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12:20-12:45 B R (&%)

13:10-13:20  i1ig (Q&A)
[ €% | KEBHMAE=[A1E

Carbapenem—Resistant Gram—Negative Bacilli

Fi1F5: BFEE (ps) . B = ()

vl == o 22 . = = \\
Mechanisms of carbapenem resistance: clinical implications
’ ’ New B —lactams

14:10-14:30  ASREH) FNEISE G

Tetracyclines

TSR (M)

B 2 (mm)

14:30-14:50 SRERIMER M 3% ()

Polymyxins and colistins

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

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

EE XIRSHRmRRYIZIE

Management of SCAP

Fi5: &= (=) « EMARE (ax)

y 1437
15:30-15:50 WM EREN BET (12)
Respiratory pathogen testing
N= =} 0 é _\Q" = \ N
15:50-16:10 |- DHPOIESEIEAE SR SYSHE (258)
ow do guidelines say about antibiotics?
A (ARHERRER . -
16:10-16:30 When to stop antibiotics? & 78 (mmm)
16:30-16:50  TRBBUAEIATS FEZ (m)

Corticosteroids

16:50-17:10 1€ (Q&A)
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12:45-13:10  HPI{KIMEFGU R XSRS EREN FAFTHE EBFE (M)

13:10-13:20 78 (Q & A)

Mm%
Blood Purification

FiF: F[HR (&) . BB (89)

13:30-13:50  REEMMASLEST: E5 B4 mmm)
Blood purification in sepsis: pro

Blood purification in sepsis: con

4o 2R LA =
14:10-14:30 ~ IRSCRATIRSE SRE (23)
Plasma exchange in sepsis

14:30-14:50  JFRCRIEERRHIMARIRK X3 (ma)

Hemoadsorption in non—infectious diseases

14:50-15:10 {18 (Q&A)

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

®ianfaiasr---
How Do | Treat:--

FiF: EHE (ere) o X M (xm)

A E- A
15:30—-15:50 Rhabdomyolysis BEEE (m#)
|Ixé-‘~A/
15:50-16:10 AT afE WERAE (=)
Hepatorenal syndrome
AO—1A- DELRE1E A A (e
16:10-16:30 Cardiorenal syndrome R (&)
16:30-16:50 s OB ()

Heat stroke

16:50-17:10 17 (Q & A)
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13:10-13:20  i4iE (Q&A)
ARDS iZ¥hrfitE

New Development in ARDS Diagnosis

FiF: FENE (4x) . TS (z258)

HiZhtr BT SRAI % ET N
13:30-13:50 ~ FIBTAREGRAGAZE BB (ms0)
Do new criteria make much difference?
I FSEREA ARDS .
13:50-14:10 ARDS of unknown origin WEW (B8)
AN I
14:10-14:30 P T EE B (%)
Molecular subphenotype
A1 A & ARDS ,
14:30-14:50 Persistent ARDS " Bh(Ex)

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

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

ARDS {fEMUiBS

Prone Positioning

FiF: BIAE vam) « IBYE (&)

301550 IHEMIESIEE e
15:30-15:50 What do guidelines say? R ()
15:50-1610 (EH EIT I5SMEMLES Britto Passos Amato Marcelo( =)

’ ’ Guiding using EIT HiE. X B (mx)

=EmE S
16:10-16:30  DREREL [ B (w0
wake prone positioning
\ :t_ H AY ;
16:30-16:50  SULRENIZHIRI FEIE (xe)

Hemodynamic effects

16:50-17:10 1€ (Q&A)
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12:45-13:05  FEMEFFAYWRIGRARERE & fF (#R)
13:05-13:15  iRiEitie

13:15-13:20 FHRARLE

HARESRIBRE

Liberation from Mechanical Ventilation

Fi1F: BHHES (m5) . TEE (8m)

E [l =(E) %

13:30-13:50 . = (x=2)
Current guidelines
g EEROEKE .
13:50-14:10 Watch the CVP during a trial BRIRIE (o)
A4 FERF ,
14:10-14:30 When diuretics may help? B @
Sho o ft
14:30-14:50  VIRISERIEES SRS (am)
ow to prevent reintubation?
14:50-15:10 7€ (Q & A)
15:10-15:30  %%EX (Tea Break)

HARE SR

Mechanical Ventilation Updates

FiF: EHE (1s) o NWREE GEm)

SN, MRMETRBESEM B R Giacomo Grasselli (&x#)

15:30-15:50 Beyond oxygenation: alternative targets for personalized setting of .
me%hanicaﬁentilation ¢ . d BhE. B2 B (mm)
15:50-16:10  WEBEIRMES w % )
APRV
N = —
16:10-16:30  PRECPIREDES EEE ()
PAV
A& JE ARDS EEBIFDRIFEES 2 — .
16:30-16:50 Lung—protective ventilation in non—ARDS patients B = ()
16:50-17:10 1318 (Q & A)
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o 7nAChR agonist GTS—-21 ameliorate sepsis—induced acute kidney injury

. — . EE'}‘ I+
13:30-13:40 via MEF2/PGC-1 o /HO-1 axis in mice B
13:40-13:50 Development of Clinical Audit Criteria and Analysis of barriers in the KT

: : Prevention and Management of Enteral Nutrition Interruption in ICU Patients JL7C
13:50-14:00 FK506 Z55EH 51 /M SHRHE A EMIRE R A TR IER S % 7

: ' ARDS S$SEMIRE &

ApoA5 deficiency ameliorates LPS—associated liver injury via reducing

14:00-14:10 intrahepatic inflammatory PD-L1+ monocyte—derived macrophage IFEE
infiltration
Personalized Ventilation Strategy to Optimize Ventilation—Perfusion

14:10-14:20 Mismatch Based on Lung Recruitability in Acute Respiratory Distress BHEES
Syndrome: A Prospective Clinical Study

OA_AN- Early enteral nutrition was associated with reduced mortality in septic e

14:20-14:30 patients with lower dosage of vasopressors B #
[==] \E NS tﬁ? E#RE' S EJ-.EEE%' Sl %ﬂ]ﬂ- ;/%/—:

14-30-14-40 r‘a%LUJE\:BE SHEXERTRXIRSEDRMNEREMm. RER AR
BEAALIR T

AA_AA- Sepsis—Induced Vascular Endothelial Cell Injury:

14:40-14:50 The Crucial Role of Mitochondrial Quality Control 2 X
Correlation between sub—phenotypes of coagulopathy and prognosis in

14:50-15:00 sepsis patients in ICU using longitudinal group trajectory modeling: o
A retrospective analysis
The Burden of Cirrhosis in Intensive Care Units of China in 2023 .

