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BEREEFRPE SIS

09:00-09:20  (Challenges and opportunities for critical care fE1E88 (4b=)
medicine)
B4 00T LT ||A B TS
09:20-10:00 EIEEFAF LRGN Bram Rochwerg (Canada)

(Platform trials in critical care)

A1 - ERIZETIEXSE . BieSELEK .
10:40-11:00 (Disease related groups: principle and practice) A& ()
11:00-11:20 EHEEFFRENTRERETSHEII. BRERE Mo (db=)
11:20-11:40 EHEEFFRETRERETISHEII: TREXT% SR (%)

1



X5 BRE (M) X & (=)

PEEP B9IgE. &&5MEIKa1E
(Setting PEEP: oxygenation or drlvmg pressure)

2 = (dt=)

_aA. EhtE .
13:50-14:30 (Using transpulmonary pressure in ARDS) Daniel Talmor (USA)

(Settlng PEEP durlng prone posmonlng)

15:30-17:10 &R (Fluid Responsiveness)

i ERFE (M) # BE(5S)

T Sz M MERT RS

(Assessment of fluid responsweness an update)

RIERIAR N ISR, ES

Jean-Louis Teboul (France)

16:10-16:30  (Fluid unresponsiveness to guide de—resuscitation: i (7))
Pro)
RIERINR IS SMK: =B

16:30-16:50  (Fluid unresponsiveness to guide de—resuscitation: = (BRE)
Con)




13:30-15:10 ICU FERSIERHAR

EF: oK 4 (db=) - B4ES (S6)

13:30-13:50 @/ ICU #EtbERE. tfaiE R A (HIR)
R —— X % ()
01 EEES R, EREET i ()
MB0-1450  ICU WERNIR, WOk B =)
aS0-1510  mMGEMEN. wARE @ )

15:30-17:10 EfEFIE: BN

5 B (b=) - 2m (K)

15:30-15:50 EEFBREENTE: PLNIZMEAEA? FEi (4tx)
SS0-1610 PUBWE. GRERESSFREXSE  E ()
1610-1630  MOMBNEAN, PLOGHVESEAL S (U
16301650 B PICCO KA, P-EAEIA? e ()
6SO-1T10  SRMAROMERRG. PTEOIHA 08 )

13 1



13:30-15:10 HRiEH&KIXIE (Fluid Challenge)

EiF: =E (HIR) « B (=)
1&RIE
(Indication)

Wl T RIR AN I IR ?
(How to perform fluid challenge?)

M ()

KPR (%)

14:10-14:30  F118kR (Evaluation) R (FBT)
14:30-14:50  BUBMILEARAFFE? Ehe ()

(Why does arterial pressure not mcrease’?)

15:30-17:10 II&FiR{7%Z (Clinical Epidemiology)

i Tk (58K5F) . 88 81 (&E)

BEEFMEIIGKRTGRIEE. TE %EIEE;E
(RCTs in critical care: past. present and future)

Bg#r (4Em)

15:50-16:30 7, o, T Bram Rochwerg (Canada)

20—1A- PR 45 SR AORRIE e
16:30-16:50 (Interpretation of a negative trial) BER (KR)

I 14
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12:20-12:25 & SerE (L)
""" 1225-12:50 FESFEEREMAEATSECRLREE  BEE (BM)
""" 1250-13:15  BMUFA REARAGERREPONA A GOM)
,,,, B L

EiF: K (30 ). |RE (XBM)

ICU $EFHATTRYESE

.... 13:30713:%0 " (Evolution of sedation managerent in ICU) R )
13:50-14:10 ?‘f}%ﬁfﬁ?jﬂﬁﬂﬂiiﬁ os) M (ER)
14:10-14:30 ?&Lq;?éfsi%iiﬁasiﬁéftgn weaning and withdrawal) BiRE (7))

""" 1;:5'6'_"1‘4;5‘6"""Eﬁé{;ﬂg#ﬁ?&éﬁﬁﬁa‘?%ﬁ%—ﬁéﬁéWWm h s ()

(Lung—protective analgesia and sedation)

EF: BRE (I6=) « SE=F ()

KRB - KR E SRR
15:30-15:50  (New Concept of Shock—Shock Induced ittiz (463)
Endotheliopathy )

RAE. WREIRIGTE R MRS HAIER
15:50-16:10  (Role of inflammation and endothelial injury in FZ (GEM)
................................ septicshock) ..
PREIMEIRE H P IR AYE) R
16:10-16:30  (The forgotten issues during restrictive fluid EpfE ()
resuscitation)

16:30-17:10 118 (Q & A)

I 16



EF N M (XKER) - EEE (=)

..... 1220_1225$ﬁgﬁ$ . e (e
12:25-12:40 53R, ICU EmEEHEE ZRE (RIR)

12:50-13:10 P&itie -ICU EfEtaR: , RRIERZ K ?
ER:F: VFEE ()

REERE: FER (Itm) « =WE (RIX) |
Ar&E (BKX) . ®RE (M) .

IN az«
cﬂ g’
R

13:30-15:10 FJiEEEERSHEE [ B4EH ] (Analgesia and Sedation)
5 #%iE= (R)E) « IIFEM (’mJII)

HEEEREEFEREETRILR
13:30-13:50 (Consensus statement of analgesia and sedation in s (4t:)
neurocritical care)

EENEREE
(Risk factors for delirium)

EENAYS3IEAYaTT (Pharmacological and non—
pharmacological treatment for delirium)

ECMO BEEFHEREEE
(Sedation in patients with ECMQ)

SEAM (R0H)

BegrEy (1)

Z B (Lks)

15:30-17:10 FHEERAHNEEEERERE [ YR ]
(Invasive Fungal Infections in the Post-Covid-19 Era)

RS BXPHEER
(Viral pneumonia—associated IPA)

BRMEERRAZEIHE
(Diagnosis of IFI: state of art)

q0-16:30 REMEAMEASERAYA:
16:10-16:30 (Treatmentoflnvaswe pulmonary aspergillosis) i

FEBEBANIZET ST

(Management of pulmonary mucormycosis)

16:50-17:10 18 (Q & A)

5 i (EkR)

prmg (L)

i (EX)

= (BY)

17 1



12:20-12:50  MMUERERBSHRERF 2 2 ()
12:50-13:20 ECMO BERVERHER & (HIX)

13:30-15:10 FHEZH (Vasopressors)

13:30-13:50 iiﬁﬁi%ﬂii?fﬁ{sﬁfm shock) R (1)
13:50-14:10 ﬁffﬁfﬁrme) K IR (M)
14:10-14:30 ﬁiﬂﬁg’iiﬁfﬁ”giﬁ ressin) EEE (=00 )
14:30-14:50 Eif,'feﬁg’%ph rine) Figd (M)

15:30-17:10 {AERIREAATT (Fluid Therapy in Shock)

EiF: IMIE () « BREIR (3¥X)

e RS . N
158071850 (Grystalloids vs. colloids) v e
o CVPREMBE . .
15:50-16:10 ¢\ T cvP) & % (BRE)

A AA. MR BT m

16:10-16:30 (Personalized fluid therapy in septic shock) =RE (BM)
L= =nYAN

16:30-16:50 ~ B=Aafs B ()

(Fluid de—resuscitation)




o (dE=)

BxE (EK)

12:20-12:25  FHHENAE
12:25-12:55 EEBEEINEENE L - SEFHEN
12:55-13:15  KFLEIC SMART ICU fRiR75 R

A B (TFRE)

13:15-13:20 R4%

it E (4ER)

13:30-15:10 LBREREATT (Management After Cardiac Arrest)

£ A (RE) & K (BET)

e (BR)

Hies (XiE)

5 m(EK)

EERFD (S

.... 13201350 (Targeled tomperature managemen)

.... BS01HT0  (Eoopressuretrgets)

..... 14101430 (Opiiize ventotor setings)

.... 145201450 (Grdicion of ewrobgical outcore)
14:50-15:10 1918 (Q & A)

DBBRIERVASMOIDE D : AIER?

