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(1) International Committee of Medical Journal Editors: http://www.icmje.org/

(2) Tagami, T., et al., Antithrombin use and 28-day in-hospital mortality among severe-burn patients: an
observational nationwide study. Ann Intensive Care, 2017.7 (1) :p.18.
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[LST14] Electrical impedance tomography for monitoring regional lung ventilation in
critically ill patients

Inéz Frerichs (University Medical Centre, Schleswig-Holstein, Department of Anaesthesiology and
Intensive Care Medicine, Germany)
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([ AFHBRMN )

Mechanical ventilation is often a life-saving treatment; nonetheless, its prolonged use in critically ill patients
may have harmful effects on the lung tissue and induce the so-called ventilator-associated lung injury. The
underlying pathophysiological processes are the volutrama, barotrauma, atelectrauma and ultimately
biotrauma. The monitoring of mechanically ventilated patients typically relies on the measurements of airflow
and pressure, pulmonary gas exchange parameters and thoracic imaging. However, since the airflow-based
measurement of tidal volume (and minute ventilation) often does not include the parallel assessment of
functional residual capacity and transpulmonary pressure is also only seldom measured in patients treated in
intensive care units, the assessment of pulmonary stress and strain is not possible. However, the excessive
stress and strain are the decisive factors promoting the development of lung injury. Moreover, all of the
mentioned bio-signals characterise merely the overall lung function and do not allow the assessment of its
regional heterogeneity. Regional overdistension and cyclic alveolar opening and closing with their
deleterious local effects thus cannot be determined directly at the bedside. Conventional radiological
methods like chest radiography, computed tomography or magnetic resonance imaging allow excellent
anatomical lung imaging but they are not suitable for regional functional imaging with the measurement of
regional lung dynamics. They also do not permit continuous lung monitoring, similar to the increasingly used
lung ultrasound. The only currently available imaging method, allowing continuous functional lung imaging at
the bedside is electrical impedance tomography (EIT) [1]. EIT is a fully non-invasive and radiation-free
imaging modality that can easily be applied in critically ill patients of all age groups, from preterm infants to
adult patients. Because of its very high scan rates EIT allows the dynamic assessment of lung ventilation
distribution and regional aeration changes but also of lung perfusion. EIT has been successfully applied to
determine regional alveolar overdistension, collapse and tidal recruitment [2,3] or regional opening and
closing pressures [4]. The continuous availability of such information provides the data necessary for finding
protective ventilation settings in each patient. For instance, a decremental positive end-expiratory pressure
(PEEP) trial performed under EIT monitoring enables a personalised selection of PEEP that minimises
ventilation heterogeneity, overdistension and alveolar cycling. EIT has the potential for becoming a useful
tool for optimization of ventilation therapy in critically ill patients with reduced ventilator-associated lung
injury.

References:

[1] Frerichs et al. Chest electrical impedance tomography examination, data analysis, terminology, clinical
use and recommendations: consensus statement of the TRanslational EIT developmeNt stuDy group. Thorax
2017;72:83-93.

[2] Costa et al. Bedside estimation of recruitable alveolar collapse and hyperdistension by electrical
impedance tomography. Intensive Care Med 2009;35:1132-1137.

[3] Kotani et al. Regional overdistension during prone positioning in a patient with acute respiratory failure
who was ventilated with a low tidal volume: a case report. J Intensive Care 2018;6:18.

