
Periodogram for each segment[k(fn): ?|Ak(n)|

ZW2
j—O
0|25t

Rainbow scale&

200 400 600 800 1000 1200 1400 160

YZ=0|AM 0.04-0.15 Hz0|| s{Est= HEE2(LF: low frequency power)2 AMZEHO|
7.:-”.1'%’ 2t M I (sympathetic nervous act|V|ty)E LIEFLY D "0.15-0.4 HzO| o &tdst
= H&(HF. high frequency poweng AEQ| —b.'—I'L.:.M._l%;‘ ST
(parasglm athetic nervous activity)& L}EFLHD, 7 9| H|= LF/HF mzZ-21
ZAMZH 2N Eo| 78 T (sympathovagal balance)= LEFLHE.

Of 7|0 A LFQ} HFO| 3iZtdl= S2& X E(integration)g ol0] M2 Z=Z=sIH
Cr=1f ZCt




P = N e

—EDD' 1 1 1 1 1 1
200 400 G600 200 1000 1200 1400 160

_1[.] o 1 1 1 | |
200 400 600 800 1000 1200 1400 160

2o 2l8f4= HO|o| AHAHE DADISP software version 6.7 (DSP Development
Corp., Newton, MA, USA)E O|&tLCt.

8) Algkp ZbE =2 (deceleration capacity)2| A|AH(Phase
Rectified Signal Averaging: PRSA)[44]

Step 1. HFE T™O| RR ZtAHELCE 71 RRZIAHE anchorZ HO|3ICHyl, v2, v3, ..).
Step 2: Anchor ™= 0| |X|$t {2 RRZIHES MEHSIQ] SFLEQ| segmentZ 7
O|otC}t. Zt anchor0f &Y St= segment= &50| & 5 QUCH

Step 3: Z+Z9| anchorE A ZE ol A segmentE LHZE
Step 4 ZtZto| segment9| HHFK RRZUtAZSO H
rectification). O|{ A X} 2 FHR| RR ZtASQ HAg
OFX|9F RRZFASO| BEfA| FoECE  Anchor0f & =

X(0), anchor HfZ 29| RR7IZAZ=9| WS X(-1), anchor H
o B2 XML=E FosiM Z2 AEo= X(nZ Ho|strt

Strep 5: Deceleration capacity (DC) = [X(0)+X(1)-X(-1)-X(-2)I/4Z2 H4LtSA T
Ct.

HZ Mol RRUZAELCH R
acceleration capacity (AC) = [X
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Heatbeat interval { ms)

=
7

:

=S
1

Heart beat inte ral (ms)

A EOG 1 heartbeat interval

e o S P A
Step 1: Definition of anchors

T2

Step 2: Definition of segments

Step 3: Phase-rectification 7 a1
i ' |—'-3|f :
55‘11|—'—| iL.—|
e
s———

L

Step 4: Signzl avaraging Step 5: Quantifcation
DCIACIHXO0)+X{1}-X{-1}-X{-2)/4

*‘“3‘6,) Phase Rectified Signal Averaging2 MATLAB® (version
2, MathWorks. Inc., www.wathworks.com, Natick, MA, USA)Z O|
| Zro| AlshsiCt.

5
I'Itggl
w
~

dlo
|—_|



http://www.wathworks.com

DC: 16.12 ms, AC: -17.3¢

DC+AC: -1.27T ms

900 : % 800
3 I ——PRSA DC
850 n ; | p N . PRSA AC
R 177 N A /
800 ALY Al I-J | 1
N t | 4
| ;I J| m'ﬂ F.||| I 790 Vi -
1[ AR J i
I}'Jﬁrl |II v I|
700 F /U || ! . .
. | —RR| | 785 i
650 . ——DC|
AC |
GDD | i 1 | 1 i ?BD B II'I 7]
0 20 40 60 80 100 120 140
Time (s) 775 k I;' i
770 | .
765 | I."I -
f'”JI -
7601 -
755 F g
750 : '
1 2 3 4
9) A4lHkx= HO|(heart rate variability)2] time domain |4t

(D Standard deviation of RR intervals of normal sinus beats that originate
from the sinoatrial node of the right atrium (SDNN): @4 RR 7tZo| & H

Kk(standard deviation)
(2) Percentage of adjacent normal-to-normal sinus beat RR intervals with a
difference between them of more than 50 milliseconds (pNN50): ZXx{2| A
RRZtZ 7to| X}O|7} 50 msec O|AtO| E|= RRZIZAESQ| MM E
Standard deviation of successive differences in RR interval (SDSD): RRZtZA
AolSo| mEHA}
Root mean square of successive differences in RR interval (rMSSD): RR7t
4 Xo|E2 Bl Ma
Interquartile range of successive differences in RR interval (IRRR): RR7Z
Aol &2 AHES| H e (interquartile range)
(®) Median of absolute values of successive differences in RR interval
(MADRR): RRZtZ X0| 52| HLiZtE2| SYat(median)
71 6709| U5 HEe Fudild Y E LIEtHL
(@ Baseline width of the trian?ular interpolation of the normal-to-normal RR
intervals histogram (TINN): MAF RRZIZA S|AEZMES AMZiG pofoz X=X}
$ 1 Azkol 2eol Zo|
total vmber of RR (\vals < T7.8125 miliseconds X2

TINN =
max(umber of RR (vals € each bin)
9iciol 2ol Zo|olct.