15:00-15:10 ’ FINEE T

A nationwide study
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Time—Dependent Changes in SIC Scores Predict Mortality in Sepsis:
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15:30-15:38 Insights from Trajectory Modeling and Risk Stratification S2LES
. . Gut microbe—derived betulinic acid alleviates sepsis—induced acute liver _
15:38-15:46 injury by inhibiting macrophage NLRP3 inflammasome in mice EIB1E
= \ 33k Ay 1Y . P
TEOHEE B YL S BTE S =1
15:46-15:54 H&E‘;IF W ELL% EEMENEN T SRBAEZIFER Vi
KEXMEAR
Exosomes From Heme Oxygenase—1 Modifed Type Il Alveolar Epithelial
15:54-16:02 Cells Ameliorate Sepsis—Induced Acute Lung Injury by Regulating ® O
Metabolic Reprogramming of Macrophages
AR Early energy delivery in critically ill patients with sepsis: post hoc analysis of L
16:02-16:10 a multicenter cluster—-randomised controlled trial EMT
The predictive value of hyaluronic acid on the severity and prognosis in
10-16: Sy ki
16:10-16:18 COVID-19: A Retrospective Multicenter Cohort Study iR
The Step—Cross versus Step—Up Approach in the Treatment of Infected e
41Q_1R- |
16:18-16:26 Necrotizing Pancreatitis Patients Received Open Necrosectomy =
16:26-16:34 HEEERSEERMFEA R RIMERNF RS . K
' ' —IRZ 0 E T EEF IR =
Fecal microbiota transplant ameliorates sepsis—induced skeletal muscle
AN_1R- )
16:34-16:42 atrophy by modulating mitochondrial dynamics via PI3K—-AKT signaling St
16:42-16:50 CRRT Z#ERAHRE: #H—FK PrisMax RZERIEIFSImRREF 5NN
16:50-16:58 ETFINMAEBAZ RS SFEINRSEMREF A ETUIEE T @
' ' ENFEAVATIA
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15:38-15:46 V-V ECMO XUEEE S OSEEH OREBNESKE SHFE
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15:54-16:02 EBREANGEEMEFEMREHIMIFEAMBEREGEEZE 161 B
16:02-16:10  EEESESARRAIMR S H SRR ZER T RORER K MiE A2k 5w
16:10-16:18 B ATHELAMtRSGSMUE—HIRSE asE
16:18—-16:26 Actinomyces cardiffensis, a rare etiology of pulmonary abscess FH
16:26-16:34  FRWE—1 GIRBEERE B LM S MEEZH R EBE EXELVN
A AA. Severe Consumptive Coagulopathy Following a Rhabdophis siamensis =
16:34-16:42 Envenomation: First Clinical Case Report g ik
16:42-1650 A 16—Ye.ar—OId boy with a ruptured aortic sinus aneurysm with multiple organ 16
dysfunction
16:50-16:58 FFA Distal feeding #1 Hydration i R45BEESBIIRAG .
: ' Petersen RFLFFEIE A EZS IS FBBIEL T
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08:30-08:50 Choice of resuscitation fluids XA (o)
EA—(O- SErhRirEsE. ESICM IS s
08:50-09:10 Volume of resuscitation fluids: ESICM guidelines HEH (#R)

N7 /T ERIZRS,
00:10-09:30 T OmEM HEURTE (2im)
alanced crystalloids
09:30-09:50 RASDHILE o (EIEHE (53p)
New evidence from fluid resuscitation trials
09:50-10:10  i7iE (Q&A)
10:10-10:30 &KX (Tea Break)

HAFEFNRS

Tissue Perfusion and Oxygenation

FiF: F=EE (=m0 . E OB (M)

20-10- FLER Jan Bakker (#2)
10:30-10:50 How to use lactate in clinical practice? R, B B ()
Q M Al \
10:50-11:10  DAMEBAEAI 5 ()
Capillary refill time
Ot CO: 7 Oz 74E48HR U
1110-11:30 Z5 A o ed index EEZR ()
N s
11:30-11:50  ‘DELIMIEIR T (%)
Near—infrared spectroscopy
11:50-12:10 131 (Q&A)
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14:30-14:50 FEZHIRA Viog B~ + HFREE

14:50-15:00 FERE

15:00-15:20 FE=HFA Vlog B/~ + FEE

15:20-15:25 TERE

I 28 cccc2025



9/06

[ 08:30-18:00]
HE
15:256-156:30 ERBEHFERE A= (dt=)
15:30-15:40 RERIT
15:40-15:50 BT
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15:10-15:30  #XE&X (Tea Break)
BEIPIBEFICXER (B—MER)
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SHtiE: 8 o, IERT 2 o8
15:30-15:40  Hemoptysis—PTSD E&EFAREAFIE DR EAIFREHR FINERE
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E3F: IKEEM (i)

07:20-08:20
[ E8s | SEEENEGFSEEER
Sedation and Analgesia Guidelines in ICU
45 DEAM (=m) . RIESE (#0)
08:50-00:10  IEriRFARALE BREIEE ()