Z B(Lks)

XU/INEE (FBMI)

K = (FK)

198071590 (ECPR in cardiac arrest: why fails?)
EA_AA. INEMEEARTEAY ECMO 877
15:50-16:10  E6MO in cardiogenic shock)
1610-16:30  VV-ECMO EIIFIRIRahi ez
: : (Managing respiratory drive during VV-ECMO)
530150 ARDS BEUIES CO, 8k

(ECCO,R in ARDS)

& (EIX)

16:50-17:10 718 (Q & A)
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12:20-13:20 [E¥EE%= (SATELLITE MEETING)

5 BRE (A7) @z (EX)

12:20-12:30  FEBES SARRk (2=068)
12:30-12:55 (FBYUEERZOYTE ICU IGFRAN FBHE ) iE= (EB)
12:55-13:20 é;ﬁﬁﬁﬂ&ﬁawwr‘ EfEER @ﬁt:‘zllmr“ r“ BExRER )> % (1Y)

13:30-15:10 MFEERRIZHSET [ SFE]
(Pulmonary Fungal Infection: Diagnosis and Treatment)

FEiF: H:EJIIJII( l:ll.l\l ) N lﬁ@f (I_'a'tiﬁ"'-)
20— 13- REMITHREERIZETRERLLER
13:30-13:50 (Comparison of diagnostic criteria for IPA)

ZIERMEEAY . B5ARRE
(Are all polyenes the same?)

R E RIS F I T = 15

(Imaging for pulmonary fungal mfectlons)

HRZ (Fm)

P E R R 20T
14:30-14:50  (Microbiological diagnosis of pulmonary fungal BT (L£8)
infections)

15:30-17:10 MMiEzNHZEENRIGKNAE [ £&84% ] (Hemodynamic Monitoring)

0= (=)  F & ()

15:30-16:10  &iUwFlTie: FabkESE A#W% FLL (pl#ED)
16:10-16:50  EEHNITIE: BNEZ NURERBREFH R & e (4t=R)




12:20-13:20 BEERBE% (SATELLITE MEETING)

X5 FE (:”55!) . “S‘CHE (dt=)

12:20-12:25 KEEFHF i (46=R)
12:25-12:50 AG100s SIEEENIE VAP ?ﬁBBEPE’JVEﬁﬁ gt ()
12:50-13:15  (#EEE: [SEEEILHXAR EZEE )) BRBEHZ (7HM)

13:15-13:20 K&eR4&

13:30-13:50 (’T;ggif‘ce and outoomes) BT (4E%)
13801410 (3D Cimcat practce guidelnes) o S

14:10-14:30 gg?e;?rri;cological therapy) ik (SEAF)

14:30-14:50 E?A%gﬁirﬁm,g%@s: hope or nope?) 258 (RiR)

15:30-17:10 2HBEIRIBAYZET (Diagnosis of Acute Kidney Injury)

FEiF: XU (r"}ll) 1? & (A7)

SHERGBIFFEIZS IS
(New diagnostics for AKI)

FHUT (187RIE)

........ T Mewtanostes oA e
1880716110 ((jine output-based acute kidney injury) A (ARE)
o mmewes ) ‘
10071630 (Urine biochemistry) e (E1)
BhBREIE =R

= ==
(Glomerular filtration rate) izl (55 )
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12:20-12:25  FHAEE . ERiER (=)
""" 1205-12:50 MABRTAREFRERGE Cw B
""" 12:50-1315  PpE@ptRsAmEE AR )
.... o .

13:30-15:10 ICU Hgy¥EEE (Glycemic Control in ICU)

BHEBENMAEET Ao v
(Blood glucose monitoring in critically ill patlents) =R (L8)

WA ER RS E? L
(How to adjust insulin dose?) BxE (EK)

Aagan  MAIERLR N
14:10-14:30 (Personalized target of blood glucose) m % (Fx)

........ | _F$§[ﬂ1*f§};$ﬂﬂﬂ¥ﬁlﬁ}}§ A
14:30-14:50 (New evidence of glucose control in ICU) Fsr (8

5 HEZF (8M) « BEkE (XKiE)

SN SR R RIS : :
(Muscle wasting during critical illness) HAtE (L)

RS E ST

15:50-16:10  (Bedside muscle assessment: importance and & R (RRR)
................................ feasibility)
AA—1A- RIRERRE T
16:10-16:30 (Anabolic resistance) E=RE (R)I)
16:30-16:50 s ERENEFREER A % (k=)

(Nutrition therapy to prevent muscle atrophy)

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

I 22



12:20-13:20 GE EffBE<% (SATELLITE MEETING)

Ei5: X %as(EEBE!)

12:20-13:20  IhEERSEENAYIRARRN A & o (pEd)

13:30-15:10 #EEFELN (Neurocritical Care: Monitoring)

EX o $*E(mm) Fr= (It=R)

an_12 R FIEFLIEE IO (b
13:30-13:50 (Neurological pupil index) BREAHZ (M)
DS e E=R g
13:50-14:10  (Cerebral regional tissue oxygenation to guide ar® (4ex=)
oxygen delivery)
A4 PRUE R PR
14:10-14:30 (ICP morphology) gk i (dE6=)
EEMAREGINMETSBESRET
14:30-14:50  (Cerebral perfusion and autoregulation in severe 8 (L8)

15:30-17:10 HuHREZAER (Improving Antibiotic Therapy)

E#: @ (X))  E 2 (M)

"""" e EMEMSREESAeRER i (s
15:30-15:50 (Microbiology—guided antibiotic therapy) =8 (80)
15:50-16:10 - SHIESIERE SggE (M)

(Biomarker—guided antibiotic stewardship in VAP)
£ 8 PCR dufinERFER B (55)
(Multiplex PCR to improve antlblotlc stewardshlp) = e

RN FESnEE=AT =P
(MNGS for antibiotic stewardshlp) R ()
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15:00-17:30 EHR3ZR A1

I?—: @,iaiv(:ltﬁ') g N (F=)

FE: FRF (9&.%) . aLEI (:"55!)

%E B (dt=) .

