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TheesEr {Predicting Fluld T C A S N |
Life—Sustaining Therapies in Responsiveness)
Severe Brain Injury
EFAREEE RIEFMEIH G ARDS X 515
Perioperative Management Fluid Challenge E’g;s(‘l\,,%-.“ |'5_|n=.ﬁ

Hot Topics About ARDS Definition
and Guidelines

07:20-08:20
08:30-10:10
10:10-10:30
10:30-12:10

12:10-12:30

Tea Break

2024/9/15 28R

Early Bird Session Early Bird Session
iliEAEslR 2 EHABk G (SR EAEEIE BEESFSIHENK IRESER RS
Invasive Pulmonary Aspergillosis Management of Intraabdominal Hot Topics of Sepsis Research
Disorders
Tea Break
ICU R4S ZR R B S FERASHZF ARDS &Rt SlifR
Other Infections in ICU New Concepts of Mechanical ARDS: Laboratory and Clinical
Ventilation Research

Zik=xe

MESTHEXRERGE XERE. OER BHEeiE - AR X

Cancer Therapy—Related Organ Latest Research: §%
Dysfunction Cardiopulmonary Resuscitation T
Tea Break

ICU EWRYIGREE1IE
Common Clinical Syndromes in
ICU

Mk EE

Latest Research: Critical Care

ICU Mz

Glycemic Control in ICU
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Fon [ R ItRT ]

Eil=
08:20-09:30 F=E= (Opening Ceremony)

EfF: W (Ki2) « BB (BEER)

9/13

[ 08:30-12:10]

08:20-09:30 FFEE=t
09:30-11:00 SR |
45 S (=) . &8 #F (KiD)
09:30-09:55 g%ﬂ*fgnputer e Bk (4637
09:55-10:20  SOTEERE SRS (7% )
10:20-10:45 Ggeiﬁgapy 5% (1s)
10:45-11:00 338 (Q & A)
11:00-11:10 &L (Tea Break)
11:10-12:10 £ES I
45 SERE (L) Kt (i)
11:10-11:35 - TEREERED B (A1)
11:35-12:00 %Er%?ngfin Critical Care Medicine i (dem)
12:00-12:10 i (Q & A)

17
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[13:30-17:10]

13:30-15:10 FiERHIEE (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

16:50-17:10 118 (Q & A)

I 18
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[13:30-17:10]

] =|

13:30-15:10 BREBAEEXEEINEERER (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

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

15:30-17:10 RERMATAYEEEDIATT (Adjunctive Therapy of Sepsis)

B B (KY) . =5E (i80)

15:30-15:50 ﬂffﬁﬁf&fﬂgma B ¥ (ETT)
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)

19 |
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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 &% SIAARTI ExRILFNE B EFIECEEFAINA 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?

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

12:20-13:20 [ EBRE | MMBEISITHHEE

ER: B@Ek (M) .« K8 (ki)

Bk (M)

9N—1D- sz
12:25-12:55 #HEMEAYESMETNIBFHIRES= FNEISZ (B )
12:55-13:15  CRO MZFHAE TRIEE KRS i (EIR)
AE_47. NNI=V"= %:'rﬂ;% (f"'J‘I‘I )

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

i wFE (RR) « XFMh (Ki)

EEREREEEERSHR: PHER

13:30-13:50 5 igelines for analgesia in IGU: China vs. ROW RlZEr (4e=)
13:50-14:10  AERASISERIRRSE % %8 (ER)
14101430 T rscimtinen ai sanboses AAE (T
14:50-15:10 1318 (Q & A)

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

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

5 FHY (BR) « BIEX (EX)

15:30-17:10

R = 2 (M)
R,

BhE (Y)W M) R (J65) |« 35 (M)

IUSSETY B 9 (RRE)

Antibiotic therapy

RS 7RI

Timing of abdominal drainage

sKi5EE (%)

R BRERIATERTIR B IR

IPN: recognition and management

SKZEfE (JELW)

BRI S EMIE R AR =SS AR IE
IAH and ACS

v B (SHEE)

21



12:20-13:20
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[12:20-17:10 ]

[ RS | MREMIRSER, MERBREESTT

E: FillR (5845%) B B (K?D)

12:20-12:25  FH7HEEE %EEE&(J %’J;%;TT )
12:25-12:50 HWERFRNS FIRSESERINE T ()
12:50-13:15  MIBEFRRIZ, INEMEDIRSHER W B (Fu)
AE_4n. oy TR (B8AK5%)
13:15-13:20 mg: & (k)