[4] Pulletz et al. Regional lung opening and closing pressures in patients with acute lung injury. J Crit Care
2012;27:323.e11-18.
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Wa - EFBEEBORRE T 2RE, FHEP Y VABRA S OB MBRRMIEOKABE T2 EHE T2 REE
TRETHY, AFV) UMEEET RUIKE (MRSA) , EEHFEMIGREB S99 ~v—+t (ESBL) E4XE
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MDRA) , JORMYTAAATR (VARMNYTITL) - T4 71 (C difficile) 7 E DEBIMEE N ER
FEREDHERAELE L TEESINTWS. SPEFmMME (AMR) REREERLANIVOBBELR>THY, HAR
ENTEEE (72>arvroY) #BBLTVWS. HABFE2016F4B8 ICITHETEA2RE - %L, 20204
EFTIC MBEOFEREA3PD2ICEST] [MHEREICHROH ZHEORFE] L EEHIC FRRED AL /AR
Fh (4 IRXL) MUEREIOBUTICETIES] ZEEEZICEBIFTVWS. 1950FK, BEBEDERD
8E1Z 7 R UIRECRIEE IC & 2RI ( sepsis) TH o721, LUBRIIHERDES & HICT R IIRE R ITR
D, RFICEKIEREICE 2RMENTERDIZNE L KERMEE AR o7/, 19645F, KED Teplitzik, IERER]
ICFE LREER I, BmEETICEBA -85, mEEFEKRL, EMOERNICAY, BIEEZRIT VD HEEE
28R, Z DIRR % Pseudomonas burn wound sepsis& A, ZORREICEDE, HREEIELH 2 BMEES
PRI, 2ETEBEORMOESEMbY, REORIEICK 2TIEED, BEZEDOFRITKIEICHES
hic, EEICBVWTEH, EEREJREICST2RBREORRE L TEERESINZHEEKIZ, BET RIKE, #&
BE, 7RI —THb. INSOFBEAEFICH L TEAMEHLIETL, WMEEIEML TVWE I EAHR
MAREICR > TWE, HICZHITMEL LARERIEX, TRAELATIEEREDEREE LTHBOTEET
Hb. —AT, BEEOSHMEOEEICLZEERICEEFIROONALN >TERELH Y, EFITMEE F%
DERICOVTIEFBERREZ V. £z, ARPICRET 2EEREERREE, EEREREOFRICKERFE
ERIFTIEFTHS. HlziE, NTIFREEEML (VAP) REDOFHIZEERMEREDFIRABZDLOICEE
THDEBAINTWS., EENERAEEEDRFTTIE, VAPORERIINIONTHY, REBEREDKEDIE
RIKE, RIBEE, 7R M9 —, ERTRIRBETH >LEREINTVWS., AFEETIE, RIESELAA
RSA UPRFOBMESEEEDHA R4 VREESRBL, KR - EHAKREE, FICEERBEEICST
377 LRERRPEICOWVWTERT 5.
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SO« X, BMGEM DIC (disseminated intravascular coagulation)& L TAEERKBLEZE DD, ZDHDFE
E T aHUS (atypical hemolytic uremic syndrome) D&# b, T2 Y AT ORBESICL Y REDHED
BONEFEZRBRLI-DOTHRET 2,

FEFITA0mA L, RE. TH. BHOLOEEZZE, RIE RONZLOMEEN M SHIBS N RER
MEEANBN AR, LMLy ay VREBELRSLTOARANEGRRE Ao, LYBREKRE. BELVERBANLD
MIMEMNEY 3 v 78O ND, RELHMH SBREOIFLBECHEEDOEICIFEEERER LRV

. TLTHRAOEMOEE., MBHEMRETO LDHO LR IFFEETH o7, BRIMENE DICE L THREZRBLE
EZ3, EBIFEETRREE I MO TEEDY, BEDOEBIIRAICETLANEELNERD 5N, T 5HIC
M/ ISR EER A RO T BRERESEET L2, CORATHEERIMEE (TMA) 25RVEES
To7/& 5. ADAMTS13 (a disintegrin-like and metalloproteinase with thrombospondin type 1 motifs 13)
B, 1 Y EEY—REICK Y TTP (thrombotic thrombocytopenic purpura) "EE S 1, STEC (Shiga toxin-
producing escherichia coli) 6 I A o7 2 E D SERRM aHUS & 28 L 72, 4B DM RZBLDOMRHIIRE
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[LS17] NPPV: pre-hospital and early use in acute pulmonary edema in Europe
Alexandre Mebazaa (University Hospitals Saint-Louis &Lariboisiére, University of Paris, France)
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[LS17] NPPV: pre-hospital and early use in acute pulmonary edema in
Europe

Alexandre Mebazaa (University Hospitals Saint-Louis &Lariboisiére, University of Paris, France)

[ AER@BERMN &)

In the past decade, the use of noninvasive positive pressure ventilation (NPPV) as an alternative to intubation
and conventional ventilation has become a standard of care in emergency rooms and intensive care units.
NPPV helps reduce the need for endotracheal intubations, decreases complication rates, and improves
patient outcomes. Our group showed that benefits of NPPV is even striking in acute pulmonary edema (APE)
patients when administered in the pre-hospital setting.