15:00-17:30

Study

ﬂ& SIESEHIESENFESEE PSR
Ill,\ﬁﬁﬁf* MR PRBEHXT BRIR G 75 22

Learmng

i (==6H)

HL““HTXJ‘HZ‘EQF *E%%EE’J?EILM {E —IRESIEMN
Emeta ST

K #k (E2X)

xj'ELH&EDLLHZJL_Iﬁ | B FRERRLE | BRHATRBS
LPS RS TEHEFRBUARNINBERERS

KFH (HIX)

Eﬁ’J\LLbHﬂizFQE'PCE'J$n$U AR

PRIZIE (SR)

6 —Gingerol ameliorates alveolar hypercoagulation and
fibrinolytic inhibition in LPS—provoked ARDS via RUNX1/

NF k B signaling pathway

Z= & (&=M)

A scoring system for predicting the incidence of acute

k|dney injury in elderly ICU patients

ErF (4E=)

Development of a Nomogram for Predicting In—hospital
Mortality in Patients with Liver Cirrhosis and Sepsis——a

Retrospectlve Study based on the MIMIC-IV Database

s (f@M)

Association between systemic inflammation response
index and chronic kidney disease: A Population—Based

ZNgE (83 )

FREIETLL (Standardized Mortality Ratios , SMR)
5 ICU BEHEZFIEXMY: RKBILTEL 12 F/Y
%EPID REEHI SHBUHAR

B 2 (4t=R)

Imfé
|
©
+H

& % (t=R)

Hﬂigé’kiﬂﬂip\]ﬁ MEFNRRINRIE S IR E B R SR

E'Jij‘tbﬁﬂﬁ

SKAZLE (HIIH )

Regulation of miR—-146a with Tong—fu-li—fei decoction

via PD-1/PD-L1 signaling pathway in THP1 cells

Lan Li (£p8)

Predlct|on of successful weaning from renal replacement

therapy in critically ill patients Based on Machine

2R ()

VOX 18507l | BUnFIR =i BE R I EU B Sy xAv(el

e TE

24
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15:00-17:30 w3 1

Ei—: Ii%’fi ( AHE ) MmE (6% )

7§ (Ib:) . IE*@(EL:&) E”Bs‘z( BX) . B (8812) .

15:00-17:30

KIRE (AlER)

A ’*”EEDHJ](QE)EKFA#TWé%é}E%ﬁ\#EF 1 BIFFZ
mE>

tigtet (5360 )

Toxoplasma gondii infection companied by
hemophagocytic lymphohistiocytosis after liver
transplantatlon a case report

= % (L8)

1 WUlaDEl/?\jﬂ Miller Fisher ‘& ERN2ENEESERK

7L (57 )

NIV #1 HFNC R &E R BERFT KA OB ERE L
IJJ%WL 1

SKARGHR (B )

T 2 (XZE)

7 & (dt=R)

Comparatlve analysis of acute organophosphorus
pesticide poisoning and carbofuran poisoning: a case
report and review of literacy

BN (&E)

Airway pressure release ventilation successfully
improves hypoxemia in a child with severe acute
respiratory distress syndrome induced by trauma: a case
report

7 18 (BEB)

B O (Es)

— P RRIE R R M M/ NRIE D M RRAVS G D=

EFEE (ZR)

WA ‘IR . 1 BIhSMEREIATCARNRER &=

141 1Cls t8X/ TE'L,\HILA%EF 1
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08:30-10:10

5 ¥ @ (db=m) . T B (LiB)
MR HHERNES TN
08:30-09:10  (How to integrate the hemodynamic variables to Jean-Louis Teboul (France)
manage patients with septic shock?)

BAMEaT RIRETT THA MRS
09:10-09:30  (How do | treat patients with septic shock who do SEeE (VEkE)
not respond to fluid therapy?)

. 2N—N0- Funf@#HiT CRRT? . -
09:30-09:50 (16w do | prescribe CRRT?) i (465

10:30-10:50  EFERTRIRHAML. MAULSREW K7 (L)

E(_11- MBS
10:50-11:30 (Personalized mechanical ventilation)

RSTERIEEIRTT
(Precision medicine in sepsis)

Daniel Talmor (USA)

R (F7M)



2AN_12- U= g SPEEZNST LN . .
13:30-13:50 (Macro—- and microcirculation in shock) MAFA (4650

EA_qA- AR B9l PRZREL o
13:50-14:10 (Clinical signs as indicators of shock) 2l (ARE)

RIS EIATT
(Lactate—guided shock resuscitation)

(Assessment of microcirculation in shock) FIEE

Lo (5ME)

15:30-17:10 ZERBXHASEREES (DRG and Critical Care)

5w o (FR) R & (BR)

Bri<AR+RY DRG

(DRG: the perspective of hospital administrator)

DRG AfUfRERTF ICU o .

(Why is DRG not designed for ICU?) RHER (1650

ICU tn{ali&sz DRG ?

(How to cope with DRG in ICU)

E=i7i¢ (Round table discussion)

WieRE: B & (dt=) . &8 (KD
EBUR (BED) « T12% (kB
EPE(EH) B N (BT

®Er (K2)

it E (4E=R)

FEeRs (dtm) « & 3R] (dbm)
& % (axE) . XRE (IER)

jun]
~— — —
P
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o o
o .
o .
0930-0950  ERAMMSEEXREEE s (%)
0950—1010 ..... €+XJ‘X’E}§5I$ILE’JHFHF§E$PIE ................... | 8 (HX)

R B (L) . fEER (16R)

1030-1050 RS, NOT SiOPESEES O EEE M)
e e | .
i e e R
e e L
180-1210  ECMOpEmmEmwEGEY UM

12:20-12:25  FHNE B 4% (EEK) . XUWAK (EK)
12:25-13:05 NO RAN: AfE—K, EREFRYVIRIEEAT#HE D SRS (5FFa )
13:05-13:20 BE—SUHRBTIINE " B(aEE)



1330-1350 CRRT Swm. semms e (k)
1350-1410 CRRTABEE. xtamnm C maE (M)
1410-1430  CRRT SHEE, XEERREMMEE o m(eRR)
1430-1450 CRRTBAECMO, XispmiE 2 mOm)
e ééé%';}ﬁ%%;é ............................ o

15:30-17:10 EfEFE: FREERSE

ER: B3GE (KF) « BRES (H8)

16301550 VAPEW: XiEmEsX e ()
1550-16:10 CRESIFWS: sHMMER C EmE (o)
16:40-1630  CAUTIFS: EmstER = amm)
1630-16:50  SERBEMS. XTREEE B R
1650—1710 ..... ICUB%@BE??E 9&&5‘3?&7’3‘% ................ | X&EE (ARE)
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10:30-12:10 ARDS {RiFHEE

3 EE= (FF)

. E&RE (FE)

WM RIAIRZS
(Assessment of fluid status)

FEE (KE)

RDRIANE : ENERIR
(How to avoid fluid overload: focus on maintenance
fluid therapy)

x| (%=kE)

RAEFGEEHMARG: S
(Fluid overload causes adverse outcome PRO)

T1Z% (WLpE)

BAEFHSHARTGE: kA
(Fluid overload causes adverse outcome CON)

SKEEEp (<)

R mEEUR (BER) & B (RIR)

S5 (Lung Protective Ventilation Strategy in ARDS)

fRiP B S 2R RS AY ]
(Evolution of lung protective ventllatlon)

w 8 (FE=R)

ARDS B& B FHIRAIXE
(Risks of spontaneous breathing in ARDS)

" = (X#)

