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Workshop

~aatE (EEEASINE)
PRGBSI R AT IR RS/ S TPRRRIGRARIAS (1RIUR/R )

13:00-16:30 | Clinical interpretation of mechanical ventilation waveforms: clinical
status of various lung diseases

HSZHS

EtH2iF (3058INE)
MimahZE s

Hemodynamic monitoring

13:00-16:30

FEhaatn (4022UE)

CRRT:GTFIERIME (19i5EIUEE )
CRRT: Calculation of Therapeutic Dose ( Citrate Anticoagulation

13:00-16:30

Ft+—9alE (IN|INE)
EESEIF G/ A T SBEN /AR S ETITF

13:00-16:30 | Difficult airway assessment/artificial airway establishment/percutaneous
tracheostomy

Page 09
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13:00-16:30

FESEROERIMEESR

Brancho-fiberoscopy and broncho-alveolar lavage

HGCHS

205-206 5=

13:00-16:30

RS B ANES ail Re AR SEt A fise
Implementation and interpretation of bedside quantitative
electroencephalography (qEEG) monitoring technique

208-209EiN=E

13:00-16:30

YA

Monitoring of microcirculation

306N E

13:00-16:30

BEs ISkEmThE

Placement of Nasal Jejunum Tube guided by Ultrasound or Blindness

33IERINE

13:00-16:30

BEEE:. SERNMETE

Critical Ultrasound:Evaluation of fluid responsiveness

F1+94t (4058IE )

13:00-16:30

ECMO
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215 (BT)

08:00-09:00 | Fr&3z( Opening Ceremony

£{F&1 Plenary Session 1
FEA: BiRE. HMES

o EREEY. BRSYH -
09:00-09:25 Critical Care Medicine: Quality and Discipline FalL
BEEFNFHARRE. RERBILSKEBEE

Expand the Frontiers of Critical Care Medicine:

HOCHS

09:25-09:50 Prophylaxis of Organ Failure and Long-term BRIR
Prognosis
ENEEEFIRERR: NIFHEIEENL

09:50-10:15 | Quantification of Quality Improvement of Critical EER

Care Medicine: From Digitization to Informatization

2454382 Plenary Session 2
EEA. FiEE . THES

REEFEN: FEENNENZINZE
10:15-10:50 | The New Sepsis Definition: Implications for Critical | Ruth M. Kleinpell
Care Practitioners

BEEFESHENNEZE W

10:50-11:25 CCM as the Primary Speciality in Europe today Massimo Antonell
¥ SAFE SO
11:25-12:00 EEEFRERR Jean-Louis Vincent

Quality of care in critical care medicine

FFE{Y=E Exhibition launching ceremony ( 12:00-12:15)
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EREFIE-AREAEI

Critical Care Nursing-Standardization Training

ERFANE B SE

PEZA -ImARIPL-ICUIP L. SUBHEIIRIER

13:30-13:50 | Nursing Intern-Clinical Nurse-ICU Nurse: Role of BT
Standardization Training
1RSICUFRNBRIPT5I(BEES): How and What?

13:50-14:10 | Improve the Position Competence of ICU Fresh Nurses: F E
How and What?
RISICUIFIERE . EIAVENIFIERE

14:10-14:30 | Quality Maintanence of ICU Nursing: Establish SOP A4l
of Nursing
TWENZHFEKREEII. 1ZFHICUIP Tz 0Ee

14:30-14:50 | Dual Culture by Subspecialty based MDT: Increae * &
the Core Competence of ICU Nurse
EEsR. IERICUIRL IS e

14:50-15:10 Information Techniques: Innovate ICU Nurse Training FER
KRB 2E—ICULHIISE T

15:10-15:30 | Contingency Plan for Emergency Incidents---ICU Rk =
Training Go First

15:30-15:40 | %2 Tea Break

EEfEIPIE-E4Z Critical Nursing-Assessment
ERFAHKB. BkE

ICUIP LRI ARBAZITANMA RATE L

15:40-16:00 | Establishment of Clinical Assessment System for BT

ICU Nurses
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GPTE 1) IE=VTE ICU P15 1B 2R R IR A

16:00-16:20 | Application of GPTE Training Patten in ICU Nurse EEH,
Training and Assessment System
E T AR CUE RHP 15 IRSRITFAN
16:20-16:40 | Evaluation of Training Effects on ICU Speciality FRAETE
Nurses based on Cole's Model
ICUPERMAHENRNF A S EZ .
16:40-17:00 |valution and Assessment of Position Competence of I~} N
N
ICU Nurse 5
ICUIFIR SR LR TR I S RRY m
17:00-17:20 | Establishment and Effectivness of ICU Nurse FH7x AR
Performance Assessment Pattern
ICUIF T ERIEFIERYEY . BRAIEZm?
17:20-17:40 | Establishment of ICU Nurse Certification System: e

How faris it from us?

" ZKBE% Manufacturer Satellite Symposium

Bnatn (X8F)

ARDS50£E- NIRRT

ARDS in 50 years-The transitions of knowledge

ERFANBR. B R

13:30-14:10

ARDSIZET. EREIRIRRIIT

Diagnosis of ARDS: advancement of the past 50 years

Antonio Pesenti

14:10-14:30

ARDSIRIBAIEINR . BRI
Pathophysiology of ARDS: Gradualness in Depth
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FBIoHT. NEEEIThEE

30-14- o  —
14:30-14:50 Diagnostic imaging: from structure to function g =
RIEF LR DADTJEENS? -
14:50-15:10 Pathological Changes:Is DAD reliable? S
ARDS: MEGREMEEIEHENIZTT
15:10-15:30 ARDS: from syndrome to precise medicine %
15:30-15:40 | %2 Tea Break
ARDS50F-HIE SRS
ARDS in 50 years-progress of machanical ventilation
ERHAH E. BUE
RIPIEESRES . IZRIPIFIRESTEIR?
15:40-16:00 | Strategies of protective ventilation: Which is the Fi855

target system, Respiratory or Circulatory?

16:00-16:40

S ERARKIE. FEERERMNE?
Tidal volume setting: Based on Pplat or Ap?

Antonio Pesenti

16:40-17:00

Sk MAERSRERIEE
Lung recruitment maneuvers: individual difference
and strategical option

O

17:00-17:40

TolBSSERERT: THEFW
Non-invasive ventilation and high-flow oxygen
therapy: efficacy and controversies

Massimo Antonelli

T ZXPE£% Manufacturer Satellite Symposium
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ABC Hemodynamics-cardiovascular physiology

EFAX BT, BEkE

BOSERPKELR: StarlingHHIEER?

13:30-13:55 | Right Heart and venous return: is it the Starling FEE
mechanism feasible? &J‘u
e N
AUOEPKEER: (REZE? o
13:55-14:20 | Right ventriculo-pulmanary artery coupling: do you = m
take it into a consideration?
KNS EMN FTERTEML?
14:20-14:45 | Which kind of factors not related to volume has oK F RS
effects on stressed volume?
B, BT ODIEEEHA?
14:45-15:15 | Is there anything else to drive circulation besides the = 1B
heart?
OISR, ARANR
15:15-15:40 | How is the cause-effect relationship between heart ®E=

and blood flow?

MiFRENDE AT iR IR R

Hemodynamics: new regarding about pathophysiology of shock

EFA HIER. HIRE

R 5EH: WEEIIRENNMRE DI

40-16- =

15:40-16:00 Resuscitation in shock: from systemic flow to local flow & H
OIRMEARTE . (DI SHMIERERIN 7

16:00-16:20 | Cardiogenic shock: how is the cause-effect relation ZEE

between heart and microcirculation?




HOCHS

ARA4A4-
E11RLEEEESAS

11" Congress of Chinese Society of Critical Care Medicine

~N

EROZEREE: RTRE, BT HA?
16:20-16:40 | The lung between two sides of heart: what else does FiHt=
lung perform besides oxygenation?

M SRR ERAERIT T ifE?
16:40-17:00 | How is the cause-effect relation between ZRE
microcirculation and cellular hypoxia?

HRIRINEERES . L= SimARAVIER
17:00-17:20 | Dysfunction of mitochondria: the gap from bench to [z I
bedside

17:20-17:30 | "11€ Discussion

SMnen (HTAILE)

EREIFIR- 155 ESET

Respiration in Critical Care Settings:Special Ventilation Mode
EREA . 558

RECE=S: BFTHbRP?
13:30-13:55 | Inverse ratio ventilation: is it benefical for lung & 4
protection?

TEMES: ETHA?

Variable ventilation: what does it change?
T FEENESEARDS D EIA7T FRIRL
14:20-14:45 | The application of neurally adjusted ventilatory assist Xl
in stratified ARDS patients

13:55-14:20

i
i

B

ARDSEEIES: LEMTFHEHE
14:45-15:15 | Non-invasive ventilation in ARDS: helmet mask is s 7
better than face mask
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2017 /05/ 25-28

15:15-15:30

118 Discussion

15:30-15:40

Z5E Tea Break

IFIREL: WES: MNEESIGR

Basic in respiration: ventilation: from physiology to clinic

ERFNRRE. B 2

15:40-16:05

£, BERVIEHRRE
The reasonable interpretation for pressure and
volume

® =

HOCHS

16:05-16:30

NMIES: B/E3cEER
Mechanical ventilation: interaction between chest
and abdomen

BiRE

16:30-16:55

Strain: NESEHENES
Strain: Difference between Static and Dynamic

gy

16:55-17:20

WU E SRR IR
The influence of mechanical ventilation on
diaphragm

g X

17:20-17:30

1718 Discussion

"R P &% Manufacturer Satellite Symposium




HOCHS

N AREE4
E11RLEEEESAS

11" Congress of Chinese Society of Critical Care Medicine

~N

Shoats (EFRRST)

hRREERRICIR: MESYTIAME: RERSHR-HARiEiR
CSCCM-ESICM Joint Symposium on infection: inadequate efficacy of antibioticsCSCCM-
ESICM Joint Symposium on infection: inadequate efficacy of antibiotics

IR REE. Bmte

13:30-13:40 | fwfFiCHR Case report Fir=
20 )

1340-1350 | DBAR? BkE
Is there any diagnostic error?
RIREFIEEIR?

13:50-14:10 | The reason for poor antimicrobial efficacy: Murat Akova

Misjudgement of pathogen

RIS EE USRI
14:10-14:20 | Antimicrobial treatment in Immunocompromised I
patients

EGYRIEH?1s it necessary to control sources of
infection?

14:20-14:30 KEFE

E#fiTigDiscussion
14:30-15:20 | B%Z&. Murat Akova Turkey. 1. 5KE{H. Murat Akova. Bin Du.
Minwei Zhang

fECIRS 245 Case Report and Conclusion
15:20-15:30 Y .
FH=. FFES. Ruilan Wang. Chen Dechang

15:30-15:40 | ZXE. Tea Break
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CSCCM-ESICM Joint Symposium on infection: severe infections in the ICU CSCCM-

rhEREBAERERICIR : ICUPEERERSY

ESICM Joint Symposium on infection: severe infections in the ICU

ESEYNE: TANE SV -2

WEEE: ~5280

. — . /ﬁE
15:40-16:00 Bacteria Colonization: No ignorance s
MEZYRERIAT . —MBNR?
16:00-16:40 De-escalation therapy of antibiotics: A fallacy? Murat Akova
Bivs IS BIESERED
16:40-17:00 | Single-drug versus combination therapy: evidence ER/EIR

medicine and expert opinion

HOCHS

17:00-17:40

WRSERST: ERE?