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

X ESE (E) « &5 (BRI

INSISEBSTR 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 (EM)
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)

5 E X (BR) . BEL ()

15:30-15:50

T ARDS #riE XA THE )

Epidemiology of ARDS based on new definition ¥ (FR)

15:50-16:20

51318 (Panel discussion):
e X FRIFHRAIE N
WIeER: BFaER ORI « TR (AR). $ F (=) « &5 (ExR)

16:20-16:40

£TF ARDS #riE XY ARER; ik R (K&E)

Clinical practice based on new definition

16:40-17:10

EZidie (Panel discussion):
TEEMS(H:II PRECEAIR N
TR (HB) | BB (FRx) « EE (4

ARGV DENE I EAN@ D

22
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[12:20-17:10 ]

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

Ef5: B WG (BEER)

12:20-12:25  FHZEEE B Y& (prEd)

12:25-12:50 M PK/PD B EEEBIIFIFISE S %7 SN A FifE (dER)

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

13:15-13:20 R4 B 1E (pED)
13:30-15:10 EFEIFEKREESESERNL

(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)

23 |
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[12:20-17:10 ]

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

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

20)—19- . SexE (L)
12:256-12:50  EESRE Gt BRHIZIAHRE x| & (LEig)
12:50-13:15  TDM I8SFHREENMMUEL . LHE5BE % & (L#)
13:15-13:20 524 Skea ()

S (568 )
13:30-15:10 FE=FAEMHEIZESIAIrHE

(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)

FE: B @m(mM) = K (5%8)

New definition of invasive candidiasis

15:50-16:10 R EIE i (K£9)
andidemia
AO—1A- IR EIE STUSEREATT N /
16:10-16:30 Biomarker—guided antifungal therapy FXA (KF)
16:30-16:50  APIEF AR B % ()
neumocystis

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

1 24



12:20-13:20

[ 8RS | EREBERHMAEFRIGRMNA

9/13

[12:20-17:10 ]

s (LEiE)

12:20-12:25  FHAEGH: SRRtk (60 )
12:25-12:45  EEREERWRAS ¥ (dbs)
12:45-13:05  REBNEFHZIE——RIE S EEAERE PR wihE (HR)
SEIE. 7 2 ()
13:05-13:20 1, BEIREORS SEKEERT S SIS T AR? = &t%
2. BEEE R EN IREE B EE0E0 Mo (Y )

13:30-15:10

EIRRETERGIEAR (EIT) ZEELEMERIRA (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 2&EER(HAIIZET (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 FYIT (BRE)
16:30-16:50 1 o/ ETREHML A B m (dts)
16:50-17:10 1918 (Q & A)

25
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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)

I 26
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[12:20-17:10 ]

] =|

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

Ef: &FE (BM)  KER (BR)

12:20-12:25  EFAFB

12:25-12:45  thESEHHERZE ICU G FRL IR ()
12:45-13:05  FFBEIFE RS XAGYIRRARERE XEE (K7)
13:05-13:20  iT1ig (Q&A) 2K

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

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

13:30-13:50 ﬁf&rﬂgﬁitﬂgc?o?;ﬁgjtient—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 A LEBESRERT PRI fatiE (M)

Alin HENC

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

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

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

E#5: 8 W (L) « Tk (58K5F)

15:30-15:50 > o duiAzkall K (+30)

Multimodal monitoring o

15:50-16:10  MILARESEBRIRFS TG A (4t=)

Bedside assessment of autoregulation

e CENTER-TBI #i2E: S (P
16:10-16:30 o emve) BRBAMZ (7 M)

16:30-16:50 (HAEIERRILRERN BT (465

Updates of guidelines and consensus in neurocritical care

16:50-17:10 71 (Q & A)

27 |
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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 )

15:10 “ERHE - FRIRE" 2024 EEFFEILKIZT BEEHRTE

EE: KBRS (L)

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

B Faf (Ibm) K K (KE) % B (EX) . %BiwE (M)
KiEE (RBR)

ALZRBARZE—WEER: AF%K. 7

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)




12:20-13:20

[ E&RE | FEEHEFRIERIGARELE

E#5: DRE (IKRA) « KW (i)

9/13

[12:20-17:10 ]

12:20-12:25  FHHEEF
12:256-12:50  BRANEEREIS SN E Lt HE) (FR)
12:50-13:15  EEBEFRPEIRSREE K R (KEF)
13:15-13:20 B4&itie

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

E5: B (dem) = & ()

R STUANE . IFIEEIAR?

