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BELIH HETIF - CRRT Bie5IGAREE

EFA B A (IRRE) « vERE ()

13:30-14:00 BEGESRE CRRT &558, mEaMMLEIE? = & (f%)
14:00-14:30 CRRT ME@EKILRSIGFKFE XS (FK)
14:30-15:10  WRHHMAEREA IGRRAFRME HHEE (BT)
15:10-15:50  FEMIBERERS CRRT —(& LT B RFRIT? o (L)
15:50-16:20 CRRT E{FUIEZUNE? W (Jb=R)
16:20-17:10  SLEbHEE. ACHME & BEMRIT ST

17:10-17:30 &5

Workshop Satrt [ BEHL 3 S -2 BRIFA] 9/04

SEDIFHEARARIGFREHRSIEEZ RIS
Seminar on Critical Care Patient Monitor New Technologies and Clinical Research
Database Construction

ERAH R (=)

13:30-15:50 IR IA/ERS HPM B{KiER T RIS KIE TBD
15:50-16:00 EEHEAFFH o (dE=)
16:00-16:30  Topicl. DEEEN —— REFISE? 5 CDSS &E&FEH Bernd Saugel

Topic 2. MIGFRRHFFAF B EEBERP AR R EEERER N

16:30-17:00 ) (db=)

BEBK =
17:00-17:20 WieH®H 21K
17:20-17:30  EHASE o (dEm)
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[ 08:30-12:10]

] =

08:30-09:30 F&:L (Opening Ceremony)

*4F: TBD

08:30-09:30 FHER

09:30-10:40 24 |: EEES#HE (Updates of Critical Care)

E5: SRR (=) « 23R8 (M)

09:30-09:50 1 SOFA-2 5

. -
The new SOFA-2 score Mervyn Singer (& )

09:50-10:10 HEEEIRIRAERE Jan Bakker (752 )

The importance of peripheral perfusion parameters in septic shock

10:10-10:30 HEEAASENEFHS # R (de=)

Competency—based medical education

10:30-10:40  iH1€ (Q & A)

10:40-10:50 %8R (Tea Break)

10:50-12:10 221 ARDS Fi#tE (ARDS: what is new?)

5 BN (t=) B =& (B=R)

ARDS R4, Luciano Gattinoni B9iEF=

10:50-11:10 ARDS respiratory pathophysiology: the legacy of Luciano Gattinoni Arthur Slutsky ( ULESS )
ARDS $igfa: HRMTEE, FRMEESR _ .

11:10-11:30  The new ARDS guidelines: same evidence, different Giacomo Grasselli( ZXF )
recommendations

ARDS: heterogeneity and precision medicine

11:50-12:10  iH1€ (Q & A)
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[12:20-17:10 ]

12:20-13:20

13:30-15:10 | E5i4 | EEEENTREES (Prediction Model of Clinical Deterioration)

5w R (BAx) . E=5RK (BER)

13:30-13:50 AR =B (%)
arly warning scores
ital signs

14:10-14:30  TRIEEAEARBIRSHOIGAR LA S (D)

Automated identification

Large language model

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

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

AT [ £B2 | THETBETESNEEBR

( Severe Infections in Solid Organ Transplant Recipients )

E: 2 OF (4bm) « =% (B=R)

15:30-15:50 R SHESAISEISHT VFAIRR (&%)

Differential diagnosis of infection and acute rejection

15:50-16:10  HE/ER REX (Li8)

Bacterial infections

R R S A L
16:10-16:30  ARPREIRERNIZIA Miki Nagao ( B45)

Invasive fungal infections: diagnosis and treatment

E == B
16:30-16:50  TWERER % 2 (FM)

Viral infections o

16:50-17:10 1318 (Q & A)

I 06 ccCcCcC2025



12:20-13:20

13:30-15:10

EEFERESERN

5 E B (t=m) . & & (L)

9/05

[12:20-17:10]

13:30-13:50 HEICU &Zig: NHEMBReRENNRSE 5k F (SEASTE)
13:50-14:10  EEFIREIFF: WEEEIMEEE sKB (L)
14:10-14:30 Al RENXBGTREE : MAEEDIEA ZIERDFHE 2R3 (AP )
14:30-14:50 EBFEEFFICRE: CRMHTA? T E(X#E)
14:50-15:10 1718 (Q&A)
15:10-15:30  %%Ef (Tea Break)
15:30-17:10 EEFEASE

5 B8E (It=) . @ 45 (=)
15:30-15:50  PERZEMERAIINIE, MEEHRE? T 8 ()
15:50-16:10  #EERF: MEBESENE VR/AR TEHHZF BER (FT)
16:10-16:30  IEPRBLUE)IZ: RIKEENDERE ERE (LEig)
16:30-16:50 EBEERHZF: BEFRSERNE Eigk (RX)
16:50-17:10 i (Q & A)
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Sem= [ aNhd -1 BREET ]

12:20-13:20

13:30-15:10

ik R Rt (Fluid Responsiveness)

E: @ (=M) & R(E=R)

9/05

[12:20-17:10 ]

{58 PR IO AL FOU e i sz Mz 14

13:30-13:50 )< the ventilator to predict fluid responsiveness AxE (BKX)
138014110 ot responsiveness HOR (8)
14:10-14:30 gﬂ%ﬁifﬁ%ﬁ%éﬁi fluid challenge Fhe (=)
14:50-15:10 1918 (Q&A)

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

15:30-17:10

#&FE7F (Fluid Resuscitation)

5 2R (BR) .2 8 (3M)

15:30-15:50 PPV IIEEIEEE EEER (M)
estrictive or liberal

15:50-16:10  IRARE Jan Bakker (72 )
Fluid intolerance

16:10-16:30 OIS ETIE & B (KD)
Dynamic vs static parameters

DRSS

16:30-16:50  ORIBHIRARS | BHLT (FER)
n the presence of right ventricular dysfunction

16:50-17:10 1318 (Q&A)

I 08 cccc2025



PEEN [ 2D - 2 BER 205 IE ) 9/05 .