Advances in the treatment of sepsis

Jean-Louis Vincent

EApan (EREASINE)

ERER-ARARS RS

Coagulation Dysfunction in Critical Care Settings: Endothelial Cells and Coagulation

Dysfunction

ESE N7 INKCIF 2]

13:30-13:55

EERMELL: ARIRMGEE
Coagulation Dysfuction in Critical Care Settings:
Endothelial cells injury is the pathological basis

13:55-14:20

BRERMEEL: NETSIRABEARA]

Coagulation Dysfuction in Critical Care Settings:
Neutrophil extracellular traps (NETS),can not be
ignorance

EEE

14:20-14:45

EERMELL: FEFIEEI IR
Coagulation Dysfuction in Critical Care
Settings:fibrinolytic process not only in late stage
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EEARMREL: M/IMRAVERRZ,
14:45-15:10 | Coagulation Dysfuction in Critical Care Settings: EFER
various changes of platelet

EBERIMERELAYbiomarker: TTLAUSRKERFIE?
15:10-15:35 | Biomarkers in coagulation dysfuction: which a5E5h
inflammatory cytokines can be chosen ?

15:35-15:40 | ZXE. Tea Break

ERERHI - FE RS

Coagulation Dysfunction in Critical Care Settings: Same Symptoms in Different Diseases

ERFANE ROE B

DIC: WRERE. KmHIHEIARE 5
15:40-16:00 DIC: different pathogenesis with diverse causes S
FRESEDIC
16:00-16:1 L . . . 2
6:00-16:15 Septic disseminated intravascular coagulation (DIC]) ERE
FRHMEDIC -
16:15-16:30 Obstetric disseminated intravascular coagulation L
FFmtEXRDIC
16:30-16:45 | Hepatic disease associated disseminated Bzsh
intravascular coagulation
N = |
1651700 | VPIERERIAS R
Traumatic coagulation disorders
PETRIEADIC
17:00-17:15 | Heat stroke associated disseminated intravascular R B
coagulation
17:15-17:30 | 3i¢ Discussion

| ZRBE%£ Satellite Conferences for Pharmaceutical Manufacturers

20
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Etoas (3052IUE)

=) LR-SREIREs

Pediatric Critical Care -Organ Functional Support

EEA: B 2. HET

CRRT: BHEERER?

. _ . P —
13:30-13:30 CRRT: regulatory or replacement therapy? KBS o
ECMO: JURHELFBRVILIA SIagE Ry
13:50-14:10 | ECMO:current situation and issues in pediatric KESE (2]
patients m
JLESMRR: IFEDEATHNNSER
14:10-14:30 | Pediatric acute hepatic failure: timing and protocols g
of non-bioartificial liver
alee=E. BEXT e
14:30-14:50 Right heart failure: call for attention * =
JLEIRFIFELA,: WoEIE? .
50-15. g ES
14:50-15:10 Status epilepticus in children: how to manage it? XEE
JLERSES: When and How?
15:10-15:30 | High frequency oscillatory ventilation (HFOV) in {a)EnEs

pediatric patients: when and How?

15:30-15:40

ZXE Tea Break

E) LR- 5 S

Pediatric in Critical Care Settings-Monitoring and Assessment

EEAN: HRE= B &

15:40-16:00

JUHERE: SRABLARE?
Pediatric Critical Care : what is difference compared
with adult

®BE=

21
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1600-1620 |\VEBAFDRR AR
Pediatric severity scoring system
JLEMRMNNDFIHE, FEAAISH
16:20-16:40 | Hemodynamic assessment in pediatric critical care FREF
settings: call for new breakthroughs

KEEE) L ER/ S MHRAIER
16:40-17:00 | The exchange of 02/CO2 in pediatric critical care
settings: call for attention

JUERINRE N S BiEEEE
17:00-17:20 | Monitoring and assessment of pediatric brain {EBRAB
function:methods and options
BhzhBk S B AT IS AR

17:20-17:40 uidelines update for pulmonary artery hypertension B =

&
><|,
ot

T ZXIBE%£ Satellite Conferences for Pharmaceutical Manufacturers

BI\9DEH (L06SINE)

thEEXS1CIE-IRSE
CSCCM-SCCM Joint Symposium on sepsis

F#FEA: Ruth M. Kleinpell . #IMZ%E

13:30-14:05 | Best of the SCCM Annual Congress SCCMEEESIERE | Ruth M. Kleinpell

The Changing Epidemiology of Sepsis Across the
14:05-14:25 | Asia-Pacific Perspective [E1E8R
WA XARSER TR F ZIE
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14:25-15:00

International Guidelines for the Management of Sepsis
and Septic Shock: 2016
IRESEFIRSIER e /T EFRER2016

Todd Dorman

15:00-15:35

Sepsis 3.0 - What is new one year later?

Craig Coopersmith

Sepsis 3.0; —FEIFAE?
15:35-15:40 | ZXE. Tea Break

CSCCM-SCCM Joint Symposium: Sepsis and Intestinal function

hEEEXSiCIn: Sepsis SIAELNEE

HOCHS

FHFA: Ruth M. Kleinpell. #BIRAS

SNfEMRIPEERE BB TIRE

15:40-16:20 How do we protect the gut in critical illness Craig Coopersmith
SepsisHATNAEIES . HIEIRATRIER

16:20-16:40 | Intestinal dysfunction in sepsis: dynamic changes of sl
microcirculation
SepsisBATIBERRS : MAERSAIIER

16:40-17:00 | Intestinal dysfunction in sepsis: dynamic changes of )

gut microbiome

17:00-17:40

SepsisPATIBEIRIS: o FRMIEHLH
Gut integrity in sepsis — molecular and cellular
insights

Craig Coopersmith

3B E%£ Satellite Conferences for Pharmaceutical Manufacturers
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FENFEIBHL022INZE)

EiNEFmFERILIFE
ESPEN — LLL Course

EFNIHE

13:30-14:10 | Energy Balance P. Singer
14:10-14:50 | Body Composition R. Meier
14:50-15:30 Nutr|t‘|ona[5creen|ng, Nutritional assessment and R Meior
techniques
15:30-16:10 | Case study P. Singer
16:10-16:40 | Test & Discussion P Singer
R. Meier
16:40-16:50 | 22 Tea Break
EREASICURSERE. WM EAEHT?
16:50-17:30 | Protein intake and exercise in the ICU: how to fight P. Singer

against anabolic resistance.

"X E%£ Satellite Conferences for Pharmaceutical Manufacturers

E+ I RIBL05RINE)

ICURREEE

Quality Control and Management in ICU

EHA M. BET
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PEEEEFREEHINN - 201t2EEEEFE
TRERERS

13:30-13:55 | Current situation of quality control in critical care XX
setting in China -- a survey on medical quality of
national critical care medicine in 2016

ICUEBHRRIEFREEERE
13:55-14:20 | Upgrading quality control management by FHIT
information technology in ICU

FEERRE: ICURENEENTZ—
14:20-14:45 | Seamless communication: one of the important issues FE=
of quality controlin ICU

HOCHS

ICUE&EERS: FEChecklist? —
14:45-15:10 ICU doctors rounds: do we need checklist? KX

AR FIICURIERE
15:10-15:35 | Our quality control: ICU experience in Peking Union B 3
Medical College

15:30-15:40 | ZXE. Tea Break

ICU{EIE Ethical Issues in ICU

ERFANTHRE. B R

15:40-16.00 1@%224?3: — MR BIESLRA-BEERS: PBL B

Ethical disputes: a real sadness case report: PBL

BER “AMN EBXREXREET. HIEEA
16:00-16:20 | {412 ITE=
Humanistic care at the end of life: what can we do?

UEBERARBAFONICUIZIARES. BHI1E
16:20-16:40 | £im? Patient and family centered ICU diagnosis and TRfh
treatment strategy: how far away from us?
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I B SIS = = ’
16:40-17:00 How to start and initiate on organ donation ? L
FEOPOIK S EEES
17:00-17:20 | Current situation of OPO and critical care medcine in =S
China

17:20-17:30 |17i€ Discussion

F+—92lF (IN|NE)

EEEFRABIIIASSIANSR
Entry and Shining of Research in the field of Critical Care Medicine

ERFA FIB FRF

PR ES E S ERIBAFN RS
13:30-13:55 | Targeting Up-regualtion of NAD+/Sirt1 Axis as a New|  Tianging Peng
Strategy to Reduce Organ Injury in Sepsis
RAEVE T RS TR

13:55-14:20 Cell Death and Inflammation Jie Fan

RFEAFIINLR . IRSEPAMREIIEEBIEXR"

Endosome Traffic and Recycling in Sepsis

FRESEFHIMETREREIS SIEE

Vascular Dysfunction in Sepsis:Implication of CXCL12,
Endothelial Progenitor Cells and MiRNAs in Vascular
Homeostasis

14:20-14:45 Guo Cheng Fan

14:45-15:10 Honghuan Fan

GhrelinfE S22 SRS E

15:10-15:35 Ghrelin signaling in LPS-induced sepsis

Yuxiang Sun
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SEEFHARBIIARSINGS
Entry and Shining of Research in the field of Critical Care Medicine

EFA: BEh, MEER

sz 2, P ==y PE==8
15:40-16:05 | Pk SEARRAICIZ SERESE _ _ Chuanfu Li
Role of Trained Innate Immune Memory in Sepsis

IRESFELINREMRERS
16:05-16:30 | Aging-related elevation of TLR2 level augments Xianzhong Meng
cardiac dysfunction and mortality during sepsis
4 7Ty = o

16:30-16:55 EEH@%EETZEEZ‘?&EUEW’EE Liwu Li
Innate leukocyte memory in sepsis
KEIERIBRNA: — A=

16:55-17:20 | Long noncoding RNA MEG3-4 as a competitive Min Wu
endogenous RNA regulates inflammatory response

HOCHS

F+-HEin(BLIEREE)

BEIIR-2016F EE N RIS

Forum for Junior Clinicians:Interpretation of Important Papers Published in 2016

ERFANEES. TR

Sepsis 3.0 holdHI{FME? -FRKAYSepsis N.O, -
13:30-13:45 Can Sepsis 3.0 hold on? -Sepsis N.O in future ReR
18:45-13:55 | EZR|1F Expert comments TRH
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EMPIRICUSIfERIAZS ( FEICUSKSMERKESIIE,
AUETEZEE=E, Bt ERRR
BRI AR A RIS R T N EAE AT )

Empirical Micafungin Treatment and Survival Without

13:95-14:10 Invasive Fungal Infection in Adults With ICU-Acquired o=
Sepsis, Candida Colonization, and Multiple Organ
Failure: The EMPIRICUS Randomized Clinical Trial.
JAMA. 2016 Oct 5. doi: 10.1001/jama.2016.14655.

14:10-14:20 | EFK2F Expert comments SKAAR
RTFRST RS HIRIRRAID?
Conservative oxygen therapy:the last version? Effect

_ _ of Conservative vs Conventional Oxygen Therapy on e —

14:20-14:35 Mortality Among Patients in an Intensive Care Unit: Bx
The Oxygen-ICU Randomized Clinical Trial. JAMA.
2016 Oct 18;316(15):1583-1589.