13:30-13:55 S Ees eeponse: friond or (067 SRRk (£160)
13:55-14:20  FRSIEHERANEL SIGIT FRIE (RIN)
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 {iﬁé{ﬁyﬁ‘l@tim % B (F2)
15:50-16:10 ;Dﬁgirj’;ﬁt?ng inspiratory flow waveform i = ( Elaz )
16:10-16:30 E,%’i'”lfjl%ory - % %8 (=)
16:30-16:50 ngjj;’%jfause EEE (RE)
16:50-17:10 3918 (Q & A)

29
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[13:30-15:20]

13:30-15:20 iEMIRE

E#F: 7 & (db5) « BEEH (BER)

VR FRFE (KE) « HER (BM) AR (X&) i B (ts) . £ # (k=)
®EAZ (db52) « 222208 (REA) « =FE (¥BM)  TEIF (K) | #8%

ShiE: 8 id, BEFFT 2 Hif

ER BRI A RS E RS RN M S MBS s B R AR
HR S E S R RERBEE

Zz b (FE=x)

[EB)7e B T2RBESRIRAII MR & FIRBER E RETNREMNTR
[EERBRIIGRIAZ

VAP BEBIKECE N AZSHER B #Y PK/PD IGRKRHAR

Time—dependent effects of prone position on ventilation—
perfusion matching assessed by electrical impedance

tomography in patients with COVID—-19 ARDS: sub— B0 (L§)
analysis of a prospective physiological study
Serum exosomal proteomics reveals molecular s 1 (%)
13:30-15:20  characteristics of sepsis patients at high risk of death :
B A BENRKRBEMA—AMDETHRIESREN 0 oo o)
KERARSHRERI, —IpETXT B o= -
The gut—-to—lung pathogen translocation occurs in critically BN ()
ill patients with pneumonia R
BT ERIEAE PINK1/Parkin—-VDACS3 (SSiB IR E R e [ b
AR / B ERROTSS s (es)
EBFRED Ang/Tie2 BIEXAEREHISMAYE MEXARIERP x93 ()
YEF A
REEESRIFEENRMREST FFR (ItF)
15:20-15:30  %%&Xk (Tea Break)




giRssm 1 [—2104 2iwz] 9/13

[15:30-17:06 ]

2] =

15:30-17:06 EHR3ZH 1

5B W (BAT) K = (M)

W i W (db5) « FEEE (d6=) « ME% (M) « SRR (5=FE) « AR (1b:)
BEE (BEX) . &FE (BM) . E N (FF) . F£H (KP) & B X = (M)
ShiE: 6 S, BEFT 2 Hif

Unphosphorylated STAT1 binds to the BST2 transcription
promoter actuates more AKBA anchoring on HPMECs to e (E]K)
alleviate ARDS

Sarcopenia is associated with short— and long—term = 5 (FE)
mortality in patients with acute—on—chronic liver failure

Bk B ITF S SRSEDRE M BRBRIBEXMERR R E (M)

ABrmiaF iR TaEEdiET TLR-4/Caspase11/GSDMD

= o E e IR A N SRR T R XL ORE)

Effect of prone position on ventilation—perfusion matching
in patients with moderate to severe ARDS with different whe (BR)
clinical phenotypes: a prospective physiological study

HF ZE/REENA T EIRIT RS ME SR SE 2 B E R XBHY o
15:30-17:06 AR FRGE (Hg)

Bibliometric Analysis of Extracorporeal Membrane
Oxygenation—assisted for Pulmonary Embolism: A 28 T % (F7T)
years study

Clinical study on Heparanase inhibition leads to Bt ()
improvement in patients with septic cardiomyopathy - -

Ultrasound evaluations revealing compensatory patterns
of respiratory muscles following post—operative unilateral g FE(LS)
diaphragmatic dysfunction

Association between acetaminophen exposure and 28—
day mortality in critical patients with primary lung cancer: i E(K?)
a retrospective cohort study

1990—2021 S EFF COVID-19 THIRERAERFRRIE =

S 3
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[13:30-15:20]

Y=

13:30-17:20 ;Fﬂlezxmb

R B(r#@) . #vER (i86)

FE: O (db%) TR (B84F) . X I (XR) . & 2| (X#E)
BESS (AXRE) « W—%. ¢ F, H%FE (SKE) . B B (HX)

