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B2R%G

BAMREER

[IL(E)1] BAL1BEEEET

ERAE MEAENAZESHFENS - ShARERHEESET
SARESERM)

9:00 AM - 9:50 AM 2415 (EiI REEKREE2F Room A)

[IL(E)1] New sedation and delirium recommendations
from the 2018 Society of Critical Care Medicine
PADIS Guidelines
Dale M. Needham (Johns Hopkins University, USA)

BHREER

[IL(E)2] /B4t 1AsEaEE2

ERBEE BT (KRKEZEEZIHE RS FAEE)

3:05 PM - 3:55 PM #2435 (EMX REEESEE2F Room A)

[IL(E)2] What went wrong with ART, EPIVENT2 and
PReVENT: Are the recent trials on lung protection
contradicting lung physiology?

Marcelo Britto Passos Amato (University of Sdo Paulo

Heart Institute (INCOR) , Brazil)

BABEEE

[IL(E)3] /B4 1RsEEES

ERZRT —BERBRZEZENERTERMAER AR
4:00 PM - 4:50 PM 215 (B & EFEREE2F Room A)

[IL(E)3] Electrical impedance tomography: The past, the
present and the future
Inéz Frerichs (University Medical Centre Schleswig-

Holstein, Germany)

s B

[IL(E)4] BA1EFRA RS

BEfR AR 150 (R LU R AR B R B R BR AE 7Y

9:00 AM - 10:00 AM 585235 (El37 RABE M KEE1F Room D)

[IL(E)4-1] Update from TSCCM: Current status of rapid
response system in Thailand
Thammasak Thawitsri (Chulalongkorn Univeraity,
Thailand)

[IL(E)4-2] Update from TSCCM: Vasopressors in sepsis
Chairat Permpikul (Siriraj Hospital, Thailand)

BAREER
[IL(E)5] /B4 4B5EETES
B AE B(EREA BN LIRRENAFREEaEY ¥ —)
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10:05 AM - 10:55 AM 5215 (B mEEMR<EE1F Room D)

[IL(E)5] Tranexamic acid in life threatening bleeding
lan Roberts (London School of Hygiene &Tropical
Medicine, UK)

BAREEE

[IL(E)6] /B4 1A HG

ER:4)| BENAEREEEAERIRBTERME LY ¥ —SdaE
=)

11:00 AM - 11:50 AM E5215 (B REEME<EE1F Room D)

[IL(E)6] Moral distress: | know what to do but I can’ t!l!
Daniel Garros (University of Alberta Stollery

Children’ s Hospital, Canada)

B REER

[IL(E)7] /B BEERT

ERIRA Hh(ERAZES A ESHLE)

2:00 PM - 2:50 PM %5215 (EN REEMESEETF Room D)

[IL(E)7] The 50th anniversary of ARDS: What has been
changed?
Massimo Antonelli (Catholic University of the Sacred

Heart, Italy)

BABEEE

[IL(E)8] /B4 1AFEEES

ERSTAR B (HE KEEZIMERRREER)

2:55 PM - 3:45 PM #5215 (B REMEKRSEETF Room D)

[IL(E)8] Acute glycemic control in patients with diabetes
Adam Deane (Royal Melbourne Hospital, University of

Melbourne, Australia)

BABEEE

[IL(E)9] BAMBRAIRI

ERAE MEAERKRZEZEHERE - EREEEZHEESSD
SAEREZERM)

3:50 PM - 4:40 PM %523 (B REEMESEETF Room D)

[IL(E)9] Pain management in critical care; why, whom, and
how? -The role of CPOT
Celine Gelinas (McGill University, Canada)

BABEEE

[IL(E)10] B4+ 1B55:8E10

ER:)IF €= (B KR ALFKREEFERM B RBREER)
4:45 PM - 5:35 PM #5415 (B REEEREE1F Room D)

[IL(E)10] A multidisciplinary rehabilitation approach to
facilitating early engagement and mobilization in
the ICUs at Stanford Medical Center
Shohei Takatani (Stanford Health Care, USA)
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ERBEEE

[ILU)1] ENIREERE

EERAEM SAEETFILER KM B R ME R 28 =)

2:00 PM - 2:40 PM ZE1R15 (BN REMERKEETF X VE—)l)

L)1 BEDE - READOF LWFZIO—F, LYYV
R -Tvo=ZFYvy
HmE T (KIRAY EFEHMERR PRIA T4 T2

AV MNER)

