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1. Clinical practice guidelines for the management of pain, agitation, and delirium in adult patients in the intensive care unit. Crit Care Med. 2013;
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2. Dexmedetomidine vs midazolam or propofol for sedation during prolonged mechanical ventilation: two randomized controlled trials. JAMA. 2012 ;
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3. Daily sedation interruption in mechanically ventilated critically ill patients cared for with a sedation protocol: a randomized controlled trial. JAMA.
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4. Delirium screening in critically ill patients: a systematic review and meta-analysis. Crit Care Med. 2012 ;40(6):1946-51.

SRFRT4yOLEa— 11966~2011FETICHRE | BBy — VDR, 15 ICAM-ICUAS1 2. ICDSCHS54. Nu-
BLUAFTFUSR &N ICU, SMEIE BB IRERE {DESC. DDS. NEECHAMIZZNZh 1 RL M E D7D
OB EEMREL, | i T, TOEDEHILCAM-ICUE

IEHMBESERTREARE ICDSCIc#o 7, BUE . REFZNENCAM-
FHEY—L T REFMED ICU=75.5%, 95.8%. ICDSC=80.1%, 74.6%, [F&
{DSM- | | (WEDPHRREMORET, BEERIZHEDNHT, 20
IVICESWTFLAREIES BEDCAM-ICUTIRIEED ¥ MBI TE o1,
BELTHBLARRI6R | i

EE?:E@t:éCAM-|CUﬁ§Eé§%¢§Ef§ﬁ§%—L\7.'7§\ bV—:)d‘?)}%libé%@tD\ B &R TOREDHEARHE,
5. A trial of intracranial-pressure monitoring in traumatic brain injury. N Engl J Med. 2012 ;367(26):2471-81.

LB EE AR 'I'Ul:?itl;tlb?h)b@lc ICPE=9£BIBHARSA 31RBRBLU6HBROER [ FSATUTIMIAICHBICEEELL (8T74—T 2R
BR SBESN 138 EOE VISR DV TABET o8 () SR, BHIL AL, EEIEE (20756 vs. 53, 61AETE39% vs.
j"iﬁ“‘fi91~1§$%‘324{w EE=43) SEHRFT RV HRIES. 671 A D MER S 141%) ICUAZEAR (128 vs.
3 RRECEIGAEREIToR [REE §9E)*€>7ﬁa?€f¢t\7b§ AR (EREERHRCIBMR
B (BB ICEAEBICREDT | ISRELL) [FEGRE TS o= (3.4R
% | ivs.4.8H. P=0.002). Blff A& HEERL.

BAEERIMG BE TICPEZ20mmHgLL T ICHiF 52 L% R ?Eb?’:;“a?ﬁiiﬁ‘@{%\bEEJEIEF)TEICED“L \t:i‘a‘#fﬁct‘)’ﬁﬁﬁTﬁé:&é%?:&fﬁ'@%f&b\ota

6. Guidelines for the management of aneurysmal subarachnoid hemorrhage: a guideline for healthcare professionals from the American Heart
Association/American Stroke Association. Stroke. 2012;43(6):1711-37.

EIIREICL DO EMT 2006511 A~201055A TEFVRLAJLOHERE | \RAESERE. RIREF. TR BABL TR, B B

H OB EIEARICET ETORERL \OFHEISGRADE AT | OB, WERBIRED GMHIBLCMER) AR

BHARSAVDRET | <. AHA Stroke L A RS, RXXABIBRIERIE MO
i {Councilih B DFTKICE o7 B, OKEEE, B, AHHEOERICOVN TR,

FHENRAICL B EE T IS, EEH?’J‘E@?‘E@E‘]E@F?E‘Ji‘a‘ﬁf]“%%&l:ké(?&%i’& :0)ﬁ"fF?*f‘/(iﬂi&i?)lﬂlﬁﬁ(::téb%ﬂ%'l"Hﬂffﬂ%%‘(:iﬁ'é BREITRIREOR:
HABERLTOSH, DI M3IFRMDOXHIIBECL ST, 220#HLW#ERIAR (55513 Class-) L9DDHELXEF A HY, Class-
ID#EERI22(CI5o7c, SERBIARIDKETSLETHS.