ShiE: 8 id, BEFFT 2 Hif

HTF @R RFINRSERENE XIS TUNEELHR WIES (ES

;gﬁgﬁi&%ﬂ%ﬁBE%‘EHMJ‘E%%%EjJ'Ti?ﬁfﬁ?iiﬂ’ﬂ EEZ (ML)

REMIBS BE N EFIRFF AN ZANEE S PRENS (FAm)

IKAP IS BB S T EIRFIR)IZNT ICU K EREESR N

S BE RSN METE (X=)

ICU ERHP IR RSB F RS REBTFMISREREE PEE (HIX)
13:30-15:20

Frontier and hot topics in family—centered care research:

A Bibliometrics Study and Visualization Analysis via DEE (FED)

CiteSpace

ICU B AR SRR =R SRR R AR iz (X )

WZRE ICU PEXHEE ARDS EEREMIBSAYIFIELHK mEE (5 )

m%ﬁﬁ BAIES | DTEE

A questionnaire on the current situation of resignation

intention of nurses in intensive care units in China A & 8 (AxRE)

descriptive quantitative study

15:20-15:30  %%&k (Tea Break)

—
w
N
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[15:30-17:06 ]

BHIEET 1 [ —F 105 &ilE ]

o] =)

15:30-17:06 #HIEZiH 1

E#5: Bk (KiE) « 2mE (4R)

R BEE (KiE) «iF & (Ib=) . =& (RiR) « =30 (I6%)
5 (=) . GEE. BERE

ShiE: 6 $td, BEFT 2 K

NZF3 0.53%MERMMIEERR AT —0) LESEEIgER = ®ER (L)

Infective Endocarditis—Related Intracranial Pneumatosis

EEE G

—%l ARDS BERIZEMERHITIE BRER (BE)
FIESFAREE: FUEE. BIRAIRE? B FaIRIR? FiEea (L)

AME TEIKEERNECUE TEK—6)

ERN (%)

A case of prone position combined with iNO therapy under
EIT monitoring in the treatment of refractory hypoxemia after
lung transplantation

E W (EH)

TR, BRI ARE
—fI LVAD RIEEHRBREENST S

BAENX (Fa%)

LN SKIHE (K32 )
1 IR BB RIS IR ()
BETHRA, FRTRE—RRAA. RONEMETET % :

2 E 38 ()
PPGL BREUIRILASE 1 Hlife R (FF)
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[ 08:30-17:30)

petp— [ ZEItRT 4]

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

1 BEXI (XKE) « I8E (Ki)

08:30-08:50 &fﬁﬁfﬁﬂ?ﬁgﬁﬂﬁ 8 (R
08:50-09: 10 e acttena F2% (K1)
09:10-09:30  MITSEREAEIAIRE STy ()
00:30-00:80 e e resuscaton s ()
09:50-10:10 16 (Q & A)

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

10:30-12:10 REIMERERMERT: NEXEET

(Refractory Septic Shock: From Definition to Treatment)

EF: ¥ B (KD) . AES (K)
10:30-10:50 E?Blvzvltrgf:ﬁfe%ﬁaﬁag?iiénc shock? RRRE (PR )
10:50-11:10 Vﬂa’ii?jfsﬁf T = (%)
11:10-11:30  RRAE 3 (M)
11:30-11:50 SO PRS- B oE(59)
11:50-12:10  iHig (Q & A)
12:20-13:20 4748 (Lunch)

34
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[ 08:30-17:30)

petp— [ ZEItRT 4]

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

£ R (k=) (B 8 (SE)

13:30-17:30  F/E: & & (=) .« KEws (K)

. SR (HE) . x$ﬂr‘u (K) . #®&E= (BBE) . ™ & (fuM)
13:30-17:30 BRNE (4= | A (KRR) B B (B=) . FHL (BE)

ARE (46=) « B (HIX) . 8 E (B7)

