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Critical Ill Patients Sepsis and Immune

Response

N R £
: : Epidemiology of Sepsis Adiunct 1= )
ljunctive Therapy of Sepsis

2024/914 2H7<

08:30-10:10 REESSIARME
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10:30-12:10 MEXENBTT
Refractory Septic Shock:
From Definition to Treatment
HXIRIS MRS
13:30-15:10 Community—Acquired
Pneumonia

BEEK BLLE ——
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Sedation and Analgesia in
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Case Discussion: Severe
Acute Pancreatitis
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Pathophysiology of ARDS
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10:10-10:30 Tea Break
10:30-12:10 DIC HUERHS IR REREERIAT AL - S

: . DIC: Basic and Clinical Science Sepsis Bundle Renal Replacement Therapy: Concept

THRE ]
e [ SHmiRs ) b o ——
B9z F3

13:30-15:10 RIS B IEIS MBS ENBERE

. . Scientific Research ABC Continued Medical Education Critical lliness in Cancer Patients

) RREE SEREWE SEARIBEHE S A EE
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[13:30-17:10]

13:30-15:10 F=iERHIEE (Early Rehabilitation for Critical Ill Patients)

ERF: BERE (M) « 8l8F (Ki)

1330-13:50 (DEEESENSERSAT B (e2)

Promoting optimal rehabilitation in ICU

13:50-14:10 IS RSIRTTAIHILE MR (55)

New evidence on rehabilitation interventions

Assessing the safety of rehabilitation in critically ill patients

14:30-14:50  JUBHMIEEREKL (Demo) _E'ffi? Eiﬁz §

14:50-15:10  i$iE (Q & A)

15:10-15:30 %%k (Tea Break)

15:30-17:10 BRSBAERIRITHEZ (Epidemiology of Sepsis)

X5 P (B) « RUFE (KM)

15:30-15:50 ~TEBRSEIRITET Bl (B=)

Epidemiology of sepsis in China

15:50-16:10  IRSIEHT. FURSAR W= (M)

Diagnosing sepsis: where we are and where to go?

16:10-16:30  JHIRHEBRSIERIL? g2 = ()

How to interpret sepsis mortality?

16:30-16:50  IRSIEEHAIE a8 (285 )

Long—term prognosis of sepsis
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13:30-15:10 PBREBAEHEXEEINEERER (Sepsis and Immune Response)

EF: itz (I6=) « PNEIE (B5)

13:30-13:50  IREIERE 2 (dks)

Immune response to sepsis

13:50-14:10 HESEREEDAY St (M)

Targeted immunomodulatory therapy in sepsis

14:10-14:30 PRSEMRIAT SRS (R9)

Cell-based therapy in sepsis

14:30-14:50 HRSEATHHZERE BREREE (1)

Pharmacological perspective of sepsis treatment

14:50-15:10 38 (Q & A) f ggég
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15:30-17:10 RERMATAYEEEDIATT (Adjunctive Therapy of Sepsis)

B B (KY) . =5E (i80)
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15:50-16:10  HERB S C g (K)
16:10-16:30 ED%fﬁjjiEn}@rove microcirculation BEAR (7M)
16:30-16:50 ~ AAIMERRSIRAST SBEE (1)

Extracorporeal life support

16:50-17:10 1318 (Q & A)
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[12:20-17:10 ]

12:20-13:20 [ EBRE | BRSESTER

EF:m R (BA®E) ™ 8 (M)

W 3 (FEx)

12:20-12:25  F=/FHE M= E ()

12:25-12:45  f#% SIAARTI ExRILRNE B EFIECEEFRINA FNEISZ (B )
12:45-13:06 REEZRERBT TN BHILRE SKPAR (%)
13:05-13:15 18 (Q & A) EN

W R (FEx)

13:15-13:20 EFEZE = E (N

13:30-15:10 BSHEEKETT: AR (Renal Replacement Therapy — Techniques)

FF: FEII (IRRIER) « BT (Ki)

13:30-13:50 ~ MEEE u%5E (=)
ascular access
13:50-14:10 ﬁ”ﬂ RS (BRE)
embrane
otaao  EEE -
14:10-14:30 SR EiiE (£6)
14:30-14:50 =3 M=t (FIM)

Mode

14:50-15:10 g (Q & A)

15:10-15:30  %EK (Tea Break)

15:30-17:10 EHRKRHLABEE (Target of Protein Delivery)

EH5: R (L) « &EER (Ki)

YT SEBRHEHNEIEHRR g ( ey
15:30-15:50 Eﬁvidence thigh protein delivery (I ( R )
rotein delivery in AKI
AO—1A- ERREBAX ICU KEMNE NN N
16:10-16:30 Protei:intake and ICU—a?quired Weakne?s/s FR (SHE)
16:30-16:50  VEHERREMITRRAMMRIR B % (=)

How to promote protein synthesis?
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12:20-13:20 [ EBRE | MAEISTINERICIE

EF: B@AFE (M) = #® (Ie=R)

grEE (M)

12:20-12:25  FHAEE = 7 (4b=)
12:25-12:55 ~ EEEFMZEBRIA ZRFE (¥BM)
12:55-13:15  FE CRO MM A FHEE KRS i (EIR)
13:115-13:20 LIV &R (1)

= A (Itm)

13:30-15:10 EFEEBEAERFSIER (Sedation and Analgesia in Critically Ill Patients)

i wFE (RR) « XFMh (Ki)

20)—12- EEEFEBREEERSHIR: FINER EEEE =
13:30-13:50 Guidelines for analgesia in ICU: China vs. Rg\;v RlZEr (4e=)

EO_AA- EERERIEmAVIGRENE =
13:50-14:10 Imglementa?on strar?egies % (FE=R)

AO—A4- AEEFRSEEBENYOLE. TR EapIR
14:10-14:30 New eviZence on sedatives and a;algesios Bk%& (EK)
14:30-14:50 T EIRSRIEBBRRM EFTE (M)

Strategies in different patient population

14:50-15:10 g (Q & A)

15:10-15:30  %%EK (Tea Break)

15:30-17:10 EEEEIRXEHITIE (Case Discussion: Severe Acute Pancreatitis)

5 FHY (BR) « BIEX (EX)

TR = £ ()

WieRE:

Bz (BY)  BFEER (BMN) ( BEN (db5=) « 3K&3E35%F ()

TURsArT .

Antibi?)tticiherapy Bl (la7RE)
15:30-17:10 — om0 n

Tdilmﬁg (;‘Ibabdominal drainage sk (P5%2)

R M RRIRIATERYIR BRI IR o=

|P|\7l':<recognition and management SKZEAD ( B )

IEisS EF IS RRE R E S S AR IR .
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[12:20-17:10 ]

12:20-13:20 [ E&RE | MAREVIRSIRI, INEREREEST

E: TR (5845F) B B (K?D)

12:20-12:25  FHAEEE ?)%ﬁﬁﬂﬁ(] %_E%;;ET)
12:05-12:50  BEERANTREREIBRN (& 3 ()
12:50-13:15  HEACMISATME, MEMEMRSHE w O ()
13:15-13:20 245 TR SR

B B (KD)

13:30-15:10 ARDS HIFFIB&EIEZ (Pathophysiology of ARDS)

X ESE (E) « &5 (BRI

INSFSEBSTRRS VILI

13:30-14:10 "0y fidal volume ventilation to protect the Iung from VILI: how low is low?