14:35-14:45 | BRI Expert comments =R

14:45-15:00

fEEREH-bible for sedatione: eCASH Comfort and
patient-centred care without excessive sedation: the
eCASH concept. Intensive Care Med (2016) 42:962-
971.

3
\><
it
e

15:00-15:10

LR SiTF Expert comments

SRR

15:10-15:25

XFEROIERENEE, MRaTEOUTY
N57? In-Hospital cardiac, hypothermia treatment

is out of date?Association Between Therapeutic
Hypothermia and Survival After In-Hospital Cardiac
Arrest. 2016 Oct 4;316(13):1375-1382.

X%

15:25-15:35

L5 miF Expert comments

I o5®
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HE1ThRIR Basic Training for County Doctors

EFAF fn. Bk E

HOCHS

15:40-15:50 | ¥R EfRSEICIR Drug poisoning s
25 EANINSE TR
1550-16:10 | DOPSHDKRBIRGER EBRE
Classification and elimination of poisoning drug
B SENMIKF R o
16:10-16:25 Drug distribution-directed blood purification model =
16:25-16:30 | D4
BEHhERE8;CIR Paraquat poisoning
ERFAX . BREE
BERENSEFHESRESET
16:40-16:55 | Toxicological characteristics and detoxification Fin=
treatment of Paraquat
BEMAPSHMRFHNRINSITE
16:55-17:10 | Blood purification and treatment course of paraquat FER
poisoning
=7 ==Ak fras | NVAN
17-10-17:25 BEMTSHIREEiar =t

Immunosuppressive therapy for paraquat poisoning

17:25-17:30

S

|
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EFERES-PBLEHITIC: #EEERGITIE

Sedation in Critical Care Settings-PBL case analysis

ERFANNFR B R

13:30-13:55 | f®SEICHR Case Report (55
HRP AR RANARR. XIEsH/RIEER Protocal = =B
13:55-14:05 | selection in sedation and analgesia: lightsedation/ N
deep sedation R
14:05-14:35 | f55525C#R Case Report [E =N
M HERIFEIASAYATT . NAZAERRAT/ AR BEELW
1% AR
14:35-14:45 ?ﬁﬁmﬁjt tus epileptics:should muscl
reatment of status epileptics:should muscle =y
relaxants be used?
14:45-15:00 | fRSEICHR Case Report B AR
BWRE L RANERE. 508, BEITMEIR, =T
BIIKREBLRIZEF, REKRE
15:00-15:05 | The weaning plans: maintenance of sedation, daily
consciousness assessment, planned extubation/ o

tapering sedative drugs and early extubation

15:05-15:35

=4k

SEO
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EREER-RR SIE

Sedation in Critical Care Settings:Hotspots and Standards

ERFA: REEIR, FREB

15:40-16:00

2016 ERE AT RITER, What's
New: Clinical Practice Guidelines for Sustained
Neuromuscular Blockade in the Adult Critically Il
Patient in 2016: What's New

AR

16:00-16:20

eCASHIERS: LIAAR

_ . r B
eCASH sedation: people oriented

HOCHS

16:20-16:40

BEFAST . TRERMEIRERE

==
Sedative treatment: sleep quality can not be ignored FIRES

16:40-17:00

BERAVZSYITIBA: Yes or No

Drugs for prevention of delirium : Yes or No TR

17:00-17:20

MR B R SIS -

“New" choose in sedation and analgesia: ketamine BRI

17:20-17:30

1i8FNS4E Discussion and conclusions
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2017€E5827H

F—HemEST)

2{K£1Y3 Plenary Session 3

EFANER BB R

ke MYETRTT AR E o Craig
08:00-08:40 i . . .
Quality Improvement in Sepsis Management Coopersmith
TEMHRE: TE? 4 .
08:40-09:20 Refractory Hypoxemia: What Now? Antonio Pesenti
MRENFar: ALSERK s
.20-09- . | S
- 09:20-09:50 Hemodynamic Approach:Right Heart and Venous XA
% 10:00-10:10 | & Tea Break
N
m

EEFE-PIEERN

Critical Care Nursing-Improving Nursing Quality through nursing Informatization
ERA FEE, BBNFE

ICUIRPIEERML: HLEFIHESL

10:10-10:30 | ICU Nursing Informatization: Chance and XTI
Challenge
PEEEWL, BRICUIPLEXBIE

10:30-10:50 | Nursing Informatization: Free ICU Nurses From SKEERT

Documentary Works

PEERL. LBEEL:

. - . 20 FA

10:50-11:10 Nursing Informatization: Make Patients Safer AR
ICUIPERERML: EIZICUIPIREURERE

11:10-11:30 | ICU Nursing Informatization: : Set ICU nursing FEF

Database

Page 32
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PIEREEM: IRFHCUBTA RS EIRKF

11:30-11:50 | Nursing Informatization: Increase the Management B =
Level of Nosocomial Infection In ICU
PEERMN: ICUIFEEEZeEE

11:50-12:10 | Nursing Informatization: Safety Management of R

ICU Nursing Information

T ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers

EREPIE-FREHE

Critical Care Nursing-Adverse Events Management

EFA: KR, %08

(8}
13:30-13:50 | AREZE4ENX Definition of Adverse Events e iupa %
N
T~ L Ar R .
13:50-14:10 AREBHLIRE . 25 or 4650 . A B m
Adverse Events Reporter: Sanctions or Incentive
REEW, (RO .
10-14- %20
14:10-14:30 Adverse Events, How to Discuss =
AREM, MRS _ EIRIKAME?
14:30-14:50 | Adverse Events, How to Increase Report BR/NE
Compliance
AREGMG. NEMLEF = nE
14:50-15:10 Prevention of Adverse Events: Start from Details EkilE
RO REBENAREG LRRE-FLRE
15:10-15:30 | The Best Adverse Events Report Process in Your K
Mind: Role of Nurse
15:30-15:40 | 13i€ Discussion
15:40-15:50 | X8R Tea Break

Page 33
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RR&EH-58
Critical Illness- Publication of Research

ERFAE WL RO

15:50-16:10

Performance of simplified acute physiology score
3in predicting hospital mortality in emergency
intensive care unit.

16:10-16:30

Monitoring changes in hepatic venous velocities
flow after a fluid challenge can identify shock
patients who lack fluid responsiveness

T

16:30-16:40

ECMOXZFHEEARDSHE AKERARITALIFAN
Evaluation of long-term cognitive function of
severe ARDS patients with ECMO therapy

FIEGS

H.cHS

16:40-16:50

SPECTHHEE BB SCTIEXTARDSIZHTRINTEL
isav

The comparison of pulmonary perfusion imaging
and CT scan in ARDS diagnosis

i
S

16:50-17:00

NLRP3R MR BB (Bt b & N RR B RS
SHESE ST ES 2RI SIS

The mechanisms of pulmonary fibrosis induced
by mechanical ventilation is related with NLRP3
inflammasomes activated pulmonary vascular
endothelial-mesenchymal transition

0o

17:00-17:10

MPEALER R ZIBEEEBN S EKIE
K Bib_E SZ AR ARIEIE M e R

The effect of protein kinase mediated by celler
estrogen receptor on permeability of pulmonary
epithelial cell membrane induced by mechanical
Stretch
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17:10-17:20

RIPR DX ER B R FSHV N R AT AIRIP
TER R

The protective roles and mechanisms of protectin
DX on pulmonary fibrosis induced by bleomycin

il

Zs
=

T ZRIBE%L Satellite Conferences for Pharmaceutical Manufacturers

Boel (X8F)

ARDS504E- IR HE < HH#R{% ARDS in 50 years-ventilator associated lung injury

EFANEBH. HEE

10:10-10:30

HRESIEE: MUPRTARDSEE
Tital volume and driving pressure: Beyond ARDS
patients

»
2
H.ZHS

SMRGIEES ERARBLE

10:30-10:50 | Repair and regeneration in lung injury - where we ?E’Eflz
stand -
T ERAKFATEESEME. MR EE?

10:50-11:10 | Overdistension or Collapse in Alveolar : which is B
more detrimental?
BEMFR. JRaIEVILI?

11:10-11:50 | Spontaneous breathing: Could it also result in Massimo Antonelli

VILI?

T ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers
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ARDSS0£F-h/MEER : EfEARDSEESH MM O HBIWIMES R MRz HEFE
ARDS in 50 years-Grand Round led by Chinese and Foreign professors:Mechanical
Ventilation and Hemodynamics in Patients with Severe ARDS complicated with
Acute Cor Pulmonale

EFAN BBEKR. &&=

13:30-13:45 | f®mEICHR Case report B A
ARDSEFAR=AIRINE T VN
13:45-14:05 Fluid resuscitation in ARDS with shock BRI
14:05-14:20 | EfE. EBERE. Antonio Pesenti B
=% =y} 1 \/u
14:20-14:35 REREBTIN IG5
o To reserve spontaneous breath or not?
I 14:35-14:55 &5, Antonio Pesenti &
N
m ARDSHRIIME BT . ‘
14:55-15:15 ARDS salvage therapy Antonio Pesenti
15:15-15:30 | &EfB: EBEK. Jean-Daniel Chiche E
15:30-15:40 | =gk EBiER
15:40-15:50 | Z%BR Tea Break

EEFIRARED

New research on respiration in critical care settings

ERFAX . ABE

BBfENFIR2016-2017 v
15:30-16:10 Respiration in critical care settings in 2016-2017 EEBE
ARDSHIFTHIIVA SARK

Recent advance and future research in ARDS

16:10-16:40 IR

Page 36
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16:40-17:00

Assessment of long-term outcomes in survivors
of severe acute respiratory distress syndrome

FEE

17:00-17:10

FRES EEUXHTHRIMER &IaT NEESNEF
ﬂ&ﬁm%\%ﬁ}:mﬁ{ﬁ{mﬁ

The prognostic value of transcutaneous oxygen
partial pressure monitoring in patients with severe
acute respiratory failure with extracorporeal
membrane oxygenation therapy

i
ot

17:10-17:20

ARDSFEBEDEML . EMIBSEX S EaHBRAY T
LR

Comparison of supine and prone position ventilation
with vibration expectoration in ARDS patients

17:20-17:30

MEFEERNASRBESHMERRBAVRIFIER
RANVEIERT

The protective role and mechanisms of neurotensin
on LPS-induced ALI

(EVINGH

H.cHS

T ZRIBE%£ Satellite Conferences for Pharmaceutical Manufacturers

B=H15(BERT)

MR D2 -

Hemodynamics:microcirculation

EFAE = Rk

KmE7: NEBRREIIRHRE

08:00-08:25 | Resuscitation in shock: from general flow to local SRtk
flow
MNHERZERNESE

08:25-08:50 | Diagnosing hypovolemia thru evaluating = N

microcirculation

Page 37
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08:50-09:15

MIEAFIATENRADE . FHAVEAT?
The incongruity between microcirculation and
macrocirculation: what shall we do?

faHRt

09:15-09:40

HLETHIERED?
Is there any normal values for tissue perfusion?