Improve guideline compliance: why and how

09:-10-00:30 TR

Personalized sedation in critically ill patients

£ 18

00:30-09:50  REASE: MUREERNES 13 (Ls)
Analgesia as priority of sedation strategy
09:50-10:10 718 (Q&A)
10:10-10:30  ZXE&X (Tea Break)
HIEEHD
Vasopressor
EF: & O (ex)  BEE (mE)
10:30-10:50 = 5-EBREE ABERIE (M)
orepinephrine
10:50-11:10 ~ MEMERSIHAMER ULIE ()
Vasopressin and terlipressin
A1 MEEKRE
11:10-11:30 Angiotensin B ka (mm)
11:30-11:50 IR = ()
ther vasopressors

11:50-12:10 118 (Q&A)
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FiF: 1T v BRI ()

13:30-13:50 ~ECIREER: FEER B (27)
uid accumulation in critical illness: inevitable consequence
13:50-14:10 ~DRESHAIRRER: FRATH - BUSHE (ram)
Fluid accumulation in critical illness: feared complication
14:10-14:30 ~ HERSUNMIERBIIERSS. E) E O ()
Bicarbonate in metabolic acidosis: Pro
14:30-14:50 ~FERAMUECENERTS. Ry KIRIE ()

Bicarbonate in metabolic acidosis: Con

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

15:10-15:30 & (Tea Break)
ICU 98 ER

Albumin in Critical Care

FiF: TES (vm) « EBE (M)

AN E- KR Starling &2 e
15:30-15:50 14 iified Starling law O G

El: ol 1L NS Na=t
New evidence of albumin in critical care FRIne (i)

1610-16:30  PEUEEE AR EEEREES .

Why albumin not an option in TBI?

16:30-16:50 ~EEREIRLFEERE HHES ()

Albumin guidelines

16:50-17:10 131 (Q&A)
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Cardiopulmonary Resuscitation
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ermination rules
0g:50-09:10 TR 4 ()
rognostic evaluation
10-N0- IDIEREHRES .
09:10-09:30 Cardiac synchronized mechanical ventilation 738 Grm)
09:30-09:50 iﬁ@'&’bﬁ;@%{g eCPR EHEREFEE? IERESE (mm)
efractory cardiac arrest: eCPR for everyone?
09:50-10:10 718 (Q&A)
10:10-10:30 & (Tea Break)
RIEER: ROt
Waveform Analysis
E4F: KR (=) - R OBE (v@)
10:30-10:50  ZPKILEE BKEF ()
erial blood pressure
B4 1- FRIOERBK & .
10:50-11:10 Central venous pressure BUEH (29)
11:10-11:30  FARE SR (%)

Intracranial pressure

CO:E
Capnography

11:30-11:50 FNGRTE (3mM)

11:50-12:10 118 (Q&A)
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B 2. REBTEEZM ICU KAL?

14:20-15:10

S () « 88 (m3) « XNE ) o #OIR (m)
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Hit5IaKHAFR
Basic and Clinical Studies

FiF: BENE (=m) o B Gam)

15:30-15:50 giigfigﬂ:ﬁ — I 2o
15:50-16:10 ﬁga%ﬁgfé%iﬁﬁz?igi?observationaI study? T M m)
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How to plan secondary analysis
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ICU EFX
Nutritional Supportin ICU

Fi5: BRBAW () o BEEE (x2)

AN—_(Q- ICU BEREFMNREEE = _
08:30-08:50 Nutrition and metabolic control in ICU patients FEE) ()
08:50-00:10 | EMEEBEHEEEEN A5 (ms)

Augmented enteral protein during critical illness
00:10-09:30 NUEREE: HIINEH ¥R ()

High—dose amino acids: drug or poison?

09:30-09:50 PHRFLREE BR/REL (i)

Refeeding syndrome

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

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

VA-ECMO RYiEER
Weaning VA-ECMO

Fi4F: Tz ) o BRWSE ()

10:30-10:50  VA-ECMO i 50 BB (1e20)
10:50-11:10 ~HAARCO: MR (k)

Role of EtCO2 in weaning VA-ECMO

11:10-11:30 ~ LEEEEH

Vasoactive agents

11:30-11:50 f:ﬁﬁ’j""m%’i% SUSE ()

11:50-12:10  i$1€ (Q&A)
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Transfusion

F3F: WRUPS (mmmz) o BHE Gus)
REIABEHI B HE-S PR H 5 I 5

13:30-13:50 Liberal vs restrictive transfusion strategy in different patient @ (me)
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AN =
13:50-14:10 ~ BESEMILERE AT ()
RBC transfusion guidelines
=] ol P! Al AN =
coagulation factor transfusion guidelines
N
14:30-14:50 ~ EEBEMAVRREIEIER 8 ()

Platelet transfusion guidelines

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

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

Personalized Nutritional Support

FiF: F B (o) . BHEIR (axE)

A E- RESEF. MAKRZRR?
15:30-15:50 Inflammation and nutrition: friend or foe? Z

Glycemic management in critically ill patients

= (£48)

RES (L8)

16:10-16:30  TOANRMIETSS RRBEH (i)
Nutrition in specific population
16:30-16:50 I EFXIRT ISR 5 B ()

Effect of parenteral nutrition on liver function
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Oxygen Therapy
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08:30-08:50  “Yo- who, when and how? BES ()
Er Mo, EREETNnEIRE Stephan Ehrmann (iz&)
08:50-09:10 HFNC: go with the flow EiE. B8 ()
=
09:10-09:30 VI 15F B (mer)

Guidelines for oxygen therapy

00:30-00.50  EEBEMRSILR B nEEST

Restrictive vs liberal oxygen in critically ill patients

RES ()

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

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

[ E@ie ] Birdds - EERFIZSTRENISEEETIIEGE

FiF: TR (BEx)