14:30-14:50 mﬁii?galﬁﬁ%:%hmcal significance A CEM)
14:50-15:10 1318 (Q & A)

15:10-15:30  %Ef (Tea Break)

15:30-17:10 ARDS £B#iEX (New Global Definition of ARDS)

E: E K (BR) . BEL ()

T ARDS #riE XA THE

15:30-15:50 Epidemiology of ARDS based on new definition X (FEx)
51318 (Panel discussion):
16:50-16:20 FIENXNFRIFMRIIEX
WEER: FER ORI « ER(AR). $ # (=)  ®EEs2 (dbxR)
DO_1A- T ARDS #rE M IIIfRSEE . _
16:20-16:40 Clinical practice based on new definition ® R (KF)
THE (R )

FTE XX T RSEEAIE X

EEdl (ZoE )
EL (F )

19
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[12:20-17:10 ]

12:20-13:20 [E@URE ] EERRIZIAEHR

Ef5: B OKE (BEER)

12:20-12:25  FH7HHE B oE (dE=)
12:25-12:50 M PK/PD A EEEDFIFIESH 7 SENE v (k=)

12:50-13:15  MIEEHIGREREML S R MRS BRNIRR A SIEER LSRR (HU )

13:15-13:20 =& R (de=)
13:30-15:10 EEFIERESESERMN

(Critical Care Nursing: Quality Control and Informatics)

i EAF (K) B9 (RX)

13:30-13:50  Z£apEHMA T SSHEFUERIRBI RS EE EWE (Ki)
13:50-14:10 EEBEMWEML: =S58 =348 (Hui)
14:10-14:30  BEEIFTLIRES CRBSI: FENSEEM F E(X#)
14:30-14:50 BEFFEREHEFERIR: EESEREN HEZE (IER)

14:50-15:10 718 (Q & A)

15:10-15:30  #X&X (Tea Break)

15:30-17:10 EEHIFIRAISEN

B (dbx) « REER (Ib=R)

156:30-15:50  ICU FRFEMFIRITAE K XBLIR 5] SKBZ (L)
16:50-16:10 EEBERBIRG: BERNQTRLI? 23 (FBM)
16:10-16:30  FEREAENN. FUTERME R A (RIR)
16:30-16:50  REMRHFENSBEIFRE FEt (Jt=m)

16:50-17:10 718 (Q & A)

I 20
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[12:20-17:10 ]

12:20-13:20 [ SRS | EEEREN MRSA 2T HREIE: Ik

E5: DRE (7KFA)  2AIF (=6E)

SeeE (L)

12:20-12:25  ERHEF SAAsk (2=0E)

12:25-12:50 MRSA BarNT SR T X w5 (LEE)
12:50-13:15  TDM IESISHEE MAMLLTS . THhEEE sk B (LE)

& (k)

4E—12- it EEeE
13:15-13:20 W54 SAR#k (56R)

13:30-15:10 FE=FAEMHEIZESIAITHE

(Updates of Management of MDR Gram-Positive Infections)

5 FE= (FE) B = (It=)

13:30-13:50  F—PAIEMZERRAGISE B I (5RE)

Diagnosis of MDR Gram-—positive infections

EA_AA- MRSA R A RIERE e
13:50-14:10 Choice of antibiotics for MRSA Infection REX ( L )

AN PK-PD J&lI5 MRSA B9 BEaTr . = v
14:10-14:30 PK-PD principle in MRSA infection " ik & (LB)
B A EE‘Z%‘B%

AN ERITIE REX (EB
14:30-15:10 Panel discussion sk B (LE8)

B2 2 (M)

15:10-15:30  %Ef (Tea Break)

15:30-17:10 FEPEERER (Invasive Fungal Infection)

B BE(AM)  F B(FE)

15:50-16:10 R EIE s (K)
16:10-16:30 gjﬂ?keﬁ%i|dedzbr?t7fifg.allthgapy A (KF)
16:30-16:50  PISF RIS Mo# (@)

16:50-17:10 718 (Q & A)

21 |
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9/13

[12:20-17:10 ]

s (LEiE)

12:20-12:25 FHAEFF E_‘JEHM( (£=6E)

12:25-12:45  BOMEREEATT RS ¥ 1B (db3)

12:45-13:05 BREBAEATSE—GRESEEESEhILE s (1)

o % % (=)

O ki o - S8 (RR)
13:05-13:20 1. SHIEEEES SEKEES S SIERTHLEL AR

2 EERERH EN InRERHFTERIER
13:30-15:10

EIRRETERGIEAR (EIT) ZEEEMERIRA (Electrical Impedance Tomography in ICU)

i oE b (RIX) B (57M)

13:30-13:50 Ei&?iﬁiﬁ?ﬁdﬁﬁre directions o (FER)
13:50-14:10 ﬁﬁj%’zﬁﬁion & o (RRER)
14:10-14:30 E,ﬁfofjﬁe o BB (M)
14:30-14:50 iﬁfﬁgﬁggﬁm fiRE (dt5)
14:50-15:10 116 (Q & A)

15:10-15:30  ZEf (Tea Break)

15:30-17:10 S ER{GAYISER (Diagnosing AKI)

5 FEE (RR) . 58%E (5%)

DERAVIRRE X

15:30=15:50  jiical relevance of oliguria BRI (ARE)
16:10-16:30  AKIBIZ=IREH FYUT (R/RE)
16:30-16:50 1 o/ ETREHML A B m (dts)
16:50-17:10 1918 (Q & A)

22
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[12:20-17:10 ]

12:20-13:20 [ E/ERE ] ICU BE—THERMESERESE MRS RE
5w R(BAR) & 8 (RI)

20—19- o w 8 (B=)
12:20-12:25  FEHE % 2 (¥T)
12:25-12:50 RERUEBERIZHTSIATRER BRE8 (J7)

12:50-13:15  MRBEBEBITERLAT RE

=
13:15-13:20 R4 % 5 (A=)

13:30-15:10 EFEEEAIME (Blood Pressure in Critically Ill Patients)

FiF: E@F (M)  KEee (i)

Hemodynamics in the critically ill: treatment and reinjury revisited

F0qa-qq  ME: EEEYVSEIR e
13:50-14:10 Blood pressure: physiological significance and target F A (KD)

10=14- M NERERET =
14:10-14:30 Principles behind blood pressure e (dem)
14:30-14:50  |CU ERAERRIE 2@ (7 M)

Hypotension during ICU stay

14:50-15:10 1918 (Q & A)

15:10-15:30  %%&Rk (Tea Break)

15:30-17:10 FHEZH (Vasopressors)

FiF: WBRE (KF) . TE (i80)
15:30-15:50  PTRAIHEZIEIERID? wEm (Bs)

Are all vasopressors the same?