Xl 4T

09:40-10:05

PRIFIRBATER RIS
Identify the microcirculation failure quickly

MiEMHNE-BEhix

Hemodynamics-the interview with famous doctors

EFA KA, FHE

10:10-10:25

H.cHS

MR IEARIAER

Blood flow is essencial for circulation

10:25-10:40

AUEMR DR PRI E

The role of right heart in hemodynamic therapy

10:40-10:55

MRS5HELHRER
The relationship between blood flow and right
heart

10:55-11:45

MIEEh+iH1E

FEER LERT , BrE )| AZFEAER , 73R FRAFHRETKE

%% Jing Yan , Yan Kang , Yi Yang

11:45-12:00

27& Conclusion

I ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers
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RREXSIIE-(ATe: MEEEEY

CSCCM-ESICM Joint Symposium on Shock: Use of Vasoactive drugs

ERFAT ROEFE &

13:30-13:50

EMMER]. EMEE: MMZAREEL?
Pre-capillary and post-capillary pulmonary
hypertension: which anti-hypertensive drugs can
be administered?

SHEtR

13:50-14:10

R A= RBIMEMERATENS BN
=a?

What are the aim and goal in treating septic shock
with vasopressin?

pUNES

14:10-14:30

Er&RE RO RRIARAREZEIA?

Is levosimendan a friend or enemy of heart?

14:30-14:50

BFCO. BEIRT SR ONTHE?
To increase CO: which is priority, fluid therapy or
inotropic therapy?

H.cHS

SRR TR

14:50-15:30

ERE LBRERRNTRETERE?
How does norepinephrine change the volumetric
state?

Jean-Louis Teboul

MmiEHEHTES

New research on hemodynamics

EFA:BUE. HEW

15:50-16:10

MiREN7I5i8572016-2017
Therapy on hemodynamics in 2016-2017

XUKA

16:10-16:30

REBRRBIT RATIEEEORPIES ERRR
FRIE

Rhubarb monomers protect intestinal mucosal
barrier in sepsis via junction proteins

Page 39
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16:30-16:50

A novel porcine model of septic shock induced
by acute respiratory distress syndrome due to
methicillin-resistant Staphylococcus aureus

16:50-17:10

Left ventricular longitudinal systolic function in
septic shock patients with normal ejection fraction: a
case-control study

17:10-17:20

AT X ATE IR A R H AR R X
The changes of microcirculation and the
physiological significance in Xining area

E Ut

17:20-17:30

MR IZRERAMNE AT R AT RNIHES
CENE YRS

The change of intestinal villi and sublingual
microcirculation in endotoxic shock rabbits were
observed with sidestream dark field imaging system

ot
o

EMS A ETALE)

FE-EfMARERESICE

Sino-International Joint Symposium on Shock

FEEAM IR, AXESE

RS RIRIEE IR FHH]-SKIAIR Shock: Deep

08:00-08:25 insight of pathophysiology AR
W53t R REFR : i

08:25-09.05 | CPPFFAIERTM: What' s new. Advances in Soheyl Bahrami
predicting complications following trauma.
R7e: RRRFNILRRR/K e 5ERM Cellular and

09:05-09:45 | subcellular alterations during shock and their Irshad H. Chudry

modification

Page 40
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09:45-10:10

A52. DINERTEIREIRIRAEShock: circulatory

management in stages

I o5®

09:40-09:50

Z5 B Tea Break

FE-EfrARESEKSICE

Sino-International Joint Symposium on Shock

EEANFRE. THE

10:10-10:35

R5e: KiFLRIRINEEShock: Focus on

Mitochondrial function

LG

10:35-11:00

R5e. RKiFARZMIEINAE Shock: Focus on

Endothelial cell function

FHR

11:00-11:25

MERR I MHEAIWLHI R XIS Vascular hyporeactivity:

Mechanism and Countermeasure

LR

H.cHS

11:25-12:05

FHpERA: —MNEERVEIEIRT FER The
potential use of stem cells in trauma and emergency
medicine

Soheyl Bahrami

T ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers

EPHERXE-ICURBIEN T

Consensus of doctors and nurses-ICU acquired weakness

EFANBER. X X

13:30-13:55 | ICU-AW:RHRIRS ICU-AW: early identification PR
13:55-14:20 | ICU-AW:ZfBEZEICU-AW: high-risk factors SRIRGE
14:20-14:45 | ICU-AW JEIEHLH ICU-AW: pathogenesis SVizg]
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ICU-AW;&fT JPEREMITA? s s
14:45-15:15 |[CU-AW treatment: what can nurses do? DR
ICU-AW;BTT EEBETA? DRiETE
15:15-15:40 ICU-AW treatment: what can doctors do? ABRIE
REAEI& T Sepsis Therapy
TN ERE. X8
REBERE BT . HlIEReeMt+Aa? .
. . . Jean-Daniel
15:50-16:30 | My septic patient does not improve --what shall | Chiche

do next?

SCieXkk: HEERIRIS

16:30-17:10 How to Write And Publish Manuscripts Irshad H. Chudry
ETFRIXEHEEZREMER AR O THIRSE
17.10-17.00 | X REVIREHETE 5 =

Identification of key biomarkers of sepsis based
on data mining and co expression module analysis

B a) Fe R AReN s A RARS R AT ERA SR
17:20-17:30 | The role of umbilical cord mesenchymal stem EN=Eail
cells on sepsis in neonatal rat

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

FhHS e ERRST)

R ERE R SICIE-HAPS VAP
CSCCM-ESICM Joint Symposium on Infection: HAP and VAP

EHEA B, B %

Page 42
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R AHAPSVAPIZITIERS: RETFATSEH

08:00-08:20 | Guidelines for adult HAP and VAP: the update e
from ATS
A . . . S . .
08.20-08.40 VAPJ%JF%l/&ﬁ_ Nonmv.aswe.VS invasive Diagnosing a0
pathogens in VAP: noninvasive vs invasive
VAPIRTY : MERZWIRA (7%, 1730)
08:40-09:00 | Treatment in VAP: inhaled antibiotic therapy EEE
(methodology and efficacy)
VAP#IYRIETY . AMIMEIFES . 1RE?
09:00-09:40 | How to implement initial treatment of VAP fully and Jordi Rello
properly?
TR, (RE=E?
09-40-10.00 | VAP TRITRE: (RERNS? e

VAP treatment for 7 days: do you agree?

FREREAERRICIR-FPIMNURE RS

H.cHS

CSCCM-ESICM Joint Symposium on Infection: ward rounds led by
professors CSCCM-ESICM Joint Symposium on Infection: ward rounds led by

professors

EFNBREE. T B

10:10-10:25 | f&fIiCR Case report oE
10:25-10:40 | ANfalfE Rk SEURAEN? PREE
10:40-10:50 &FE g, EEx
10:50-11:20 | GNB infection in ICU: Current challenges Jordi Rello
11:20-11:25 | fBSEICHR Case report g
11:25-11:35 BB IMREA? AR
11:35-11:45  &FE g, EEx
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11:45-11:50 | fSEICHR Case report oNg
11:50-12:00 | qN{alfEktibTe? FER
12:00-12:10 BRE5R4E REE. (FEL

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

ME-BERRMNE

Host-pathogen interactions Host-pathogen interactions

EFANERE= K I

{Ti8sepsis3.0” KEMNBIERN" ?
o 13:30-13:55 | What is disordered host-pathogen interaction in R
a1 sepsis 3.0?
N
m REFRESRERNAVKE
13:55-14:20 | Due to the imbalance of inflammation and immune KR
response
MER RS ERMINEERIRE —
90-14- B
14:20-14:55 Vascular endothelium and coagulation dysfunction s
RBEFRETSEAIE s
14:55-15:20 Due to the changed metabolism e
L rd ié_ /\;I\\ N ix
15:20-15:45 | N3 2SR LT BN EER
Due to the neuroendocrine change

EERRARES
New reseach on infections in the critically ill New reseach on infections in the
critically ill

EEAEHRER. T X
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BBRERIL2016-2017

15:50-16:10 Infections in critical care settings in 2016-2017

3
il

Pharmacokinetic and pharmacodynamic efficacies
of continuous versus intermittent administration
of meropenem in severe sepsis and septic shock
patients: A prospective randomized pilot study

16:10-16:30

rrH-
<
5

Aerosolized amikacin as adjunctive therapy of
ventilator associated pneumonia caused by multi-
drug resistant gram negative bacteria: Asingle
center randomized controlled trial

R BE TSRS B RFINR E R
RS

16:50-17:00 | Clinical study of influence factors on apparent B &
distribution volume of imipenem in septic shock
patients

BIZMABA LB MIEHURFI T E 4RI 2 TNl ™
B e R BAAIIRARATT

17:00-17:10 | Clinical study of human monocyte leukocyte BITE
antigen and T lymphocyte subsets in predicting
secondary infection of severe trauma

FBADFEERARNE)

BRI - 45 S
Coagulation Dysfunction in Critical Care Settings: Monitoring and Assessment
EFA PR, FiER

DICIZ2HT. ICUBESEIEZRB MRAE?
08:00-08:25 | DIC diagnosis: which criterion should be chosen Mtz
by ICU doctors?

16:30-16:50 Xl 3

H.cHS
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P AFA] R BRI = TREk SR M P15

08:25-08:50 | Why we only monitor three or four markers of =R
coagulation test?

08:50-09:15 ﬂ!ﬁjﬂf [?‘Efn_jtrhe ATIII =

09:15-09:40 ?f&lﬁﬂﬁiioﬁ\iﬁﬁﬁfrﬁgian we do ? 28

09.40-10.05 | PC» ™, TFPI: jUsEmH2 thiem

PC, TM, TFPI: supplement after monitoring ?

EfERE - IGPRETT

Coagulation Dysfunction in Critical Care Settings: Treatment

EFA: BREE. TR

FRESEEDICAITUEE AT BTl The timing of

10:10-10: ) : - = 1B
0:10-10:30 anticoagulation therapy for sepsis-induced DIC = 18
FREEDICAITUEE BT $E= 5 BIAR The targets of e
10:30-10:50 . . o HEH
anticoagulation therapy for sepsis-induced DIC
TS ) _fihe ;
10:50-11-10 MERBIBIT: whoand when? Anti-fibrinolytic [T
therapy: who and when?
HFTRMA T, RRS52{TfE? Supplement
11:10-11:30 | blood coagulation factor: where is the beginning and B R
end point?
11.30-12:10 FFietE R TN REEIS 5ia7T Coagulation Tleuberdi
’ ’ dysfunction and management in liver transplantation Kuandykov

=R E£ Satellite Conferences for Pharmaceutical Manufacturers
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EREEFE- BTG

Ultrasound in Critical Care Medicine: Assessment of Circulation

EFAN: BRE. DRER

TBTEREK: (RPRIAAIIERISE

13:30-13:55 : ; : XUK A
Inferior vena cava: stories you don't know
FENEERE, FENED -
13:55-14:20 Different volume state: diverse function of right heart The=
EEFFKNBEEAE-AREEN, FIhzame
14:20-14:45 | Left ventricular diastolic dysfunction- how should we =
do as well as mention it?
EOWYETNRE: BB ReSIRFR(IRITA?
14:45-15:10 | The left ventricular systolic function; what can the B a
ultrasound can show us ? %
N
OIRMERRANENE . BBARREESENTR A2 m
15:10-15:35 | Cardiogenic difficult weaning: what the ultrasound Y Fn

can help us ?