[12:20-17:10]

12:20-13:20

13:30-15:10 FHiB8%1% (Hong Kong Symposium)

EiF: BB (M) « M (F8)

13:30-13:50 BEBABHARIATIRS TBD

13:50-14:10  BUZITEELEHEHETORNA. 82K BRR (FH)
14:10-14:30 ETFSEHLE EZEE (&8)
14:30-14:50 WfUE=ESRFRMESE BE (&)

14:50-15:10 118 (Q&A)

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

15:30-17:10 EHil#A5s (Basic Science)

E#5: EiA (Lig) (B M (EX)

é £ =y a=|
15:30-15:50  PIRABIETNRERRIS 2 % (kD)

Endothelial dysfunction

15:50-16:10  AASEAE o BT (P )

Complement system in critical illness

16:10-16:30  FBHUEBIHSEER AR (M)

Lactylation in sepsis

16:30-16:50  MRIETSEEEIR =R (Kib)

Cell death and organ injury

16:50-17:10 118 (Q & A)
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[12:20-17:10 ]

12:20-13:20

12:20-12:25  REEEE ﬁi’é( R
PREE )

12:25-12:50  TBD B (k)

12:50-13:15  SEEE), BEE—%. ICU i IFD BEBFESH A= ()

FEL ( |:|/J\/-,E\)

AE_42- =V , =
13:15-13:20 B4 FEE (L)

13:30-15:10 [ £:£K ] ICU PRYiEESIEBLH (Sedation and Analgesia Practice in ICU)

E#5: FiEE (dt=) B & ()

e — = —0—0—* ; \_t
13:30-13:50 A — A SHEAL SIS DAk (=)
enzodiazepine and delirium
=2 N y = = St S s,
13:50-14:10 ~ERESERIRMBIEESTRIA 2 E (1)
Analgesia in ICU: guidelines and consensus
Z AR Y
14:10-1430 SROHE R (ARE)
ultimodal analgesic interventions
NN
14:50-15:10 1316 (Q&A)

Bt (BeEB) « 2R (RIX) W XU 2 (Bm) « SKEER (&0) < 3 83 (S

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

15:30-17:10 IEESE (Oncology Critical Care)
FF5: K R (LE8) .k 1 (HR)
15:30-15:50  PHASEAIERIRSITEC T (Fi2)

Hospital—acquired infections

15:50-16:10  JUHRBIATT RIS LEIE WFFE (HUM)

Endocrine crisis after anti—cancer therapy

Critical illness after HSCT OES (Fx)

MM ERS

16:30-16:50 i oncology patients

ERE (dER)

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

I 010 cccc2025



12:20-13:20

13:30-15:10

[t - 3Em=303awz] I/05
[12:20-17:10)

[ £/8& | CRRT RYSEEARML: 12FEIER (CRRT: Quality Improvement)

5 BIRA (ARE) « EFE (HiR)

13:30-13:50  [IRSEHRISER w30t (45)
Filter change

13:50-14:10  WRiAAE FYLT (187RE)
Delivered dose

S A

14:10-14:30 ~ AHBRAERE M=t ()
Fluid management

14:30-14:50  HOARFHE BRats (R
Adverse events

14:50-15:10 1118 (Q&A)

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

15:30-17:10 ] BRSERE: MEREIIGE (Sepsis: from Bench to Bedside)

EiF: R OWE (BEER) . BiaE (=)

RSEBERN . SRR

15:30-15:50 ?tﬁ(sjti;g’s)ponse in sepsis: what ca we learn from multicellular organelle wkwkBA (dbm)
15:50-16:10  S&IET5I5YT Immunomodulatory therapy 26 (M)
16:10-16:30 iﬁﬁfﬂf&?ﬁyﬁfﬁnical implication & i (dem)
16:30-16:50  LCC o o vt B (3)
16:50-17:10 1718 (Q & A)
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12:20-13:20

13:30-15:10

9/05

[12:20-17:10 ]

[ £82% | CRE 27758 (Management of CRE Infections)

E#5: BkE (GKRA) « |FRE (ZBM)

CRE #fT#=

13:30-13:50 Epidemiology of CRE infections e (L5)

A CRE MNERHIZHSIATT AR S (RN
13:50-14:10 CRE infection: early diagnosis and treatment) gt (M)

= N2
14:10-14:30  PEPISHERIE CRE MR £ # (db%)
at do guidelines say?

mgrn  AEEBN .
14:30-14:50 Inhaled antibiotics in the ventilated ICU patients Stephan Ehrman(ixE )
14:50-15:10 1718 (Q&A)
15:10-15:30  ZXE&X (Tea Break)

15:30-17:10

1IEEESE (Cardiac Critical Care)

E55: MimeE (M) - X 8 (de=)

B * Y q==\/ . = 1tq
15:30-15:50 ~ MLAMECHURRIEN . FEIR » 15 (1)
Stress cardiomyopathy: time for a consensus definition
Fo_1gqg  ETRUEELER i
16:50-16:10 New-onset atrial fibrillation i 3t (faM)
N NN FBR S o
16:10-16:30 S AHILIZEHD SRS (Jb5)
Perioperative cardiac biomarkers
16:30-16:50  IPIEE | B3 (1K)
Pulmonary embolism
16:50-17:10 1918 (Q&A)

I 012 cccc2025



s\ [ 2P - 4 BlE5 403 SilE

12:20-13:20

13:30-15:10

1 9/05

[12:20-17:10]

VV-ECMO: S@ixs5=ai (VW-ECMO: Oxygen Delivery and CO2)

Ei#F: ®ERRE (IbR) « hEE (BE)

VV-ECMO BENEMEEE

13:30-13:50  3iiration of oxygen delivery during VW—ECMO XA (=)
13:50-14:10 V- ECMO %= E% Co:mE @S (1M)
1410-14:80 R oy e v ot rogrosis B2 (M)
14:30-14:50 ﬁi;’e\grﬁ%’\ggfﬁfﬁv{ o BET (k)
14:50-15:10  1FiE (Q&A)

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

15:30-17:10

ATIEESEEES (Al in Critical Care)

E55: BRER (M) 3 6 (5FRIE)

ook h s
15:30-15:50 A TEEEREEZLR AR (4£3)
—empowered critical care
SOl A M i e /g
15:50-16:10  A~LEREDHTIAETRLE YRR (FM)
jagnostic accuracy
daoqpan AT BRI e e
16:10-16:30 Experience with Al in the ICU AR (4652)
ICU FRIA T E8E : &
16:30—-16:50 Al in the ICU: transforming critical care through Haibo Zhang( II&X )
data—driven insights and automation
16:50-17:10 118 (Q & A)

cccc025 013 |



satrn [ awdit - 4 Eam 402 2xz] 9/05

[12:20-17:10 ]

12:20-13:20

13:30-15:10

BB EHEMAE=[ALE (Carbapenem—-Resistant Gram—-Negative Bacilli)

5 KBRS (Lig) (B = (It=m)

EEBHEMZANG: IRREX

. _ . ’él‘_ AN =

13:30-13:50 Mechanisms of carbapenem resistance: clinical implications AR (AUl
B - L7 . .

13:50-14:10  #1HIP — PIBAZSRESH) g & ()
New B —lactams

NXK7G

14:10-14:30 ARSI FNEISZ (B
Tetracyclines
P .