EA_1A. FHEAYRESFIE Y (PN
15:50-16:10 Norepinephrir?e eqLIJivaIent dose Fig# (1)
AO—1A- EBRE FIRR p s
16:10-16:30 Norepinephrine SKARAE (#0 )

AR MEZKRE | 1123
16:30-16:50 Angiotensin I HE%5E (56A )

16:50-17:10  i#1E (Q & A)

23 |
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[12:20-17:10 ]

] =|

12:20-13:20 [ SRS | {BEEAFIGRITHE

Ef: &FE (BM)  KER (BR)

12:20-12:25  EEAFH

12:25-12:45  EEESIOHEERE ICU B9IGPRELFE BiRE (IM)
12:45-13:05  FHEFR-REXKGYIGKRAFTHE XESE (Kb)
13:05-13:20  i7it (Q&A) 24k

13:30-15:10 FEZIFiaTS A TEEE (Al in Respiratory Support)

E5: BT (Lis) . #EiRK (BE)

13:30-13:50 ﬁf&rﬁﬁ i?gc?oib;igjtient—ventiIator asynchrony w15 (L)
13:50-14:10 g}}ﬁfﬁ?ﬁi’ﬁ&g oA & 7 (dts)
14:10-14:30 R e respratory e EHRE (5)
14:30-14:50 /T EHERIREATT RN fatiE (M)
14:50-15:110 3918 (Q & A)

15:10-15:30 %8 (Tea Break)

15:30-17:10 #LEIhEENENIS3ER (Neurologic Monitoring and Consensus)

E#5: 8 W (LE8) « Tk (58K5F)

15:30-15:50 fﬁﬁg@f?ﬂﬁﬁﬁfﬂg KT (K7)
15:50-16:10 B witon R (150)
16:10-16:30  CENTER-TBI 2U=r ERBEAE (7 )
16:30-16:50 ﬁi%gfﬁﬁiiﬁ consensus in neurocritical care I (6% )
16:50-17:10 1318 (Q & A)

24
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[12:20-17:10 ]

12:20-13:20 [ ERHRE | HiPIGKMNMERT

EFF: X (B=R)

12:20-12:25  FHERNAE XAt (B )
12:256-12:55  MEIPRARARRREE # ® (dk=m)
12:55-13:16 SRR RAS At (JER)
13:15-13:20 R4 XAt (B )

13:30-15:10 “EiRFiE - EBEE” 2024 EESFEFIGKZSTT B4EHRIRE

EE: KBRS (L)

R E(I=R). K A (%)

R F0f (dbm) K K (KE) % B (EX) .« %BiwE (M)
BISKE (MBRE) « KigkE (R )

AL BBARFZE—MEER: T #k. % B

PRI ERT: XN BRI

BREENAZWEE _Ekk: = B, BRE

EOXREMEER: B &. BRE
15:10-15:30  %Ef (Tea Break)

13:30-15:10

15:30-17:10 EXNEEEZSRF&TTIER (ESICM Guidelines on Fluid Therapy)

ER: BRRM (FE) . HEE (=)

(A HIEIEmINGEIESE = e .
15:30-15:50  FUEIER SHE (i)
. _ . EIEE Wz 5
15:50-16:10  IEE B (HiB)
16:10-16:30  THmAR FTEE (FE)

Balanced crystalloids

P Bk i
16:30-16:50 Hypertonic crystalloids XEMR (K7)

16:50-17:10 1918 (Q & A)

25 |
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[12:20-17:10 ]

12:20-13:20 [ ERERE | ABHEFRIZAIGARSER

E#5: DRE (IKRA) « KW (i)

12:20-12:25  FHAEEF

12:25-12:50 EHENHSEFENFHE =4 (Bm)
12:50-13:16  EEBREFRIPHERFRE K & (KE)

13:15-13:20 RZ4&EiTie

13:30-15:10 EREEFFSHIAMNE (Analgesia, Sedation and Stress)

E#5: B (dem) = & ()

Stress response: friend or foe?

EE_A4- EEZIRIE RIS SIERT 28 ; o
13:55-14:20 Mechanisms and efficacy o?sedati/es = (HiX)
14:20-14-45 THESEBEEHFRERELRFENEE & (ERED)

Titration of sedation/analgesia protocol

14:45-15:10 i (Q & A)

15:10-15:30 %%k (Tea Break)

15:30-17:10 FRHNAISERE (Ventilator Settings)

Ef X A (XKE) KRS (EiD)

15:30-15:50  EALFEIE # = (x2)

Inspiratory rise time

15:50-16:10  BOESIA R (4t=)

Decelerating inspiratory flow waveform

16:10-16:30  HSUERE W % (@)

Peak inspiratory flow rate

16:30-16:50  BAKEE EEE (FiE8)

Inspiratory pause

16:50-17:10 g (Q & A)

26
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[ 08:30-18:00 ]

petp— [ ZEItRT 4]

08:30-10:10 BRSBHESSFLELMIE (Sepsis and Hyperlactatemia)

R BEXI (XKE) « I8E (Ki)

08:30-08:50 &fﬁﬁfﬁﬂ?ﬁgﬁﬂﬁ 8 (R
08:50-09:10 B ecttemia F27 (K1)
09:10-09:30  MHITSERAEIAIRE STy (EHE)
08:30-00:50 2 R e o ecusctaton ® s ()
09:50-10:10 36 (Q & A)

10:10-10:30  %%EK (Tea Break)

10:30-12:10 REIMERERMERT: NEXEET

(Refractory Septic Shock: From Definition to Treatment)

5 ¥ B (KY) . AE= (i)
10:30-10:50 E%t?ﬁﬂﬁ%ﬁaﬁggﬁgénc shock? RRRE (R )
10:50-11:10 Vﬂa’ii?jfsﬁf T = (%)
11:10-11:30  RERAE R (M)
11:30-11:50 SO PRS- B oE(ES)
11:50-12:10  iig (Q & A)
12:20-13:20 44 (Lunch)

27
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[ 08:30-18:00 ]

13:30-17:30 HEFEK BELER - S RERAFHFEREEERE

Ei: =

# (de=) . BF 8% (SHE)

13:30-17:30

EFFE: & m (=) .

SKAEER (<30)

13:30-17:30

&= DM (RA) .
A= (b)) |
e (3ER)

Hfex (B) . 7™ & (Ful)
B BB (mm) . BRO (A#ER)
f& IR (FT)

i

e [ZEItRT 2]

)=

9/14

[ 08:30-13:20]

08:30-12:10 —uAZIlE

EZE A

) (de=) .