In APE, congestion affects lung function and increases intrapulmonary shunting, resulting in hypoxemia. A
decrease in SpO2 may be detected even in mild forms of AHF. FiO2 should be increased up to 100% if
necessary, according to SpO2, unless contra-indicated. Hyperoxia, however, should be avoided. NPPV
reduces respiratory distress and may decrease the intubation and mortality rates, although data regarding
mortality are less conclusive. NPPV should be started as soon as possible in patients with APE showing
respiratory distress. Continuous positive airway pressure (CPAP) is a feasible technique in the prehospital
setting because it is simpler than pressure-support positive end-expiratory pressure (PS-PEEP) and requires
minimal training or equipment. NPPV is even started at home, during the first contact with either paramedics
or physicians. On hospital arrival, patients who still show signs of respiratory distress should continue with
NPPV, in case of acidosis and hypercapnia, particularly in those with previous history of COPD or signs of
fatigue.

Thus, European experts recommended the followings (Mebazaa A et Eur Heart Journal 2015):

- Oxygenation should be monitored with pulse-oximetry (Sp0O2)

- Acid- base balance, complementing SpO2 monitoring, should be obtained on admission, especially in
patients with APE or previous history of chronic obstructive pulmonary disease, using venous blood or
especially in patients with cardiogenic shock through the arterial line

- Oxygen therapy should be considered in patients with APE having SpO2 - NPPV is indicated in patients with
respiratory distress and should be started as soon as possible. Non-invasive ventilation decreases respiratory
distress and also reduces the rate of mechanical endotracheal intubation.
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2MBREE (acute kidney injury: AKI) X ICUBEDERFEREZERICE(IHE. FE AKICHS W TIEMEEE
BOEDEHEFICKNATH D (dialysis-requiring AKI: AKI-D) , M EEEDRMAESIIEEZ L. #¥F
< DHESZICH LT continuous hemodiafiltration (CHDF)ICRKR S N3 2 MBS EN LR ICHITIND L D IC
otz, LHL. THEBONBMEEEERITL. WhRBREBEEBKRLIZKRICEVWTE AKI-DOERFH%
FEL, SEOREICEVWTHRTRIFS0NEESWV, ZOLIBRMENS AKI-DERT ZEESESRTDIC
BVWTIE, BHABREBEELE LT CHDFIZIZRALGHZDTIEARWLWS, AKIZFRE L-thDiERESDE
- IBENFEETEDTIIARVD, EEZILNBICE T, ERMRICE VT AKIFIETILIBREEDHL S
THESCOMESEELTVWEZ e, BefiffsRzERIE2EHDE LT IL-6% HMGB1 & W 5 7= E M X
FTAI—Y—DESEIBEINTWVS, BRICBEVWTIEIRELEIE REEMXT 1 I -9 —6WRLBET
BT EDHERINTWVWBFLEART ALY —NRBZSEICTHERAIND LD ICAY, ZAAZHEBWHRICEWTIE
BEEEAMICEWVWTIHMEWRTRE OBRENRD 5N17= ( Blood Purif. 2017;44(3):184-192) , IRELUANCEFH
BRANZZALEAWZMBHEEENMRIT SN TS Y., MRS EEEE WO ETEBWVWT AKNCE 1T 2 @22 REE
EAZFEELOHBZ I EN. RIE - ZEBAEOFEREICEMRTEZLTEMI DD EEZ D,

©The Japanese Society of Intensive Care Medicine



Faem BAEPRREFRRFME

HEEIS— (SvFav)

(LS19] #HBEIF— (ZvFav) 19
HREFARICE T 2BEEE ~SRADNTREZ LIFI1?7~

EREE Wz@PmIIERE Y ¥ —hRRHER FER)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM 57415 (B R EMESEETF Room E)
HiEg: HARANETEHRARM

[LS19] R ERBEICH T 5 B EHEE
~SHRANTREZ &FI?2~
ST ESE (TMGH S AEE L v ¥ — iR EdAEE, /S ARE /MED - TANAEY S —)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM $7415)
[LS19] #iREHFIRRICE (T 2 A REMS

~SHANIREZ &I~
ST ESR (TMG# & HNERE Y & — iR AR/ ERARE e - TADALY S —)

HE, BHAEICEWTH, HREFELEEOEERL<MONZIHRICR >, S&. BEKRBREBICBECERLT
W< EBbhz,

TRMBMIBIEDO TN MRETRBEOETCRHZIEWRFEDIFTTERVY, S—E, BRETARDER.
REFABEPHRBRERAEREDOKRINCOVWTEE L, BANERIRNSHBERAROREEZ 5,

HIRERAEICIINEEETE =49 ") VU, BERKEEE., AHEOERBALSEELARIH D EEEITER
%, FCHEBRBIINSAEZE=-4 ) v/ TEZ2REREOERBNIFERBICKEZV, YL ¥—TIF2018F181H
M5 Neuro ICUZREER L 72D, HGIGEE=49 Y V7 2EBHL TW3, EF1020E0 5. BZMICKREN TR
Ay Rty MEPAY RNV RIEREEERATHD, BAORBRESNFTA, BEE=9Y VI %LELTD
FEICDWTERT 5,