13:30-13:35  FHAREENE ,ﬁ g{ Eg%;
13:35-13:40  FfEHE? ;{:un% Ei&ﬁ;
13:40-13:50  (#FERE) o (dbm)
13:50-13:55  REMMIN B
13:55-14:20  HBA Vlog+ E—BAER
14:20-14:25  ERS=F 12 = (b)) o =i i | (dE3) - SRk (56R)
14:25-14:50  EFBA Vlog+ HE_AER
14:50-14:55 EZRIIF RiE: & K (k) . =i P O () |« EiE= (BR)
14:55-15:20  HBA Viog+ E=RAER
15:20-15:25 ERLF =iE. B BB (Em&E) . =iF: K (K2) . 88 E (BF
15:25-15:30  EFKTS
15:30-15:55  EIBA Viog+ SEIIAER
15:55-16:00 ERAIF 1RiE). FRL (RER) « =iF: # & (db=) « XFMh (K2D)
16:00-16:25  EIBA Viog+ ERMER
16:25-16:30 ER=F =iE): ARE (b)) « |iF: Sk (FE) « 5K (K72)
16:30-16:55  EIBA Viog+ EAMER
16:55-17:00 EXRSIF RE. B B (HIX) . 2iF: #&E= (BBE) ( & & (BE7)
17:00-17:20 HFELER B OB(ER) ARE(tR). B BR(ER)
17:20-17:30 R4 i (d6%)

SKERER ()

35
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[ 08:30-13:20]

=

08:30-12:10 —uAZIE

S M (4=R)  E OE(dER)

REER: £ R (dt=R)
08:30-12:10

FE: FER (dtm) « XK (b)) « FIUL (IBRE) . % 8 (BR)
i (db) « # 18 (LEi) . HE3% (B7) & & (BT)

BAK: = £ (dt=m) 3 52 (Fam) « %Rl (BEE) « XUZR (1)
HXAR (RX)  2FE (KP) .8 B (8K) 8 £ OLHE)

12:20-13:20 4% (Lunch)

—
w
(&)
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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)

37 |
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[ 07:20-17:10)

=

=]

07:20-08:20 Early Bird Session

E#5: RERE (SHE)

07:20-08:20

XABUFHRARYF Bl

XUFEsSE (#E4K)

WEER: £ | (dt=) . BESF (FHK)

08:30-10:10 ERIk{SHMXRRIMERAILSIAETT

(Antibiotic Prophylaxis and Treatment of Hospital-Acquired Pneumonia)

EF: K F(KE) . # & (AEF)
08:30-08:50 ﬁ%@i’fjﬁiiﬁnﬂhmw = 1B (AR)
08:50-09:10 g*o%t?\f*lig—garm antibiotic therapy E&L (M)
09:30-09:50 iﬂﬁﬂiﬁgﬁﬁg@%ﬁﬁm BEEs (80)
09:50-10:10 i (Q &A)
10:10-10:30  Z%8K (Tea Break)

10:30-12:10 MHRBEEHEE=IAHEERFRAYZA (CRO Infection)

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

TATRF S FRITHRE

10:30-10:50 £ /idemiology and molecular epidemiology s (Lis)
10:50-11:10 Eﬁiﬂﬂi@fﬁfﬁngﬁf antibiotic choice MEF G
1101180 e e choice HEST ($5)
11:30-11:50 g%r%ﬂi%ﬁ?rzf\?e%ﬁbioﬁc efficacy T X (ER)
11:50-12:10 1€ (Q & A)

38
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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)

39 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)

40
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[ 08:30-17:10]

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)

41
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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)

42
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[ 08:30-17:10]

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

EE: B = (It=m) 5 BPH (XKE)

oo, # = (dt=)
12:20-12:25 EFEFH HER (XR)
12:25-12:45  ZEMHE=PHERSRAOSEIE. BT “E1" XBZ%R & fH(XR)
12:45-13:05 MNEEFHENE ARDS SHEEEMNEEER XEE (K7)
R OB (EIR)
13:05-13:15 EIZifie = Wl (A=)
XUZEE (f2M )

AE_12- [‘é ZK(:“SE‘)

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)

Bei<: &880 (K50) | B (ieM) . % (%)
13:30-15:10
@& 1. DRG/DIP B Ca{aiE N EE EF RS W?
2 2. WEIbIBELZES ICU 5ER ICU BIXR?
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

ARDS 9 ECMO i&f7

16:10-16:30  \\/"EoMO in ARDS &Rz (dbm)

A0—1R- OIS HRIR RSN Ap SIS Z= (AR
16:30-16:50 Early extracorporeal CPR P XU/NEE (B )
16:50 -17:10 918 (Q & A)

43
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[ 07:20-17:10)

] =|

07:20-08:20 Early Bird Session:

R REK (ZF) & W (BM)

07:20-07:40

PRI N\ (K ;

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

MRES (ER) . XUFEE (KiE) « BER (RiX)

08:30-10:10 FMIhEEIF L SR FETE

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)

44
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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 ZHm (Hu)
12:565-13:156  HEAtAIRS R AT 5k OLE j&7TiwfilH= +Workshop &7 BAIEK (B )
13:15-13:20 B *BEoE (B )