FER: B 2 () « TIEAR ) « BB (#i) « BIREE () o FINEISZ (i)
SKANER (ki) « B I8 (kw) RELE ) E BB ) E A ()

10:30-12:10
R fIiCHR -

i =B
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Fi#%: TBD
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[ 08:30-17:10]

(ImpRF=#8r 1% B— NBtARES T E B AR BRI RIF T RIIR )

12:20-12:45 (2025) f@iE TR (saA%)
12:45-13:10 ESBLs EERSHGICIR & F (um)
13:10-13:20 1318 (Q&A) 2K
A2 BRB
What is AKI?
EiF: U (em) « XETF (xm)
13:30-13:50 EROR AR ()
nderstanding oliguria
EO_AA- S iEThEERV R A
13:50-14:10 Monitoring of renal function R )
14:10-14:30 ~ PIEEERIEM | B (=)
Assessment of renal perfusion
112 Ab—‘—f- AT o
14:30-14:50 ~ BBERIBHIRAIE | EIEETD (sb20)
ong—term outcomes after renal failure
14:50-15:10 1318 (Q&A)
15:10-15:30  #%E&X (Tea Break)

e R ERYa Ty

Management of Intraabdominal Infections

FiF: B E )« EEBIE (ax)

FERE A E N SRR ETE

15:30-15:50 IAP—guided fluid management B E s
ZURE A RSV R Su e _
15:50-16:10 = b RERMBRKL ) R WNE (8)
Source control in complicated intraabdominal infections
A0—1A- SREERIENMERSTHE PETE R
16:10-16:30 Updates of antibiotic treatment of intraabdominal infections RIER (=5
201 A- EMESKE SIER st -
16:30-16:50 Intestinal dysbiosis and intraabdominal infections RSN (s
16:50-17:10 7€ (Q&A)
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[ 08:30-17:10]

RSEERGHHE
Sepsis: Pro & Con Debate

Fi5: B BB () . HEF (=1)

08:30-08:50 o 1 NHSRIAST: [E73 BT Ga)
-1 in sepsis: pro

08:50-00:10 RSAE TNBIERIIAT: K75 e .

SEP-1in sepsis: con

00:10-09:30 ~ PREERIRRELIAL : /5 BB ()

Immunomodulation in sepsis: pro

09:30-09:50  RSEEMIREETAT: RS SESAV Gam)

Immunomodulation in sepsis: con

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

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

[ €% | RHEIRRE IGKEH: 2025 F—itFIRIGKBHIS RS

FF:H A s

FE: B8R () « XKD (es) « FEE () « 8 8] (m30) B (=) - BRI ()
FNH (bm) « BB (&%) « BIRE ®I)

SEHCIR fR 38 (dt=)
10:30-12:10
SR ECIR HKABIH (mm)

RS - AIIBERAEREESETFRINA

FiF: FHH (mm) IR (am)

12:20-12:25  FH7HEEF THEE) () « LA ()
12:25-12:50  AMBEANEEINER EASESE PN A 2 E ()
12:50-13:15 EEBRERZSNTURAEBNESRIER = B GEm)
13:15-13:20 R FHE (mz) TR ()
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[ 08:30-17:10]

o] =|

HESREZTY
Neurological Emergencies

FiF: 8B B (e« PR (mR)

20_12- MEEZFEHR & 4R M " N
13:30-13:50 Vasospasm or DCI: which is the main target SRHRIA (3652
13:50-14:10  BKBRRVZSMIRFANIATY B (o)

Intracerebral abscess: antibiotic and surgical management

14:10-14:30  |CU SEURRAEIETT B ()

Seizures in the ICU: when to treat?

14:30-14:50  TRIRDAYMEEIE A 8 (am)

Blood pressure management in acute brain injury

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

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

HE RSN

Neurological Monitoring

FiF: W Rz o E R (ss5%)

15:30-15:50 Cﬁgﬁfﬂfﬁﬂﬂﬁy TP B ()
16:10-16:30 Efﬂgfi}gj;”ometry T 38 (s
16:30-16:50  TRERRRISRSEN KA (35)

Multimodal neuromonitoring

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

o] =)

TR AT SRS

NeuroCritical Care: Treatment Strategy

Fi5: B B(am) . B F (=)

08:30-08:50 R ABEMRIREL R (o)

Detecting consciousness in unconscious patients

08:50-00:10 MR{HER) CO2 BiR FHaR (saA%)

CO:z target following acute brain injury

00:10-09:30  RMEEMEREORILAETT A (%)
Acute phase therapy for ischemic stroke
00:30-09:50  (REREMAHRYEISRES B4 (s

Transfusion in TBI: beyond the hemoglobin target

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

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

B — S{AFRH
B —Blocker Treatment

FiF: iFi (mIE) « WIBEE (E%)

RS B — SARPRHFIRYM IR A0 D F 2

10:30-10:50 |\ Sdynamic effect of ultrashort-acting B-blockers £ 5w
1050-11:10 e ol iaion % )
H0-11:30 e oo o st A (1)
11-30-11-50 R ERIBETHY B — ZRMEIERIATT AEE (xx)

B-blockers in organ dysfunction

11:50-12:10 1318 (Q&A)
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F1F: B I8 (mm) EBHE (bs)

1 9/06

[ 08:30-17:10]

DIEFAREFARHREE
Perioperative Management in Cardiac Surgery

12:20-12:25  FHipEEE

12:25-12:45  EESBEERMHMBRISTIHE BEIEE (m)
12:45-13:05  MAESET CRO BB HAGT Ik S5IEE 5B (®R)
13:05-13:15  i#ie TR (saix)  FBHE (M)
13:15-13:20 =%

F1F: BUISEE com) « Fi0IB (M)

EFARBOEBNE

13:30-13:50 Ventricular electric storm Z &(os)
EO_1A- ALIEE=IS A

13:50-14:10 Right heart failure WS ()
A1 A TEIKE B EFAREF AR OE AT

14:10-14:30 Perioperative acute myocardial infarction in CABG FEE ™)