KREETIH, ZOMRPEFRNLBITAHE. D2FVKREBEEZD XLLTOAEMERERT 5. WOXTHER
BEETONRED, AHECEEELEESHD. ARARY 7Yy 77— NSNEABTORSEET D,

FreHcld, HREFEENV AT VI T —2EHAREZREFRDICAELTWS D, ZOHEURYE
IS OBERRICOVWTHERET B,

METSv IRy VRCET, BRIPBVEBORICRAEHIEAEBEIT TV HBREFAEORIIPEAS
MobdEIF—ELEW,
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gEacm BAEPE

EFRFIME

HEEIS— (SvFav)

[LS201 #HBEIF— (SvFav) 20

ML : WIS U BT A D TR ~MABRE L BRED > ECMO L DHRE T~
ERIEE RZ(BREAFAZRERFRATEN BR - EPAREZHH)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM 28215 (B R ERSEE2F Room B-1)
HAEMBILR X 7 1 LR R4

[LS20] Mg % « mREICI U iT AED IR
~ ML EREDN D ECMOE DHAE T~
R BS (FEAZAPER EXHRRE HafaRES)
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Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM $58415)
[LS20] IMR4 L% : ImREICIL U efT AED IR

~MRAFLEREN S ECMOL DA E T~
RE B (FEASALRE ELHRSR MAKRARES)

EPEEAETIEEREDNDE CI1F, BREEE(RRT: renal replacement therapy) % i& U s & 3 % A MK %L
EEETD. LKL, MBI ULEITAHECPREFREICEAL T, BIINTWSEIFEWVATL.

AMBEE (AKI: acute kidney injury) I3t 9 2 BHID RRTRIBA PR ARET DI IET VY RIFZ LW, LA L
AKIOBFERIPBMEEFE CHET2RY M MAA VIEDHZEICIE, Y4 MNAAVBREANE T 4IILY—%HVM
BAILEICE > TEIROUREN AT TZ 2L H 5.

—7%, REABEOFHEH RRT (CRRT: Continuous RRT)ICAE S 88, § 7445 CRRT traumadVEFEFH I TW
3. EBRNICKRBBOERAYME EXE, BFE, MExR, E93IY, PI/BRE)LTEHRELTLEDS L
o, GRICEFEAEZ2TRMENHL. BICHERONFEEX, WIEREDGRICERT 5720, MRS
LEREICEVWTEYMPREAEHEREZERBICANZIVLENHS. 7z, CRRTICHIEAY U AMEPEY ~
MEIERRICHEST 2 EHNELSNMIR>TEY, SHICKRELEREDPRESNTRTZIR”NEHZZ D
5, EZYYVTILEDVWEXNRIVETHS.

W2, RKEOHMEENEIER L -EBEEAEFFT2OLI>RFEICEVWTE, FYFA VYV RTLERAV
EREMBERBICE > TMHRHEEEZRRKIET Z2RENHY, TNETIORBICIECEZESY ) 714 DFEIR, MK
HELEREIEETHS.

EE, HRAREERA TR (ECMO: extracorporeal membrane oxygenation) MEFIEAEML TH Y,

ECMOE M4 {biE A AT 2 AaEEML TWS. ECMOEFITIE LIELIE AKIZEHT 5%, RRT%
ECMOEIRRICHEAATIZE, SR TIHBBEILGE, BEZEITZEOHISRLRY TRIZIC/NA /AL EERK L
THER, OBRRNEEAE=ZY—LTW3. £/, ECMONREL LA >RAKEDEEE L TIRTBAETIHE
ICI, MBRBICFEHOREAEENZEAE0E, BEREECPREETEORFLRELZEEL TWS.