EREESE

[ILQ)2] ER1BREEHAE2

ER: 7 E—(EEERKFERRICU)

10:35 AM - 11:25 AM 4415 (B HBEBLEIF 7R v J AK
—I2)

[IL(J)2] #ExHEETY 7 b EZR(Easy R) & A W - E BT EEAT O
3
#HH &M (BAERKENRER - MESWEEEREY
& — i)
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Fri. Mar 1, 2019 #5534

Fri. Mar 1, 2019

R E
[SP1] R Rl {EE1
JSICM, KSCCM, ESICM, SCCM, TSCCM &4

President% F{>
Chair:Masaji Nishimura(President of JSICM/Tokushima
Prefectural Central Hospital, Japan)
2:00 PM - 3:00 PM #2215 (B REBERSEE2F Room A)

[SP1-1] Current status of ICU and intensive care medicine
in Japan
Masaji Nishimura (President of JSICM/Tokushima
Prefectural Central Hospital, Japan)

[SP1-2] Current status of ICU and intensive care medicine
in Korea
Sung Jin Hong (President of KSCCM/Catholic
University of Korea Yeouido St. Mary's Hospital, Korea)

[SP1-3] Current status of ICU and intensive care medicine
in Europe
Jozef Kesecioglu (President of ESICM/University
Medical Center Utrecht, Netherlands)

[SP1-4] Current status of ICU and intensive care medicine
in USA
Heatherlee Bailey (President Elect of SCCM)

[SP1-5] Current status of ICU and intensive care medicine
in Thailand
Pusit Feungfoo (President Elect of TSCCM)
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Fri. Mar 1, 2019 Meet the Experts

Fri. Mar 1, 2019

Meet the Experts

[MET] Meet the Experts1
ER AN ER(BAEFAREFZR BER RBEEIHRER)
4:55 PM - 5:45 PM $2x15 (B Z&EEFEREE2F Room A)

[ME1] Noninvasive ventilation in hypoxemic acute
respiratory failure
Massimo Antonelli (Catholic University of the Sacred

Heart, Italy)

Meet the Experts

[ME2] Meet the Experts2
Non-pharmacological management of
delirium in the ICU: Understanding the latest
evidence

ER: 8 u(—REEEA BARBRHES M), FH

BEAENKZERE ME: - REAHESEE)

d X 7 —4%4 —:Celine Gelinas(McGill University, Canada)

5:40 PM - 6:30 PM #5415 (B REERR<EE1F Room D)

[ME2] Non-pharmacological management of delirium in
the ICU: Understanding the latest evidence
Dale M. Needham (Johns Hopkins University, USA)
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Fri. Mar 1, 2019 #i&8#&ELzvy > a v
Fri. Mar 1, 2019

yE#EELZY VI Y

[ELS1) #&E#EEL Yy > a1 (ARDSEZEHA RS54
VIERZEES{EHE) ARDSEZEHA RSA4 D
BEYL—b—7

ER B EREREREILAZESE Kl - £FARELHBE)

11:20 AM - 12:20 PM 8B19R35 (V' 5V R 7Y v KR FIVREB2F
TV RE—=)L2)

[ELS1-1] ARDSESEEH 1 K54 > 2021 M} T,
GRADEY R 7 ADBEELRBE
BAEZ? (1LENERAZESDWEBRR £HAE
B, 2. BRI SRR EHAEREY I —)

[ELS1-2] ARDSE2EH A RS54 »2016 LU DXRAL 21—
e R (LJALBRARRE B2 - E4EEE,
2EHMAPRMFER EHAERR, I RRERSEREY Y —
EHAEER)

[ELST-3] RtERICAIFTZEATIHRERORE
AT E—8 (EERFRER MIEPERESR)

HEHEEEY 3V

[ELS2] #B#E v 32 (CCUEREETH)
EFAEEMEICHLERZHTOMIMEERED
TEAFR

RS R (BE AR A E S ERH B SR SR ), AR BEE(RTIT

BUEA ENRESRHEREE Y 9 —DRmERR)

4:15PM - 5:15PM 1985 (V5> RFY Y RIKRFIVREB2F 7

1)V RF—)L2)

[ELS2-1] ZRFTOMBEREH 1 R4 VDA LER
WA Bl (BAERRSENEHR ORLEERLER)
[ELS2-2] RERERARIMARIE IC K I D ImATD M. SAEICDWT
iR, KM B, £ C, BH X, AR B, A B
(BT EBRSFHRE Y & — DELERR)
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Fri. Mar 1, 2019