14:30-14:50 ~ERIEBREHCRE 40 (1)

latrogenic coronary artery dissection
14:50-15:10 1718 (Q&A)
15:10-15:30  #%8R (Tea Break)

SHEMIEEFAHEE

Perioperative Management in Acute Aortic Dissection

FiF: W Wk (mm) . BEE (g2

15:30-15:50 IM/EETE (Blood pressure management) BR B (am)
15:50-16:10 AESEIE (Blood volume management) Im Bk (mz)
16:10-16:30 ARDS: &f{IA[E (ARDS: what is the difference?) Z & (rs)
16:30-16:50 EEFARLEEETE (Hypoperfusion) XU 48 (=)
16:50-17:10 1718 (Q&A)
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[ 08:30-17:10]

Py
ITS;'\

Candida Infections

FiF: @)  BZIE (M)

08:30-08.50  SIRERSISIAR R BRIET

Ve =| N
Global guidelines for diagnosis and management of candidiasis FR8S (£s)

(1,3)-p-D- #=RHE

Serial (1,3)— B-D—glucan measurements

08:50-09:10 fAlRSEE (1)

09:10-00:30  TVEHELMIAILIE

EE1i= ES =
Antifungals for candida SIRE (78)

09:30-09:50  DLSHREZMITIZE ML B B (am)

Personalized antifungal treatment duration

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

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

ME=aTT RS

Antibiotic Strategy

FF: B F(xw) . BEE (=m)

10301050 EMIREMISSIAETAT

Eofit =
Biomarker—guided antibiotic treatment HRE ()

10:50=11:10  VERBEMSIETS

\ZE o
Antibiotic de—escalation AT )

11:10-11:30 ‘T ERERAT

Short duration of antibiotic treatment

SEIR (7M)

11:30-11:50  F—RUEERRISERER SRS, BEK ()

Combination antibiotics for GNB infection

11:50-12:10 1418 (Q&A)
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[ 08:30-17:10)

[ E&RE ]| ICU B2 RAEREHERLRE

Fi5: FFE () « BRE 1) « DB (=) « IKEEMEP (ki)

12:20-12:45  ICU #SBHISIRRFEIR FBIHIR (37M)
12:45-13:10  ICU HEBHURIARSEIR B2 (@)

13:10-13:20  i#1€ (Q&A)
RSB Si

Ventilator-Associated Pneumonia

F1F: KRST (4ex) « EBRE (wm)

\é‘ I—I \ Sy
13:30-13:50 2K FERE (M)

Current practice

13:50-14:10 ~ BALF SXSERE) ERT ()

BALF vs tracheal aspirate

14:10-14:30 SfEIER ST (k1)

Guideline—concordant treatment

20—14- =y g e~ A ] W
14:30-14:50 Non-responding VAP B (1)

14:50-15:10 1318 (Q&A)
15:10-15:30 %%k (Tea Break)

SRR IR
Specific Pathogens

FiF: @AERE (xiv) « FEF (B7)

15:30-15:50 o EREHRE T (259)
tenotrophomonas maltophilia

15:50-16:10  PPEEIR BAE (%)
Enterococcus spp.

16:10-16:30  CPRRIFTE T (1g)
Corynebacterium striatum

16:30-16:50  POEFR BER (m2)
Pneumocystis

16:50-17:10  i41€ (Q&A)
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[ 08:30-17:10]

] =|

IRSAEISTT R

Updates of Sepsis Management

FiF: B\ 2w « BEH osn)

08:30-08:50 ’fgﬁ”“ﬁ % 8 ()
creening

08:50-00:10  IRSAEEMIREA) B ()
Biomarkers

09:10-09:30  IEAED

Clinical presentation EFEER (%)

SAEA Mervyn Singer (=)
09:30-09:50 |[REIERIAT lervyn Singer

Treatment of Sepsis %, BEE (mg)

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

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

eUH R SEEIE

Improving Sepsis Management

5 EFlg=(bs) « F OB csn)

10:30-10:50 TVERIAT: BEER?

JT1brsh
Antibiotic therapy: how urgent? 1T (58)

52N o e ra
10:50-11:10  ERAERIBER FEIER (1)
ource control more important
11:10-11:30 fo@&8 FEE ()
Metabolic resuscitation
11:30-11:50 IRESEE B Giacomo Grasselli (#x7)
’ ’ New trends in the resuscitation of sepsis BE. B2 BA (mm)

11:50-12:10 1318 (Q&A)
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Fi5: HHEZE (). $ Al (4ex)

w=19/06

[ 08:30-17:10]

12:20-12:50  EERD, AEFIR £ G
12:50-13:20  BER=RRIZTTRER REAX (1)

EfES MR

Severe Acute Pancreatitis

FF: B FE (s T 59 e

BHRIA S TR

13:30-13:50 .y 2B =F ()
uid resuscitation
B4 = RE M MERRAR K AT M AS B TR SR A -
13:50-14:10 Management of hypertriglyceridemia in HTG-AP 175 ()
A0_1a-a0 SRS S
14:10-14:30 When to drain? And how? SRISEE (w30
14:30-14:50 ~RAPTACEANSLEE NS (k)
Management of late complications
14:50-15:10 1718 (Q&A)
15:10-15:30  #&K (Tea Break)

RSERIZWIETT

Pharmacological Therapy of Sepsis

5 B Bh(Ex) . FE

B — MR IRARIETE

15:30-15:50 B — B lockers in sepsis: what is the evidence? W R (w0
15:50-16:10  TRBIBRAIER N ()
Corticosteroids
A WS .
16:10-16:30 Methylene biue EC A )
16:30-16:50 ﬁgﬁfj% U ()
16:50-17:10 178 (Q&A)
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[ 08:30-17:10]

] =

S BERIP

Renal Protection

FiF E BEx).m B (BRER)

RBERXERBIREEES

08:30-08:50 Pathophysiology of sepsis—associated kidney injury SWAL (1)
08:50-09:10  HAMEISINAERLE FYST ()
How to prevent renal failure?