WREm-EERNSES

Research for Coagulation Dysfunction in Critical illness and Excellent Paper

Reporting

EFAZERA. TR

EEfE#EM2016-2017 Coagulation Dysfunction in

. - . —_ XI
15:30-16:10 Critical Care Settings in 2016 to 2017 SEE
Dynamic change of red cell distribution width levels,

rather than the level itself, is predictive of hospital
16:10-16:30 | mortality in Chinese elderly patients with septic HAER

shock when red cell distribution width level beyond
15%
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Arole of Triggering Receptor Expressed on Myeloid
Cell-1 expression in mTOR modulating CD8+ T-cells

16:30-16:50 differentiation during immune response to invasive B W
pulmonary aspergillosis
Clinical characteristics and current interventions in

16:50-17:10 | shock patients in Chinese emergency departments: =]
a multicenter study
Effects of propofol on respiratory drive and patient-

17:10-17:30 | ventilator synchrony during pressure support X ®

ventilation in postoperative patients

I ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers

FEo&m (3058IURE)

BESE-SiEEIEABC

key point Renal Issues in Critical illness: Renal Physiology

EFA: KR, BHAL

K EBHATRIRT SE R

. _ . EEE|
08:00-08:25 Pay more attention to renal preload and afterload WAl
BIEAYRIER . /R THRIS?
9E_08- : =
08:25-08:50 The microcirculation of kidney: do you understand? SRR
B/NBR— ARRYIERR AR TAE? o
08:50-09:15 Glomerulus: how does the body filter work? =¥
BNERSEE
.15-09- o
09:15-09:40 The impairment and repairment of renal tubules e
BIEMREaCBFETHY?
09:40-10:05 | How does the renal blood flow conduct self- REZEIR

regulating?
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ERESIE-AKIZFEE

Renal Issues in Critical illness: Pathogenesis of AKI

ERFA: BBE. T

Septic AKI: BIEREMFA?

10:10-10:50 Septic AKI: What happens to the kidney?

Willam Clark

e A B IR A e i e = A
10:50-11.10 | AL S BIERIIRESRSAE M1
Fluid overloading and renal compartment syndrome

OBEREMER: IZms T

11:10-11:30 | Cross-talk between heart and kidney: how to =20
affect the kidney?
11:30-12:10 MRS REED Willam Clark

Blood Purification and Immune Regulation

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

H.cHS

ERESR-AKLEST

Renal Issues in Critical illness: Therapy of AKI

EFA: HIEF. FE

13:30-13:30 EﬁfﬁfﬁifﬁigzﬁwgzmmgofRRm Flizig
13:50-14:10 222::2 2&: hi%fﬂgii?jiie capacity? XIanFE
14:10-14:30 ﬁi’ﬁﬁiﬁgﬁfﬁﬁ prevention and treatment = 7
14:30-14:50 g;lﬁiéfﬁji:syffjiﬁjf?fﬂi;iltration or diuretic? " =
14:50-15:30 ggg?&fﬁlgﬁffe Next 10 Years Witlam Clark
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ERESHEHARES

Research for renal in Critical illness and Excellent Paper Reporting

EFA: X R EHE

15:50-16:10

AKI 2016-2017

BRIRAN

16:10-16:30

REZAEET AT RAGKIREIMEKT/2-NF- k BIEES
RIBIAZE B REHK- 2R R ESHERESA
Lipopolysaccharide stimulates surfactant protein-A
in human renal epithelial HK-2 cells through
upregulating toll-like receptor 4 dependent MEK1/2-
ERK1/2-NF- k B pathway

XU

16:30-16:40

BEERESHRANMEERMD SRR “F
‘57 BN RIARERGIA IR ZED T
“Early” versus "late” initiation of renal replacement
therapy in critically ill patients with acute kidney
injury: a systematic review and meta-analysis of

randomized controlled trials

16:40-16:50

FEMBRRTET RAEZELY) LOBEARERNEST
BERIS

The effects continuous hemofiltration on patients
with acute renal failure after cardiac surgery in low
birth weight infants

FFERSR

16:50-17:00

CRRTIFEREITFNIEIMARIIE SN AT
Construction and application of CRRT nursing quality
evaluation index system

PRESF

17:00-17:10

BEENBEENERINEFMEREETNSIRE
BT

The analysis of renal perfusion and funtion in the
recovery stage of fluid resuscitation patients

iz

17:10-17:20

BEHREE CEMAIRASE-1 (HO-1) MRS
RREBIRBRIERHATR

The role of artesunate up-regulated HO-1
expression in sepsis induced ALI mice
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FI\D=1H4062NE)

EREO -
Cardiac Issues in Critical Care Settings: Hotspots

EFA: FEHE. 1BKX

IRESERX IR ARTFT RO OIR
08:00-08:20 | Sepsis-induced cardiomyopathy:different from
takotsubo cardiomyopathy

PREBAEEXOIE: EEEFRIDEEANFEN
08:20-08:40 | Sepsis-induced cardiomyopathy: assessment of the PREE
left ventricular diastolic function

IREBERX OUVRANIZHET . BNPFITNIAYINME
08:40-09:00 | Diagnosis of sepsis-induced cardiomyopathy: the TE5M
value of BNP and TNI

WRESEEX ORETT . RmiR
Sepsis-induced cardiomyopathy: new update
RSO TIREMEES

09:20-10:00 Sepsis Cardiac Dysfunction Todd Dorman

A
Al

H.cHS

09:00-09:20 £E®

10:00-10:10 | %XETea Break

BRSEERFRRNG
Lastest Progress in Sepsis

EFA: BR8. F@S

FTLRERERSERBTAIERREEYX The
10:10-10:35 | role and significance of non TLR pathway in the yalElz
pathogenesis of sepsis

Page 51



H.cHS

W/?% B4~ ceemmizon
BIRLEEEEZKS

11" Congress of Chinese Society of Critical Care Medicine

~N

PR S AR E (RN SR MINEE R H
EERE

10:35-11:00 | Coagulation dysfunction and regulation pathways ENGES
mediated by the cross talk of neutrophils and
endothelial cells
g fSva R == ;#-f ﬁ§=Z —\,:5 N = o
11.00-11.25 | =71 Efﬁﬁﬁﬁﬂ&aﬁrﬁx:’m‘ 4%E’Jﬁﬁn o
Genomics based new biomarkers of sepsis
IRSER A S PRI AT S IR AL
11:25-11:50 | Discovery and clinical trials of new drug for sepsis M I
prevention and treatment
REERRREINRERISTE SEERE
11:50-12:15 | Mechanism and regulation pathways of cellular 0141743z

immune dysfunction in sepsis

I I E%£ Satellite Conferences for Pharmaceutical Manufacturers

REE- B IS8T Sepsis-Immunotherapy

EFA: RRfPCR B

SepsisiZialT RERIEEE]

. _ . [==3

13:30-13:30 The roadmap of immunotherapy in sepsis BRI
JLERERPZR 5B R ERE?

13:50-14:10 | Does catecholamines have immunomodulatory [Ente
effects?
PRESERBIFIE: TP

14:10-14:50 | Immuno-modulation strategies in sepsis: why can't | Jean-Daniel Chiche
we get it to work?
IREER RN EYIRCY N —EBT1T?

14:50-15:10 | Biomarkers of immunosuppression in sepsis - is it XERE

feasible?

Page 52
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15:10-15:30

MR IRRIRSER LR =RIXE?

Glucocorticoids: reduce the risk of septic shock ?

TRE

15:40-15:50

Z<BTea Break

IRSERFRES

Research for sepsis in Critical illness and Excellent Paper Reporting

EFRFAN R B F B

15:50-16:10 | BREAE2016-2017 Sepsis in 2016-2017 z B
IRESTE: SERMRENTLIFEER?
16:10-16:40 | Innate Immunity and sepsis: Role of miRNAs-TLR7 Lin Zou
signaling o1
" ‘ N di
FORRAK o 1R BRESEA AR LAY Thith EE4RARTIRE =
WRACHIRUNI IR 7S — m
. - . i’;‘l N[ 4=
16:40-16:30 The effect of thymosin o 1 on Th lymphocyte =M%
functional polarization in sepsis rat
BBRBurton B RS SIBETEARSEIA SHI SRR
. A 2L R
\esg17.0p | “PRIPERBRONSISS f—-—

The mechanisms of Burton tyrosine kinase knockout
in sepsis-induced ALI

T ZRIBE£ Satellite Conferences for Pharmaceutical Manufacturers
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FENDRH4022NE)

PREFHSHRIR: RRS5HE

CSCCM-ESPEN Joint Symposium: Hotspots and Standards

EFA: BER. T #®

ERNFERUEERNASASVEN

.00-08- eyl
08:00-08:25 The necessity of nutrition support bundle HEE
ENUFIES T 53k a5
08:25-08:30 Formulation and choices of enteral nutrition(EN] BiER
BERESEEEAN: HNEE
08:50-09:30 | Timing of high protein intake in ICU patients is Van Zanten
important
FEER E =, EZ/EE?
09:30-09.55 | BEREEAIS: MESOSE FEIE8

Nutrition support in ICU: How much is enough?

10:00-10:10

Zx B Tea Break

hEREFIASHRIR: IRFREFSEEE

CSCCM-ESPEN Joint Symposium: Clinical Nutrition Practice

EFA: B & B0

10:10-10:35

ICUREERIHERIVEESTITHE
The necessity and feasibility of nutritional
assessment in critical ill patients in ICU

BAx&E

10:35-11:00

FH R NEEREEDEE?

Is early starvation beneficial for critical ill patients ?

ISR

11:00-11:40

EETERHENES. BILKENEEES
Evidence-based guidelines for early enteral
nutrition(EEN) during critical illness

Van Zanten
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11:40-12:05

EESATHBINEE: AT vsEB
Changes of the role for nutrition in critical ill : calorie
VS protein

IR

=B E£ Satellite Conferences for Pharmaceutical Manufacturers

EEHE-HEEE

Nervous System Issues in Critical Care Medicine: Neurophysiology

EFFA: TR B

MR SEN . EEEINHE 7 RIIEM

13:30-13:55 | Neuroanatomy and localization: the basis for ICU BRI
doctors
= ~ N m
MANERTE: BXSHE |
13:55-14:20 | Assessment of blood brain barrier: significance and MRS ':"
methods m
RIS S B AT ThaL s
14:20-14:45 | OURINEEAETEIRE VOB
The autoregulation function of cerebrovascular
PRERAIMCRS: EERE T EE?
14:45-15:10 | Brain's disturbance: which decides the cerebral ari®&
perfusion?
ST R EILaE S
15:10-15:35 Something about the intracranial pressure g W
15:40-15:50 | 3XETea Break

EREEFHARES

Research for Nutrition Support in Critical illness and Excellent Paper Reporting

EFAN: BRI ZPFERL
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EAEE772016
15:50-16:10 | Nutrition Support in Critical illness from 2016 to OB
2017

FAT Browning-good or bad

16:10-1635 |y mems SaRRERAIISIE, ABHEER SEETRE

Xingxing Kong

The potential mechanism of brain controlling energy
16:35-17:00 | metabolism in the treatment of cancer cachexia Tiemin liu

EIETRERT, sEENESEE

R AT BRI D EFFSIFRIIE SR
17:00-17:10 | Prospective Observations on Nutrition Support in ZRIE
Adult Patients with Severe Burns

BRI D RESEEERE PIENERIGR
WEHEAT: —IShO. BIlEME. MMM
The evaluation of acute gastrointestinal injury
grading system in adaptability and clinical prognosis
of critically ill patients: a multicenter, prospective,
observational study

17:10-17:20 NFERE

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

FEToRAFL052NE)

EEHL-EESMERIRR

Digestive Issues in Critical Care Settings: Pancreatitis
EFA: MER. & B

(2016 SAP ImPRSEERIER (IIZK) ) : B
08.00-08.25 | BRI RIEBLSHISEFIGATAG 2016 SAP- .
clinical practice guidelines:update and clinical

assessment of local complications

SAPERHAS|IAR: BIWAN731% Early drainage of SAP:

08:25-08:50
timing and approaches
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SAPEFFIERT AR GRATI2IESOP Diagnosis and

08:50-09:15 | treatment SOP for SAP complicated with intra- EEE
abdominal infection
SAPHUEIZOMNAYT : When and How? Antimicrobial .
07:15-09:40 treatment of SAP:When and How? PRE
| 1. Uy ?
09-40-10.05 | AP FHACRRTENT: AKIERAFAKI? Early CRRT w

treatment in SAP: targeting AKI or non AKI?