B3R

HEHE

[EL1] HE#EE

EE:HF BRORITEE AEREEE LEBEERE Y ¥ — 86
WAty y— HaER)

9:00 AM - 9:40 AM 3415 (BN RHAERSEETF 7Ry J RAk—
1)

[ELT] EFEFHME DR & EHARIHED TR
Bk B (EBhREREReRRtEY5—)

BEHE

[EL2] HE#EE2

ERSR BRRERKEHIRS NS - £hiaREL)

2:00 PM - 2:40 PM #3215 (BN REEBRKEETF 71 v ¥ AK—
1)

[EL2] ICUIC B R ERESET & IVRD HIFK
e ek CRESBETRERR Hekatry—)

HH

[EL3] HHEHE3

BEfR: POLL BRR (KBRS 2 R R e o s D)

2:45 PM - 3:25 PM #3235 (B RBEKRKEIF 7Ry ¥ RK—
1)

[EL3] NPPV, HFNC. f&
Zx%
MEO BE (BLXEHRMBE RREEN - £H0AREH)

B AR VDT & EEH S

HH
[EL4] BB HERA
B e — BB BE RV RS I R AIRAREL - SRR

3:30 PM - 4:10 PM %3415 (EI REERLEEF 73y ¥ 2 HR—
1)

[EL4] NEDREESTE : ICUTDTR—I XV K
Bk YR (BRI &k NRERAER)

YEHE

[EL5] % &E&E5

BRI — (R A2 E SR B R PR AR ERRL)

4:15 PM - 4:55 PM #3415 (B RAEESEETF
1)

TRy Y RAR—

[EL5] B4R ERRAE D2MT & 8%  ( Tokyo Guidelines
2018%& FLMI)
MA 7Fa (b N\EREE AR Eess - FFigmtE
=)
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YEBE

[EL6] B :#H6

ERHE BRMHPRERZFREZMRBMARREBE LE - PRE
5

11:30 AM - 12:10 PM 84415 (B HBEERSEIF 7X v I AR
- 2)

[EL6] WA HREL TCHEEAD?
MOREE (EEEASES BARAHE £0A5ER)

BEBE

[EL7] BB HEET

ERFHEBTFHEMEEREERR)

2:00 PM - 2:40 PM 19438 (45 R ) Y AR FIVREB2F 7
)Y RR—)L2)

[EL7] ICUBEREBICENTY 7L I3y
FHE BE (RPAF ALK ELHRRD

BERR

[EL8] #E#ES

F:EE ;—JA {EJL(B&E{%{E{‘?E*%J‘-M%DXD )

2:45PM - 3:25PM 19215 (V5> K7 Y REFIVEEB2F 7
)y Rk—JL2)

[EL8] ECMOBEHDREY NEY F—Y 3 ~ ECMOEE
DEEBZVWEFEEDHI LT~
2| 32 (The University of Texas Medical Branch,

Galveston)

HEHERE

[EL9] HE#&E9

EEE:NE A R(ALIBH I KB HSE)

3:30PM-4:10PM $19435 (V5 KT Y REKRFIVEERB2F 7
)y RR—JL2)

[EL9]1 7 U T 4 AN THEBICE T2 EEMOENR-KADE
Vaxkd %-

BX tHh (BMKRZEFHNERR FE50)
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1245

Pros & Cons

[PC1] Pros &Cons1
ELLICER?REFDARIIOBET S -
BN RBBERFICSITIZREICBVWTEZ
FTOREBIBEN?-

EREZEES —(RPBREER®E v ¥ —ARHTRHER)

4:40 PM - 5:40 PM 14235 (B REBEMRREETF X1 ViR—Il)

[PC1-1] &5 5 ICERE ? REFNEE
Pros : LWEBMRIIBEREICHE T REICIIRK
BROFFHEEICTD
Rl 2T (P EELHEER REETLER Rk)
[PC1-2] LkBEMRBHEEREICHS T 2IREICITBEDOFMHIE
BTN
L (BAERAY RERSPHE)
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Fri. Mar 1, 2019

1245

JaL v kI VRY I L
USY1] Y aAa Y MO VRY DA
(AFREREREZS - HANRSEFS
ARDS : fFREN L A T-BEEEDHAILTH
EREH FHERERKREMBS WEERE VY —HER - &

SRERED), AR EEGARTKZITREAR)
9:00 AM - 10:30 AM 51535 (B REEMRIEEIF X 1 Y iK—Il)