13:30-15:10 MRFLSHER

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)

45 |
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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 46



12:20-13:20

[ E&RE | MRk

SINE ]

AT ImERhYS

EFF: KRE (I6=R)

9/14

[ 07:20-17:10)

12:20-12:50 BT R ERE — R EYDROE R RN FEFH (KD)
12:50-13:20 HEMRRBENTURSIAT 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)

5 ELER (M) .« kEFR (ki)

A A E- KRIETS " =
15:30-15:50 Regulation of body temperature ##% (B8)
EO_1A- BAMEERARRRYRIEERE pu
15:50-16:10 Pathophysiology of incidental hypothermia = 2 (&)
16:10-16:30 ERMFRESEN KR (KD)

AO_1A- EEBENRESE g =
16:30-16:50 Temperature management in critically ill patients Rl ( b= )
16:50-17:10 918 (Q & A)

47



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 (77M)
10:50-11:10 L NIIERIGAT . HAIE fe % (ERE)
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)

48
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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 ~SCMOREMBAHME B 15 (LE)
16:50-17:10  iig (Q & A)

49
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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 [ RS | EERAESEIHIS

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)

rtmon i =x# (J65)
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

13:50-14:10 ITMEEEREIDRAT Rzl (dbs)

Risk—stratified treatment of critical illness in cancer patients

14:10-14:30 ~HREESSWSTAEST BIER (E5K)

Hyperfibrinolysis in cancer patients

BrhjeEtE R BeEAITBE 5iaTr . NCCN 15 EsHh
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)

51 |
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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)

ImpRRsEI (5561 ) 19ies (CPC) .
FRYY, EHEHXATE 3 E, WREEEMINEHENE 2 FFR (d=m)
10:30-12:10 K ... , EXZIE? mESTHE? XBERHRIERNL

WEER: AR (ItR) . AR (BE) « 88 BB (B=R) . FTEHF (ItR)

12:20-13:20 [ SRS | MEEEDEMESE

E: BRE (L) . EERR (5EE)

12:20-12:25  FHN A

12:25-12:45  PRMEHREERERX EmE (HiX)
12:45-13:05 BA&MmMEMEWEE: Yes or no? SKIABE (6 )

g 8 (1B7RE)

13:05-13:15 Wi (Q & A) g N (FER)

13:15-13:20 R&

I 52
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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: Tk (5845%)
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[ 08:30-17:10]

12:20-12:22  FEFH FHR (BEARF)
12:22-12:52  TDM BhHEBIERFSEER ®mOE(KD)
12:52-13:20 E=Z[EMMAEIZANESRSH S ESBL-PE 5 CRO FER (K7)

13:30-15:10 FMsEI&ER R4 (Predicting Fluid Responsiveness)

i BR (I6=) - GiaE (M)

RS R E TN i S B 1%

13:30-13:50 | e do we need to predict flid responsiveness? R (s )
13:50-14:10 ﬂﬁfﬁgfm the ventilator? HEES (F5°)
14:10-14:30 AR B (EM)
14:30-14:50 ~ BENAIRAAE I (&)
14:50-15:10 1918 (Q & A)

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

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

0 & (LE8) . @M (BXY)

I EEIRLL 253

15:30-15:50 =2 S KR (FR)
15:50-16:10 e aeionge? m i ()
16:10-16:30 I?;I;;ivﬁ;ga;tlegduring fluid challenge BRER (F5°)
16:30-16:50 AWML FhNE (fe)
16:50-17:10 38 (Q & A)

55
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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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13:30-15:10 BFitin: H=@Et - PeakAm

B BE(aM) .8 R(E=R)

9/14

[ 08:30-17:10]

13:30-14:20  #i# 1. AL EEERIRSEIZIT RN
5. 88 SeeE (k)
B (s )
&k7A: A8 T (FAT)
EFETS (A7)
14:20-15:10  #gR 2. MAERPEREN. 5F vs £TA
e (FET)
Er. BH = F (D)
X% (MR/RKIE)
&k7m: XA #oE (dE=R)
15:10-15:30  ZXE&X (Tea Break)

(Hot Topics About ARDS Definition and Guidelines)

E#: Tk (KB ) « B (XiE)