EREHL-BERE

Digestive Issues in Critical Care Settings: Intestinal Barrier

EFA: TR, KRS

BiERRE. £, FESIGF Intestinal

o
. _ . =
10:10-10:35 barrier:physiology, pathology and clinical T B ':"
m
IpERIRFEIEINGE: RBMERY “foXIE" The
10:35-11:00 | function of intestinal mucosal barrier : “firewall” for FNSTEE
bacteria
hERERFRE: BEFMERE BEX"
11:00-11:25 | The intestinal immune barrier:"scavenger” for &
opportunistic pathogen in gut
AR (/S : . ~
11:95-11:50 H%Lﬂé?—ﬁﬂi. BISKE Intestinal chemical Fem
barrier: need pay more attention
1817 =S Y#EIR? i .
11:50-12:15 PEMEVRIELS: A{T4EP? Intestinal e

microbial barrier: how to maintain?

TR E£ Satellite Conferences for Pharmaceutical Manufacturers
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BAEHL-RENES

Digestive Issues in Critical Care Settings: Gut Microbial Ecology

EFA: BRE. T #®

BEREMESEE: IRREXDE?
13:30-13:55 | The microbiome changes in critically ill patients: I
what is the clinical significance?

BREREEERS FIFIREMES
13:55-14:20 | Microbiome of oropharyngeal and lower respiratory B =
tract in critically ill patients

ne A= —AT0) jC
14:20- 1445 | ARDSS FIFIRIBRES {5585

ARDS and microbiome of lower respiratory tract

& EREEE R ER ST
N 14:45-15:10 | Probiotics and symbiotic therapy in critically ill XUBER
E‘] patients
BEMAESIRE: BERTHENER
15:10-15:35 | Stablization of intestinal microbiome: the role of ez
dietary fiber
EiEHERTER
Research for Nervous System Issues in Critical illness and Excellent Paper
Reporting

EFA: FRF. KRS

BEMEE2016-2017
15:50-16:10 | Nervous System Issues in Critical illness from 2016 XF
to 2017
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16:10-16:30

FETRE S/ NSAREL PN LRPIK MM E L S B
HRR9T /0083

NLRP3 inflammasome activation contributes to
longterm behavioral alterations in mice injected with
lipopolysaccharide

i 15

16:30-16:50

PEICUESRE. RAMERLE. —EeEMEE
The management of pain, agitation and delirium in
ICU in China: a national survey

16:50-17:00

FEZRYSEMERZN0 7 A EXS PEEPRIR AL . —IFERR
RIRR T Bt IS A SR AT RTRE M A IR 5T
Intracranial pressure responsiveness to positive
end-expiratory pressure is influenced by chest

wall elastance: a prospective physiological study in
patients with aneurysmal subarachnoid hemorrhage

B B

o>

17:00-17:10

ICUFFFABEFERMERNIRITRFIEE
Epidemiological investigation of different types of
delirium in ICU non-surgical patients

f¥

H.cHS

t 5

\

"B E£ Satellite Conferences for Pharmaceutical Manufacturers

Et+—an<ts (3NMNKRUE)

HEEFRMBEIIARSNER

Entry and Shining of Research in the field of Critical Care Medicine

EFAN: EBR. SHEH

ImPRHFT: ARIDAIERES

08:00-08:40 | Conducting Clinical Research: Strategies for Ruth M. Kleinpell
Success
FBREIIRNA: B AITE?

08:40-09:05 | Role of extracellular RNA in ischemic injury and Chao Wei

sepsis
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WEER DA EN——MEERERNER
09:05-09:30 | Mechanism and therapeutic strategies of post- Zhi-ping Liu
sepsis myocardial fibrosis

IREIES LIRIIREIEIS - MR BB aT?
Glucocorticoid only benefits septic mice with adrenal
insufficiency-a “proof of concept” supporting a
precision medicine approach for sepsis therapy

09:30-09:55 Xiang-an Li

ERERERS181E Forum of Severe Infection

A BB Bk &

BERGIZITIRE: 1T )

JCE 10:10-10:35 Severe infection diagnosis path: feasible R
N
N FRIRFPURIZHT . What's new Rapid diagnosis of o
m 10:35-11:00 etiology: What's new PR
e ==k =N )
11.00-11.25 REEFEN, PCTE&HoutT? S

The new definition of sepsis, is PCT out?

11:25-11:50 | Infectious and noninfectious fever:what are the 2 R
differences?

B . WIEF.

11:50-12:10 | i€ Discussion P

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

EfEHFF R E ISR Forum of Sedation and Analgesia

FEHEAX BBKR &

eCASHREEIEE Jean-Louis
13:30-14:10 Interpretion of eCASH Vincent
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ICURSIRITHERIRIF. HEISETIRS

14:10-14:30 | ICU therapy-related operations: the need of ZEE
conscious sedation
HEERNGYT: ARERANAIBRMIE S RE IS
14:30-14:50 | Analgesia and sedation therapy: cerebral blood flow BEiEsh
regulation can not be ignored
P .
14:50-1530 ||CUPRIRBSIES Tleuberd
Delirium and sedation in ICU Kuandykov
EERTOYNISR . KEIKEBREN N
15.30-15:50 | DAPEIIERE: XERIFBEIN - i
The choice of sedative drugs: focus on brain movie
EEEFERERICIE-HEHTie ZIUJ.ZII
Forum of Sedation and Analgesia X)
N
ERAE E B m
15:50-16:00 | Case report f&SECIR REME
SnEka/LeESEBEIRFRE
16:00-16:20 | The sedation strategy for patients with high flow Ry E
oxygen inhalation
16:20-16:30 | Case report &S IR IRERIE
ARDSEBERVIER:: WEUEADE ([DIT%EE,
eI RIRRF ) ;
16:20-16:40 The sedation in ARDS patients:when light sedation, ik
when deep sedation?
16:40-16:50 | Case report fmSCIR IRERIE
MR ERELEE 4=neo
16:50-17:10 | ECMORYT : RERIREF A XIESF

ECMO therapy: is conscious sedation feasible?

17:10-17:30

LR 51T Expert comments

BRI ZR3REN.
LR
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F+"HEi7(BLIEIEE)

BFitin-2016 SCIEESR
Forum for Junior Clinicians: Excellent Papers Published in SCI-cited Journals for
Chinese Doctors

EFANBR. & X

Identification of regional overdistension,
recruitment and cyclic alveolar collapse

. _ . | A
08:00-08:20 with electrical impedance tomography in an RURAS
experimental ARDS model.
08:20-08:30 | EZIF Expert comments Br&E

Metagenomic Analysis of Sputum Microbiome as a
08:30-08:50 | tool toward Culture-Independent Pathogen Detection =
of Patients with Ventilator-associated Pneumonia.

08:50-09:00 | EZIF Expert comments ®iE=
High incidence of adverse events during intra-

09.00-09.20 hospital _transport of critically |Ll pa’uent_s and new =
related risk factors: a prospective, multicenter study
in China

09:20-09:30  EZKIF Expert comments F =

Effect of probiotics on the incidence of ventilator-

09:30-09:50 | associated pneumonia in critically ill patients: a 5]
randomized controlled multicenter trial
09:50-10:00  EZRRIF Expert comments HAIRAN

BFiCIE-Fe5HIR

Forum for Junior Clinicians: Argument and Consensus

ERFANBR R SKA
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BEAENEN. BLEE?

10:10-10:25 | Residual gastric volume evaluation, is it = E
necessary?

10:25-10:35 | EZR A1F Expert comments WEW

1035-10.50 | MIEES: AR BREE
Human albumin: use or not use?

10:50-11:05 | EZK=1F Expert comments PRRE
2 NTUAN BB B

osr1gp EOEER.: BINREMAILE -
Starches: Have we given up far too early?

11:20-11:30 | EZKIF Expert comments % =
SR EIICTIEE. B CTIHEvsIERMECTI

11:30-11:45 | CT scan in trauma patients: whole body VS selective SRR
CT scan

11:45-11:55 | EZ =T Expert comments il

11:55-12:10 | 1Ji€ Discussion
B SIERRML RN BERE?

11:25-11:50 | Infectious and noninfectious fever:what are the R [EDYS
differences?

11:50-12:10 | i€ Discussion

TR E£ Satellite Conferences for Pharmaceutical Manufacturers

BSECIE-INARIPEESENSHE (EXIHX)

Forum for Junior Clinicians: How Do | Protect My Patient’ s Kidneys

EFA: R, TiE

13:30-13:50

gvivi e 1Y R Y
Which kind of fluid can be chosen?

a
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WN{aEIRMETEMEZ991? How to choose

13:50-14:10 o
vasopressors?
14:10-14:30 | A AIFDMEI T2E25%) Antioxidants and statins FMZHE
‘}a\" "‘:‘ - | 12 'EI| /—9 N
14:30-14:50 AENE R 2o YIRER S IR How to avoid drug W

related kidney injury?

14:50-15:40

MIZEEE151TE Interaction and discussion in Wechat
SRR, FRE. A, e

14:50-15:40

HSENSTHE Interaction and discussion in Wechat
IBRER: A H. F . IMIE. | #2

B EFICIE-ARDSATT Bt SIS

Forum for Junior Clinicians:Basis and Standard of ARDS Therapy

EBAR R BER

FTEIBES-ERIBS

15:50-16:10 Noninvasive ventilation vs invasive ventilation A
FH1T MBS —
16:10-1630 | MEPETAMRIPIEET N Tk
How to implement lung-protective ventilation?
A{EISCRERTESK? iz
16:30-16:50 How to implement RM? iR
FEMIES, - ?
16:50-17-10 IRFEMOES . Who, When and How? =

Prone positioning: Who, When and How?