E 8 (dtx)

08:30-12:10  %&ERF: # & (=)
FE: XWAR (de=m) « FIUL (BRE) % & (B=x) . FEP (dbx)
v (b)) « # 18 (Lkig) . 88 K (B7) . BHES (A7)
12:20-13:20 4% (Lunch)
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[13:30-17:10]

13:30-15:10 #HRIKEF MRS (Community—Acquired Pneumonia)

5 ARE (ER) . T8 (SB)

20—-12- HBERIG MRS I " .
13:30-13550  LERGHIX =9 (47K)
13:50-14:10 AT Ex ()

Anti—inflammatory therapy

14:10-14:30  RSAOR AW (%X)

Viral pneumonia

Guidelines for management of severe CAP

14:50-15:10  iTiE (Q & A)

15:10-15:30 &K (Tea Break)

15:30-17:10 BHxAYiZER (Clinical and Laboratory Diagnosis of Pneumonia)

5 EEM (KE) . £ K (5#ER)

15:30-15:50  IEPRIZHTIRAE rEiERs (dbs)

Clinical diagnostic criteria

15:50-16:10  oAEIEINE BERERR (7))

Laboratory diagnostic tests

16:10-16:30 A T2 WEZR (33M)

Molecular diagnostic tests

AN_1A- WIRNAEXRESEZAER: KEEE? W N
16:30-16:50 VAP vs. VAT:Wﬁ;t'stht-:-Edifferer?cg\ ity (Ls)

16:50-17:10 1918 (Q & A)

29 |
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[ 07:20-17:10)

pep=ZE BEF1]

] =| HE

07:20-08:20 Early Bird Session

XABUFDRARYF 5 XUFEsSE (#EAK)

07:20-08:20

WEER: £ | (dt=) . BEF ()

08:30-10:10 ERIkSHMMRRIMERAILSIETT

(Antibiotic Prophylaxis and Treatment of Hospital-Acquired Pneumonia)

EF: K F(KE) . # & (BEF)
08:30-08:50 ﬁﬁ%ﬁ?ﬁiﬁﬂhemw = 1B (AR)
08:50-09:10 S_E;l*oirt‘jﬁ\f*lif—garm antibiotic therapy E&EL (77M)
09:30-09:50 Eﬂﬁmﬁpﬁgﬁﬁg@%ﬁﬁ% BEEs (801)
09:50-10:10  iit (Q & A)
10:10-10:30  #%E&X (Tea Break)

10:30-12:10

MRS ESEE =R EERA24 (CRO Infection)

X &&= (B) . K (i)

TATIRF S0 FRITIRS

10:30-10:30 £ demiology and molecular epidemiology FrEs (L)
10:50-11:10 Eﬁﬁ&fginfbiiﬂgnjaﬁfamibiotic choice MER G
1101180 B e choice HEST ($5)
11:30-11:50 g%gﬁ%ﬁg?fﬁﬁbm efficacy T X (ER)
11:50-12:10 1€ (Q & A)

30
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[07:20-17:10]

=

12:20-13:20 [ E&ERE | EEEFRETHE

E i o (Ibm)  F=xg (dbx) £ # (IE=)

12:20-12:45  HERKA ICU BEEFR TGS mnRSEBS raffis & (dt=)
12:45-13:10 MNEEERENEEREFRAT = (KE)

13:10-13:20 18 (Q&A) : KAR (FAR) « E&FZ (Fm) « K (K) « & i (HiX)

13:30-15:10 IEERSIE[ERA (Antibiotic Stewardship)

E5: *BiwsE (M) « RiskE (R8)

13:30-13:50 ~ PUAERMEHAESIAR S=F (EL)

Stewardship prompts to improve antibiotic selection

EA_AA- FEIK b— RBERRSS IRV ERT (8] x, s
13:50-14:10 Extended infusionjgf b-lactams = A (KD)
AO—1A- PR ERIATT N s
14:10-14:30 SO on therapy £ R (L\)
14:30-14:50 DA # 2 (M)

Antibiotic optimization

14:50-15:10  iTiE (Q & A)

15:10-15:30  #XE&X (Tea Break)
15:30-17:10 FERSRIINERMKNL

(Optimization of Antibiotic Therapy of Severe Infections)

EiF: TEE (HR) (F a4 (HE)

21 & MERNAGRhHE o= by
15:30-15:50 Pharmacokinetics of ;tibiotics sk & (Li8)

EO_1A- BHRABNNAERFSREE .
15:50-16:10 Antibiotic dosi}r-lbg in spe(il patient population FXiE ( b= )
16:10-16:30 I ERAVBANERBHE SIhERTT FNER (H5)

Tissue penetration and clinical efficacy

16:30-16:50  PVERIBTKMIIRES ez (8)11)

How to cope with antibiotic failure

16:50-17:10  iH1€ (Q & A)

31 1
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[ 08:30-17:10]

08:30-10:10 MmMiEEER (Bloodstream Infections)

5 BWE (A7) « Az (W)

08:30-08:50 é‘f;fjfff;ogy A (RS )
08:50-00:10 IO S ol s s (1)
09:10-09:30 ﬂﬁ%’ﬁﬁgaw AT (7))
09:30-00:50 TUEFIE 7 3% (H)
09:50-10:10 16 (Q & A)

10:10-10:30  #%&X (Tea Break)

10:30-12:10 [FIK;&7T (Respiratory Therapy)

58 BR(LE8) . E N (@87)

10:30-10:50 %ﬁﬁﬁ fg’fﬁi’gy | patents MEE (M)
10:50-11:10  NOBA SPEMNS (FE)
11:10-11:30 ﬁggﬁ—ﬁ;’fﬁ—'ﬁ%ﬂ% B2R (dbR)
11:30-11:50 BERETEEE o ent BEE (FiM)
11:50-12:10 g (Q & A)

32
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[ 07:20-17:10)

12:20-13:20 [EJRE | BESEF: EEMMLENSITRG

ERF BEE (M) « XFh (Ki)

12:20-12:45  E7F BIA BARRARBR ST EEESFFPRINA g B (=)
12:45-13:10 EEZEHREENHENHSIERE o (dt=)

13:10-13:20  iig (Q&A)

13:30-15:10 EREFHIBLE (Challenges in Enteral Nutrition)

FiF: ;I (o) o E58RR (1Fk)
13:30-13:50 (RMEREBNEFHOLESERE ¥ 1B (db=)

EN in patients with hypotension

A ECMO HiafEREF =
13:50-14:10 EN during ECMO M 2 (FE=x)
AO—1A- FEMUERIEBY IR E F= N
14:10-14:30 EN in prone positoning O (®R)
14:30-14:50 ~ S{RILE #3521 (AE)

Postpranial hypotension

14:50-15:10  iTiE (Q & A)

15:10-15:30  #XE&X (Tea Break)

15:30-17:10 F|AEEFFATT (Nutritional Therapy in ICU)

ERF BRERE (M) « RiEY (Ki)

15:30-15:50 =axd RHAIRFRA? e (=)

Say no to early enteral feeding?

