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AR STV B, 55 1 IS AR IR~ D HL
D IABR T OEANOHEIE E DT L A EDRi% AL T
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Sedation with Inhalational Anesthetics in the intensive care unit

Yoshiki Nakajima (Department of Anesthesiology and Intensive Care, Hamamatsu University School of Medicine, Ham-

amatsu, Japan)
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BIRF M CTIX PICSHFS PICS 57 v K2 & ToOBE
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ICU BZFORMTPHRAUET L7202, 5HITE6%
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TW ZEPEELELEZEZONS, EHIELTWS,
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18% (870/4943) DEHDH D, A4, PTSD DL T
DOIBERHIZ LTV, TD XIS, 9D, A%
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N—=F 9 TT5, LW)ERVEETH L, ICUNH
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Toru Hifumi (Emergency and Critical Care Medicine, St. Luke’s International Hospital, Tokyo, Japan)
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(1) Glasgow Coma Scale3-8 s CHA#H CT 2BV TH
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A RFIA4 BN TH, ZOHEFEOMRILIIZAE 2 M
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W7 b A LFHEL T v, Bf%ER 7 4L 8l
LR THY TV AD T+ T4 L LTHEL,
B FTLlevel IIB (7 & LTI HIEW) L v )%
FFIZZ > Twb, HICHRETIXICP E=% —% Hw
ToE B C NN & B & R T B AR gE A R
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AR FRRIGF OB E I 125 9 He ThIZDOn
T1% 2012 4E 12 New England Journal of Medicine % l2
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be AT b N - BB MG 2 RIS L 727 >~ ¥ a1kt
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Neurocritical care review focusing on how to monitor and manage intracranial hypertension

Tomoya Okazaki, Kenya Kawakita, Yasuhiro Kuroda (Emergency Medical Center, Kagawa University Hospital, Kagawa,

Japan)
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s, b LLRZOEEGH—ERVTY, ol
DRE 2 L= 3 Y THBEPER, b LZAELRY

H# A2 BT 5 precision medicine
EAIL K, vl 5 GEHERERFEESE Rl - 12

Precision medicine in the field of critical care
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Daisuke Hasegawa, Osamu Nishida (Fujita Health University School of Medicine, Anesthesiology & Critical Care Medi-

cine, Toyoake, Japan)
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Cardiovascular Intensive Care : update

Naoki Sato (Department of Cardiovascular Medicine, Kawaguchi Cardiovascular and Respiratory Hospital, Saitama,

Japan)
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