17:10-17:30

MEESITIe
Interaction and discussion in Wechat
AFER. Bee. B B
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—E=Higin-ICUEE

Critical Care Forum among Taiwan-Hongkong-Macao and Mainland

EFA: TEIL. BRRE

ADQI2017. SREAKITT{THER

08:00-08:25 1 \5012017: AKI feasibility study in China FaI
ABEEEEY: WIKEHRKEERD
08:25-08:50 | Current status and future development of critical EXRvgtid
care medicine in Taiwan
BEEEEY: RERRZMRIER
08:50-09:15 | Critical care medicine in Hongkong: The impact and LB
role of the health case system &nﬂ
. o s . N
SN EHRMEE S IRIP RS ~
09:15-09:40 | Ventilator dependent integrated care system in EN m
Taiwan
ICUllRARIZ DFANZ FB R RYETE R BERSOFAN
09:40-10:05 | Evaluation of management and effectiveness of ICU FEEERR

core technology in clinical application

—E=igin-ICUEE

Critical Care Forum among Taiwan-Hongkong-Macao and Mainland

EFAEER. KRB

BEEFIRALHPHNSEZHESSIME

10:10-10:35 | Multidisciplinary integration and collaboration in EMFR
clinical practice of critical care medicine
HEE ) 1= o
10:35-11.00 BEETRINPmREIEA s

The Application of intelligent medicine in ICU
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FEBICUIRRERURRELSIZA

11:00-11:25 | Establishment and application of clinical information N
system in Hongkong ICU
SEEETREEECHIEEENRE
Quality management of emergency and critical care o
2511 B
11:25-11:50 settings: Establishment of business intelligence el
indicators
EBICUBTRGZH: Il S1FN
11:50-12:15 | ICU hospital infection control in Hongkong: the nEL
monitoring and evaluation
EHIEREPK
EFA:FYIIL. HIER
13:30-13:40 | f@5EICHR Case Report NN
13:40-13:55 CR-KPEMEAMEALIE, WfIMEIEEERRRARE? FHL4. 8 15,
‘ AR T M. BEfBR
1uo1ags CRCPEEITRE, WMEIIEERMBRARE? & B 5.
‘ T BA B OE.R B
13:55-14:05 | ERRUF: T . BRH
14:05-14:10 | fmSEICIR Case Report ES7 O
N s FRLO. 8 4.
14:10-14:25 j |y AL N
BUmEF IR Rl D RIFEE AR T . R
e N
14:10-14:25 | BRREFIMTENIATT /5 B2 BA = Eﬁ\’% 15
14:25-14.35 | ERRUF: RREIR. RS
14:35-14:40 | fBSEICIR Case Report ES7ON
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14401455 | FUBRSARTARIANA? AG AR S
14:40-14:55 | JURGEay HEWNEHK? BA i @%EE Té
14:55-15:05 | ExRm1F: BZF. B

15:05-15:10 | f@SEICHR Case Report ESiZWN
1510-1525 | BRREMO I ER S ESEas 0 BB
15101525 RS IR RS eEeE T o L
15:25-15:40 | ERm1F: FREB. B, Bk, ERA. RBEIR. B 2
15:40-15:45 | fRSEICHR Case Report ENIZPN
15:45-15:50 | 4% Conclusions FHT

BRESFEPBLIEHTIC
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EFAN: EE= B

15:50-16:10

7% SEiCIR Case Report

FfE

16:10-16:25

BERIEBERORERRIBRAT?
[s immune enhancement therapy necessary in
patients with severe infection?

FfE

16:25-16:40

BERE BRI T E?

How to evaluate immune function in critically ill patients?

TER

16:40-16:55

R EIRRVEYDILEE

Drug choice of immunity regulation

SlRER

16:55-17:30

11EF1S4E Discussion and conclusions

AIFER: EER T M

16:55-17:30

H.cHS

e F0E4E Discussion and conclusions
TeER.: EAKR. EXE. T&&
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HiEPIE-ERDELE
Critical Care Nursing- Management of FAQ

A RTR. KB

MRANFERRE, SEIEBSFEN?

08:00-08:20 | Should we discontinue turning and mobolization E—ia
in case of hemodynamical instability?
EMZIB ST WH R ER TR
08:20-08:40 | Common Complications and Prevention Measures = i
During Prone Position Ventilation
BREF. PEBNTRIEEFRE T HIRF)SSHE?
08:40-09:00 | Enteral Nutrition: How Nuring Warrant the Smooth fiv B
Delivery of Nutrition
BTG PERET
09:00-09:20 | |CUPIVESIAI: HRSESELT N G
Prevention of Delirium in ICU: Nursing Priority -
(ESREERIAESE [RH0RI . AHTATT? I
09:20-09:40 | Dematitis Caused by Incontinence and Diarrhea: B E ©
How to Treat ? e
BHEREER: MpMTIaT
09:40-10:00 | Pressure Sores in Critically Il Patients: Prevention Is “EE
Better Than Treatment
10:00-10:10 | #ETea Break
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EEIPIE-PIRESFE Critical Care Nursing- Nursing Round

EFENE BB @

10:10-10:20 | #%#HIiCHR Case Report X &
CRRTESERVIRIEIFIENE 5 SE L 21FHE

10:20-10:35 | Performance Standard of Nursing and Safety Al E!
Evaluation of Catherter during CRRT
CRRTER[E LSS Sall: FIESE(T

10:35-10:50 | Anticoagulation Therapy and Mornitoring during fHERES
CRRT: Nursing First
CRRTEfIEMN TR AR E . BISXE

10:50-11:05 | Safe Infusion and Fluid Balance during CRRT: Call WEEEE
for Attention

11:05-11:15 | IR Case Report Kb
SBE VS 8THE: FEER

11:15-11:30 | Nasal Gastric Tube Vs Nasal Jejunum Tube: Nursing PREIFS
Essentials
REF: TetHE5SE

11:30-11:45 | Enteral Nutrition: Safety Evaluation and EieE
Implementation
BREFAMEZ.: WM AIRS"?

11:45-12:00 | Enteral Nutrition Intolerance: How to Implement nEE

Enteral Feeding ?

12:30-13:00

A%, Closing Ceremoney
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ARDS50£E-1#%3t4:897 ARDS in 50 years-salvage therapy
FEA: DER. Eite
WEMIES . RMAERERY

08:00-08:25 | Lung ventilation in supine: Compliance is the key FRE
determinant

=IUBS: Biout 715?
High frequency ventilation: Out or Not?

ECMO: MNZIENREImTEE
.50-09- T

08:50-09:15 ECMO: Itis not a Final Approach ML
CO2iEkR: TEARDSHMFIFBESHIIER
09:15-09:40 | CO2 clearance: Role in Protective Ventilation for Tz
ARDS

08:25-08:50 o

ARDSEIZIRST: Yes or No? N
09:40-10:05 Corticosteroid Therapy for ARDS: Yes or No? SERIE

10:05-10:10 | #XETea Break

H8ZHS
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ARDS505E-FiY 54

ARDS in 50 years-controversy and consensus

EFA: EERE. RESR

10:10-10:35

REARDSEEXRFBIMESL? -FE
Will Mechanical Ventialtion be indispensible to
patients with ARDS in future? Yes.

10:35-11:00

FKRARDSEEXEFZZMBESD? -AFHFE
Will Mechanical Ventialtion be indispensible to
patients with ARDS in future? No.

5K

11:00-11:25

RFKARDSEBEIRFZZNMBBSID? -HE
Will Mechanical Ventialtion be indispensible to
patients with ARDS in future? Uncertain.

*B3moR

11:25-11:50

PEEPIESE: SE&SIFIRNZ-HENIE?
PEEP Settiing: Oxygenation and Respiratory
Mechanics---Which is Priority?

RKE
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PEREXRiCIE-IA5e: BRETSHIBERT

CSCCM-ESICM Joint Symposium on Shock: tissue perfusion and microcirculation

EFADRE. F #

BRI SERWIATT:

EAHRE?

08:00-08:40 | Do we need bundles & guidelines in clinical Jean-Daniel
) Chiche
practice?
EREN T REEEN T IHIER?
08:40-09:00 |Is resuscitation targeted for blood flow or XUNEAK
microcirculation?
Y By IaR=F )
mESHTNEEN
:00-09: o | f#
09.00-09:20 Resuscitation of blood flow and oxygen X
= VAN . |=K7==N NE ‘Z(E J;
09:20-10:00 | DRENETT: EHERENEE I IRITI Jean-Louis Vincent

Albumin:Adding fuel to the flames or Turn the tide

10:00-10:10

ZXEBTea Break

REREXSICIE- AT : RIFiaTT

CSCCM-ESICM Joint Symposium on Shock: fluid therapy

EFA | . B

H8ZHS

10:10-10:50

Update on fluid responsiveness
SERMME: What's new

Jean-Louis Teboul

10:50-11:10

{E1EStarling /S A2 S RIS RIATPZE T 157
Does revised Starling equation change your mind
about fluid selection?

T

11:10-11:50

SSC2017 BEEHEMER
Critical view on the recent SSC guidelines about early
hemodynamic resuscitation

Jean-Louis Teboul

11:50-12:10

PPVREME: (RIREERBEHRZ?
PPV positive: are there any other implications
besides hypovolemia?

PUNE=
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FEMNS 7T AELE)

EiFHRXE- R SEEIE

Consensus of doctors and nurses-management of central venous cathether
EFAN ERR. B55

CRBSIK4 . IPEHIRE

. _ . A=

08:00-08:20 CRBSI occurrence: nurse-associated factors =T
4. EAENEX

08:20-08.40 | CRBSIRZE: EEMRR = &

CRBSI occurrence:physician-associated factors

CRBSI: BAATFE
08:40-09:00 CRBSI: Prevention is priority to treatment Fivg

CRBSE&fF MR A o1 1%
09:00-09:20 Analysis of failure reasons in the treatment of CRBSI Rt

CRBSIS[MiE &bk y
09:20-09:40 CRBSI and thrombophlebitis S

CRBSI: BRGNS EIN{aI4tIE?
09:40-10:00 | CRBSI: how to deal with cathethers which fail to be ITE=
removed

10:00-10:10 | ZxE Tea Break
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EPHRXE-VAPE AT SEESTE

Consensus of doctors and nurses-VAP and management of the artificial airway

ERBAH BB 0

ALSIE: BT ORERRIBRLE RGP HLH?
10:10-10:30 | Artifical airway: what protective barriers of FRER
oropharynx are impaired?

ATRESELE 2687 . WEpLERIRE?

10:30-10:50 | "Mucus lakes" on ballon of artifical airway: how to =SHEE
prevent invisible aspiration?
TPEVAP—EABY22  (GAFFHERS

1050-11.10 | TRBBVAP—IEEERENHA?  (FAFTIERY) ‘ = 5
Preventing VAP: what can doctors do? (Therapeutic)
FRFHVAP — IPEREftA?  (IFIEMAY) .

11:10-11:30 Preventing VAP: what can nurses do? (Nursing) &R
FRFHVAP - RS T EIEER (MIERaTSE )

11:30-11:50 | Preventing VAP: what do respiratory therapists say? IEhval

(Physical therapy)

H8ZHS

75



H8ZHS

W/?% B4~ ceemmizon
BIRLEEEEZKS

11" Congress of Chinese Society of Critical Care Medicine

~N

FhOE e ERRST)

EERER:ICURHR

Infection Issues in Critical Care Settings : Control of infection Infection Issues in

Critical Care Settings : Control of infection

ERFAKAR., THE

08:00-08:40

ICURE. MEREEE
Infection control in ICU: Environmental factors is
most important.

Murat Akova

08:40-09:05

TRSTEEA . BRIRIFIESHR?
Chlorhexidine bathing: current controversy and
common senses

F R

09:05-09:30

ICUET: BUNEX
Hand hygiene in ICU: trifle but critical issue

SKECfH

09:30-09:55

RERESTEARE. BRARE, BERERITARE

The discrepancies on methodologies of skin
disinfection and use of wound dressing contribute to
different infection rate

L
m

10:00-10:10

ZBTea Break
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Infection Issues in Critical Care Settings : fungal infection Infection Issues in

Critical Care Settings : fungal infection

ERFANB # IRE

10:10-10:30

2016 IDSARIRERRIER . BHTE

Clinical Practice Guideline for the Management
of Candidiasis: 2016 Update by the Infectious
Diseases Society of America

R
NI

10:30-11:10

EERESIKETEE: B0 or BAI?
Candida colonization in critically ill patients: Ignore
it or pay attention to it.