15:30-15:50 ~ PAIRIIEE ARDS 157 % B (EK)
15:50-16:10 E)@\iﬁﬁgftﬂgﬁﬁroﬁc{%eﬂgﬁgzrze?aﬁlg validity and feasibilty O (6R)
16:10-16:30 ﬁlﬂ%r;_?ar%ﬁgm ﬁfigﬁciﬁghﬁiﬁ;ﬁrﬁs?n?iICM ARDS guidelines ¥FsER (fu)
16301650 0 awaon sviens and expert opnons = ()
16:50-17:10 1918 (Q & A)
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[13:30-15:06 ]

Y=

13:30-15:06 EHR3ZH 2

EE;?.I‘ ? ?ﬁ (J:lﬁ) . E%E:F (*li)

VR HEER (8M)  AEE (Ki&) « 2588 (M) « &RE (dbx)
#2%2| (BB) . & & (Ls) . EfE. 255

SHIE): 6 %, FERT 2 5

Trajectories of Prealbumin Levels in the Early Phase

of Acute Pancreatitis are Associated with Infected Z= N (A=)
Pancreatic Necrosis
N Z EZ G =W B #(E=)

Phospholipid transfer Protein in sepsis—associated acute

kidney injury: a transitional study ARk ()

Role of C1QBP in Modulating Microglial Mitochondrial
Dynamics and Activating the mtDNA/cGAS/NF-k B B = (J79)
Pathway in Sepsis—Associated Encephalopathy

ETREHARMEY 2 BUEERSS B B 42 P 3 RHAXU R TR

ERLALE BRIRE (%)
FE)LRIRIMO RS R TR E R GRS AXEYL (5%R9)
;m%%mﬁlzlﬁa‘ﬁ‘a%%i%%a’gd\ﬁﬁi?‘ewﬁﬂ'@%%mﬁt wofm (M)

HER C IRARETRIPFIRSERXSEMRBEIHIHF DEF (K&)

15:06-15:30  #E&X (Tea Break)

—
)]
oo



3[—E104 2= ]

o] =|

15:30-17:06 EEHR3ZH 3

E: wEEB (BRR) « K % (M)

9/14

[15:30-17:06 ]

R BB (KiE) iF & (Ib=)  A%E (BEX) . & & (XE)

wZEE (RiX) « BEE (=) . EE%E (BF) . HRE. X = (M)

SHIE: 6 9%, BIERT 2 5k

15:30-17:06

National investigation on perception and practice
of evaluation and treatment of analgesia, sedation,
consciousness, and delirium in ICUs in mainland China

£ % (d=R)

ET MK RCHEF R B ERERSEMEREY
RIBAFR

g (Ki0)

g UM A IR S EE P OFRBK ER T ME

w2 (GIE)

Continuous Cuff Pressure Monitoring for the Prevention
of Ventilator—Associated Pneumonia in Patients
undergoing Mechanical Ventilation: A Multicenter
Randomized Controlled Study

REN (AFRE)

ST EIIFRAVEX AT EF: —TRATRYE . S0,
BRI BRI R 5T

S8 (L)

IFRRBERR S IEEEERE ST E

ZeatE (kA )

8 NLRP3 $E[@#p#I5%) Cynaropicrin s REIMANE 2
IR BB 4R S AR E N FIFI R FBIRER

s ()

IEMENDZYDaTT BRESAE O IIREMEISHIMIR meta 547

SKEEA (AZE)

HEBRKSEESRASEFERSERE TR
AR

% 1E (HBIN )

MERSMESRMAYEHEE SR EERE TSR

AigE (16=)

Early Individualized Antimicrobial Selection for ICU
Patients: A Machine Learning—Based Predictive Model
Study

Zz = (It=m)

LRRIMREEZEH TOM7 B =SSR RIDER moA (2
IHETI SR 8% | ERMESRAITIRINBEIHR

RekRT (HIX)
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[13:30-15:20)

] =|

13:30-15:20 ;F'Eleyxmu

5 £ B (k=)

FE: TR (58AF )sﬁm‘i(‘t&)\EHHE*(E%F')\?EJLI(HS K )
b K(:Ibﬁz)siu o (KE) « BERE. R &, &S (inI) . K85 (L)

SHIE): 8 7, BEWRT 2 5

IR E R EE SR B TR B R R SN F i (L)

HUIR — IFARIT ICU I 8355 / o8 Bl R SAIBIa sk EE (BRE)

RAR
ICU 4MERR Ik MMRIm AR EEENRIEILR DS 7 ' (HX)

Risk Prediction Models for intra—abdominal hypertension v
in adult ICU patients BEEUm (AkEB )