EHIRENESLIARIFES: [ES
(Targeting driving pressure for lung protective
ventilation: PRO)

BEEE (5#E)

EHIR RS RIPES . RS
(Targeting driving pressure for lung protective
ventilation: CON)

KR (M)




12:20-13:20 #HFREHKPES (SATELLITE MEETING)

""" 1200-1225 EREER  EERGIE) . FITORRE)
""" 1205-12:45  EWOBRIVERER W B
""" 12:45-1305  SGHHMNIEREE B R ()

.... e o
""" 1315-1320  awmeEs BB, FIT(R/RR)

13:30-15:10 FIRNSEIEE (Ventilator Settings)
5 RE (A7) « 24 (XiE)

""" 1330-1350 CREMETORTER C m ()
.... 13501410 (gidireath during mechanicalventiaton) % T (%08)
14:10-14:30 %?Clﬁfjfr”ijﬁmﬁiiﬁe support) BLR (K2)
14:30-14:50  RENESAIEIISIKE P& (dEX)

(Setting optimal pressure support level)

-1710 HRESHEIEE (Weaning From Mechanical Ventilation)
F: B O (lBRRE) « BEE (=6

o AE. ICU HfliBE SR 9L ik e
.... 15:30715:50 (weaning from mechanical ventilation in ICU) B (R
cormrg  EEFRRS o
.... 159071610 (spontaneous breathing test) PR ()
e R o
.... 10071630 (Exqubation failure) FH (=)

(Phrenic nerve stimulation: why and how)

16:50-17:10 1718 (Q & A)
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FEEE:
08:30-11:55 FHUTL (Rig) . AkE (BK) . EfF (L) . = # (dt=)
TEEEE (F=FH) « AFFR (AR) . 75T (FBM) . %E(%M)

12:20-12:50  EERGREBEVIREINIAT SRR X g (Eig)
12:50-13:20 HEBTHEEBFRENEIYInRNBSEE Bz (KB )



EfF TEF (HE)  F3I (L)

R EBERTE ” .

(Carbapenem-resistant Enterobacterales) & (=)
a2 AR R EEE

(Pseudomonas aeruginosa with difficult—to—treat ' 2 (M)

resistance)

(Carbapenem reS|stant Acmetobacter baumannu))

IDSA $5R 2023 vs. 2021

(IDSA guidance: 2023 vs. 2021) RRIERR (179H)

AT ” ” ; .
(Epidemiology) SRARAE (A7 )
UL EHN (BE)

(Blood culture: when and how?)

MRERAZTY
(Management of BSils in critically ill pa’uents)

SEEREMFRERETA ” o
(Prevention of CRBSIs) XIEs (GRIN)

33
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PRBICHR -
i e #(RME) A R ER) X E ()

08:30-10:10 2023 & ESICM EfERREnAHR R [ 1El% )
(Hot Topics from ESICM LIVES 2023)

R E(E#) s F (RIR)

09:10-09:30 lﬁféﬁacﬁ’i”;’??ﬁg'g BES ()
0030-0050  ERIEBEBRIATHE SHME “ —t

(Treatment of IMD: strategy and drug of ch0|ce)

10:30-12:10 EERESHERSE [ 2% ] (Invasive Candida Infections)
F§5: FEE08 (dbs) « RERBAB (M)

BRMSHERERER " o
(Risk factors of invasive Candida |nfect|on) B e (pep)

1. 3-b-D- BREZHE R EE RS
10:50-11:10  (BDG testing for the diagnosis of invasive fungal =Rt (HiX)
infections)

waqqan 1. 3-b-D- BEBESREELAT ” . N
11:10-11:30 (BDG-guided antifungal therapy) & 7 (de=m)

| E R BEIFRISED?
11:30-11:50  (How do guidelines for candidiasis management BRRE (L£8)
work?)




o | e
12251260 EEAERMGEESEEX | TBA
o | .
o | o

13:30-15:10

1330_1510 ........................................ .
W IS (¥BM) . S (SBIA) . EEUR (RE) . RKE ()
EAIRAN (BRE) . FBIER (M) « TR (setr

15:30-17:10 BHEEIE (Critical Care and Oncology/Hematology)

R EFE (XKE) B & (GBX)

MR F RS ERSE

. _ . w VA N—)
15:30-15:50 (Cytokine release syndrome) FHT (1R
. BEREXAREG M\ [ nA S
15:50-16:10 {1 mune-related adverse events) Rt (7R

s B A [ 1 4T A A Sk P 4 400 i
16:10-16:30  AAMEEMARIEMEELUSLLE O (4b2)

(Secondary hemophagocytic lymphohistiocytosis)

EEMENICZ STE
16:30-16:50  (Triage and prognostication of critically il patients BIEx (EK)
with cancer)



SHE SR M INEEFERS
(Trauma-induced coagulopathy)

tEIE K MDD BERERS IR R AT I8/
08:50-09:10  (Guidelines on management of major bleeding and FRE (4b=R)
coagulopathy following trauma)

BRI RIAERI AT

7 & (M)

09:10-09:30 (Tranexamic acid for severe trauma) X (=)
EEEITERR N
09:30-00:50 EVPFEEAIZANEG R (462

(Long—term risk of trauma survivors)

AN—10- P& MAS i E £ p— N

10:30-10:50 (Whole blood transfusion in severe hemorrhage) =Rixz (W)
tE D FREFEESEMBR

10:50-11:10  (Trauma molecular endotype and transfusion ARt (RS )
............... resuscitation strategy)

41— 11- 1SR I B FR9%MFE e s
11:10-11:30 (Coagulation factors) = (EHiX)
11:30-11:50  WEIAMR i (KW)

(Platelet transfusion)



12:20-13:20 #FEMBES (SATELLITE MEETING)

B = (k=) . E_'JHHM( =)

12:20-13:20 ARDS BUFHRIPHIES. Hfﬁfm,,.bmﬁi% & (pER)

13:30-15:10 ICU shdingESimieRzr% (Anticoagulation and Thrombosis in ICU)

FEiF: ™ 8 (M) . BRI ()

TE0950 (T rophyas eyl patens) = (87)
13:50-14:10 ’gi’;ffff:%ﬁ monary embolism) s (1)
14:10-14:30 ?ﬁfg‘gi tolerance) = B (d=)

........................ T ) o

- — - ~F =
14:30-14:50 (Catheter-related thrombosis) R

15:30-17:10 FJERPHBHITICSR: BEMKRSENMRK [ PEER]
(Clinico—-Pathological Conference: Severe Community—Acquired Pneumonia)

xR BKEE ( J:E )

X5 DEEM (=) . 3’::5‘1‘:55 (-“EBEI)

15:30-13:35  F[EHEF s (Lig)
RS EEERK (FBMI )
BBE = 7 () o

HETR: BEE (M) .« KA (tt/") ﬁl,\mu (h)ll) AN (S

37 |



EF: KEH (KiY)  F =& (ER)

0830-0850 Wl BEEFEEESEE (k)
0850—0910 ..... ?ﬂ?—é% %?Efﬁxﬁﬁii@?—mﬁiﬂ ............... | SAR#k (=268)
0910-00:30 e, ERTMARE? 2 O
0930-00:50 BEWGER. MEMEEK C mE(ER)