7.8125 msece S|AEZH 2}




HRV Edex =

MEFH0| XI2(HRV index): RRZIZO| FA| Jj5/3~E 10N EOI7f
TFa 2 Strhol sigkets RRZEHO| Fha

total vmber of RR ( \vals
max(umber of RR (vals € each bin)

é)}-jl 27H2| 7I-%% AlHF

$0|0| MA|HQl THES LIEFHCE S{X|BH HFRC)

LFofl 2f3ff 2 S Z=LH45]
10) AHb=0|o| H|ME &2 AM(non-linear analysis)
@]) Poincare plot2 HIZ 7MO| RRZIZAS XZ=0| HZ 9| RRZIAS Y=0| 1
gl Jgjoz, O] JES HRO 2 EES 38510 ol y=x MO RFE 2
Zto| WX 72|So] EEHAHSDY) 3 y=xato| ZAHE o=z BE
= o =82H ZtZtol HItX|2| AHel52| #EHANSD2)E L otLf.
Poincare plot

2

@
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s |

=

o

2

[{=]

I I I I I I
680 700 720 740 760 780
RR[n]

SD12 erad=87|dtAH(baroreflex) 3! HFQt 2tttz 7t Qo1 SD2&= AUHE=E7|
HEAF SULFQE 2HAIZF QUL SD1/SD2= LF/HFQF ARzbabA|7h QICHAS).
(2 Sample entropy®} approximate entropy: [m (A2 H|Wd}jOf Sl= sequence
o &40[) = 2, r (match?} O|RO0{X|= 7|&) =02*0O|Ho| #FHAH=z 45t
11 sample entropy®} approximate entropyE oL} [46]. Sample entropy=
ggproximate entropyE A AtE [ vector AIAE HWTOEN M7= HIES
=0F= 27t L} O] & g2 Xm0 fAldat EEYE EI15H0] O
#E0| =™ RR H4 59| H3lE 052 & =+ 8iths A2 2f0|sHot.
ME=H0|9| time domainl| AAtt HIMEEAME2 RHRV package (version

o

425, https://CRAN-R.project.org/package=RHRV)E O|&%tLC}. Sample entropy
o]} approximate entropy= TSEntropies package (version 0.9,
https://CRAN.R-project.org/package=TSEntropies)E& O|&95t0] {stCt O] 2
package= R ZZ1zH(version 4.1.1, R Foundation for Statistical Computing,
Vienna, Austria. https:.//www.R-project.org/)0j X[l O|&3FtC}.

11) UXpHEHIIHLQ} 0| X} H 7}HH 4= & (primary outcome variable
and secondary outcome variables)



https://CRAN-R.project.org/package=RHRV
https://CRAN.R-project.org/package=TSEntropies
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ot == AR M 58 Qe H LF ¢ HF "o LF/HF Ho Aldr=s(heart
rate), DC, AC, AC-DC, time domain =X X|&, SD1, SD2, SD1/SD2, sample

entropy, approximate entropy

> OFeH| S0l M3, |9 g3 M2, $2 A% HEo| 57| & systolic

blood pressure), O|t7| & (diastolic blood pressure), Hra&M e (mean
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?(pilot study)E HIEIO 2 CHMX} ==
== 58)9| OO|EO|A DOhFAN F0f A
52 09| LF/HFQ| mME H3Io| K}
55 (51.3)%, Remimazolam =0
HoAtol= 0, CHEZHEOA
%O 2 Sl M1y B (type I errongE A=
5%2 5|25t MEJO|AM Mann-Whitney-Wilcoxon testE A|3l
FX[SH7| 2lsf Bast =X
o|Ct. O] Zut= 2t Zo| HEZX(null distribution)& Tukey
HAE 1, f=H==(g): 0.5, HERH=a(h): 0]2, Propofol =9
istribution)& Tukey EX[HEH: 455 HE=MXL: 513 Q=
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: 1104, °QfEH=(g): 05 HFEH(h)0]2 3 200074 9]
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13) &4l

MaMd(normalit

19
ikl
X

N A

H2 Shapiro-Wilk testE O0|&%ICt. HA&=%E 0|
(normally distri andard deviation)]
HASHL, ™ H1IALE R =-H3AHE
=)[median(1®* quartile-3" quartile)]2 HE3SICE. HES  H$(categorical
variables)&= ZtX}=(I{ Ml E)[number of patients (percentage)]|Z2 HEiGHC.

ot

= U&HHE=E HWSHY| L8N =E
ependent 2-sample student's t-test)& O|&3%ICt M

O|2X| e A=HLE H| st QM= Mann-Whitney-Wilc

L SmiEd 02k, AzF AH0 WE XES 2A8
A (repeated measures analysis of variance)2 O|& %Lt
7F XHol mE KEE =AMl ML R
(nonparametric analysis of Iongitudinal ata) [47]12 0|2

=AM EAUAM AFZE A (post-hoc test)Z 2|BHA] e
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