13:30-15:20
HOBREARTF AT BEEREREREEY meta S S8E (51)
FRE B RN R RET A (BD)
ERRERNSEROEASESREAEETETEORY s
RfERE S R (e

R CiteSpace WETERNEATMTIATELETE ) (1e3)

15:20-15:30 %8 (Tea Break)

—
(o2}
o
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[15:30-17:06 ]

EhIEZiR 2 [ —= 105 2IE ]

Y=

15:30-17:06 f&HIZSHE 2

E: TR (58X%) .« BKEHK (BE)

FE: Filik (B8A5F) AR (Ib=) « X 8 (KR) . ERiX (SHE)

RRE (XM ) « BB 5. BHER (BkiN) .« BREM (BEER)

SHIE): 6 %, FERT 2 5

—PIBEAREEF ARDS BEXBFEMIBSAFEAS

bt % (EkR)

IRA—S| N R AR ZEaTT 1 6l

BiRE (K&)

—BIRRSMAF R PR SRS T %

MER (8M)

TEHEHTKERRM O MRS FH IR 1 4

® & (EW)

HELESHEEERING: —fRKETSRENRIIRE E #(EK)
156:30-17:06  —HBIFR—HmIEEE [ & (i5E)

/iR . SIT or HIT ?
2tIE ST RIS R OE S FIRSEER T —14I

K B (KYD)

MiEERSREMEMRSAENRT: —PIRGIRSEHRSE
e

fgEsE (=)

MR F BIRSARSERTED: —PIREIRS
HXEES

Zital (2160 )

BT BEEARRSHX—

* & (X#£)

IR EBRIAERESIFEDFH A EIMESEE PR
REEEF Y NAIRN

X 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:
FEEE (dbm) . B (BE) |« kAR (FEXR) « £ # (IkR) . a5 & (4tx)
g 8 () . Ens (K2) E8D (7)) « 3XFh (Ki)

08:30-12:10  &J: A= (IkR) « TR= (dEx)
ENES)m. & & (4t=)
prin =B
= (ER) « BREIR GEM) « REBE (=) « AZ% (7)) « b 5 (BM)
g (F%) CBEE (dtm) « & B (8%) . @BA (dt=m) « & H (@)
H#E (WE) . P& (EK)




9/15 H

[ 07:20-12:10)

et [ B BET 3]

] =| HE

07:20-08:20 Early Bird Session

07:20-08:20  BFRKAH XTI (i)
07:20-08:20  itit (Q & A) Fir= (Lig)

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)

65 |
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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)

ERF: RILH (K2) « BER (b=R)

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

11:50-12:10 6 (Q & A)

| 68
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[ 08:30-12:10]

08:30-10:10 &fitlz —— “AR" kEBERE

EF: i R (E=R)

FREm: FHO (AER) « B B (HiR)

FBeEND: B 2 (B#EB) « ek (F=) « %80 (B#EB) it & (dt=)

08:30-10:10
“R” FKBA: DMK (RMR) « BEE (M) BTR (dt=x)

‘KRR BA: B BB (=) & H(BRE) . 8 B (HX)

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

10:30-12:10 ICU M#EEE (Glycemic Control in ICU)

55 mRE (R . TEE (Kiv)

2010 2024 FIiEEHIEE
10:30-10:50 Guidelines on egcemEilc control in critically ill adults X AT (KR)
10:50-11:10  BIIESHIAHERRERT R A? = 1 ()

Journey of blood glucose control

11:10-11:30 RS MRS B =5|l (1)

Personalized blood glucose target

11:30-11:50 EFFAFHENEmEEE

Intelligent blood glucose management

Bt

&g (B18)

il
]

11:50-12:10  iH1€ (Q & A)

i

s [ —2 EEF1) 9/15

[12:10-12:40]
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9B 12H HEFE
9B 12H 2\
98128 BETN
9B 12H Hatmt+
9A12H BEF+—
9B 128 HEF+=

CRREZ TR
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9B 13H HEFH=
9B 13H A
9B 13H SEFHE
9B 13H VP27
9A13H HEFE
9B 13H BEHI\
98138 HEWEN
98138 Bamt
98138 HEG+—
9B 13E PP
9814 H HEF=
9814 B AN
9814 B HEFH
9814 B Hatit
9B 148 FEHN
9814 H FEFN,
9814 B Hatit
9A14 B HEF+—
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13:30-17:30
13:30-16:30
13:30-17:30
14:00-17:00
13:00-17:20
13:30-17:30

12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
12:20-13:20
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