14:30-14:50 S MERIMER M % (@)
Polymyxins and colistins

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

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

15:30-17:10

SR XIKSHERAYZIE (Management of SCAP)

X &tz (BRA) . F@ek (EXR)

] L 1A
15:30-15:50 ~ WRREMEN BroT (46%0)
espiratory pathogen testing
EA_1A- AEEENEE A RAETE Sy =)
15:50-16:10 How do guidelines say about antibiotics? =isi (BH)
AO—1A- S RnAER - -
16:10-16:30 When to stop antibiotics? & & (BRE)
16:30-16:50  TRARBARIALT TE= (%8)
Corticosteroids
16:50-17:10 1318 (Q&A)

I 014 cccc2025



satrt [Eanc 3=w-2exarA)] /05

[12:20-17:10]

12:20-13:20

13:30-15:10

5 =R (RiX) « BOE (BT7)

13:30-13:50  REEMMARLEST: E75 B Y (I/RE)
Blood purification in sepsis: pro

=P i e LSS

13:50-14:10 gfaﬁﬂﬁﬂ@%wﬁ-_ K75 BEp (FE)
ood purification in sepsis: con

14:10-14:30 E}ﬁﬁw@éﬁ BEE gE (i)
asma eXChange IN sepslIs

14:30-14:50  IFRSRIBEASAIMBKIK K q % (EE)

Hemoadsorption in non—infectious diseases

14:50-15:10 118 (Q&A)

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

15:30-17:10 F{a@ias7---(How Do | Treat:-+)

i s (IBRE) X 8 (XR)

15:30-15:50  AXHLERE

Rhabdomyolysis E5& (pLER)

LV

15:50-16:10 T EZRafE S (ED)

Hepatorenal syndrome

N SZ L A4
16:10-16:30 'UEEZEIE it (ER)

Cardiorenal syndrome

16:30-16:50  PUIR® B 2 (M)

Heat stroke

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

cccc02s5 015 |



satit— [ Ead 3 2 - 2 erirr 819/05

[12:20-17:10 ]

12:20-13:20

ARDS 2R

13:30-15:10 (New Development in ARDS Diagnosis)

i =0 (k=) « 58 (&z=#E)

13:50-14:10 PRI r@VanDoigm HET (BS)
14:10-14:30 ﬁiﬂfﬁsubphenotym Bms (X2)
14:30-14:50 A ARDS % B (BK)

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

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

15:30-17:10 ARDS {ffEMLES (Prone Positioning)

15 BIRE (8M) « BXFE (2BH)

A1 E- wEMIBESiERE 46 = (mpen
15:30-15:50 What do guidelines say? e R (A7)

= S Britto Passos
15:50-16:10 M EIT IHSHREMIES Amato Marcelo

Guiding using EIT (Em)

16:10-16:30  RREIEM N % ()

Awake prone positioning

16:30-16:50 X3 Mimal DRI T (A )

Hemodynamic effects

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

I 016 cccc2025



semt+= [ REhD 3SIE-2BKIFC

12:20-13:20

TERS
EF5: R OB (HEE)  KER (BR)

19/05

[12:20-17:10 ]

12:20-12:25  FHFAFH

12:256-12:45  EEEFEFERE BB (R )
12:45-13:05  FEUEFEFZAYRIGKRARERE B (EIX)
13:05-13:15  REiTie

13:15-13:20 ERFARLE

13:30-15:10

ESHIBRE (Liberation from Mechanical Ventilation)

E#: B (AT) « EBFR (/M)

Mo 2t dbs
13:30-13:50 ~ —PUiHm % B (R2)
Current guidelines
EA_1A- KiEFIOERIKE = (N
13:50-14:10 Watch the CVP during a trial ApistE (B9 )
AO—AA- FERF ) —ps
14:10-14:30 When diuretics may help? B 6 (ER)
14:30-14:50  ARLERES RS (A
ow to prevent reintubation?
14:50-15:10 71 (Q & A)
15:10-15:30 & (Tea Break)

15:30-17:10

HiES#HE (Mechanical Ventilation Updates)

E5: BT (Lis) . WHm (FM)

aaLS: MAMETRIB SRR B R

Giacomo Grasselli

15:30-15:50 a%;é%r;% gé;lxgzﬂﬁlt;?%:nanernaﬁve targets for personalized setting of (E=AF])
15:50-16:10  LOEIREUES MO (ER)
16:10-16:30  PLLLPVREDES BEE (M)
6301650 et o ARDS patonts = (%)
16:50-17:10 36 (Q & A)

cccc02s 017 |
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[ 08:30-18:00 ]

08:30-10:10 &AFEH: FhEESISME (Fluid Resuscitation: New Evidence and Guidelines)

FHH F(BEAT) 0 T (8%)

BERAER: ESICMEiZH

08:30-08:50 (- ice of resuscitation fluids AWAR (4e=)
08:50-09:10 Vgoﬁn{?ffﬁ;i;smgilﬁm;g?smM guidelines 258 (HiX)
09:10-09:30 T HEEE MESEE (59A)
09:30-09:50 N;&;ﬁsegw;ﬁjigfm fluid resuscitation trials fEeE (K)
09:50-10:10 718 (Q&A)

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

10:30-12:10

ANE TR S (Tissue Perfusion and Oxygenation)

EfF: FE (BRIR) £ & (M)

10:30-10:50 iﬁvﬁm use lactate in clinical practice? Jan Bakker (#7=)
10:50-11:10 fﬁf?ﬁﬁﬁﬁﬁm 8O (%)
11:10-11:30 SO M O firEisix EAE (1)
11:30-11:50  TEIER ectroscony TEE (Ki)
11:50-12:10 i (Q&A)

I 018 cccc2025



PalF— [ &WNPD -1BREF AT ] 9/06
[ 08:30-18:00]

] =

12:20-13:20 [ €8RS ]

*45: TBD

(&2 ] HFER, BELE—S=FEREFIFEE2ERE

(SSORIS00 ES w 18(ES), B H(BRR)

ERE: BhiEK (A=)

FE: FER (de=x) « B (db=) « DR (S=M) |« Sk (<i2)
&R (RX) « EHM (79N) « BELd (Fu) « 880 (4ER)
FRLL(p#ER) « sk A (RR) « B B (FExR) . 8 &K (HR)
13:30-18:00 aRE (46=)

SRIEF

cccc2025 019 |
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[ 08:30-17:10]

08:30-10:10 EEPESN

¥ E B (E®) VI B (BE)

08:30-08:50 SiEEMH: MHIFESRIFELHER R A (RIR)
08:50-09:10 #=Z[E: CRRT fu#FEz Bl 55 M ¥ BRETE (79M)
09:10-09:30  HWFLN . EARILIH&ANE Fhgete (4bm)
09:30-09:50  EXIFE: ATEREENRHME K & (EK)

09:50-10:10 1718 (Q&A)

