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}B5EEE 1 (IL1)  Novelties in acute heart failure
{#i#  Alexandre Mebazaa!, Shiro Ishihara?, Naoki Sato?(1. Department of Anesthesiology, Hopital Lariboisiere, Paris,
France, 2. Internal Medicine and Cardiology, Nippon Medical School Musashi-Kosugi Hospital, Kanagawa, Japan)
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9:50~10:30 President’s Room /KT )VEMEKRE 1F YU R

1855588 2 (IL2) Improving Sepsis Care in Resource Limited Nations
%  Joseph Christopher Farmer (Department of Critical Care Medicine, Mayo Clinic Arizona, USA)
A& BT RIS OLThumbescast - Basieh

10: 40~ 11:20 President’s Room k7 )UEMER 1F YU X

855558 3 (IL3) The tele-ICU — is this our inevitable future?
%  Edgar ] Jimenez(Baylor Scott & White, USA)
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11:30~12:10 President’s Room /KT JUEMER 1F YU X

1BEEEE 4 (IL4)  “Impella for the intensivist” A clinical review of Impella in critically ill patients
W Brian David Porvin (Department of Pulmonary and Critical Care Medicine, John C. Lincoln Hospital, Phoenix, AZ, USA)
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16 130 ~ 17 : 10 President’s Room RFJVBEMER 1F YU R

$85558/8 7 (IL7)  New Insights on VILI coming from imaging and clinical studies
i#Hi#%  Marcelo BP Amato (Cardio-Pulmonary Department, Incor - Heart Institute, Faculdade de Medicina da Universidade de Sao
Paulo, Sao Paulo, Brazil)
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17 120 ~18:00 President’s Room T JVBEMER 1F YUD R

$35E:8E 8 (IL8) The role of abdominal compliance in the critically ill: the neglected parameter
A Manu Malbrain (ICU and High Care Burn Unit, ZNA Stuivenberg/St-Erasmus, Belgium)
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8:40~9:20 President’s Room ;KT )VEMER 1F Y UD R

$A5E:8E 9 (IL9) Recent advances in Pediatric Neurocritical Care
@2% Robert C Tasker (Harvard Medical School, Departments of Neurology and Anesthesiology, Perioperative and Pain
Medicine, Division of Critical Care Medicine, Boston Children’s Hospital, USA)
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9:30~10:10 President’s Room T JVBAMER 1F YUD R

{AsEs8E 10 (IL10) Remote Monitoring Trials in HF: Technology vs. Trial Methodology
T Faiez Zannad (INSERM, Centre d’ Investigation Clinique 9501 and Unité 1116, Centre Hospitalier Universitaire, Department
of Cardiology, and Université de Lorraine, Nancy, France)

A B SFIE G ks s e

10:20~11:00 President’s Room RFJVBEMER 1F YUDR

$AsEsEE 11 (IL11)  Treatment of right ventricular failure in the intensive care unit, lessons from pulmonary
endarterectomy surgery
i##  David P Jenkins (Department of Cardiothoracic Surgery, Papworth Hospital, Cambridge, UK)
FE KEP 3 GRORIRR S L B SV

11110~ 11:50 President’s Room RFJVBMER 1F YUDR

{AsEsEE 12 (IL12) Targeted temperature management at 33°C vs 36C after cardiac arrest
{ii%  Hans Friberg!, Tobias Cronberg?, Niklas Nielsen3 (1. Department of Anesthesiology and Intensive Care, Skane
University Hospital, Lund, Sweden, 2. Department of Neurology, Skane University Hospital, Lund, Sweden, 3. Department of
Anesthesiology and Intensive Care, Helsingborg Hospital, Sweden)
FE N L CROREER KRR

15:30~ 16 : 10 President’s Room /K F)UEMEKRE 1F YU DR

1855588 13 (IL13) Let’s have a break! For how long should we treat our patients with antibiotics?
hiEa Michael G Meisner (Clinic of Anaesthesiology and Intensive Care Medicine, Stidtisches Krankenhaus Dresden-Neustadt,
Germany)
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16 : 20~ 17 : 00 President’s Room /K FJVAMER 1F YU DX
1855

8 14 (IL14) The Aftermath of Severe AKI: Focus on Renal Recovery
fiEa Dinna N Cruz(Division of Nephrology-Hypertension, Department of Medicine, University of California, San Diego, San
Diego, California, USA)
A4 B KR GURBER RSB AN EF R » & — 24 B8, Transplant Research Center, Brigham and Women’s Hospital,
Harvard Medical School, USA)

=1
3
DQ
B®
=4
L

HEREE

BiEE 1 (EL1) NERMAEMY 3 v IROEREIE update
Wg I B (RS R~ & — b AR
A4y WBRE YR OBl AR BT vy — i v 4 —)

14:50~15:30 HE5RE RTIVEMERR IFAULY
HEFEE?2 (EL2) RBEEZZERUALHIRER
THE N 55 KB B T IR MoR A B~ & — S i)
FE B B GRS EE MR B b ihe i)

16:30~17:10 H5a% KTFIVEBMERIFAUAY

HEEES (EL3) EHABREICHELBEMEEDZFN S CT DHIMET
W AR AL (G SRR R B
HE RH R — CORBER AR - SO, DR A B R 7 ) = v 2)

17:20~18:00 HE5%E KFIVEMRR IFAUTY
BiEE4 (EL4) HEREEEFHCHIIDYIab—ravHE
WHHE BTER SR GIORER R Y S 2L —va vy s —)
T P T ORI B AR

F2HH 2CH10H)

8:40~9:20 ZF4RF KRFIVEMERR 1F 7ROV

#BEsEES (EL5) Expecting the Unexpected - A review of Personal Protective Equipment for the ICU staff in
severe contagious diseases
%  Edgar ] Jimenez (Baylor Scott & White, USA)
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