BEEELMBRALEAHLAEBHICHT 2L UMRNAFEEIEEDOEIIZBEIEL T, SR TIFERAE ELRAD (
Extracorporeal Lung and Renal Assist Device) ZRFEH TH 2. Ihid, RO LAMRICEBZRET2 & TA
EBbkFELRSE, TORICERBELAAIMCOZRBILRFHWREB LI EZ VAT LTHY, PR
WIRETHEWTH B2, ABAZ1LZ2ETEI LR BRBILHEIGIILATEZ R EEZI NS,

Sk, MBHAEEDERIZISICHEKRSIN, KUEHLOFEROZEMENT2EEIONS. JUYEAWL DL
LRBITHEORILE, LI PRMOBE/RARINS.
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HEEIS— (SvFav)

[LS21 #EEIF— (ZvFav) 21

ME - ERAEEBICEITEIIL 7 7Y VIRBAEEOHMY X—Y XAV b
ERIRA Th(ERAZEZIHNEEFEEE)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM F9235 (E I REESEE2F Room B-2)
HEECSLR— v IR et

[LS21-1] £ AEMEEICH 1T 24FPCCRAIDERME—Z K MEDL S ECPRESIF T—
PR —BB (BRI AN A ESHE)

[LS21-2] HaEEICHS T3 70 Ay EVESTREE DL FE A
MBS if— (EAK+TERRE—HaR)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM ZE9&15)
[LS21-1] EEFAEMEEICH (7 24FPCCRFIOBERAM—ZHMNMEHN S

ECPRIESIF T—
1Mo —8 (R IASRBESHE)

A TIIEMEHENEDICONTHEEZREIEML TWS, 1996%F(C Lancet - NEIMICIBE I NZ@HmXHN S
MIBEFHICH T 2 EEREDEAMN. X5 Y MIRFHICH L TIERMMREOERMENBESH E
mofee LM LUEBIEHWTCOREIIHEETH & HIMMEHEEDNZ VA TH D,

EFEEREICARTSZLOREENHMTIETIL I 7 ) VDY N—RE LTHHERMFPLEY I VKIKRE
INTE, 2013FICMBEEE N, VI, IX, XEFE7A5T4 Y C, SESALAFPCCEEIDEMMENRE X
n7-. (Circulation. 128:1234-43,2013.) ZDHBAATH2017E3BICEKRBINTREL TCELFEHINDD
H3,

AEEEFFPELRTZEDOFFPOL D ICRBORENARWVNI & QRE=BEARITETHZZE OV
AIWRAFFENRINTVWEZE DRRICKESTEMREENREVN E OREENDHRLIDERTADHEN
Phwz e BEDHAIHIFLNDB,

EFEEREAZTERZEMAMEMICT T 2E5EEIZBELSHTHZDEAEY P 3 vV TIELZEMMEP ECPR (AT
DIFEBAEF S 7-FE) RE LV EMARRETODAFPCCEFIDAMMEICDWTEHRAI AR A TEZTHEW,

Bl Z L L FHMSES TIEEMAMEMEBIRESN & IFRBR >/ R—I XY NEBRIBRETH D, DF V)

D=7 7YV YN=AD=DDAFPCCOATHRE WD T E B BENSD T 4 T/ —F Ui ERERE
DWREEB SR BD, BHOICHISLRITNhIERS AW, XIOAFREFARZICAZEE LS FHE

L. R—=RIEDHEEPLDHENZEAZ2BEMEMLTWS, 2ILT77Y DY N—RTHRE L FFPIZTD
AEMEELTCLES CEEBIARITIERSRW,

AYERECIHETARZICAZTT LI AEER, BHAENICHSITIZT7—77 ) VRIREEDOHI Y
=T RV NEBRICDWTEZTHIZL,

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM Z9x15)

[LS21-2] AEEEICHITD 7O MO Y EVESEKREE DR L EHEEE
BE HE— (BRAK+EREE—HER)

(lZL®»IC] 7O koyEvESEEHI(Prothrombin Complex Concentrates, LLF PCC)IZ., HFBREZERARS D

EEHMERICHEAINTS Y., PCCIEEZER PT-INREEDHIEEY, PCCS#OBEMUBEROHIIMIY b
A—JVICERATHZ EEHBRESNTEY ET, 2017FICTLT7 7 ) VERPROEEHMICKN L. 4F-PCC(EM
214y NI)NREBEISTHERATREEARY., SRTERAETSTM Y NS ERERALE LA, LALYRTIK
PCCOBEHPHFDZBIRPIZFSBICDOVWTIREMBEAICERONTH Y, BRPL2EAOATRHE,IHYEL
o TDH, MEREEARIRROERZMMMBALT7—F VIV —T%EHR L. PCCORLFEREBEHE L
T. YRIMBED PCCERAAA RZAVEERLELEZDOT, ZZTBNSIETIEEZET,