EF: 256% (EK) . A% (=)

1030—1050 ..... *?‘EES(%‘F%E%ﬂ*—?—géEﬁféE’JME'—iﬂkﬁt ......... | # (4t=)
T .
MA0-1130  BASSHRERENFS. AESHE @ (&)
10-1150  mERSEATEMESCY? B m(k®)

12:20-13:20 #®5%@5S —Say NO to ARDS Hong(LiEg)

I 38
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W%:Mﬁﬁ(kﬁ) $$$(f$)\5%%(%m)

T (BM) . B & (K9) . HEX (M)

LncRNA NEAT-2 Regulate the Function of Endothelial Ju N
Progenitor Cells in Experimental Sepsis Model AxE (L)

Effect of 15Fr versus = 17Fr arterial cannulation on the '
incidence of limb ischemia in VA-ECMO: a multicenter, = OBE(WUZER)
prospective, observational study protocol

External validation of the Simple Postoperative AKI Risk '
Index in high-risk patients admitted to the intensive care = g (dt=m)
unit following noncardiac surgery

Acute Kidney Injury in Elderly Patients Receiving Invaswe P -
Mechanical Ventilation: Early Versus Late Onset FER (4t=)

Prolonged versus intermittent intravenous infusion

of B —lactam antibiotics for patients with sepsis: a J—
systematic review of randomized clinical trials with meta— FERA (EK)
analysis and trial sequential analysis

Identification of immune phenotypes and construction of
a diagnostic model in sepsis

Diagnostic performance and clinical impact of

metagenomic next—generation sequencing in central B %= (dt=)
13:30-15:10 nervous system infections: a prospective observational = -

study

Safe and Effective Pressure of Endotracheal tube

suctioning based on Sputum viscosity grades during —ps
Artificial Airway Suctioning Procedure — A double—blind XUFAR (iR )
study

Prone positioning may reduce pendelluft in patients with '
moderate to severe acute respiratory distress syndrome: FHEE (B=R)
a physiological study

Development of a nomogram for predicting renal non-—
recovery from acute kidney injury using multiple urinary === (db32)
biomarkers: A pilot study

Integrated Analysis of Gene Expression and Immune CeII
Infiltration Reveals Dysregulated Genes and miRNAs in IKEER (1ARIE)
Acute Kidney Injury

Revealing Prdx4 as a potential diagnostic and therapeutlc

Eigs (dkm)

target for acute pancreatitis based on machine learning Bt (BHB)
ANl SIS e ,

SEEBANGERENERMENZ M  —INEIEM. = (%)

B, EEFINTERIRLE = :

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

39 1



15:30-17:10 iE33EiR 2

E55: BEH (It=R)

"""""""""""" FE: BRF () . % % (SM) . ZET (X2) . 8 B (kD)
e (axE) = E (EK) . TBA

Association between dynamic fluctuations in
triiodothyronine levels and prognosis among critically ill T E (ABxE)
patients within comprehensive Intensive Care Units

The Dual Effects of Dexmedetomidine on Intestinal . [
Barrier and Intestinal Motility During Sepsis W (2Z24)
L—aspartic acid mitigates NLRP3 inflammasome
activation by binding to NR1 and ASC proteins in X B (BEB)
necrotizing soft tissue infections

Visualizing the dynamic mechanical power and time

burden of mechanical ventilation patients: an analysis of Mk BS (fB&)

the MIMIC-IV database

REEBERESU SR RITUNEERE B R (&E)

OB DRI OIURER NLRCA S/ MEE ExE (=)

MR ~ -

15:30-17:10 -

ATF3 deficiency promotes alveolar macrophage S N

pyroptosis in sepsis—induced acute lung injury = (KE)

Shenfu injection alleviates LPS—-induced septic acute AR (184K )
A =<

kidney injury by regulating the Nrf2/NF- « B axis
Safety and Efficacy of Non—Reduced Use of Caspofungln

in patients with Child—Pugh B or C cirrhosis: A Real— Xih (EK)
World Study

WHEAFI A EE A eIV MBS BE PRIIKHAES

BRI —INSH0. Rl AR, SFATXIRRIGAKE e (7I7)
9"‘_3
FE ICU REEHMEE RN EEIINEE PREZE (tR)

Evaluation of the prognostic value of eight critical illness
scores based on the MIMIC-1V 2.0 database for the = #(B&RF%)
acute pancreatitis and its subgroups in ICU




08:30-10:10 FF5=i#8= (Point of Care Ultrasound)

Fi5: HES (A7) « Ew= (LE8)
08:30-08:50 B oISTHLEIKES = 1 (L)

i

RESHERE

(Lung ultrasound: BLUE vs. FALLS)

(POCUS—guided catheterization)

B (4tm)

E T IFRE RSS2 B
(POCUS for routine evaluation of acute dyspnea:

S
X
]
Nij

RSB BT PR AR LB H . k75

10:30-12:10

5 LiREsR

FRBEIE

12:20-13:20 #HPES (SATELLITE MEETING)

£ IE (L) R REE (M) . Bk (XiE)
e SRR B : e
| 1225-12:45  (ESHRIHRITR, BAIRNT 31 (1)
SR i&ié .............................. P e

13:10-13:15 g
13:15-13:20 BLEHEF

(POCUS for routine evaluation of acute dyspnea:

(Adrenal crisis)

(Diabetes insipidus)

ICU iy =2%E (Endocrine Emergencies in ICU)
B o5& () . .a;s-jﬂJ (EIJ.I)

FiF:

=4 (XiE)

BRIGA (BlER )

= (
=

+ig)

73 & (%)

)

& (dt=R)

2RE (M) « BER (KiE

)

s (L)
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13:30-15:10 EEEANiZERSTBS (Diagnosis and Prevention of Infections)

13201350 @diiogial mvestgaton ofnfectons) =R
1IN Generaton ssauencing) “ R L)
14:10-14:30 (jﬁfflonizaﬁon) W OE (Hu)
14:30-14:50 el & 8 (FHM)

(Infection control measures)

15:30-17:10 @EINEEMFEITEEAESR (Infections in Immunocompromised Hosts)

MDR Bt S Rk
15:30-15:50  (ICU-acquired colonization and infection related to NEER (KF)
MDR bacteria)
RIRINEEDHI SRR B EE 8 A XIRS AR
15:50-16:10  (Community—acquired pneumonia: S (78)
immunocompromise vs. immunocompetent)
AO—AA- FiBI8F HRAH .
16:10-16:30 (Pneumocystis pneumonia) B ( L)
SR 2= R S .
16:30-16:50 MRS YRLTOR (45 )

(CMV infection)
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ATERE: MIGNEFR

08:30-08:50 (Al'in ICU: from prediction to intervention) = R (L#)
E0_NQO- ICU YA TE8EM B . o

08:50-09:10 (Al in critical care: temptations and pitfalls) PRE (£i8)
AT BRAERNIRSERIME?

09:10-09:30  (Why Al is not fixing the problem of sepsis in the 2R ()
hospital)
Sy . .