15:50-16:10 s AL, Bin SR % IR (EH)

Early enteral feeding: timing, target and strategy

16:10-16:30  ESRMEHIRY RS IR (M)

Nutrition beyond acute phase

16:30-16:50  TAMEFIET wigE (8)1)

Personalized nutritional therapy

16:50-17:10 1918 (Q & A)

33 1
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[ 07:20-17:10)

st [ B BET 3]

L] =| HE

07:20-08:20 Early Bird Session

07:20-08:20 LU ERITEBR BAER ( £5)
07:20-08:20  iTit (Q & A) = (L8)

FEEm (4b=R)
08:30-10:10 ARDS IimFRsEEER |: BRiMl S EE

(ARDS Clinical Practice Guidelines Part I: ATS and ESICM)

5 i (XkE) - EHEE (8R)I)

08:30-08:50 X IRE — BEE (X2)
08:50-09:10 ﬁgﬁ%ﬁiﬁﬁgﬁ HES (EM)
09:10-00:30  ZEE T 7 E (dbs)
09:50-10:10 16 (Q & A)

10:10-10:30 %8 (Tea Break)

10:30-12:10 ARDS ImFRSEESER 11: BRMNSER

(ARDS Clinical Practice Guidelines Part lI: ATS and ESICM)

EF: = B (ZFK) .« iF4M (X85 )
10:50-11:10 g?f:l%i%ﬁ)ning Bikse (KiE)
11:10-11:30 Elfit%ﬁi%scularblockadeagents T sk (LE8)
11:30-11:50  TRRRAE ZR ()
11:50-12:10 18 (Q & A)

34
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[ 08:30-17:10]

12:20-13:20 [ EBRE | MEHE R

EE:E = (k%) =5 BEXR (XR)

oo, # = (dt=)
12:20-12:25  FEFH RIEFR (KR)
12:25-12:45  ZEMAHE=IEMERBROMSHIE. BT S8 X8B2% & M(XR)
12:45-13:05 MNEEFHENE ARDS SHEEEMNEEER NEE (K7)

R OB (EIR)
13:05-13:15 =EiTie = [
pAERA:

AE_4a. E = (dt:)
13:15-13:20 g% HPE (A=)

13:30-15:10 EEEFREESHEIKAIXE

(Dialogue Between Department Director and Hospital President)

E#5: B8 (de=) « ek (M)

MEE: TR (KF) « EXIB (8R) . 28 % (18X)

Beis: &R0 (Ki2) = B (M) . B % (3R)

13:30-15:10
j@%k 1. DRG/DIP RH{LAai N EEEFR 5507
[BRE 2. wWERbIEES ICU 5ER/ ICU BUXER?
15:10-15:30 &K (Tea Break)

15:30-17:10 {&4hEapz#F (Extracorporeal Life Support)

5 8BRS (BxRE) 8 K (HiX)

15:30-16:10

ZEBEIEEIF. BKE CO2 BRE5RERET
Multi—organ support: combing CO2 removal and RRT

16:10-16:30

ARDS 9 ECMO i&f7

VV-ECMO in ARDS = (db=)

16:30-16:50

OIS RHARIME A ST 15

Early extracorporeal CPR

XU/NEE (B )

16:50 -17:10

it (Q &A)
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[ 07:20-17:10)

] =|

07:20-08:20 Early Bird Session:

EiF: FE(SE). £ 3] (ZBM)

07:20-07:40

PRI L (K ;

X #H (KD
oo e (Q & A)
07:40-07:80  £is="(mpm) 2 3 (S@AN) . 2= 18 (dk=)
07:50-08:10 =) KIS (FAR)
08:10-08:20 L Q&A)

MRESS (ER) . XUFEE (KiE) . S5 (RiX)

08:30-10:10 FMIhEEIF L SIHEFETE

E: R OE (L) « BRISK (M)

08:30-08:50  FMINEEIR{HROSEATAE . FLTaNTFIM? g & (L8)
08:50-09:10  FAESHKZESIREN . EXSESSHIE? BEm (BT)
09:10-09:30 EEMKIRMHEEBREEEE: WTER? K F (BEASK)
09:30-09:50 BErSENMMUEREE: W{asLiE? B8 (plED )
09:50-10:10 18 (Q & A)

10:10-10:30  Z%8k (Tea Break)

10:30-12:10 #FEAX

E: RS (=) KK (BAR)

10:30-10:50  (EEEFHEBERAZEFPEANKRERIIR) X FER (AFRE)
10:50-11:10 EM¥EBEPAHPEEE: XI5 &=k (HX)
11:10-11:30 HEEEDE HEENE ARPELR & F(KH)
11:30-11:50  PHEBELORE. FEAILIRY ROz (M)

11:50-12:10

Wie (Q & A)
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[ 07:20-17:10)

12:20-13:20 {5EERb AR IR B 3Kk OLE iafr R EEEERIMNA

£ A (Ibm) . *BEwsE (M)

12:20-12:25  FHEHEAFFF = F (4t=m)
12:25-12:55  FFERb RIS MY 5k OLE Jafr AR EESENIN A X ¥ (FER)
12:65-13:15  HEAAIRS R AT 5k OLE j&iTiwfilo= +Workshop &7 BHIEK (FAR)
13:15-13:20 B *BEoR (B )

13:30-15:10 MKRFLSHER

5B B (BER).E & (iXk)

13:30-13:50 MEBEE: FABHIMEANESR HiE (KE)
13:50-14:10 ZFERMBRFETIRA: BEREEEEK L % (fm8)
14:10-14:30  CRRT R P1RENH BB 5 (HX)
14:30-14:50 CRRT BZEMNSERE. PLAISER =EE (M)

14:50-15:10  i$1€ (Q & A)

15:10-15:30 %8R (Tea Break)

15:30-17:10 E=EEE

EFF: KB (XBM) « RS (L)

15:30-15:50 MR HRERD: BFHEH SE%E ()
15:50-16:10  HNEHFERANYIZ.: FTEi&L BREEZE (M)
16:10-16:30  ICU BEFRINEEESERBISRE: 152810 T = (IBRE)
16:30-16:50 RHIRSFEENS ICU HEMEFS RS (AR )

16:50-17:10  iH1E€ (Q & A)
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[ 08:30-17:10]

] =| HE

08:30-10:10 7k5HfER (Water and Electrolytes)

5 B O (SEE) 7K (=)

08:30-08:50 e EHISIAR AEFT (K1)
00:10-00:30 T o phenoiype 18 (%)
09:30-09:50 AEEENRAEE. METREBR? TREH (=58)

Fluid management in critically ill patients: how to set target?