[PCCHA RZ4 VDBEN) UBRTEKR L= PCCHA R4 v DEFE#EIL. UTD3RTY, (1) BREZEDOFESEIC
HU3BED7O—Fv— NDER. (2) PCCERY ) Vv IRY 7MBREB., (3) PCCA—4 —BICEFRSEDORY 7
7y TRR, £/ PCCHEARICIIMERIROEL>T, MEARNEEDOTCHRA ERICTHRE TS Z & TPCCO
BEFRAHERTESEIICIRLELRE, PCCHA R4 VERETORBRUCERETICES LIcmY. B
HTOPCCERL2FEAAEICODVTHBNIETIRE., BERTOHA R4 VERO—BICRNIEFEWNTT,

[PCCHA RS A4 VDHR] PCCHA R4 VBEAK(L018ELIFE, 236) & BAR(2017FELIRT. 9541) & Lb#k
L7=#ER. PCCOBEMFARDMELE(95.7% vs 81.1%; p=0.22)72 13 Tld7 <. PCCERSHEEDIEM(2.1+0.9%4
/B vs 1.7£1.34/8; p=0.047)%. HMBMAHN S PCCHRE5 £ TOIFE R EHE(68£25min vs 93+84min; p=0.01)%
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Facm BAEPRREZRPMESR

RBOEL, SEITHA RS VOFEARBRPHBRGINSDERESEICL T, PCCA—¥—t v MNDERK
¥, PCCREECHRSEREDHEFIEY 7 hEBAL, LWARICHDRLIZPCCERENTEDHA RT4M VI
WETTB2FETY,

(BHYIZ)] KEIF—TlE. ZIEAMRIBIBTO PCCOBEFERARVELLERICHITS PCCHA R4 vDAE
M, FREMICOVWTEBNALET,
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HEEIS— (SvFav)

(LS22] #BEI+— (ZvFav) 22

FLOWHEMBZET 7/ 02— Y R < EHAERIE O REESE

BERES EHEREAN BT 7V FERAKERAES)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM F18&15 (V5 K1) VY AR FTIVFEB2F 1) > RiE—IL 1)
HEEAA) 21— - T vERea

[LS22] $7T L WA T 0 / O Y — A Y B < SRR O BRES &R
BE R (RBAYAYE EEEREFFRN EXHE RAETARES)
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Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM 518%15)

[LS22] #T L WHEMBETT 2 7 O — b )V B < SRRSO BRRED

)
7dN

B5 M (RERFRFR ERRREZMAN EFHEE KT LRES)

EFEEZE(ICUAZZEDT/2IFASHIDEREEZF L, 3/4PMASHDORBELFA2F1 5, ZTOOEFEE
BEICB T 2MBERAIEELBEKEET. FICBEREROBVRIENEY 3 v 7 66T 2EEREETIE.
HOMBEEDY A IV PBIRDPBEEDFRICERET 5, —H. DHPAROKRN =LY 2 BN TAEON
BEMBIRINPELRRII[BETH Y., MBERXAF27— K2y F(ASP)% ICUTWHICER L TIT M HEERE
B,

EERPEICSVWTABOMBEDBRBREFER =0T 2EERFERIC. de-escalationd’H 3, Zhid. REAM
EYMORE & ERFRZEHRBRICEDEZLEBNBE 2 BB OENRBEEICERET 2F AT, BRREGICRAICER
L2o2%H 2N, WEEFDELIEWRRW, FIZ, ROBERETIE. BES L URFIRZMHRE £ TIC480FH
UEAETZZED, de-escalationfEiTDFEEE & 4> TULV e,

EEH-ABEYSIFERE LT )EEDHEH(MALDI-TOF TS). 2)<I/LF 7L v & R PCR(Filmarray), 3)%
4 207 L —(Verigene), REMNFEFEIN., BELNDERBMEMZEIAREEICRY DDH B, FIL. INLEFE
32 &ic&l). de-escalationDEENR/FTE D, T FTESBIZAVLRWBEMRERANICK 2582M00F
FEOIRBITHIATWS,

AFEETIE. INSHLWEBHFEEEROIC LAERRPEZSHMORIEDERICOWTHEHT & &H
I, BEBEPEEREHICEBT I NEERBEEFRAOEZIAICOVWTH OO TEMLIL,
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Facm BAEPRREZRPMESR

HEEIS— (SvFav)

[LS23]| #EEIF+— (ZvFav) 23

BHINE)T—YavEROXE  KEEROERAESREERAE

ERER ZEHEREEFERKE VAEY T—2 3 VE)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM F198315 (V5 K1) VY AR T IVFEEB2F 71) > Rik—IL 2)
HE: 73 - v UkREt