09:30-10:10 R =i71¢ (Round table discussion)

2 R (LE) . BRE (LB) . &R (Ful) . K& (7M)

10:30-12:10 ICU #ay%= ( Medical Education in ICU )

Ei5: GmE (M) « K & (iXkA)

I FEERIERER

10:30710:50  (Responsibilty of director of medical education) & (3%
10:50-11:10 ﬁlﬂfr%ﬁ?e'?n?r?? i%ﬁgc’;ﬁ%giﬁf\%ties) F 1 (#R)
11:10-11:30 (B ) B (16)
s IR BRI s ()

(Responsibility of program coordinator)

12:20-13:20 {¥RIEE% (SATELLITE MEETING)

i TR (58K5%)

12:20-13:20 EERR: B/, REEREINESYIE = F (4t=m)
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13:30-15:10 [FRATFSEEE (Respiratory Care and Rehabilitation)

—REXSEGRIRKRERERILR

13:30-13:50  (Clinical use of disposable bronchoscopy: expert BEsEsh (dt:R)
............... consensus) I

1980410 Eoirachen st o) e
14:10-14:30 gg;’;i%’jﬁ%ﬁ cU) % (dE%)
14:30-14:50 (oo S50 (26)

(Early mobilization)

15:30-17:10 BlEEKA7T (Renal Replacement Therapy)

EfF: BAX (575) « (1R (=68)

o ?}T{}mg ) ............................... | o
o ﬁtde) ................................ o
o (ﬁfjﬁz .............................. R
16:30-16:50 ?Igfgilzz%n—makin & algorithm) s ()
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O7 220 =082 D) .
BEICIR : BER
o B ER=(LEE) BEK(ER). & 9 (BR RiE )

08:30-10:10 ZEMHERRATHE [ =TRFE ] (MDR GNB Infections)

45 BB (=) « A%E (It=)
............... q:ar; kﬁmzﬁ%mﬂ;%
(MDR GNB in China: current status)

ICU ZEMERRIaTT R
(Treatment of MDR GNB infections)

Bfdm (L)

= B (EK)

o TUREEHIEE | et
09:10-09:30  Roje of tetracyclines in MDR GNB infections) LRI ()

BT SEMA R ESH TR & F (4e=)
(Treatment of MDR GNB infections: RWD) = -

1Hie (Q & A)
09:50-10:10 {HitEE: AR (LE8) . & B/ (EK) iIxK (M) . $ # (dt=m)
XEH GRYN) « FANEST (FB) « = IR (}ﬁﬁﬁi)

BRI S 52t SR, ER? | s
(Fluid overload and AKI: cause or effect?) Tz (5=6)

DIRAGBTT RS PRIREHNK?

— 4L J'l\\
............... (Restrictive vs. era T management oliguria) M= ()

MBEYIREYIES AKl A - -
(Guiding AKI treatment With novel biomarkers) FXik (4650

211 WS B R ' s
11:30-11:50 (Renal protection) | ZEE (RHiX)
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12:20-13:20 FTREZTPES (SATELLITE MEETING)

12:20-12:50 RRHESHYNNASER HESiE (=)
12:50-13:20 SR REATURSAT R % B (X#E)

SRFATNESLRRE. FRXENE
13:30-13:50  (Clinical decision and physician—patient 7 w(dkx)

communication)

BRERE ERFAPRIRIGIHIREE

1 2
........................ (Damage control strategy) i ()

dnoagaq EEREBESR. SEEZSHE 0 ” N
S10514:50 (Prevention and control of perioperative infection) SR ()

....... | _ A (e 2023, Ea o
14:30-14:50 (2023 guidelines of perioperative blood transfusion) THIE (S&A5T)

B @ (bxw)  EEE (XE)

EFARESEARET
(Development of penoperatlve care system)

SEhEENEFAPE
(Perioperative care of multlple trauma)

ARERBBENEE. HREEM () ICUEE
16:10-16:30  (Perioperative care of vulnerable patients: surgeons BROZE (4t:)
vs. intensivists)

REEHIEA ICU;: BREAZRES
16:30-16:50  (Postoperative unplanned ICU admission: risk FK3ESF (AUM)
factors and prognosis)

=i (bR)

KRE (L)




08:30-10:10

SR E AT IR ” “ N
(Early nutrition support: how early) FHE (FR)

BEREESRFFARER

(Calorie target of nutrition support in critically ill XS (ARE)

patients)

EFsNREENERERAE . 8
(Higher protein intake in critically ill patients) g5 (£E)
RERAVSIRIER

(Role of amino acids) &5 (R

10:30-12:10

HEmERER (Covid—19)

RENBSTESAT D E (k=)
(Viral storm and antiviral agents) = s

TR IR S5

(Antiinflammatory therapy) FRE (M)

4R BB e
(Fungal infections)

g (M)

4R MR R R E RS
(Bacterial co—infection and secondary infection:
antimicrobial resistance)

EFER (X2)
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13:30-15:10 ICU shadiESEER (Viral Infections in the ICU)

1t XERIS AR PRUR SRR

138071350 (Vis asapathogenfor CAP) FomEs
13:50-14:10 FEBgﬁ?C%\Qﬁigﬁgéﬁvaﬁon) 7 @ (HiM)
14:10-14:30 {fﬁfﬁ?i nterii) AR (@0 )
14 :3.(.)._1.4.: 5(.) ..... T .

(Viral encephalitis and meningitis)

8 B(LES8).F #0E(C)

SN{a e SR IR 7R KBS ?

153071550 (How o avoid harm with feeding?) PR
501610 (Gandmestiainioerance) FEL
16101630 {Gontnued entral e i xtubaton)
16:30-16:50 %@iﬂﬁal hypotension) e (E2)
16:50-17:10 TBD TBA
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08:30-10:10 ERpYiZEIS%5! (Infection: Diagnosis and Differential Diagnosis)

Ei5: 2R (BR) . EF‘ (dt=)

08:30-08:50 ﬂgﬁfﬂ anifestation) Sk (M)
08:50-09:10 gg’ﬁ;fﬁgrs) ST 3k (£8)
09:10-09:30 &Oliﬁﬁﬁ’i’ﬁc tes%’* % % (B)
00:30-00:50 =AmARAE By (AR

(Gene expression signature)

EE;TJ‘: umE_L ( ) lLr\ (gB’j )

2010 SESMmKehEENTRE .
10:30-10:50 (Hyperoxia in TBI) TR (5&A3F)
10-50=11:10 BryMOBEERIZESRY CO2 Y488 A s (aE)

(Mild hypercapnia after OHCA)

g DKA BE&HIRM7X R

11:10-11:30  (Preventing cerebral edema in DKA: current SRR (65T )
practices)
11:30-11:50  INIREDERAIHIALIE S B (k=)

(Mechanical ventilation after brain |nJury)
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13:30-15:10 [FIRAIBXABRAYETT SRS
(Ventilator-Associated Pneumonia: Treatment and Prevention)

FiF: EBREZ GEM) « =8 (2”551)

tesotato ki
14:10-14:30 %ﬁ?ﬁ%ﬁagﬁ?jﬁnon of VAP) =EE (BH)
sy ERESESREONES e

(Non pharmacological prevention of VAP)

15:30-17:10 [FIRHNABXEHXAVZER (Diagnosis of Ventilator-Associated Pneumonia)

ERF &8 (k) B % (It=x)

ERSGIRIEE SN )

15:30-15:50 (Diagnosis of VAP) A (BEF)
. BISFHETS éiﬁ»&ﬁHU&WfE%HHu
15:50-16:10 (Bronchoscopy for diagnosis of VAP) EHL (M)

(VAT VS. VAP)

. IR AR K AR A W 2 = (P
16:30-16:50 (Surveillance definition for VAP) LR (1)
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TE: RN (BK) . &

15:00-17:30

Pulmonary Disease: A Retrospective Cohort Study

=
prospective, observational study

on Intestinal Epithelial Barrier Dysfunction

cohort

systematic review and meta—analysis

R

Weaning and Extubation from Invasive Mechamcal

Survey in China

T MIMIC-IV #ERERI BRI 5

15:00-17:30 EHR3ZR

F: F Z(ER) .