Jordi Rello

11:10-11:30

WETRERESIRE MR
From candiduria to candidemia

XU 45

11:30-11:50

2016 FHBRINZIT IS EIIE

Practice Guidelines for the Diagnosis and
Management of Aspergillosis: 2016 Update by the
Infectious Diseases Society of America

® =

H8ZHS
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FEADEIEERANE)

BEES-ff. B

Ultrasound in Critical Care Medlcme. Lung and Kidney
FEAXIKA « Wk
ARDSFETEUEMRE B A ITAS

08:00-08:25 | Assessment circulation disorders by ultrasound S|
during ARDS
REMZESAYTEIR B tmil

08:25-08:50 | Monitoring the circulation by ultrasound during the KRR

period of prone position ventilation

fFEMUATAY AR A il

08:50-09:15 | Lung ultrasound during the period of prone position K R
ventilation
HESHER . BaRfFze?

09:15-09:40 | Kidney ultrasound in critical care setting: what BRIRAS

makes it uniqueness and special?

BEITHLCRRTAITSEIIBE T IRE
09:40-10:05 | Assessment the recoverability of renal function by ® 9
ultraound in CRRT

EEERS-EE

Ultrasound in Critical Care Medicine: Face to Face

EFAK I EE@S

BEBRIESHNER
10:10-10:40 | Critical ultrasound-guided assessment of enteral a
nutrition

PRAIMMIE: TR, TR

Intracranial cerebral blood flow:visible and accessible

TEE: FAFSFHNERTR

TEE: not far away from us

10:40-11:10 SRR

11:10-11:40 Fh=
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EfESE-CRRT

Renal Issues in Critical illness: CRRT-Multidisciplinary Discussion

A FEE.R B

08:00-08:40

RRTEVEIHL: EF or EEE?
The timing of the RRT: early or later?

Willam Clark

08:40-09:05

RRTASFI AT ERE?
How to exactly set the dosage of RRT?

REZE

09:05-09:30

RRTEVE EEEANIMEREE?
How to achieve accurate capacity management in
RRT?

[EIE8R

09:30-09:55

RRT: SEh MM EE I HuEE?
RRT: how to do anticoagulation in patients with high
risk of bleeding?

Nt

10:00-10:10

ZX B Tea Break

CBP-IES &
CBP- Non Renal Replacement

EFA: E S ERB

H8ZHS

10:10-10:35

SR MERRER KAV IF4E, When and how?
Blood purification in hyperlipidemic pancreatitis:
When and how?

10:35-11:00

Sepsis: BEMRFIGTTIS?
Sepsis: does blood purification needed?

11:00-11:25

hEBAFMRSFIETT

Poisoning cannot be keep off from blood purification

11:25-11:50

HVHFZAT T I5? |s HVHF out of date?

[EIE8R
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FREREX S ICIE-IRSIE

Sepsis-CSCCM-ESPEN Joint Symposium on Sepsis

ERBA: kP, RKE

RBERRERI: EXRERNIEZREIDE

08:00-08:20 | Immune disorders in sepsis: inflammatory EAE:!
response or immunosuppression?
PREBERIER ARSI LAZE L

08:20-08:40 | Monitoring of inflammation in sepsis could be HEIYN
quantified
KR EIMPRSESRZINEEAIE

08:40-09:00 | Hypothermia: the mechanisms influencing immune EsAl
function in sepsis
SEARSINE: BERNMEOURE?

09:00-09:20 | Sepsis induced hyperglycemia: Is there any difference OB
among host response?

SEASREAS

09:20-10:00 | RSIEIASRAIIAERS . Jean-Daniel Chiche
Sepsis-induced immune dysfunction

10:00-10:10 | B Tea Break
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FEREX S iCIE-IRSIEATT

Sepsis-CSCCM-ESPEN Joint Symposium on Treatment for Sepsis

EFA: TRE. BBER

RSBIERYT: AIFLFR

10:10-10:35 Therapy for sepsis: initiation from prevention WIEF
SSCHERA2004-2016: WIRSZIE

10:35-11:00 | SSC guideline from 2004 to 2016: connotation and its FEIT
changes

H . ‘% 2 17

11.00-11.25 | SePSis bundle IEE%LTf\ BEWR KR
Sepsis bundle—right option and preferable results
HEEFRB1: IRSERTRERIBHRKG?

11:25-11:50 | Vitamin B1: metabolic savior in patients with septic IR

shock?

H8ZHS
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EfEHE-RIB =T

Nervous System Issues in Critical Care Medicine: Damage Control

EBATT B IMI%E

EEHZEESE . BREARSEMNE

The first step of the management of severe

08:00-08:25 neurological disorders: avoiding hypoxia and SF
hypotension
BEMERERNGT: RE5E

08:25-08:50 | Fluid therapy in severe neurological patients: quality BEEsh
and quantity
EEMEEE . CVPBIRHLT?

08:50-09:15 | Severe neurological patients: the lower CVP, the e
better ?
BHEMEBENBTNE: SP81E?

09:15-09:40 | Targeted blood pressure for severe neurological ESELY
patients: how much is suitable ?
RBMRSE: FSHEEVRY, BEEREAIR?

09:40-10:05 | Large decompressive craniectomy: the controversy 5=
of timing and methods, depending on the guidelines

10:05-10:10 | %2 Tea Break
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EEHE-NERE

Nervous System Issues in Critical Care Medicine: Brain Rehabilitation

EFA: FEH. HRE

10:10-10:50

Cytoprotective role of estrogens following
traumatic brain injury” .

SMBIERRIR (D IR R R AR IRIPE AR

Irshad H. Chudry

AYnarT SIRIP: JKREARE

10:50-11:10 | Drug therapy and brain protection:the present and Tk
the future
ey =N NSNS 47

11:10-1130 | PREED: (RIS o &)
Brain injury: Is hypothermia therapy ineffective?
i . NI EER

Pulmonary imaging and clinical medicine: how should intensivists interpret

Brain protection:the function of neuroglobin

ETHUHL052IYUE)
BRSSP -ICUE AN -

radiographs?

EFANEER. T M

08:00-08:25

BEREREPEGFICE . When, Why and How?
Chest imaging in critically ill patients: When, Why
and How?

H8ZHS
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08:25-08:50

TSR WIRADFMIYERCT ZBAIKE
Evaluation of lung recruitment: the relationship
between respiratory mechanics and chest CT

08:50-09:15

OIRMERTZRERRD (SEF) BRI AR
FREEIRFAIFTA?

Cardiac pulmonary edema and / or exudative
pulmonary edema: what can we tell depending on
chestimaging ?

BT

09:15-09:40

BEMKAVRIREFINT: FERCTRYER
Pathogen judgment in severe pneumonia : tips from
chest CT

09:40-10:05

VAPRIZEF SEE: FHEREEFERIMAE?
Diagnosis and monitoring of VAP: the role of lung
ultrasound

bl
W
>

10:05-10:10

Z<BTea Break

ICUFREZAR : ECMO

EFFA B, B

10:10-10:35

EEREECMOFRATY . BRIRVILIK
ECMO support in critically ill patients: current
status

M

10:35-11:00

ECMOBY+AE Ten unfavorable situations for ECMO

% ¥

11:00-11:25

"V-A ECMO j&f7 & Z=18: When and How?
V-A ECMO in treatment of circulatory failure: When
and How? "

(307

11:25-11:50

ECMORHRAERIANMNZ: BEXTE
Pharmacokinetics of antibiotics during ECMO: pay
more attention

XU/NZE
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EEfETEE Critical Care Medicine in Counties

EBA: e BRE

08:00-08:10 | f&fIiCIR Case Report RERE
MEMR: & SESFEMEFELT? -6
08:10-08:40 | 2= Fluid expansion or vasopressors in low blood HREE
pressure, which is first?-Fluid expansion
MER: & SESFEMEEEAY? -SEmEE
08:10-08:40 | M24%) Fluid expansion or vasopressors in low blood K B
pressure, which is first?-vasopressors
08:40-08:50 | EZiT Expert comments B =
08:50-09:00 | f&{5CIR Case Report AR
MpiRgary. T EEEERUS6H-T EE?
09:00-09:30 | Initial anti-infection treatment: broad coverage or EEE
source guided?-broad coverage
N o1
TBIRSRATT: [ BEAEEMuSn? - us a]]
09:00-09:30 | [@ Initial anti-infection treatment: broad coverage or =z = g
source guided?-source guided m
09:30-09:40 | EZK2IF Expert comments S
09:40-10:00 | i 5&4E Discussion and conclusions XIO8T, W MW
10:00-10:10 | ETea Break
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EEfE{EE Critical Care Medicine in Counties

EFAATXSH. RS

10:10-10:20 | #&fUiCHR Case Report BF%E
HEIFEFRXE: ENEEPN? -EN Facing nutrition .
10201050 ik ENor PN? -EN =
EIREFRXE: ENEZPN? -PN Facing nutrition .
10:20-10:50 fick: EN or PN? -PN Figik
10:50-11:00 | EF=1F Expert comments RRPEH
11:00-11:10 | fwfFiC3R Case Report BER
BRI (REEEEHIMTEMES? -2
11:10-10:40 | Traumatic hemorrhagic:Will you choose controlled IEI
hypotension?-Yes
BRI (REEFERIMTRMLED? -5
11:10-10:40 | Traumatic hemorrhagic:Will you choose controlled FEO
hypotension? -No
3w o=
11:40-12:00 | 1iEF024E Discussion and conclusions & ﬁf = .
HrelS
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= &Fit1x-Pro/Con Forum for Junior Clinicians: Pro/Con

EFATE FR SKOKF

08:00-08:40

TR ERETLETERNEEETR? £
Is inferior vena cava variability reliable to
evaluation of volume responsiveness? Pro

5
)

08:00-08:40

TIEEREREIMEEERNMERETR? &
Is inferior vena cava variability reliable to evaluation
of volume responsiveness? Con

YFIR7R

08:40-09:20

EDGTESZAT I 1E? 1IE
Is EDGT out of fashion? Pro

KR

08:40-09:20

EDGTESIAITIIE? &
Is EDGT out of fashion?Con

ERE

09:20-10:00

SMEMEMBERME, TEES
Blood pressure in acute cerebral hemorrhage: not
be too high

RIR

09:20-10:00

MR MEENDE, R
Blood pressure in acute cerebral hemorrhage:not be
too low
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10:00-10:10

Z<ETea Break
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11" Congress of Chinese Society of Critical Care Medicine
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B FitIE-IGEMER Forum for Junior Clinicians: Clinical difficulties

EFAEBER . DA

10:10-10:30

REEEDIRINEED?
How do you manage patients with oliguria?

10:30-10:50

R RE: EEREN RIENRF

Fluid overload: "hidden killer” in critically ill patients

10:50-11:10

SNERHAESERERVBLEE?
How to asses tissue perfusion of patients with
sepsis?

11:10-11:30

BEARIEDBESIRE: T8 or BEY?
Isolation of candida from the no-sterile cavity:
colonization or infection?

FrRE

11:30-11:50

PO MERR AN . FefiJREMUT A7
Cerebral hemorrhage complicated with hernia: what
can we do?
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