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

10:30-12:10 BERSIPE

5 BEERR (I6m) « 555 (RIR)

10:30-10:50 Al SEERE: hEHC TR @R FXE8 (AlER )
10:50-11:10 Al EEERE: VRINABSHkEL FEf (4tx)
11:10-11:30  HUMBSBENFRES: NRIIGREFRME HXE (KR )
11:30-11:50  ICU SRS M=RSEITMLERE: EFEHEKS TR S (Fm)

11:50-12:10  iH1€ (Q&A)

12:20-13:20 RS

Fi#%: TBD
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[ 08:30-17:10)

o] =|

13:30-15:10 EESFHFIFE

EH: NWEE (AFRE) « BHEWF (=M)

13:30-13:50 BEHIFERER: MNiEm3lIimARsti BB (i)
13:50-14:10 SERFEXBEFRFH. KESREHF g2 (M)
14:10-14:30 EFIFNNN: BRFEESAESSME 2 XK (KD)
14:30-14:50 BEEEFREF. MEEH? Mag (=)

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

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

15:30-16:20 EEPIERECNRR (B—MER)

ERF: WEHE (KE) . BFISK (M)

16:30-16:20 =iF: £ &= (B/RE) « 88 35 (RIR) « TEF (M)

156:30-16:20 TBD

15:30-16:20 EEFIERFBIENER (F2MER)

5 ZET (Ib=) « B4EE (=)

16:20-17:10 =iF: & & (K&F) . @BHB (LE) . 3 K (BFx)

16:20-17:10 TBD
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[ 07:20-17:10)

] =|

07:20-08:20 Early Bird Session

Fi#%: TBD

07:20-08:20

08:30-10:10 SEEBEMNER SIS (Sedation and Analgesia Guidelines in ICU)

E#5: DA (=) =R (RIX)

20_NQ- PADIS 15Fa&E#h i -
08:30-08:50 SCCM PADIS guidelines update higl ()
08:50-00:10  EREREAME BREIEE ()
mprove guideline compliance: why and how
10—NO- BEEENMAMUER = |4
09:10-09:30 Personalized sedation in critically ill patients g (/M)
09:30-09:50  BURiASE: HEBEIENES 15 (LiE)

Analgesia as priority of sedation strategy

09:50-10:10 1718 (Q&A)

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

10:30-12:10 HEZY (Vasopressor)

K K (Ib®) « HER (FEiE)

10:30-10:50 2 H-LIREE BER38 (M)
orepinephrine

10:50-11:10  ILEMAERSEHMEZR NLEE (7M)
asopressin and terlipressin

11:10-11:30  ILESEKE Bt ()
ngiotensin

11:30-11:50 (I HEEEHD z m(Ls)
er vasopressors

11:50-12:10 1718 (Q&A)

I 022 cccc2025
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[ 07:20-17:10)

12:20-13:20

FiF:

13:30-15:10 ARIERFE#HHE (Shock: Pro & Con Debate)

E#F: &R (M)  ERIT (B=R)

13:30-13:50 ~DESSIREER: FEER BT (52)
uid accumulation in critical illness: inevitable consequence

13:50-14:10 ~ BESSHBRER: BRI - BUSFE (187K )
uid accumulation in critical illness: feared complication

14:10-14:30 ~AESMAULABREPS. 1y & 4 (FiER)
icarbonate in metabolic acidosis: Pro

14:30-14:50 ~ERAMMIEREERGTS. &7 BKIRIE (7))

Bicarbonate in metabolic acidosis: Con

14:50-15:10 1418 (Q&A)

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

15:30-17:10 ICU 7898 ZER (Albumin in Critical Care)

X EH= (FF) « #EE (M)

AN E- B R Starling &2 e L
15:30-15:50 Modified Starling law o (4Ex)

15:50-16:10  |CU ERBEBRIFIEE At (PR )

New evidence of albumin in critical care

1610-16:30  PHNEUEEE RIAFEEREER AL ()

Why albumin not an option in TBI?

16:30-16:50 ~HRERLAIER HES ()

Albumin guidelines

16:50-17:10 131 (Q&A)

cccc2025 023 |
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[ 08:30-17:10]

08:30-10:10 OFE7 (Cardiopulmonary Resuscitation)

5 a%F (AR) . FgE (RiX)

08:30-08:50 'CHPSHEILLLERN sitx (BH)

Termination rules

08:50-09:10  JMEPFIE O ()

Prognostic evaluation

09:10-09:30 'CHERIZHMES 5 5 (%)

Cardiac synchronized mechanical ventilation

09:30-09:50 ﬁﬁlﬁl'&’t\ﬂ%gﬁ%{g eCPR %ﬁ:ﬁiﬁféﬂgﬁ Eﬁé% ( [__ﬂlﬁj:%"i )

Refractory cardiac arrest: eCPR for everyone?

09:50-10:10 1718 (Q&A)

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

10:30-12:10 BIBLERR: FERHH (Waveform Analysis)

5 KRG (ED) « R b (558)

. —_ . Ej]ﬂj('ml}:_b < S Sz 1M
10:30-10:50 0 biood pressure BT (M)
10:50-11:10  FOBE #3809 (269)

entral venous pressure
11:10-11:30 /AR =UE (FR)

Intracranial pressure

CO2 E

11:30-11:50 Capnography

HERE (FEM)

11:50-12:10 318 (Q&A)

I 024 cccc2025
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[ 08:30-17:10)

12:20-13:20

13:30-15:10 BRidie: EEEFFRARHIGAIHE

EF o o (dbm) = & (M)

B 1. WMEERF DRG M ERFIFRHRAIPEL?

13:30-14:20
BXI(XKR) . F B (eM) . BEx (AFF) . E N (FT)
Bt 2: BERFEESHIICU KAL?

14:20-15:10

Sf (EWL) 8 B (F3) . XhE GBM) « # 3® (FE7)

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

15:30-17:10 Hit5IEFKA3S (Basic and Clinical Studies)

E#5: wekea (d6=) « &R GEM)

15:30-15:50 gii;?ffﬂftffﬁmpm T 2 (@)
15:50-16:10 ﬁé?v%ﬁgfﬁiﬁig?ijsi?observationaI study? * ®(ER)
16:10-16:30 ﬁgﬂ%ﬂ‘fﬁ{gﬂ?ﬁgéw i ()
16:30-16:50 MBI —IRDHT? sl (f5=)

How to plan secondary analysis

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

cccc2025 025 |
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] =|

07:20-08:20 Early Bird Session

Fi#%: TBD

9/06

[ 07:20-17:10)

08:30-10:10 ICU B9E#%#F (Nutritional Support in ICU)

E55: BRBAKE (M) B (XiE)

08:30-08:50  |CU BEMERTEER

Nutrition and metabolic control in ICU patients

4% (B=R)

08:50-00-10 EMEESEGEELEA

Augmented enteral protein during critical illness

f7 B (=)

00:10-00:30  HUBEEE. HUIDNEL

High—dose amino acids: drug or poison?