[LS23] BHRY N\E ) FT—2 3 VEEOXE : KE#BOERAEREEAE
ME B2 (1L.RBASEHERY ALY F—2a v, 2 BIEKSRSEEEESRBAMER)
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Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM 519%15)

[LS23] RERUNEY T—Y 3 YREDOXE : SERGOERAEREERAM
WER' (LREAEHRY ALY F— 2 U8, 2 REASASRERERATRR)

BB - EFARERICBII2RAVNEY T—> 3y, FTHEREBKRE BN S DIEE) ( early mobilization,

EM) &, ZOHRDMEEIZIE>TWS, EMIE THBEEZEINT I & OMIHTHY, Ny RETOMER, BE
By, ERBNER), I SICIKEEAL, I, HITEWVWEBREHEEET 5, EMIE NEHHER] TH2H, ICUIC
BITZ2EEREICREREBORELR, BE, BE () , HEELZOEZAICOVWTEBAELNAE R > TWVARL
REHY, EEOBRICLZ2BEORIGETEL AN ST 2 &P,

—REIC, EFAFOEBAI’IRMBETHIEEHDIWVIEE) R 7EEICHL TIE, EREH D WVIXERET
HoTH, SHEDEEBETORBEIREMEEEUMENTINTWVWS, HFIC ICUDEEERETIE, EMNALADE:
BEEDLIICBITON, EVWLLZESAARTHY, EMOBECHERE, BHEEEF (HDWIEENLU
L) ICEERERTHEIHME LAV, ZOLIAREBKRT, X9 v 71L& % EMERUANDERBTTOREDLY, fl
ZIEBFICE->TBIY, ERETIIMERS, Ny REICTHEGEEIIIL I A -9 0HRHEIRE AL & i
FRAVWCERETZEVWo 7, thE)Hh2WIIEENEEOBERIEAZREBEKREFOEEZ 5,

S, a2 - ERAREEICBIZRBBUNEY) T—2a Yy TOEAICEE LMSENBR S, BRIRBT
FERAINBEOTWS, INLIHEEEEOHIF P A LA B L/AEMNMERE, EMOREIE L TONBIMMEERIC
KATE S, {FE, EMIEEICRY Y TODAFICL>TEREINDZ I EN SN o7z, TOERICIE, BEAYNEY
T—=avVICTHERTESHSE’DVARN >/ E, BREEHEL THARTIE—RMICEHEDOEREN NS, LA
PHEITEVWSEZEMTEHIFEAEDN I YR T—DAHTHIGTE TV, SENBMSREFERT 2 =— PR
EEL<hokzE, ICHETZEDERDNS, LEEDTEL, INS5OMIEIE, A9 v T7IC&D EMERIUA
DEDLYADFIA, BACILA, HITOBRDOLZEMEDHEE RS Yy 7OBHEBRBGEADFRYHHADOA ML
AEV, JRPMPRERENEK, HBROBBEWVWSLREEHID, &YW EH DL D %A EMEE#SSDE L) R EA
&, BEOHBEOEDAREMEA5IZHT LTI YMRNTHZ EEZ S,

SOIDFEETIE, EMBEEKSIOFERAYER, TOEKREBAWHICEL THEERL, IThH5DEMDHY HIZD
WTHERELELWL,
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Facm BAEPRREZRPMESR

HEEIS— (SvFav)

LS24)| #EEI+— (TvFav) 24

EREEE ICUDTRREFRDH I T &

ER &% BARIAZEANEETIAEMETRREERE Y ¥ — MEMIIKZARFE R EEHER RERZE)
Sat. Mar 2, 2019 12:40 PM - 1:40 PM FE20&%B (V5 K7 Y AR TIVEEB2F I—IL K)L—L5)
HEKASH IV TR - Tv Y

[LS24] ;ZFRER ICUDIRR & FRDDH I T L
A ER (BBRIAPESEARER )
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Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM 520%15)

[LS24] EFRERE ICUDIRRK & JEDH T &
Kk EE (BUKREZEEZIMERFEE)

I FBAF IR E L EIBRICHE L. FRI0FZERMNE CHESHNORICEETEERVELREREDOEEICH
524V Z4 V2K (B1E708) I L,

HATEIETEEL RO ETIEERAUPEROTY 7THEERZENBAINTVET, HICTAVATRERT
TIC13%IEFED ICUILERRETRRE SO S5 L (eCare Manager®, Phillips) "EATHh, EEOEDHE L