[SY1-1] ARDSOHER I =/ 9147

HIR 5 (BLAATAS: AFRESTRR ITRESARE)
USY1-2] U'% AMERHREIS = (DAD) & 3E DAD % g1l 12 $E 5§

2H? @ HRCTIC & 2 /AREETAM - F1& T3

—FI M CHERERARRIRE € 9 —ITIREHR)
USY1-3] FHEEDIIZE : X H=HIL/RT—vs. RKSAEVS

TLyyvy—

MR RZ (KREFESEtEY 9 — Edaih)
[SY1-4] BEMRIC & 2HBE - EEFAEIC L 2MEE

HHE R (KRKEAZREZ RN B - EH4E5

ESEEEE)

SER ANV DI

USY21 P aA Vv N VRI DI L2
(BAEFEEEFS - HARBREBFER) =M

DOLALEREAA R4V %M5

R BEGEARZEZTMERR RA5), ik efBFRE

NRERBNIAERAN - BREAH - EFEHRE)

10:35 AM - 12:05 PM #1235 (ELREERSETF X1 v F—IL

)

USY2-1] BT DLAEBEAA RS A V EGmafE<
B Bz (WNKZE XER EE2MRR BREARE)
(SY2-2] EHEREICLDERDARSEAM RS54 v 18K
HEMDDRA M
Fik B (BEFENAE BREANDI S HhEERZSD

)
[SY2-3] DAREAA RS54 v aKHARERIELNT, A
DA ER

BN ESR (FESERRR SH8ERE)

JaL v kI VRY I L
USY3| Y aA v NI VRYDALS
(AREHEEEZR - BARREZR/HIE
EHEEAM RSV IEREEREE) FiE
heat strokelZ X3 5 iR EHEE2019 : #tR
BIREAE EIFB=HIC
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BHGRREIZEREEREE Y —akatry—)
2:00 PM - 4:00 PM 18415 (45 ¥ R ) Y RAIKRFIVREB2F 7
Y RE—ILT)

USY3-1] EFEAPEICH T B AHEICDOVWT
o, = R, Bk B RA T (RS
ERE MAaERHE 2 RRBISEREEREY 5 —)
[SY3-2] BFPEEDBEETME NA A v —H—
BlE 2th (KIRAZEZBHBERR SERARaEY
£—)
[SY3-3] mkbE DRAPEDRKNIEY. FRET. &7
—Z=% (ERMERFR K25)
[JSY3-4] (KR & B RERSH
k2 (ERBAFESDNEBRRRE RABLER)
[JSY3-5] BEEMPIEICN T 2 MERSHEEZ AVLAED
RET : BrERR
IR E, &0 BX AHE 2 RO B BAEA BF
i, L BA, BH FE, 6k B, BE BT (BXER
REAFRELHER RREFHH)
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B2R%G

SYRI T L
[SY1] v RI D AT
PICSDFRh & xR
ER AN B F(REABRRFAZREZRARNEEFZER),
BB KRZEZI BRI EEE)
9:50 AM - 11:50 AM #2115 (B REEFESEE2F Room A)

[SY1-1] Recent updates on safety and feasibility of
rehabilitation and mobilization of critically ill
adults
Dale M. Needham (Johns Hopkins University, USA)

[SY1-2] PICS/ICU-AWRF R DERE & HPrIC B 1F B ERY A
A B, B4 A, BE W, WE B, 56 Ba
RIS BA EH, BN HE° (1. BIRARRERSK
Bty — BBERAER, 2 RAKRE MBREHE)

[SY1-3] ICUICE 1T 2 AIIFREBEADRIY NE Y
T— a3 VNRIRISITEILICRITTRET : SHE%
MR
D ", W AN, RE AR, KE BT, B BB
AH £F° B T, iz B°, A F° ha E

(.EimliE hEERE VY — UNEYTF—2ay
B, 2 EBAREmE SEIER YNE) T—2 3 VE,
S.EIEREE AEEERE Y Y — SRR, 48K
% K¥bx MBEFARES, 5. BIUTHERRR REE 1A
RAvy )=y EHEERE, 6 LHEFEAF BEER,
7—MAAEEAN BEABERMER, 8.RIEKRE YnE)
T—a VREEE, O.BMAFERE MERIFHEEE)

[SY1-4] PICSFB5 & WHRICEIF 7= ICU-HCUZEHE ) /NEY
Trav ~UnzRBICFEBL. BEL. #
- T T B~
SIS ER, W B, EER BH8S ke A7 B B8ZP
R 22, =4 #3050l 8T, LT F48°, mE 5°