'JEE ﬁﬁ ii(ﬁ‘?’\'f ,ﬁ;rﬂﬂllliﬁt/ﬁ %*ﬂ:‘.‘%ﬂ)

1 Acute respiratory distress syndrome: the Berlin Definition. JAMA. 2012 Jun 20;307(23):2526-33.

I—0y/8 REICHIFS ARDSHELUALIEEZIR-/ AECCRER vs BerlnE®  JELE |- RAERHIE LERLIMEL 72,
ARDSDI#+R/S—MIdk 3DD% MERBIFEIR—IGF | TLREEITIERADERARVFRTL1EL. B
BIFINTARNY Ay KBLUARDSNEtTES4D LA EZEHIBRL 7.

ICkY. ARDSDEENK | DEEBILHARDOLEL—D | - BEERICHT B AR OB S0K—5 7.
EREEER, RKICAY 5B5N/=4188GIOKT | | L TALLI D HIBR.

FHULRICKUFLWE —%. BRUBDDEMRICK | {-—E Ll L DPEEPFICHIF BP/FLLIC L B BREEDRTE
BORNM, FAMET SERFNHARISEINL |BerlnE&EICLPEEED A PAECCEELLEBRLT
fliL. BRAEREMERK 1269BIDEBFHT—9%ER | ECEDFRICEN TV, receiver

WxsTFUS R ioperating curve 0.577 (95%Cl 0.561-0.593) vs
i i 3 10.536 (95%Cl, 0.520-0.553, P< 0.001),

BB/ RIT A RNy ar BLUBEDHRRT —5 AV TR, §§1§§?¥ﬁf?é:{€¥ﬁbt\ARDso)iﬁéﬁﬁﬂbtn COFHEBLCBEIOREICHNTOEL
YRWERZHII TS ETHAMBLNAI,

2. The adult respiratory distress syndrome cognitive outcomes study: long-term neuropsychological function in survivors of acute lung injury. Am J Respir
Crit Care Med. 2012;185(12):1307-15.

ARDSEH £1HRICUF FACTT studydKUEA-PAC YRS T7 05 —DIEH: HRBRE1 21 ARICHITERE ARPOBBRNER 27ARICHIT2BHEES
ACTT study&LUEA- studyo)iﬁ%‘@*'ﬁﬁ 2 |- EiREERE (conservative iﬁ'éﬁl‘%%éb&(ﬁ*%ﬁf‘%% KURHENETEHEERBENSH/E (P=0.02).
PAC study iﬂﬂlclﬁlﬁb, MOFMER ivs. liberal) {-conservative fluid management M & (Lliberal
DERFEERbHER L1026 |HMEMEDHE i {fluid
BIAEIR—MAR |ERRMENHE imanagementB &b, LU120 A #ICBITBEREEE
s FAOMRSBEROME | MET LB BRBENH7=(P=0.005),
| UL DE ‘ i
FREBOEREE

‘ PARF—FILEROHEE
f&ﬁﬁi[ﬂlﬂi!iﬁ%ﬁ@?ﬁﬂa%@f‘Bﬁl?fi)é conservative fluid
managementl3REIDZREHBENDIE T LEENH oD, CNODIERIZSSEDIMR THRSNILENHD.

3. Association between use of lung-protective ventilation with lower tidal volumes and clinical outcomes among patients without acute respiratory distress
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6. Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: American College of Chest Physicians Evidence-Based Clinical Practice Guidelines. Chest.
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2. Intraaortic balloon support for myocardial infarction with cardiogenic shock. N Engl J Med. 2012;367(14):1287-96.
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