09:50-10:10  iFiE (Q & A)

10:10-10:30  #X&X (Tea Break)

10:30-12:10 DIC BE#SIERK (DIC: Basic and Clinical Science)

EF: KHEE (K2) « BERE GRIN)

10:30-10:50 ie}%eﬂroiebs,Jk t{iﬁiﬁ’; factor come from? PR (B0)
10:50-11:10 ~ RMEBASS TR (K39)
11:10-11:30 VR ¥4 (BEE)
11:30-11:50  DIC BIMRARISIE S5 SgeE (V)

DIC: clinical aspects

11:50-12:10  iH1€ (Q & A)

I 38
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[ 07:20-17:10)

Pt [—E 101 & E]

12:20-13:20

[ E&RE | MRS aThtREHiTS

EFF: KRE (I6=R)

12:20-12:50  RRGHS KRR SIAT R FEFH (KD)
12:50-13:20  RRGHSMEREE or BERREENA EEK (Ki)

13:30-15:10 ®ZEmAFEM (Scientific Research ABC)

E#5: geked (d6=) o ERBREE (Ki2)

13:30-13550 QABSBERE wixEg (dbzx)
13:550-14:10  ZAmEEAR UBEKE ( 8)
14:10-14:30  EHREHIDTT fgffsis X B (bs)
14:30-14:50 fﬁfﬁﬂfﬂg 7B GRH)
14:50-15:110  iig (Q & A)

15:10-15:30  #XE&X (Tea Break)

15:30-17:10 {XBERE (Management of Body Temperature)

ERF EEFR (M) KSR (Ki)

REET

15:30-15:50 Regulation of body temperature o HE (F8)
EO_1A- BAMEERARRRYRIEERE pu
15:50-16:10 Pathophysiology of incidental hypothermia = 2 (&)
16:10-16:30 IHHRBEEN KR (K7)
AO_1A- EEBENRESE g =
16:30-16:50 Temperature management in critically ill patients Rl ( b= )
16:50-17:10 918 (Q & A)

39



08:30-10:10 iR (Sepsis Updates)

EF: AR (KE) & 2 (ful)

9/14

[ 08:30-17:10]

AN—NQ- KBTS
08:30-08:50 Fluid tﬁerapy el (ARE)
EN—NQ- HEAWHI MR BTT -
08:50-09:10 Personalized vasopnlezsors S (’Ff’b)” )
4 O—N0- RESESHERE . N
09:10-09:30 Sepsis and gut microbiota EXISFE (T87RE )
YDTRRL S BYT IS ERS B IEEfERS
09:30-09:50 Pharmacological prophylaxis or treatment of sepsis—related organ £ 8 (HM)
dysfunction
09:50-10:10 1118 (Q & A)
10:10-10:30  #X&X (Tea Break)

10:30-12:10 BREBREERIATT (Sepsis Bundle)

& B (ET) BWFE (KD)

10:30-10:50 E;!;Eflmperspective of sepsis bundle R (7M)
10:50-11:10  NIIERIGAT . HHIE & % (BRE)
11:10-11:30 5 ﬁﬁ%ﬁﬁfﬂ; R (RR)
11:30-11:50 vﬁf’jﬂ?ﬂ,“” B o8 ()
11:50-12:10 336 (Q & A)
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[ 07:20-17:10)

12:20-13:20 [ E&iRE | L-AmB 7£E% IFD 477 AR
FF5: B ®(BR)
12:20-12:25  FRFAFHE W % (FEx)
12:25-12:50 RWD: MNESLHRARERMUER b ERANZEMNTNESR B & (KD)
12:50-13:15  ICU #£& IFD RIEEHMIEATHE IERAR ()
13:15-13:20 244 % % (F=)

13:30-15:10 EZF#HEHEMEIC (Continued Medical Education)

5 BEH (k=) . B W (=)

2013 EFHENBEETMN >
13:30-13:50 Competency—based assessment = 7 (®R)
13:50-14:10 fzi%ﬁﬁ _ o8 (LiE)

ips on lecturing

4014 WA S F R i s 2
14:10-14:30 £ TE T X4k (dEm)

201 4- el 5 | S blitie , .
14:30-14:50 How to lead case discussion iesE ()
14:50-15:10 e (Q & A)
15:10-15:30 %8 (Tea Break)

15:30-17:10 S5EFHREXME (Meet the Expert)

B E(FE) B B (M)

ICU FhXH MAYZIA

156:30-15:50 o agement of major hemorrhage in ICU AEF (FR)
15:50-16:10 ﬁariﬂjig%ﬁ%iﬁ?m R HRE (Jb2)
16:30-16:50 ~ECMO &= ﬁgﬁfﬁﬁwo MO (%)
16:50-17:10 g (Q & A)
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[ 08:30-17:10]

08:30-10:10 2B #HKR{% (Acute Kidney Injury)

5 BRE (BT) . 6%F (BAR)

0. RITIEE 9114
08:30-08:50 TUmE BESE (R )
4 =
08:50-00:10 T4% MAKE? AIE (EM)

The concept of major adverse kidney events

A nO. BERENRRIATT naeEE (4bEy
09:10-09:30 Diuretic therapy in critically ill patients e (=)

20-00- AKI B9Z5¥ TS e
09:30-09:50 Pharmacological prophylaxis of AKI HER (XR)

09:50-10:10  i9iE (Q & A)

10:10-10:30  #%&X (Tea Break)

10:30-12:10 SHEEKETF - #1= (Renal Replacement Therapy: Concept)

5 KRE (46=) X (=)

10:30-10:50 ARG EREN SHEHATT HEE (HN)
10:50-11:10  HEEEHURLAGEHL £ 7 (dt%)
11:10-11:30  SMEICATHHIE BRaER (R
11:30-11:50  PRIIBEES RRT HIXHE STEERR (FUM)

Successful liberation from RRT

11:50-12:10  iH1€ (Q & A)
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[ 08:30-17:10]

] =|

12:20-13:20 [E&URE]

E F=E (b)) X 8 (LEiEs)

o N =i (db5)
12:20-12:25 FHipEEE S U (J:;E)
12:25-12:50 HEHFRIAR - hEEAIRE"? T K (BEB)
12:50-13:15  ZFIRRIAFSEE—1%R S 5LhE A K (EIR)

. o =i (16%)
13:15-13:20  iFig5me 3 % (Es)

13:30-15:10 MYEEREMIBEJE (Critical lliness in Cancer Patients)

FiF: EER (BRE) 5k # (ER)
13:30-13:50 B ICU BIMBRETS S (K2)

Prognosis of cancer patients admitted to the ICU

EO—1A- EEEEEND B s .
13:50-14:10 Risk—stratified treatmentnof critical illness in cancer patients =215 ( Elaz )
14:10-14:30 IPEEESENSEAZSL o ORI (M)

Hyperfibrinolysis in cancer patients

BhjeE B R BeaOTBE 5iaTr . NCCN 15mEsHh
14:30-14:50 Prevention and treatment of cancer-related infections: NCCN clinical WFFE (M)

practice guidelines in oncology

14:50-15:10  iH1E (Q & A)

15:10-15:30 & (Tea Break)

15:30-17:10 GEIHEENFIBEIIBELE (Critical lliness in Immunocompromised Host)

Efp: =R (RIR) & 8] (full)

15:30-15150 e eioed hosts B R (SEAF)
1550-16:10 3 o rensplant reciients s ()
16:10-16:30 DB MRS AR (k=)
16:30-16:50  BRIIBEDHBEMEE KIRIS IR YFATIA (88 )

Severe community

16:50-17:10 1918 (Q & A)
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[ 08:30-17:10]

08:30-10:10 #HEEFFEEEE (Management of Neurocritical Diseases)

5B s(SIE) . m # ()

08:30-08:50  CUBTEPRENIR{S @ (E)

Traumatic brain injury

08:50-09:10  WRMIIR REELHIM B (4es)

Subarachnoid hemorrhage

09:10-09:30  ‘DEERENEREDST FiR (SEAF)

Advanced life support post—cardiac arrest

09:30-09:50 PN E¥E (FE)