(1 BREERKZREE &, 2.REERKERER ) /\E
V7—a ViR, 3 EBRAERKE EFE MRE: - REGHE
SFEEEE)

[SY1-5] BUIMAE B E ICFR& 51 5 RMEHAMZENE —post
intensive care syndrome & MBIEMIC DWW T-

I ZE, FIREES, Ww6E R, H0 B, R4 5, W0 IREF,
AT & (BFRRZEZHRBEZRRAEFLERES
28

YURIYI L

[SY2] ¥ ViRT D L2
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ICUICB 1T B HIILOR=ZTRE FA-BDERY #

H
ER:AE#E EMN(AEREZEABXROREIEMFIRESMHBEMERLS
fwk), FAH B(EAER KFEEZE R - REFIHEZEE)
2:00 PM - 3:30 PM $441% (B RHAERLKEIF 77Xy ¥ Rk—
L 2)

[SY2-1] EEREDH I ARZTICNT 5 ARENK
B A (MRES%E UNEYF—2avR)

[SY2-2] ICU-AWD I 5K
fRE EIE, P RA, X &K, @ EE, X &K
(EEEE/EREE VALY TF—> 3 VR

[SY2-3] ICUAEBRE D L FREIRIBEE : 2EaA1M & £
e B LR
hEE AN, KB #, )IIF BB—ERY, ARIE AR, il ERF
LERER? (LBBAEHEE MAREAKRE 2.m8E
7 SRERR)

[SY2-4] ICUICH T 2 REFETHRETFRERETZ 207
HAAT B (MEEIERE Y —hRi R RRE
&)

[SY2-5] RMHRERICS 1T 2K ENRBEOH T FREER
FOR~BEFREERENERAL ~
R RET, B E=8° B 28 S 84, & AX
fORBUIREEREY Y — UNEY F— 3 VEH,
2B URAERL Y9 — HRIRER - EEHRHR,
IMBUIMREERL Y Y — AN, ARTINEERL
v 4 — EAAER)

D2 ArFN

[SY3] Y VRY D A3
SHEBRICBITEREEEREVRIT
F=I AV M~FERDLLEBEEZD

ERAH BERREN KSRk FHE), WA BE2(@HBERERE

REZRMERNKE - EREREZDEH)

9:15 AM - 10:45 AM #B18K15 (V5 ¥ R T Y ¥ AR FILRERB2F

TYYRK=ILT)

[SY3-1] KRHARBHORF DR LEE 2 EX 5 ~ERIDIL

mh b~
WHEZ (BHBERFAZREZZMER #2 - A
REFDE)

[SY3-2] BEATICL 2EBIRSICEAT DI YR ITRI AV b
MNBHA (BRI AS BELH BFELR)

[SY3-3] HHIEEDY R I RIA Y MIHIT 3 ICUBER
HIEH D% E
=), B BN, B AT, KB ST AT E—8P
B ER, R ME (1RBASME KX, 258X
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AL WRERLARES)

[SY3-4] HEIMBEHERE=9 )V TEYVRIIRI AV N
BIE & (REVEREE EAIR)

[SY3-5] ERAEIICH 1T 2 EF OBEIGNHERAEE
R WA, Bl NE, BF T (LRIEBXSRE £5
0, 2. RIGKS%I% A %ER)

SURI I LA
[SY4] Vv RY DI L4
EFEEICHITD FFPIR5E2BE9 3
ER/NE BE(KRAZEZHRBEFRRESERGREE Y5 —),
T H MECERERKZEZ M E RS A 5RE)
10:50 AM - 12:20 PM 818K (V5 ¥ R 7Y v KT IV REB2F
TYYRE=IL1T)

[SY4-1] REHMBEHEICXT S FFP
B EE (bEEksmik cEatiERt Y 5 —)
[SY4-2] DICICxt ¢ 23 RiEmMEE (FFP) &2 5
B Bt (KIRZRME ER - MAMERR)
[SY4-3] AR TOFE RIS ORKREZOR
&
F5T B, TR B4B%, B3 M7 (P ASESEMBHER
FRERRY)
[SY4-4] M4 RS54 ¥ h 57z FFPiRS
WIS BFF (BEBHIIARAREE ELTHRA SR04