00:10-09:30 =B HBIRAS (mcer)
mino acid

00:30-09:50 ~HEE WL (o)
bumin

09:50-10:10 718 (Q&A)

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

ARDS Mftiasy

Personalized Treatment of ARDS

FiF: Kk Ao B B (=)

10:30-10:50  PEEP BT Britto Passos Amato Marcelo (&)
’ ’ Optimize PEEP at the bedside R, YR (=)
/\. >\ f—
10:50-11:10 1 AAVBSSE 7B ()
Personalized mechanical ventilation
40=11- LULEDSmEIE=E SSENEIN=E S i EEA £ =
11:10-11:30 How to distinguish recruitable and non-recruitable lungs B =G
11:30-11:50  PAMITETFERE ARDS Oriol Roca (7 )
' ' My approach to severe ARDS BhE. @OFE (=)
11:50-12:10 7€ (Q&A)
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[ 08:30-17:10)

o] =|

HE=

Vitamins

15 BREER R o BB R (B3
12:20-12:40 f/gi%[) BN ()
itaminD
A1 #HEEK =4l
12:40-13:00 VitaminK B £ (dx)
ARDS IHEHIATT
Nonconventional Treatment of ARDS
5 B I8 (mm) « BRI (=8)
pYIQVAN
13:30-13:50  JURIATRE SHE ()
nti—inflammatory strategy
A —SE Lorenzo Berra (x=)
18:50-14:10 Nitric oxide BE. R HE @)
AN FFRZEW N .
14:10-14:30 Nebulized heparin F A )
14:30-14:50  ZHRIATS Haibo Zhang (s )
Cell therapy
14:50-15:10 1318 (Q&A)
15:10-15:30  %%&X (Tea Break)
SHEIRGHATHE
What’ s New in AKI?
5 EB% (zm) . FEMF (B8)
15:30-15:50 ’D‘HE%E*EE"J%'&%E“}E -EE@QHH (FM)
: : AKI after cardiac surgery =
2 2R
15:50-16:10 RO PELR S PRI ()
asopressors to improve renal outcome
SZEA _:\t\ EA
16:10-16:30  ST-EIRA A SEE ()
ovel biomarkers
ML 0 (/=7 E
16:30-16:50  SERBRIGTE HIR (+m)
AKI alert
16:50-17:10 1718 (Q&A)
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1554 B ERINFIRSZ I
Respiratory Support in Special Patient Population

FiF: IR () « IR (=m)

08:30-08:50  VUMIBSHIFHLL

Emerging challenges in mechanical ventilation

Lorenzo Berra (=)
EFE. R (=)

08:50-09:10 *H

Pregnant patients X =0
09:10-09:30  ORMBEIHEIBS B ()
Immunocompromised hosts
09:30-09:50 IRIRIBEE BT ()

Brain injured patients

09:50-10:10  i1iE (Q&A)

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

REXM
Extubation Failure: Why and How?

FiF: HRE (x2) . BRA )

2010 FRANIhBEfERS AR LIRS A e
10:30-10:50 Pathophysiology of diaphragm dysfunction X (w0
10:50-11:10  EERAREZRBRLE _ L7 (55)

Transvenous diaphragm neurostimulation

Extubation failure in obese patients

x IF(=x)

211 - NREERSILRE
11:30-11:50 Modified cuff leak test

N E ()

11:50-12:10 118 (Q&A)
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[ 08:30-17:10]

Respiratory Physiology

FiF: K ) (mm) « Z=ZHF (or)

13:30-13:50 2 T B (F)
’ ’ Shunt
B4 4 Pendelluft (IEZ 14 o A
13:50-14:10 The importance of Pendelluft & (des)
.1 and DPocc
’ ’ Surface electromyography to detect weakness . & E (5F89)

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

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

MiESEIEIER

Undesirable Effects of Ventilation

Fi5: B FE(ts) . ES (mn)

PO B M RRAG Arthur Slutsky (msx)
15:30-15:50 Patient-self inflicted lung injury, P=SILI BNE. & 9K )

EO_1 A IFORATLAE X AR %S = o
16:50-16:10 Ventilator—associated brain injury, VABI IR (=)

0-1paq  ERHIEXESRG T
16:10-16:30 Ventilator—associated kidney injury, VAKI RRIBEZ ()
16:30-16:50 1 RHUHRFAF = 7 (wm)

Ventilator—associated events, VAE

16:50-17:10 118 (Q&A)
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[13:30-17:06 ]

] =

13RS I

T E =) N B e
R *BEeiE (mm) « SEEE () o RN (s

SHIE): 8 Hh, BEWRT 2 5%

Dynamic prediction of weaning outcomes in acute brain injured patients under

13:30-13:40 mechanical ventilation Zhang Rui
13:40-13-50 WS HE & B 2R ENUE B R L e RIR B = AL S IR RIE RS EEE

T B RIRIGNEZESHT

Association between TG-lipase index and organ failure duration in
13:50-14:00 hypertriglyceridemia—associated acute pancreatitis patients with worrisome Z I
features: A multicenter cohort study

Fluid therapy in acute pancreatitis comparing balanced solutions and normal

14:00-14:10 saline: A systematic review, meta—analysis and trial sequential analysis = K
Evaluating the causal effects of circulating proteome on the risk of sepsis and

14:10-14:20 o P ° g
related outcomes
Semi—elemental versus polymeric formula for enteral nutrition in critically ill

14:20-14:30 patients: A secondary analysis of a multicenter cluster-randomized controlled 2 K
trial