LesCiR (:”35!)

S‘Z(E'Fiii)\ﬁ 59 (8X) .

EFHE (=6)

Association Between Geriatric Nutrition Risk Index and
90-Day Mortality in Older Adults with Chronic Obstructive

Fi= (B )

S8 (K& )

Dynamic change of CD4+HLA- DR+ in ICU patlents a

EB/NGT (BlED )

Exploring the Effects and Mechanisms of HDAC inhibitors

2 (=)

Nomogram for prediction of 28—day prognosis in patlents
with severe tumor acute kidney injury: a retrospective

KRR (AXRE)

Thrombopoietin levels in sepsis and septic shock — a

x| ¥ (EK)

VV- ECMO Z&ERHIMARH IﬁﬂE"“&BUffLXTE@

xRS (F=)

Z A (k=)

BAETHAFIRIUEEITINRSSST . REMAEEER

EFE&R (#K)

Ventilation in Neurocritical Care Patients: A Practice

®&EE (dt=R)

REMBEALEEQFKFESBEMENXRR: —IE

Fim (4bR)

Ulinastatin Ameliorates Cardiac Ischemia/Reperfusion
Injury via Inhibiting the tissue kallikrein—kinin system

BB (EX)

#RREZRIEIY SIRT3 XZEHML TFAM (gt fﬂ%#ﬂzkﬁﬂfﬁﬂﬂl

ERSESMEERD

BHERE (7))
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Ei5: BRER (8M) « E#sk (46=)

VR HIE (M)  F B (ieM) « XWFiz (#3) X (BE75) e (XX)

— IS IRES RNAEERILIT A TR A IS & B (752
BiRiE R LB

—BIlRE IS HEENTNEE BRE (Xi)

i e Bl -
PINEE. HhLREREHITIR el il

SiEeREE—M 2 & (=)
swermummnmsses 5 o ()
e —————— s (253

g " ,

}3_?4{’:1;!']{)6%\%9b%#ﬁ)ﬁk%&ﬁiii‘iﬁ[ﬂl@ﬁ)ﬁgé%ﬁ DIC & 2 (15)
“';@@sﬁ;@;@‘g#ﬁggg;;"; e S

SHRRMAHAZREINERE 1 fIFHHES ZLERfE ()
I IEERRESAMARGARSREON o (ge)
T v ——




December

17

08:30-10:10 EEFEEESAX

i 2 (RR) & R (87)

08:30-08:50  {FEEE. MINEXEIERK =8 (HU)
0BE0-0010 AT CUTSZMmEE -l
09:1 0—09:3077 | ICU r%%ﬁiféﬁﬁ*ﬁ%ﬁé)%%ﬂﬁ*@@ VVVVVVVVVV FER (ARE)
vod0ves0  EEFmEERSEEmmGE RS ()
09:50—10:10”. Bﬁ*ﬁ%maiﬁ%ﬁ%‘%{ﬁ% 7777777777 #EE (k=)

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

10:30-12:10 FEESESEIH

E£F: BRISK (8M) . 355 (2E)

10:30-10:50  BUFFIE. AMTITIETFTER? T ¥ (X=2)
10:50—11:1077. *‘—Hﬂlﬁﬁ' &Dﬁé&%llﬁ%l‘rcﬁréﬁ? rrrrrrrrrr EEE (7))
MAOHMA0 MRS PEeEENSZE R p—
11:30-11 :50” | 1JELBPEE %ﬂiﬂi’é%—'ﬁrﬁ}éﬁﬁﬁ 7777777777 #Eigfk (RiX)
11:50-12:1 0” | ?PEE%—H%E.E"-EEIIEF)EE’J;EE:’% 777777777777 KEis (L)
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08:30—-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:10

10:10-10:30

ARDS #R9IZHiRAE: 1E75
ARDS #R9iZHiRE: k75
ARDS IffRF=E: IE73

ARDS IIfRERE: k73
(ARDS phenotype: Con)

(New definition of ARDS: Pro)

(New definition of ARDS: Con)

(ARDS phenotype: Pro)

BRI (R )

o (4E=)

SKAER (1<i0)

10:30-12:10 RMIFIRIHEERIBAIBEMLIES

(Prone Positioning in Acute Respiratory Failure)

EF: BEs (M) i B (aEF)

ARDS BYBEMIES
(Prone positioning in ARDS)

10:30-10:50 wEW (FEE)

ARDS H/EEEIFEMIIBS
(Awake prone positioning in ARDS)

10:50-11:10 2 R(LE8)

IREME ST IR D FRIFZ T
(Effects of prone positioning on respiratory
mechanics)

11:10-11:30 X (EE)

IREMESX MR FRIR T R 1 (FE)
(Effects of prone positioning on hemodynamics) v

11:30-11:50

11:50-12:10



08:30-10:10 EfEt XIS (Severe Community Acquired Pneumonia)

08:30—-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:10

10:10-10:30

10:30-10:50

10:50-11:10

11:10-11:30

11:30-11:50

11:50-12:10

B
R AR AT

B KRG MERBRI2TT SR

PK-PD I ESMAERRISAE
(PK-PD-guided antibiotic dosing)

NMERFRITREHNERGENA

RN AR

X5 DERE (KMA) . EEE (=)

(Infection and co—infection patterns of CAP)

(Corticosteroids in community acquired pneumonia)

(ERS/ESICM/ESCMID/ALAT guidelines for
management of severe CAP)

BIEIER ATt XKIRS RS
(Guideline—concordant treatment of CAP)

£33 (1K)

KX (FH)

B GEM )

ISHE (157K )

10:30-12:10 IREHRAISEER (Antibiotic Stewardship)

EfF: FE (RIR) X # (=m)

b— ABERSSINE RIFEEHT
(Continuous infusion of b—lactams)

(Antibiotic review kit)

(Antifungal stewardship in critically ill patients)

g (bR )

¥ I\ (KYD)

== (EWl)

wiRE (#R)I1)
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PEBITIC | AAITIC | FEERITHRA SR
mobCE:
SO i B B (W) AL (J65). S48 (M)

07:20-08:20

| BB E R

08:39_08:50” . (Rreﬂsrtrrictive fluid manrargrerment in septic shqqk) FEF (KiY)
078:5(7)7_09:10”. ’:“fffﬂfﬁﬁiﬁiﬁﬁt in septic shock) 77777 RREE (R )
0030-00.50 EBBEESERMERIAT. K5 e (g )

(Lactate clearance—guided treatment: CON)

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

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

030050 EEECSMERE s ()
10:50-11:10 fﬂf}’eﬁriﬁ orticoids) BzE (48)
11:10-11:30 J(II[_‘EEEBE sorption) SR (TS)
11:30-11:50 ?g_ﬁﬁ%ﬁ?” HHESS (7))

11:50-12:10  i#1E (Q & A)
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07:20-08:20

07:20-08:20 Early Bird Session<

RHIHE : BRI LIRS
sHCE:

W e Fw= (Hig)  RIEEE (dER) ¢RI (K30)

08:30-10:10 BEREEERINFIRSZIF (Respiratory Support in Obese Patients)

08:30—-08:50
08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:10

10:10-10:30

 RIREREE T RS
| EREENE R

| EREERRSE RS ENEAES

~ vs. non—obesity)

EF: FEI (IBRE) « FXK (KF)

(How do | ventilate obese patients?)