& (=)

09:30-09:50 ~ FIRIEREE

Refeeding syndrome

PRRE (L)

09:50-10:10 1718 (Q&A)

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

10:30-12:10 VA-ECMO K9#8F% (Weaning VA-ECMO)

E#F: T12=% (GRRR) « FRE (Fh)

10:30-10:50  VA-ECMO it 5EHg

&= (IbR)

A4 IFSR COz2
10:50-11:10 ¢ 16 of EtCO: in weaning VA-ECMO

fteiE (de=m)

11:10-11:30 ~ MEELEEHY

Vasoactive agents

20—11- EPKARKERE
11:30-11:50 720

XUEE (7))

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

I 026 cccc2025
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[ 07:20-17:10)

12:20-13:20

Fi#%: TBD

13:30-15:10 i (Transfusion)

ERF RN (IFF0ERE) . EME (k)

211 2- ARIABEE B4 SRR MR : =
13:30-13:50 Liberal vs restrictive transfusion strategy in different patient populations et (F8)
EO_14- BEEEWMIEE
13:50-14:10 RBC transfusion guidelines X AT (KR)

FFP/coagulation factor transfusion guidelines

14:30-14:50 ~ EESEMVMRELTIER o4& (2A)

Platelet transfusion guidelines

14:50-15:10  i#1€ (Q & A)

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

15:30-17:10 MEUEFEIF (Personalized Nutritional Support)

E5:IF & (Itx) - BmWR (BRE)

A1 B KRESEFH: MAERERR? = 5
15:30-15:50 Inflammation and nutrition: friend or foe? £ = (%%)
15:50-16:10 OnMIVEEE MRES (L)

ycemic management in critically ill patients
16:10-16:30  OANFHUETSSS B (1)
utrition in specific population

Effect of parenteral nutrition on liver function

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

cccc02s5 027 |
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[ 08:30-17:10]

08:30-10:10 ST (Oxygen Therapy)

Ef: BISKE (18RE) « #5883 (&K)

vy —2
08:30-08:50 LERST BEE (M)

HFNC: who, when and how?

=y =¥=—1! =
08:50-09:10 E’&ffﬁﬁﬁtifg Stephan Ehrmann (G£E )

09:10-09:30 AITEE BB (ERE )

Guidelines for oxygen therapy

09:30-00.50  ETEBEMRSILR B mEEST

Restrictive vs liberal oxygen in critically ill patients

REMS (B )

09:50-10:10 1718 (Q&A)

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

10:30-12:10 (&8s ] Birkd - EERUSTTERNSEIETIIGE

FF: TN (AR)

FE: w2 (Ful)  8Bm (LEE) IR (FuM) & (RiX)
BIRE (F7M) « FEST (HBM) « SKEEER (&) « B 13 (EE)
R (M) B deR) = F (dER)

10:30-12:10
R fIiCHR -

SRIRF.

028 CCCC 2025
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12:30-13:20

13:30-15:10

az) 9/06

[ 08:30-17:10]

HARSMEERS (What is AKI?)

R F=E (I6=)  XUETF (XR)

13:30-13:50 MO AeE (db3)

nderstanding oliguria
EO_1A- S iEThEERY T s
13:50-14:10 Monitoring of renal function & 2 Grl)
14:10-14:30 ~ PHELEZRTFA | B (Ki)
Assessment of renal perfusion

14:30-14:50 ~ BBERIBHAAIE | EBEm (dt%)
ong—term outcomes after renal failure

14:50-15:10 1718 (Q&A)

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

15:30-17:10

IEREREERAYATF (Management of Intraabdominal Infections)

R 2 FE (M) EBE (8%)

[ERE A E N SRR ETE

15:30-15:50 IAP-guided fluid management B = (=)
Zu 23 5% 2Fu [y el SAut- s
15:50-16:10 o I RCRHIBERK ) N BNE (BY)
ource control in complicated intraabdominal infections
AO—1A- SHERRANTMERSTHE ST
16:10-16:30 Updates of antibiotic treatment of intraabdominal infections BIER ( ELS )
AN_1A- B MAESKE SRR o .
16:30-16:50 Intestinal dysbiosis and intraabdominal infections RSl (4650)
16:50-17:10 1318 (Q&A)

CCCC 2025 029
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[ 08:30-17:10]

08:30-10:10 RSBEIERF5HHE (Sepsis: Pro & Con Debate)

Ef5: B OB (FAm) « MR (3M)

= TEE SO, .
08:30-08:50 o 1 NHSERIATT: 73 MFER (M)
-1 in sepsis: pro

08:50-00:10 IRSAE TNRERWIAT: K7 AFINS ( FEROIEES )

SEP-1in sepsis: con

09:10-09:30 RSAEHIREIELIAT: E) e (B

Immunomodulation in sepsis: pro

09:30-09:50  RSIEIREETIAT: kS ES2 (GBM)

Immunomodulation in sepsis: con

09:50-10:10 1718 (Q&A)

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

10:30-12:10 [ €8x | HHIREES IRKBHE: 2025 F—iRIGRBEHISEES

R H A (=)

FE: XK (I65) « BiERE (db=) | BB (B=) « 43 3% (=) « SAAHA (5PH) « =308 (k%)
wEE (RiX) EaJxk (M) « miRE (SR

HLCIR PR #& (dE5)
10:30-12:10
LR WIE (BR)

12:20-13:20 RS - ABEAECEESEPIINA

5 FHE (Bm) IR (M)

12:20-12:25  FHAHE S (R ) TRM ()
12:25-12:50  AMBAZEAMNEEREN HESERE PHILA 2 F ()
12:50-13:15  EfEREEZHRMURBEEENESRIPER = B (@)

13:15-13:20 =&

i

ZHEE) (B ) ISR (U )

I 030 cccc2025
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[ 08:30-17:10]

13:30-15:10 12 SEI2T7 (Neurological Emergencies)

5 8 W (LE8) . gk (BR)

13:30-13:50  MEEFHISURAAEMERM Bk (J6=)

Vasospasm or DCI: which is the main target

1350-14:10  THERMMZSIRFARST B ()

Intracerebral abscess: antibiotic and surgical management

14:10-14:30  |CU SREVRREIETT A R (5E)

Seizures in the ICU: when to treat?

14:30-14:50 ~ WIRAGEIMESIE A s (Am)

Blood pressure management in acute brain injury

14:50-15:10  iH1€ (Q&A)

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

15:30-17:10 HE RSN (Neurological Monitoring)

EF U K (=M)  E R (BE8KF)

A - FREN BB LAY MO AR P R B it
15:30-15:50 ICP monitoring: beyond TBI BRI (pREs )

15:50-16:10  /RPIEAIAEUE FET (M)

Non-invasive ICP monitoring

16:10-16:30 ~ BapiEsLif = 2 (F)

Automated pupillometry

16:30-16:50 (TARAHISEREEN BRI (30)

Multimodal neuromonitoring

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

cccc2025 031 |
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[ 08:30-17:10]

08:30-10:10 W EREATT5kEE (NeuroCritical Care: Treatment Strategy)

5 A S(EE) .3 #:(=MW)

Detecting consciousness in unconscious patients

BEg# (4E=R)

CO:= target following acute brain injury 7!