14:30-14-40 ETFuRMssE I nENEEERIPRE SURIEREE RES K

' ’ MHEIFIR BB LR S AKX UG TR EY =

14:40-14:50 KRRESEBENSMERESTEOEXEHRR SZN
ABO blood group and risk of sepsis—associated coagulopathy: A national stud

14:50-15:00 /o 0iood aroup P guiopety / XU
in China
Comparison of Esmolol versus Landiolol on Mortality in Adult Patients with

15:00-15:10 " y EEas

Sepsis: A Systematic Review and Network Meta—Analysis
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[13:30-17:06 ]

2Rl -2 Bix 202 2 E ]

15 =HEH (mn)

FE:E MH(ER) .5 BB BEx

SHIE: 6 9%, BIERT 2 5

Invasive Hafnia alvei pneumonia Complicated with Lung Abscess and

15:30-15:38 Pneumothorax Triad: Imaging Features and Therapeutic Dilemmas in an B ®
Extremely Rare Case of Severe Infection
no 4. Time—-Dependent Changes in SIC Scores Predict Mortality in Sepsis: Insights .
15:38-15:46 from Trajectory Modeling and Risk Stratification R
Endothelial cell-derived extracellular vesicles exaggerate neutrophil activation
15:46—-15:54  and promote sepsis—associated acute lung injury via formyl peptide receptor 1 BEWR
signaling
15:54-16:02  fHXeHAEBITINEREEEE ARDS DC REZHURBZENEHRR 5K Ik
16:02-16-10 SGEEMEEFENRERBILOITER ZAP70 ZRESEE 28 Xilla i
' ’ HNEBRSYD e
16:10-16:18  ICU MBS EERES 48 /N EHEREEXEFTUNEEIEE S561IE B F
e n. METTL3/YTHDF1 /S mEA {E(HIERSAEE S0 O DAL+ .
16:18-16:26 NSRS FEF
The intervention effect of appropriate technology of traditional Chinese medicine
16:26—16:34  on enteral nutrition feeding intolerance in critically ill patients: A systematic review XEE
and Meta analysis
16:34-16:42 EFERSEFRIBEE 30 RILTXEQRIFUNEEgE & I0IE sKILIR
16:42-16:50 EBERGHERAGHRGESHEESHTREBESIEEEIIFE & &
16:50-16:58 ECMO-EIT-INO B&/aTTRAFENEZ ARDS NS IESIFIESLRE ARE
16:58-17:06 EEEZFFHEHMXT B FENEEES B EZMAIGRAR &
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=

BRI Nl

F1F: FRE (&) « R (e
FE: EEN (1ez) « 82 I8 (k) « SKIBE ()

9/06

[13:30-17:06 ]

SHiE: 6 £, BEFT 2 £

156:30-15:38 BERARUELXEERENGESIPET IR IR ST [EEE
156:38-15:46  BRMORBXAREHEIMINS TTP-like GEIE—PIIRENGTRE Z s
15:46-15:54  LUFEMSIBRMEASERRMNARSGSIERIIRSHERES £
156:54-16:02 1 BIRFEHABDRBEFDIREARTEZTT VA-ECMO AT RIIFE SR
16:02-16:10  BIHETMEMERIRN B R M EERTIE AR R —P BB H
16:10-16:18  IEMERGZEL: BRZINMERBERZH? KA
16:18-16:26  ZRHEBEXAIFHIBERIFME: Z@E@MN? S
16:26-16:34  KFAHAXARE? —GIEERFEXSHIRE RGRSIENAT b SiE
16:34-16:42 5 Z5. —HIZE Goodpasture LrEfEAIMAIT KR Wb
16:42-16:50 SMONESEE ORGSR —ELIn= Felta
16:50-16:58  ECMO £ LVAD $aS OIVESE ExEA ORI RS —F5) Xtz
16:58-17-06 _PEETMERBOESIHEAIE ORI ECMO-IABP-LVAD s

SRSEI TSRV EB BN ESIE

CCCC 2025 55



f

saw= (awpe-1mpersr] /07
[ 08:00-12:10]

o] =|

BEFIERETIe

FF: E R & 1B @ER)

EFREERS

LR $ilE (Fm)

08:00-10:10
EE8EE. B BHBaE . &' e .| £ (@

HE: #V 40 () o X R Ges) « BER (axx) « FRES (#2)  FES (m8)
KREE (M) « & B G

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

SBEFECF SRR

FiF: R (xm) « BEE (&%)

10:30-10:50  ImFRIFERCIFT SHEALATHZRS EME (Ls)
10:50-11:10  ImPRIPERCIFITN B IR EREE SN A (M)
11:10-11:30 EFEIFEARIRRIGIEIE PFER (am)

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

2] =)

Early Bird Session

FiF:

ARDS IERFG#HHE

ARDS: Pro and Con Debate

B B 8 B0

08:30-08:50  IVBSIESHMIES: E5

Mechanical power— guided mechanical ventilation: Pro FIKT5 (puek)
== =t .
08:50-09:10  VVRBEESHMES. &7 OB (1)

Mechanical power— guided mechanical ventilation: Con

00:10-09:30 RIEASHE PEEP: IE7 HSTE ()

PEEP titration based on oxygenation: Pro

09:30-09:50 MEASHE PEEP: &7 EBFERRL (h)

PEEP titration based on oxygenation: Con

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

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

EEBEVEFHE
Updates on Sedation in Critically Ill Patients

5. 15EW (m2) « BEEE Gam)

10:30-10:50 ~ EAERETHRER EBSE (%)

Strategies on sedation and analgesia in ICU

10:50-11:10  BAREHH SRR ()

Inhaled sedation

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

11:30-11:50 BN EZGYIFRFG Delirium and its pharmacologic prophylaxis YIS (4e=)

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

2] =)

LR
Cardiac Arrest

FiF5: ER€ (m2) . 5 B (3m)