(SBT in obese patients)

(NIV after extubation in obese patients)

 RIREIER A0 . RS IR

(Body position and respiratory mechanics: obesity

EKT (4E=R)

& 8 (pER)

B2 R (It=m)

BRA (ARE)

10:30-12:10 #ftiEiE (New Evidence)

10:30-10:50

10:50-11:10

11:10-11:30

11:30-11:50

11:50-12:10

| EEEENRMER
RIS

~ transfusion)

~ insevere TBI)

i BED (M) &

N (Am)

(Transfusion strategy in critically ill patients)

(Small-volume blood collection tube to reduce

B E ARG SN S A LR E D R
(ICP and brain tissue oxygen pressure monitoring

BETERS RREERATT

(Treatment of critically ill patients with Covid—19)

FAEISZ (B )

B0A (B9 )

TEE (ARE)

T1Z=% (IXk)
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08:30-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:10

10:10-10:30

10:30-10:50

10:50-11:10

11:10-11:30

11:30-11:50

11:50-12:10

(New onset atrial fibrillation in ICU)

A0 INEE=IBAILNIE
(Management of right ventricular failure in ICU)

SRS AR R S EREN?

opinions?)

HUASE SR I E S ST

 AECOPD SE 0 MAAUBES
AECOPD)

08:30-10:10 HEESE (Cardiac Critical Care)

ODILKRSZIE
(Management of myocarditis)

ICU #r & EER

RSRERE L= WAETHREIES
(Left ventricular systolic dysfunction in sepsis)

10:30-12:10 ##iES (Mechanical Ventilation)

X M (XKR) - 6FF (AR)

(How to balance clinical evidence and expert

WG BENRSSEH
(How to evaluate inspiratory effort)

(Mechanical power as a guide for protective
mechanical ventilation)

(Individualization of mechanical ventilation in

PREE (JE=)

= & (Hu)

o (L)

X 48 (4E=)

Emz (RiX)

*BIaE (M)

X735 (&)

o (dE=)



08:30-08:50

08:50-09:10

09:10-09:30

09:30-09:50

09:50-10:10

10:10-10:30

10:30-10:50

10:50-11:10

11:10-11:30

11:30-11:50

11:50-12:10

| EpEAEENSSE

 MRERESAT

7o el IR ST HAEIRO R A%

U SRERT
(Asymmetrical HFNC)

(Guidelines on enteral nutrition: similarities and
differences)

T MEAEFFK?

(How to monitor personalized nutrition needs?)

(Personalized nutrition therapy in critical care)

| EIRAEEE S B E RS

(Evidence—based feeding guideline)

i BREE (BRE) £ K (BE#E)

S IFIRIhBE R IBRITC B IF IR 325

(NIV/HFENC in AHRF)

(Sedation during NIV/HFNC)

T REST AN

(How to detect failure of HFNC?)

88K (EHIX)

FE (dt=)

g B (=)

10:30-12:10 FERIIFKZHF (Non-Invasive Respiratory Support)

BeR (dkm)

RS (B)

B (18N )

BES (Fu)
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AdiE) ] = HE

08:30-10:10 EFAHIEE: RFPEE (Perioperative Care: Intraoperative Management)

B = (dbm) « &R ()

annaen  RERPMARES S L
08:30-08:50 . (Intraoperative lung protective ventilation) RER (HR)
08:50-00:10 N HESMIERIREA 269 (1)

. (Differential diagnosis of intraoperative hypoxemia)
BEEMMIRG: RPXBEEBERNSE
09:10-09:30  (Severe TBI: intraoperative management of PR3ZED (dE=)
~ physiological parameters)
APEREEE: — PN ANAERIAIERR
. (Intraoperative temperature management)

09:50-10:10  iF1E (Q & A)

09:30-09:50 " (HR)

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

10:30-12:10 EFAHEE: FRSHE

(Perioperative Management: Guidelines and Consensus)
5 B (fs) « Eigfe (AR)
| ERREEEFAPEEERLR

10:30-10:50  (Perioperative management of covid—19: expert E = (dt=)
~ consensus)
S e

. (Management of postoperative delirium) .
JEOREFABENONIRG 2 % (FE)

11:10-11:30 - (Cardiac injury in non—cardiac surgery) .
11:30-11:50 EFAHSERERRESERE (ERAS) XUAPH (4b3)

11:50-12:10  iH1E€ (Q & A)

12:10-12:30 #@AE=L (Closing Ceremony)
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Workshop

SiINETE: 2023F 128148

RREER T} =4
EERE 3007T /AT [E) B iE) BR X el 1 75

CCCC2023 % T&%

SiNEtE: 2023F128158-12817 8

foed TR o ) e
EERE 8007t/ A 100075/ A
PEEFNLERTRER 500 7% / A
Wt | PEAR (RUVSRGEH) 30075/ A
HBAEM 20 A (8B) PAE 3007t/ A
EMERhE 30075/ A
EREARAE LEME, LBBHTIER, 2/ HELE

&

1. IMBCREINE. BERBERSWHEEFE,
2. EXEMARURBERE | RBREHBZSH,
IMESNEBRE, TFED.

—_

 KEMBEARS"EE e IAR"HEXKE CCCC2023 HAKXREW
ASEM: http://cccc2023.cnconf.com

2. RMENBREINE: 2023F12814B8-12817H
RERHRIMSR: RBERESSNPO—EEHEX

3, EMEIAR

EMKINGE, RASKEERBIAR"ERBERFUSEIN, S0, FEE"ERARZHLFNS"
REMEHIERMBERESERPO—EEMXIRE, ANSNEH,

4. BUHEMSBHME: TlELIMNSHERS, FFEEREMR.

AEE P 4D
KEANS, RESS
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AEEFA:

EEEREREA:
218611177106

Email: cccchotel@126.com

SREKREA:
F KM 13911518052
Email: ccccservice@®126.com

EXERZTRKERA:

R £ 18201089687
Email: ccccinfo@126.com

RMAERESEZRPD (REHRLARPXE1S)

-EBRRMARREERNG 27.8 28, RELHBEEY 40 o8,
- BRI 6 A8, FAHBEELN 15 99,

- EERMARE 14.2 A8, RELHBEELD 20 58,

-IEE XML 16.2 A8, FLHBAEY 40 950,

EHiE

RAERESSNP O

=B A

EH
£ [0 22,7 £ E AL