&, TORBREFRBEDHIBIRAHZ I ENRINTVET,

BRICSWTIEEMELEEEDEELICLY., EFAEO-—X@FILALTWE—A., EHAEOEHVE (E
B - BFEAR) OBERIFEICE>TWEEA, T HIC. EHAEEEMEHRIZ. ZRNDETAOI00BAHIY2AT
HBDIZ, ZWETIEF24NEMMBENKEWVWZ EEBETY .
INSDBEBEAERRTARCBHARETIIERIBICH 22DDMBREOSDDEEFEDAIRAZIEEV I —&
EREAT, PVT7TRAD CRRBETABEIOI L (LUTF. elCU) #BA L, ERI0OFEDL4A I SEBEKER %
BB LE L7z, elCUIK, BERRD ICUDERY RICTLEBHEEREL. ETAEREME. EMEEMOEEE
TEXEEVI—EEIOTTORE, 2REOFERI—ETEELIICLEEDT, Ny RYA REZFELY
J—1EE L TEERDEAHITBEHEATT, eCare Manager®ICIE, V71 LDEHEDEEEPL. WEN
AETIREBEDOEBLEIBMAZRTHEN VTS Y., EMR S v 70 decision makingZ e 52 &N TE 2
DHIFETT,

AEETIE, elCUICE W EDE D ICEFAREBEDEEMNALL, BETV NALINERET ZH. FHEOARE
HEEIRBZDOIBREERLIZVWERWVWET,
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HEEIS— (SvFav)

[LS25)| #EEIF+— (ZvFav) 25

BEEEHAKBOVEHNIGE Y R 7BIE—RLFRLAERDIC—

EREF EHEELAERNKERBS WEEEE Y ¥ —EFE5ED)

Sat. Mar 2, 2019 12:40 PM - 1:40 PM FE22&35 (V5 K7 ) Y RARFIVEHRTF O4 ¥IL)L—L4)
HEY—FE 719 Iv—FAT5 ) RT74 v 7 A%KEH

[LS25] TRIRBHBREBDINIEMIEE ) X I BRE—RMEOREZFDIC—
ek B (BAERAPREIMARBRENR - LK)
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Facm BAEPRREZRPMESR

(Sat. Mar 2, 2019 12:40 PM - 1:40 PM 522%15)

[LS25] ERSFMBERBOME G E Y R T B —REOAREZ D IC—
R B (BRERAZREISRIRERSENH - Ehams)

BERB/EBICEZFETIIEICHERZ ., EREEBERFERGEIECINTVS, 5%, B4 BERFERIZIENN

L. ZHICH-> TRESRAKBLENMO—RE2L-EZIENTFUAINTVS, TOLIBRESEREX

T, 2018F12RIC TRFRFMOEMREELHZ /O DR, DEHZOMOBRBBICHEIWRICET 2EK
Al MESTER - RILL. AfFchi, ZhickY . BRHBERICEAT ZHGN—BiEibtshsd Z &ili

%, BRHERBICE T2HAKBOHP T, [UTEERE. [SUXBMES. SUMOIBREREE &HIC. 1]

. REENICHBRINTVWSZDONREDARLETH S, DA2E. BEDHBEED L S IC—RERICHERM
INTELT., SLRBZBENMTHONEIRZLEDEZNS, 2018F10HICHABRBZESR - BADLFEERND
—BEIFICIRAAT A T7ERLT, DAROEENRARIN, ZOBXKFHOMKICLLL TENTH Y SKE
HEMEL—ATEZDOLARLBENLVRBICEFREBE2SZ2T 2L RFENAKRKDLNTWVWE, ZDLD
BRBEREEEIC. BRMELRICOEEEL THEMO—REZU-> TLI2EELARRIIRT I2HIEEREEET

%, BIRHBEEDHERIZITT, FR25FAULDOLALEENARL. TOH. SELFLEENMNERE LD
%, IHIC. BEODTLOEFCEL ABIRBARUADOHGHE LYY —. EFEEEH D WL ERTHIGINT
Wb EEDNTWS, 2T, RAEODALIFWVWHIE common disease& L TZDHEAR IS LT RV BRIED
BREINFBTEIENRDOLNE, SEIDHEETIE. [BELFL2EHLE LEABERHHIEZRICHTEZH14 K
AV EBEATARBEEZRIFETDEEBIC. MATERSINTOIHEB/NAIT—A—ICLBZIR—I XY
MIDWTHBNLANS, SEROAXRICH T I2BEEMEKEBEORIGEEZ THEL,
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