Intracerebral hemorrhage

09:50-10:10 18 (Q & A)

10:10-10:30 %8k (Tea Break)
10:30-12:10 lIg&KBEHTIE

E5: S (=) B = (It=R)

RS FFR (=)
10:30-12:10

WEER: @R (b))  FHD (E8) « 88 B8 (B=m) . FEHFE (4LtR)

12:20-13:20 TBD

*#: TBD
12:20-12:25  FHNA
12:25-12:45  BMEHREEER TBD
12:45-13:056 BARMMRHMEWEE: Yes or no? TBD
13:05-13:15 1918 (Q & A) TBD

13:15-13:20 R4&

—
N
~
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[ 08:30-17:10]

13:30-15:10 EfElNIRIG BRI EINEESR
(Life-Sustaining Therapies in Severe Brain Injury)

E5F: BREERE (RYI) o BRBAHE (7))

A9 Rk SR F B S 2EEE (B
13:30-13:50 Respiratory SUpport Fx=E (8M)
13:50-14:10 ~ MAANDFEE =EE (7®Y)

Hemodynamic management

14101430 TR B (A

Status epilepticus

20)—-14- BFAalT = 16 (4px
14:30-14:50 Nutrit?glnaltherapy B % (dt=m)

14:50-15:10  iTie (Q & A)

15:10-15:30  #%E&X (Tea Break)

15:30-17:10 EIFARHEAERE (Perioperative Management)

M E(FB) X # (=M)

15:30-15:50 B BR/REL (EiS)

Atrial fibrillation

15:50-16:10  'OHIRMG R4 (L)

Myocardial injury

16:10-16:30  ORBFFAIE KR (E)

How to avoid pulmonary complications

16:30-16:50 RAEE 2 (=)

Fluid management

16:50-17:10  iH1E (Q & A)
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[ 08:30-17:10]

08:30-10:10 FEEEHRIEREIZE (Fluid Overload in Critically Ill Patients)

% B (EKX) . &=E (B8)

08:30-08:50 vﬁr@ﬁ?ﬁ ‘jf t?he fluid come from? == (i)
08:50-00:10  HAVREEIS? 2T ()
09:10-00:30 e o becicr 38 ()
09:30-09:50  AfAEER? it (=)

How to avoid fluid overload?

09:50-10:10 918 (Q & A)

10:10-10:30  #XE&X (Tea Break)

10:30-12:10 U EELIE (Management of Trauma Patients)

x5 kAR (BR) . BEwW (B8)

10:30-10:50  TIIASHL Hit3E (F3R)

Timing of RBC transfusion

10:50-11:10  PADIEMAERIRR EWH (4=)

Guidelines on prophylactic antibiotics

11:10-11:30 ARG B (M)

Visco—elastic testing

11:30-11:50 ~ =FARE XU B2 (Z24)

Tranexamic acid

11:50-12:10  H1E (Q & A)
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EF: Fillk (5843F)

9/14

[ 08:30-17:10]

12:20-12:22  *EFH TR (B&8ARF%
12:22-12:52  TDM BhHEBERFSEER ®mOE(KYD)
12:52-13:20 S==Z[PAUMREIZARNERSH = ESBL PE 5 CRO FER (KY)

13:30-15:10 KRR (Predicting Fluid Responsiveness)

i AR (Ie=) « BB (EM)

AR B ERN BRI

13:30-13:50 |\ o do we need to predict flid responsiveness? =R ()
13:50-14:10 ﬁ%@fﬁgfm the ventilator? HEES (F5°)
14:10-14:30 AR B (EM)
14:30-14:50 BRI X (&)
14:50-15:10 1€ (Q & A)

15:10-15:30  #XE&X (Tea Break)

15:30-17:10 RiEMEIXIE (Fluid Challenge)

N % (ki) Bz (BX)

15:30-15:50  BCRIR 2R KPEE (FR)
16:10-16:30 l?;!;;ivﬁ\rga;t}egduring fluid challenge pER (FT)
16:30-16:50  BAMIZLE FNE (de)
16:50-17:10 g (Q & A) 47
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[ 08:30-17:10]

08:30-10:10 COPD 5ixaHES (Mechanical Ventilation for COPD/Asthma)

Ef: FI(Lig) . | 2 (=)

08:30-08:50 YMEME PEEP SR D2 FIMARNDE gagnsh (M)

Impact of external PEEP on lung mechanics and hemodynamics

2=
08:50-09:10  COPD UEGIES =%4T (1518)
09:10-09:30 1B i JHR UL BaiE (X2)

Constant vs. decelerating flow rate

09:30-09:50 - WEITHUE BES (M)

Airway opening pressure

09:50-10:10 418 (Q & A)

10:10-10:30  #XE&X (Tea Break)

10:30-12:10 #HKESHIEE (Weaning From Mechanical Ventilation)

5 BFRE (L) . B8R (fiM)

10:30-10:50  RULITIER BEA (M)

Core outcome set for critical care ventilation trials

N5 BT PI RO 1A

10:50-11:10 Respiratory muscle assessment

BB (RR)

PRENMEBESTE. FIRIPEERT
11:10-11:30 Aggressive vs conservative screening for weaning from mechanical B/ (BXY)
ventilation

11:30-11:50 ~BEFKi # 2 (4t=)

Spontaneous breathing test

11:50-12:10  H1€ (Q & A)
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[ 08:30-17:10]

12:20-13:20 TBD

12:20-13:20

TBD

13:30-15:10 BFiCin: H=@Et - PeakAm

E: B B(M) . &

A& (dtm)

13:30—-14:20 AEel 1. AT EHBERARSAEIZ T RN
EA: 88 oegE (L)
(=)
75 A8 BT (FAT)
REETS (L)
14:20-15:10 ## 2. MBHERREWEN . FF vs TH
aiE (7))
EFh: BF = (D)
XigE (1BRE)
&k7E: B B oE (dE=)
15:10-15:30  ZEf (Tea Break)

15:30-17:10 ARDS EXSiEmAYH AT

(Hot Topics About ARDS Definition and Guidelines)

E#5: Tk (KB ) « BLE (XiE)

15:30-15:50 ~ FAIRIIEE ARDS 157 % B (EK)
15:50-16:10 !)@\?:Iéiﬁgftﬂg%ﬁroﬁgeﬂgﬁgiﬁ;ﬁg validity and feasibilty O ()
16:10-16:30 ﬁanEr;_?arEi?mlgCtm ﬁfi&ﬁc&ﬁgﬁﬁﬁ'ﬁszﬁn?ilCM ARDS guidelines ¥FsER (Hu)
16301650 D aaon sviencs and expertopnons = ()
16:50-17:10 1918 (Q & A)
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[ 07:20-12:10)

] =| HE

07:20-08:20 Early Bird Session

07:20-08:20  =MENFIRINAE= ISR FFRE (K2)

w 3P (KD)

07:20-08:20 1L (Q & A) = 2 (M)

08:30-10:10 BHEIEE R (Invasive Pulmonary Aspergillosis)