0910-09:30 RIS BIEIAT

Acute phase therapy for ischemic stroke

IR (dEm)

09:30-09:50  BNEIGRYKIIMERES o8 (s)

Transfusion in TBI: beyond the hemoglobin target

09:50-10:10 1718 (Q&A)

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

10:30-12:10 B — Z{A&MEHF (B —Blocker Treatment)

R i (BEF) « iSiE (ER)

HBRE B — AR IRBFIAYM IR A0 D F 2

10:30-10:50 |\ Sdynamic effect of ultra—short—acting B—blockers £ 5 (5k)
1101130 et e i kA8 (H05%)
11-30-1150 R ERIBETHY B — ZREERIATT AES (#:3%)

B-blockers in organ dysfunction

11:50-12:10 1318 (Q&A)

I 032 cccc2025
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[ 08:30-17:10]

12:20-13:20

Fi#%: TBD

13:30-15:10 OIEFAREFAREERE (Perioperative Management in Cardiac Surgery)

E£F: BURE (XBM) « vl ()

13:30-13:50 ~EFAHILEBRE = % (1)

Ventricular electric storm

E(—14- A lIRERE ;
13:50-14:10 Right heart failure 2 W5 (peE)

14:10-14:30 ~CHSEBEFAEFABORE T (RYI)

Perioperative acute myocardial infarction in CABG

14:30-14:50 ~ EREBRIIKRE =89 (b8)

latrogenic coronary artery dissection

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

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

SHEEMIEEEF A EE

(S (Perioperative Management in Acute Aortic Dissection)

5 ok (BR) . =58 (5E)

15:30-15:50 [M/FEE (Blood pressure management) PR RS (F8M)
15:50-16:10 BEEM (Blood volume management) i Bk (FER)
16:10-16:30 ARDS: &{I+ [ (ARDS: what is the difference?) Z H(Ls)
16:30-16:50 EFFRREZEME (Hypoperfusion) Xl (d6=)

16:50-17:10 1718 (Q&A)

cccc2025 033 1
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08:30-10:10

# (Candida Infections)

5 oE B (RX) . AZE (156)

aiz) 9/06

[ 08:30-17:10]

SHERIZIANEIER

08:30-08:50  5\5al quidelines for diagnosis and management of candidiasis s (L)
08:50-09:10 glﬁ;ifgf’ffan R fassE (M)
09:10-09:30  TUETREEMIMIEEE SiRE (F2)
09:30-00:50 o ent durator W ()
09:50-10:10 718 (Q&A)
10:10-10:30 & (Tea Break)
10:30-12:10 EXATTREE (Antibiotic Strategy)

FF 8 F(KD) . HEE (F6A)
10:30-10:80 e reement % ()
10:50-11:10  VEREMEEAST FABS (EM)
11:10-11:30 s%ﬁ%ﬂi?giﬁibioﬁc treatment =2 (i)
11801180 e o s hrator BEX (7IR)
11:50-12:10 718 (Q&A)

I 034 cccc2025
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[ 08:30-17:10]

12:20-13:20

Fi%: TBD

13:30-15:10 IFIRHEXZ (Ventilator—-Associated Pneumonia)

R KRE (b=) « EBRRE (60H)

13:30-13:50 Z2FRRK S8R (M)

Current practice

13:50-14:10 ~ BALF SXSEREW) ST (3M)

BALF vs tracheal aspirate

14:10-14:30 SfEIER =% (K0)

Guideline—concordant treatment

. _ . ;éﬁ%}i}m HIZ N
14:30-14:50 [SIARM BT (L5)

14:50-15:10 418 (Q&A)

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

15:30-17:10 SHmEEMEY (Specific Pathogens)

5 @ER (KY) . AEF (BT)

15:30-15:50 o EREHRE T (28)
enotrophomonas maltophilia

15:50-16:10  PREE BOE ({b3)

Enterococcus spp.

16:10-16:30 o ONHE iz (1)

orynebacterium striatum
AO_1A- fifF =R
16:30-16:50 o T s AR (AR)

16:50-17:10 1718 (Q&A)

cccc2025 035 |
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08:30-10:10

9/06

[ 08:30-17:10]

SIS #E (Updates of Sepsis Management)

B 2 (ml) « BRER (80)

08:30-08:50 NSIEIAE % % (=)
creening
08:50-00:10  REEENTTA g ()
iomarkers
oo R e
09:10-09:30 oy ical presentation R (F)
.20—N0- PRESRERYATT Mervyn Singer
09:30-09:50 Treatment of Sepsis (EH)
09:50-10:10 1718 (Q&A)
10:10-10:30  #XE&X (Tea Break)

10:30-12:10

BUHIRSAEEIE (Improving Sepsis Management)

F: Ew=(Lis) . = #(is0)

NMERBT: BRI

10:30-10:50 Antibiotic therapy: how urgent? EHEE (HE)
10:50-11:10 ~ ERIIERIBEE REAEEE (4317)
Source control more important
AO—11- KBS e [
11:10-11:30 Metabolic resuscitation pER (BT )
11:30-11:50 PRESESHFEE Giacomo Grasselli
: : New trends in the resuscitation of sepsis (ELF)
11:50-12:10 718 (Q&A)

I 036 cccc2025
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[ 08:30-17:10]

12:20-13:20

iy BRE(B=R). $§ # (=)

12:20-12:50 BB, AEFHR = (db=)
12:50-13:20 SRR TT SRR KEBEX (L)

13:30-15:10 EESMHIEIRZ (Severe Acute Pancreatitis)

R E(®E) A 39 (8X)

13:30-13:50 BRI =B 3 (F)
uid resuscitation
EO_1A- = B ME 4 BRAR S AV M S S TR R =
13:50-14:10 Management of hypertriglyceridemia in HTG-AP 17 8 (FER)
14:10-14:30  217AIHL kit ()

When to drain? And how?