08:30-08.50 EFAMUHEEIEE

=+ N
New guidelines for perioperative cardiac arrest? R (£5)

08:50-00:10 ‘ot HHIRIE O (Ex)

Therapeutic hypothermia

09:10-09:30  WWEE#R KRS ()

Blood pressure target

09:30-00:50 - WRIRBME

NE (5
Gas exchange target MBI (5%3)

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

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

EhaRAFIEES
Hot Topics

FiF: KREF (am) « HAEE (m)

20-10)- EVIEEIESIRSIENERTTE: ADAPT-Sepsis 3G o
10:30-10:50 Biomarker—guidedantibioticduration forsepsis:ADAPT—Sepsistrial B = (#s)
11 7 X5 14 RiEETIZATEME: BALANCE % R
10:50-11:10 Antibiotictreatmentfor7or14daysinbloodstreaminfections:BALANCEtrial FRAL (2

Effectoftele—ICUonclinicaloutcomesofcriticallyillpatients: TELESCOPEtrial

1130-11:50  BHEMEHRGREBEQEATS: INTREPID il

.
Feverpreventioninacutevascularbraininjury:INTREPID trial FXAR (k)

11:50-12:10 718 (Q&A)
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Hemodynamic Monitoring and Management

FiF: TEB rm) BROE (58)

awz) 9/07

[ 08:30-12:10]

LA O HER

. _ . 142, — _\_
08:30-08:50 When cardiac output is not available B = (s
= o 7L =5 k A .
08:50-00:10 7 EEESIXIEIERISIN SUTIE (mxe)
icrovascular effects of vasopressors
“10—00- EFEANMEBR N
09:10-09:30 MAP target in elderly B Eh (mx)
IO T & .
00:30-09:50 ~DAVEEE B3R (s
issue perfusion pressure
09:50-10:10 1718 (Q&A)
10:10-10:30  %:&X (Tea Break)
e T HRE
Complications of Anti—-Cancer Therapy
5 F B . E5% (@)
20—10)- CAR-T BT EZHRENEERIB: CRS a4 = "
10:30-10:50 MODS after CAR-T treatment: CRS or septic shock? RIRE Gam)
B DY
10:50-11:10  PHERETIHEXIEAR | PSR (te0)
Cancer treatment-related pneumonia
$B 5 S NZAS
11:10-11:30 RS FAEATRRAFS EEM (erR)
everity score for irAEs
TN N == 'g] =
11:30-11:50 ~ PRMERIDHARRRNLZ SRR (o8
Acute gastrointestinal injury in irAEs
11:50-12:10 1718 (Q&A)
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[ &8s | EEEMUPbE

EiF: HIE (4t51) « TER (dem)

R I (o) o FEIERA (atm) « BIHE (1)« KAR (%) = A ()
AIEE B 2. RS () FEBD o) X B ()

08:30-12:10

BIf. HIE (dtx) . TEES (4t5)

BESIm, & % (dx)
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VA-ECMO i
Anticoagulation During VA-ECMO

B B (ps) . EFH xm)

U ROIEEE

08:30-08:50 TR BEM (1)
08:50-09:10 ﬁ)’iﬁflfg T4=% ()
09:10-09:50 fiﬁﬁfﬁcﬁgulation strategy feasible? I ()
09:30-09:50 gﬁ?ﬁﬁiﬁfﬁg ATAREE (46%0)
09:50-10:10  iie (Q&A)

10:10-10:30 %58 (Tea Break)

ORI EIR SRR

Mechanical Cardiac Support in Cardiogenic Shock

FiF: BEE (5)  F O (4em)

FREHBAER IR IR LI 515

10:30-10:50 oo ics strategies HAE (1)
10:50-11:10 Eﬁffi\f E’iﬁifﬂ Egrms in elderly patients M8 )
11:30-11:50 ﬂ?gffiﬁjiﬁfﬁgﬁg%fg'\ NIBT PRI ()
11:50-12:10 316 (Q&A)
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HIEEETT
CRRT

Fi5: DRI (=m) . ZiBE (8)

o (TEIFHA N
08:30-08:50 I SRS ()
08:50-00:10  TIRILER B ()

When to stop

00:10-09:30 EAEIRIK

E Fl (4=
Phosphate—based replacement fluid 5 R G

09:30-09:50  MAVEIIEEER 2P ()

Citrate accumulation

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

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

BMES5EE

Gastrointestinal Critical Care

FiF: DRSS (xm) « HIE= (20)

1030-10:50  VVRIBSEHORERIS RS TRLS

N
Stress ulcer prophylaxis during mechanical ventilation FIX ()

===3
Probiotics to prevent VAP BERF (M)

11:10-11:30  FIBREREISHSITFD

Gl dysfunction score TLSRMR (M)

Lab tests to detect readiness for feeding

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

FF: HEBR e « IKEIE (am)

08:30-08:50 (EEMHERREIBKRER SBRS ()
Risk factors of IPA

TS R S AL L\ T2 A N
08:50-00:10  BERSREID FiZH PSR (M)

Molecular diagnosis of mold infection

00:10-09:30 (R<IEHBERANSHRE M ()

Performance of diagnostic algorithms in IPA

09:30-00:50  BRMHBEBRIGAT LR

Antifungals

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

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

MESGRTTIERBAHE

Pro and Con Debate: Antimicrobial Therapy

F1F: BB = () « BER (s

1030-10:50  HERE B - WERSAERATEIEE: S

Continuous B —lactam administration better than intermittent: Pro =)

EA_11- FEENE P - IEtRRSSAERN T EM®EE: kA . _
10:50-11:10 Continuous B —lactam administration better than intermittent: Con R (%)
11:10-11:30  FEBTRERENFILN. 5 FH (i)

Can we trust microbiological diagnosis? Pro

Can we trust microbiological diagnosis? Con FRAFSR Gam)

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