5 Eiw= (Lig) . REER (BRE)

08:30-08:50 |CU REBBERSHIIEN iR (BEE)

New definition of invasive aspergillosis

08:50-09:10  SLEBBRENIZHT ® B (AE)

Diagnosis

09:10-09:30 A SHIR/SHIMGEBER ot (3A)

Post-influenza IPA

) ) SRR S R AE AR
09:30-09:50 |0 aﬁAP K = B (F]XK)

09:50-10:10 2 (Q & A)

10:10-10:30  #X&X (Tea Break)

10:30-12:10 ICU ha%455% R (Other Infections in ICU)

EF: € S (ARE) . F Z(OM)

.AN—10- REBREE N
10:30-10:50 Vir;?reactivation F | (L)
10:50-11:10  WFRER UTI & K (dt=m)
11:10-11:30  MEFHIRFEFERZ CDI g & (dt=)

Streptococcus toxic shock syndrome

11:50-12:10 6 (Q & A)
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[ 08:30-12:10]

] =|

08:30-12:10 1&EHIHkhk

5 = (I6=) « FER (Ib=R)

RFER,

o EIEER (L3 . BCE (1) . EER (7R
083071210 = " (dkm) « mSE (b3 L B B (M)
BiTEE (F2) . FEA (M) . 0 (KD)
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[ 07:20-12:10)

et [ B BET 3]

] =| HE

07:20-08:20 Early Bird Session

07:20-08:20  AFAREH XTI (L)
07:20-08:20 it (Q & A) Ew= (L)

R (dE=R)

08:30-10:10 [ERFEAEEE (Management of Intraabdominal Disorders)

5 B OFE (M)  FFR (IE=R)

IR

08:30-08:50 X %9 (3EE)
08:50-00:10 R B E (dt=)
09:10-00:30 L7 8% (=)
09:30-00:50 2 NEE (£7)
09:50-10:10 i (Q &A)

10:10-10:30  #X&X (Tea Break)

12:10 HiESHFHEES (New Concepts of Mechanical Ventilation)

X5 B35 () « REMS (BEER)

HUE S B A0k Y

10:30-10:50 5/ onea in mechanically ventiated patients ' R (ER)
10:50-11:10 E/i%g}ira—iﬁiﬁj brain injury A % (ak)
11:10-11:30  ARDS SIATRIAT i FHL ()
11:50-12:10 16 (Q & A)




9/15 H

[ 07:20-12:10)

E S| wE
07:20-08:20  TEILEAISE R (EER)
07:20-08:20 16 (Q &A) i s (R

SEMk (=268 )

08:30-10:10 FEEFSiHIL

E#F: BKWF (=) % 9 (I6=)

08:30-08:50  B#riRF: FESERTI BN (LEiE)
08:50-09:10 fFAREFMIZE: L EE s (b))
09:10-09:30  FABLMRF=HUT: FBelT g X (kD)
09:30-09:50  [EMESR. BIHLST5iE a4 (B )

09:50-10:10 12 (Q & A)

10:10-10:30  #X&X (Tea Break)

10:30-12:10 HFERASHEF

E: ZER (KE)  WEE (BRE)

10:30-10:50 EEFEMRHMSSESHE K i (EKR)
10:50-11:10  EFEFREIGRSSERFRITSFRE T & ()
11:10-11:30 EEFEIDEHFENREA KIE) B 2 (=)
11:30-11:50  EFIRIBESHEN BYE (L8)

11:50-12:10 8 (Q & A)
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[ 08:30-12:10]

] =|

08:30-10:10 BRSfEMAFTHS (Hot Topics of Sepsis Research)

R B (RN E R (Fm)

08:30-08:50 giﬂﬂffzwury M8 (ER)
08:50-09:10 ﬁfﬁﬁ[‘fﬁiﬁ R BEE (L)
09:10-09:30 gﬁ%ﬂﬁfﬁgﬁﬁ% =2 #(KY)
00:30-09:50  IEPIBZIRHE KT (K)

Vascular endothelial injury

09:50-10:10 18 (Q & A)

10:10-10:30 &KX (Tea Break)

10:30-12:10 ARDS HIEMSIER (ARDS: Laboratory and Clinical Research)

8 F(KY) . FEE (XR)

10:30-10:50 ~ PIBAMIRELE s (9)

Endothelial barrier 14

10:50-11:10 B4R ARE (=)

Alveolar epithelium

A1 - K| MESSKER MENFRIEERE s
11:10-11:30 Pathophysiolo'_g-;y of hypoxemia and hypercapnia = & (®X)

Interventions of ARDS based on pathophysiologic mechanism

11:50-12:10 316 (Q & A)
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[ 08:30-12:10]

08:30-10:10 BWE;&TTIHX2EEIR(S (Cancer Therapy-Related Organ Dysfunction)

EfF: &It (i) « 2R (db=)

08:30-08:50 iqz;ﬁgi%?ri%ﬁ@ucany ill cancer patients BIER (BK)
08:50-09:10 it%i%ﬁjgiig\eﬂgt}i%ardiac injury A (i)
09:10-09:30 gﬁg;ﬁfgﬁ?ﬁ%&ﬁﬁm BRE (3M)
09:30-09:50 R IMBIHIER S HEARKN FE (I87R08)

09:50-10:10 918 (Q & A)

10:10-10:30  #XE&X (Tea Break)

10:30-12:10 ICU ERMIEKRLZEE (Common Clinical Syndromes in ICU)

5 BKEFR (XE) . 5 @ (EX)

10:30-10:50 ~ EEBER B (%)
10:50-11:10 B TR (L)
11:30-11:50 ~ EILARIEERETE BLR (F2)

hemophagocytic lymphohistiocytosis

11:50-12:10 316 (Q & A)
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[ 08:30-12:10]

08:30-10:10 X #EkfEiE: LS (Latest Research: Cardiopulmonary Resuscitation)

ERF: SR (M) « FEF (Ki)

Termination of resuscitation rules in OHCA

08:50-09:10 'CHVSIFFLATIE] tit= (289)

Duration of cardiopulmonary resuscitation

09:10-09:30 ~ BRIILE F i (FiB)

Blood pressure target

.20—00- BE CO, #& 3
09:30-09:50 o hyperzcapnia 5 & (EKR)

09:50-10:10 1918 (Q & A)

10:10-10:30  #XE&X (Tea Break)

10:30-12:10 XM#kfFiE: = (Latest Research: Critical Care)

EF: SR (R « EFR (8N)

Platelet transfusion before CVC placement in patients with thrombocytopenia

10:50-11:10  IFEEBRiEMTRE b MBS R E|5=9)

(Continuous vs intermittent b—lactam antibiotic infusions

11:10-11:30 P OKEEBERIF ST BEAT (KE)

Intravenous amino acids for kidney protection

1 1 :30_1 1 50 iﬁ’fgyﬂﬁfﬁﬁ%’ﬁﬁgﬁmﬁgﬁﬁﬁ EE/J\%:‘ ( i@m )

Dapagliflozin for acute organ dysfunction
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Journey of blood glucose control
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Personalized blood glucose target
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Intelligent blood glucose management
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