14:30-14:50 ~ REAFTARAEROLLIE NEE ()

Management of late complications

14:50-15:10 318 (Q&A)

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

15:30-17:10 BRSAEAIZMATT (Pharmacological Therapy of Sepsis)

& B(ER) .5 2 (8EF)

15:30-15:50 5 N B%ﬁjilﬁiipsliﬁ Jv;thEI?Ethe evidence? w8 (FR)
15:50-16:10  TEEURME X (EE)
16:10-16:30 ffeﬁ;l:zne ", B (L)
16:30-16:50 ﬁfﬂgi =T R

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

cccc025 037 |
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[ 08:30-17:10]

08:30-10:10 SRR (Renal Protection)

5 E B(EX). 5 & (IBRE)

08:30-08:50 NOEERSEGOFELES ST (%)
athophysiology of sepsis—associated kidney injury

08:50-09:10  MIRMIEMEERE FHT (BRE)
ow to prevent renal failure?

10-00- [NER - -
09:10-09:30 Arrin acid HARAS (ARE)
00:30-09:50 ~ HEH BRLT (i)

umin

09:50-10:10 1718 (Q&A)

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

10:30-12:10 ARDS M&kiasF (Personalized Treatment of ARDS)

Efs ok R (M) B E(EX)

Britto Passos

10:30-10:50 PEEP 891t Amato Marcelo

Optimize PEEP at the bedside

(Em)
10:50-11:10  ARAVRE UREE 75 @& (M)
ersonalized mechanical ventilation
A1 IMTX DTS5k 5S4 aT EkAhZELR —
11:10-11:30 How to distinguish recruitable and non—-recruitable lungs & = ( AL )
11:30-11:50 ~ FAMAATTERE ARDS Oriol Roca ( FaHEF )

My approach to severe ARDS

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

I 038 cccc2025
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[ 08:30-17:10]

12:20-13:20 #4E (Vitamins)

E5:F: FREERE GRYI) « & R (BT)

12:20-12:40  EED SIS CID
itaminD

12:40-13:00 =K B % (d=)
itaminK

13:30-15:10 ARDS IEESiaT (Nonconventional Treatment of ARDS)

Efr: B OWE (BEER) « #mRRTR (RR)

13:30-13:50  TUREATRH SHE (B
nti—inflammatory strategy
13:50-14:10 AR Lorenzo Berra (Z£E )
Nitric oxide
AO—1A- FFEEEW R .
14:10-14:30 | *= & heparin & F (dk=m)
AN—1A- MEEiaT : =
14:30-14:50 Cell therapy Haibo Zhang ( II£X )

14:50-15:10 1€ (Q&A)

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

15:30-17:10 S SRGATHER (What’ s New in AKI?)

X5 BR% (%) « TG (RB)

15:30-15:50 mﬁﬁkﬁ HYR S 1R =208 (M)
after cardiac surgery

15:50-16:10 o PR S TR (L)

asopressors to improve renal outcome
dorgan  HEOEMEEY ST

16:10-16:30  FAIL IR &8 ()

16:30-16:50 jﬁ;’ﬁ*%ﬁ‘ﬁﬁ% HD% (KE)
alert

16:50-17:10 1418 (Q&A)
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[ 08:30-17:10]

08:30-10:10 1555 BEIIFIRSZIF (Respiratory Support in Special Patient Population)

ERF: JIERM (Fu) « BERA (RH8)

08:30-08:50  VUMIBSAIFHLL

E3
Emerging challenges in mechanical ventilation Lorenzo Berra( =& )

08:50-09:10 FH X ()

Pregnant patients

09:10-09:30  CEMEEMHIEE B oia (5)

Immunocompromised hosts

09:30-00:50 IHERHEE A (@)

Brain injured patients

09:50-10:10 1718 (Q&A)

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

10:30-12:10 REXM (Extubation Failure: Why and How?)

EF: #ns (Xig) « SHRA (f3I)

10 R AL TR A TR A IR e
10:30-10:50 Pathophysiology of diaphragm dysfunction Wo¥ (FE)

10:50-11:10  EERALEREZRERIE MRei (55)

Transvenous diaphragm neurostimulation

11:10-11:30  TERERSHREEY = % (EK)

Extubation failure in obese patients

A4 HREERSIAE .
11301150 (i ified ouff leak test iy & (dbs)

11:50-12:10 418 (Q&A)

12:20-13:20 RS

*#F: TBD
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[ 08:30-17:10]

13:30-15:10 IF 412 (Respiratory Physiology)

E#F: K ) (BEER) « FHEB (KiE)

13:30-13:50 A ;
:30-13:5 ot F K (B#EB)
13:50-14:10  pendelluft By Mt MO8 (db=)

The importance of Pendelluft

A AA- SEBHABESTFSKRERE
14:10-14:30 P0.1 and DPocc

FrR= (dt=R)

14:30-14:50  =EAEBERIAZES Oriol Roca ( FGHEF )

Surface electromyography to detect weakness

14:50-15:10 1418 (Q&A)

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

15:30-17:10 ESHEIER (Undesirable Effects of Ventilation)

2 R (L) . #5650 (Eh)

15:30-15:50 iﬁi%—ﬂsfﬁeﬁf?icted lung injury, P-SILI Arthur Slutsky (II£X)
15:50-16:10 E/i%ljz}jra—iimiﬂfd brain injury, VABI A (A=)
16:10-16:30 i%Tgkjrﬁ—iiii{tfd Kidney injury, VAKI RRIESE (M)
16:30-16:50  PBRAUBREM = I} (%)

Ventilator—associated events, VAE

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

cccc2025 041 |
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[ 08:00-12:10]

08:00-10:10 EEPIERESITIE

E: E B (XM H 1B (BR)

EFRREERS 5 (BAR)

08:00-10:10
Wie: #y 4 (dER) X R AER) « BER (ARE) . BFES (HR)

S (FiE) « Rk () « = B CGRYID

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

10:30-12:10 EEFECF SRR

E: Ry (GERR) AR (RiX)

10:30-10:50  ImPRIFIECIFT SEEALATHZRS EXE (L)
10:50-11:10  ImFRIFERCIFIN B BRAVEEEIN = (I
11:10-11:30 EZFEIFEARIRRICIEIE HF= (GE)

11:30-12:10 18 (Q&A)
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[ 07:20-12:10)

o] =|

07:20-08:20 Early Bird Session
FE#F:

08:30-10:10 ARDS ERF##E (ARDS: Pro and Con Debate)

Esm B(XK2) 8 B (M)

08:30-08:50  VHBEIRSHUMES: E7 k7 (FiB)

Mechanical power— guided mechanical ventilation: Pro

08:50-00:10  VVREEESHMES: &5 ()

Mechanical power— guided mechanical ventilation: Con

09:10-09:30 MEASHE PEEP: IE7S HSTE (M)

PEEP titration based on oxygenation: Pro

09:30-09:50 MEASHE PEEP: &7 EBEER ()

PEEP titration based on oxygenation: Con

09:50-10:10 1718 (Q&A)

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

10:30-12:10 SEEFHMNESHE (Updates on Sedation in Critically Ill Patients)

E#5: BEW (FBS) . MBEFE (EM)

10:30-10:50 ~ EAERETERER BB (75%)

Strategies on sedation and analgesia in ICU

10:50-11:10  BAREH =S5 (HIN)

Inhaled sedation

A2B and SPICE lll trials: does it change our sedation practice?

11:30-11:50 E=NEZAYTAFG Delirium and its pharmacologic prophylaxis =W (dt=)

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

08:30-10:10 OPE(S (Cardiac Arrest)

E5: ww@ (M8) . 5 & (58M)

08:30-08:50 1 IO T e cortac st St (1)
08:50-09:10 fhgfﬁfiypothermia 3 W (EK)
09:10-09:30 g?o’i%f; — ms (M)
09:30-09:50 VAIRER INER (BS)

Gas exchange target

09:50-10:10 116 (Q&A)

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

10:30-12:10 RHlEFRHAFIEE (Hot Topics)

EF: KRE (88M) « ESE (i)

20—10)- EMIREIESIRSENERTTE. ADAPT-Sepsis il -
10:30-10:50 Biomarker—guidedantibioticduration forsepsis:ADAPT-Sepsistrial B = ( 53 )
EO_11- 7 R 14 KinERTERTEE: BALANCE Hit N
10:50-11:10 Antibiotictreatmentfor7or14daysinbloodstreaminfections:BALANCEtrial FR (BIE)

f2 ICU MEEZE TGS Mm: TELESCOPE it
11:10-11:30 Effectoftele—ICUonclinicaloutcomesofcriticallyillpatients: TELESCOPEtri MEER (BMN)
al
=g e 4% . e N

Feverpreventioninacutevascularbraininjury:INTREPID trial

11:50-12:10 118 (Q&A)

I 044 cCCCC2025
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[ 08:30-12:10]

08:30-10:10 BERIEN5S;47F (Hemodynamic Monitoring and Management)

FiF: TEIE (F8) W OE (FE)

08:30-08:50 MBI B o i ()

When cardiac output is not available

08:50-00:10 2 IEZIMIIHIMEHIRIG SUTEE (A )

Microvascular effects of vasopressors

“10—00- EEANMEBR .
09:10-09:30 MAP target in elderly m % (Fs)

09:30-00:50 HHUEEE TBD

Tissue perfusion pressure

09:50-10:10  i1ig (Q&A)

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

10:30-12:10 ;&7 H&E (Complications of Anti-Cancer Therapy)

5 F B (@) .. 855 (F@)

20-10)- CAR-T BT 2R EEERIB: CRS a4 =
10:30-10:50 MODS after CAR-T treatment: CRS or septic shock? BARE (M)
10:50-11:10  PRRRIATTHEKIERD | R (dbs)

Cancer treatment-related pneumonia
11:10-11:30 ~ PRESRAEATRRIES ERHL (IRE)
everity score for irAEs

Acute gastrointestinal injury in irAEs

11:50-12:10 718 (Q&A)
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08:30-12:10

[2iwdis - 3 mm= 303 awg) /07
[ 08:30-12:10]

[ &8s | EEEMUPbE

Fi%: TBD

% EER (dtm) . BftF (BB) | kAR (AR) . £ 7 (Itx)

arE (dtxm)  #& 2 () ( #iRs (K2) « E8D (M)
W R (FER)

08:30-12:10

SIF: 0= (ItR) . FES (IER)

BpIBSID. & & (bm)

046 CCCC 2025
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[ 08:30-12:10]

08:30-10:10 VA-ECMO i (Anticoagulation During VA-ECMO)

5 F B (L) . =T\ (58)

08:30-08:50 ﬁﬁfﬁjﬂiﬂfﬁ EEf (E)
08:50-09:10 ﬁ)’fﬁflfg TA=s% (38R)
09:10-09:30 fiﬁﬁfﬁcﬁgulation strategy feasible? s (RR)
09:30-09:50 gﬁ?ﬁﬁiﬁfﬁg faI¥RE (db32)

09:50-10:10  i1ig (Q&A)

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

10:30-12-10 LA TSRO BIR R R

(Mechanical Cardiac Support in Cardiogenic Shock)

i AR (k=) F B (k=)

.2A0—-10- RAEVREIA S R IRA LR 5k N =
10:30-10:50 Different MCS stratggies tterE (dbs)
10:50-11:10 ~ DERSERIRESKIG # 5 (FE)

Balancing benefits and harms in elderly patients

11101130 KERIVERSZHAOIGRER g = (=)

Clinical management in prolonged MCS

20—-11- MBI S 5B FRIS RN NIATT ot (0
11:30-11:50 High-risk intervention with MCS R (ZM)

11:50-12:10 718 (Q&A)
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[ 08:30-12:10]

08:30-10:10 BShEEM{EST (CRRT)

E#5: SHAH (=) « KEE (2B)

.20-08- A Fea - =
08:30-08:50 |00 BARA (ARE)
E0)—0O- G —~
08:50-09:10 -~ =~ stop & N (BE=R)

Y

09:10-09:30 ~ BBHEIRA

Phosphate—based replacement fluid

& A (dt=m)

W
v

09:30-00:50  NIRBIIEEER M (ARE)

Citrate accumulation

09:50-10:10 118 (Q&A)

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

10:30-12:10 BmESESE (Gastrointestinal Critical Care)

X5 BEE (KMR) .« &&= (28)

Stress ulcer prophylaxis during mechanical ventilation

E(_11- A EITRR IR AR AR =
10:50-11:10 Probiotics to prevent VAP B (1)

11:10-11:30  PBIREIEISATTFS STEERR ()

Gl dysfunction score

11:30-11:50 ~ WMAREBAEFHNEE AE? EmE ()

Lab tests to detect readiness for feeding

11:50-12:10 318 (Q&A)
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[ 08:30-12:10]

08:30-10:10 B (Aspergillosis)

E5F: HER (M) « K= (BER)

.an_nQa- EEREERERERNEREE - .
08:30-08:50 Risk factors of IPA FRIE (FEx)

08:50-00:10 BEESREIDFiZH i (M)

Molecular diagnosis of mold infection

00:10-09:30 (REHIBERHIISH KR w (R

Performance of diagnostic algorithms in IPA

09:30-00.50 (BB EBRAAT Tk

= e
Antifungals = & (FAX)

09:50-10:10 118 (Q&A)

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

10:30-12:10 MEERAITIERS##E (Pro and Con Debate: Antimicrobial Therapy)

B = (Ibx)  BER (I6=)

Continuous B —lactam administration better than intermittent: Pro

10:50-11:10  EEiENE B - MBS TEMEE: &5 K IR (KZ)

Continuous B —lactam administration better than intermittent: Con

Can we trust microbiological diagnosis? Pro

11:30-11:50  PEOMBMSFEMZZHT: K7 B ()

Can we trust microbiological diagnosis? Con

11:50-12:10 18 (Q & A)
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