EEZ)
D2 A NN
[SY5] & viRI LS
HHAEDEFAEHEFICH TS moral

distressIFIR
ER KR RA(KENTHRIRRE) T8 PE(RBREZAZREZHRR
RABRENERER)
4:05PM-5:35PM F182I5 (V¥ RT) Y RKRTFIVREREB2F 7
DY ZRR—ILT)

[SY5-1] ICUDERT, BEMDIEA 2MEBHZ, -V T
U hERMLZARL (2018F£ERELY)
B BT, A EES A, I R, KR Y
FEE BAE? =% BAF', Peter Dodek’, Ann Hamric?,
dil k' (1. RHBASALEE ELFRA, 2 BRMER
R#E, 3.BRERKE, AMEMIIA A & F+FRkk 5.8F
B RipEke, 6.8 ERIVNEEREY Y —, 7.The
University of British Columbia, Canada, 8.Virginia
Commonwealth University, USA)

[SY5-2] ERIDIIHH 5% Z % moral distress
BN FE (RRERERKE £AEHERFHEH)

[SY5-3] BEEEEDIIHZH 5E X D moral distress
AR NI (RIEKRZERR 55

[SY5-4] Bif - EEBEBEFMBEMOIIZN LH T
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moral distress

=i EX (MUXPHRk sERSRRE > 9 —EICU)

YVURIYI L
[SY6] >V iRT D 16

SEFEEEEICBII2EARS
ER: AL E(IIEERKE KB - EHAREZ 3 /) IIIFERKEH
BEREYY— Kl - SHHER), A BRELRFEEN MEXR
FAREREFZMAR XLF - BEZF)
AAX YT =4 —IK BIF(HPRZEZ M BREMER), Adam
Deane(Royal Melbourne Hospital, University of Melbourne,
Australia)
9:15AM - 11:15 AM 19I5 (V5 ¥ R 7)) Y AR T ILEEB2F
) U RR—IL2)

[SY6-1] B ABARBIIEESREDBENTFROWEICE

593%
AE 1R #A RA (FEXRFE XEREFHER 2%+
BRES)

[SY6-2] EfEMEICHE T 2 EARS 2 ER L LMHREE
%
Rl ER AR E (FREHEMKE B2 RE - REGH
EFFEEE)

[SYG-3] AFICH T D7 AIE BHREDERR & BESR
KHEE EE (BRAE EXRE RHAY - SHAREZH
EE)

[SY6-4] SHBREEICE T2 EREARSE
IH A (RRAZEZBRIME)

D% 27N
SY7] Y ViR LT

ICUE=#4 )~ % up to date
ERNMT RX(RBREER®E v ¥ —KiGHRHRER), Bk 285
(5 SR F R ERR)
5:20 PM - 6:50 PM 19438 (45~ R 7 ¥ A KT ILREB2F 7
Y RAEKR—IL2)

[SY7-1]ICUICH 1T BREE=4 Y ¥ up to date

AMRE H—, A B4, ST 1EE, SR B, E MA
(TMGh EHEEL VY —)

[SY7-2] HiRETABICB T BRB\ZEHS— N TS5 —%
BIK &8 GERRAA - BEHIERE Y 5 — £daR
)

[SY7-3] RED RZ 21k
AT E—E (KBAR¥ALE KAETAEES)

[SY7-4] BIRSBFREFEBERICH T ZERBE=S) VY
HEE ER, Ak E00, @B AR, S2M wHiE, SE &R,
Rl HRE', B B, % B, EKH (1LBFER
KEFELBFER EHAEE, 2 AAERAY BIREAR



Fri. Mar 1,2019 YV RY I L

©The Japanese Society of Intensive Care Medicine

46O AXKEHEE

3£

2

P
=



Fri. Mar 1, 2019 SRILFT 4 RAv 3V

Fri. Mar 1, 2019

1245

REIVTFARAYYaY

[PD1] RXILT 4 A Ay avil
EREHNEHEREHRFND

ER KR G (BHNREEZTMERFBE), AN ZT(EEERR

EREFRKE)

2:40 PM - 4:40 PM #1115 (BRI RMERRSEETF X A Y F—)l)

[PD1-1] HEHDIIHZEH S [BM706FEH
BA Z— (TEAMEME)
[PD1-2] EWMRAEEZIT I ILHZMN D
B —K (BLBHE FREA)
[PD1-3] SEA & L TEEICIIDRIIC
BR X (FREMAY: BEERR— YV $E0)
[PD1-4] ZHHICH 1T ZEEADEB & EHREDOES
KB EH (XRHSBEHRERR)
[PD1-5] EREH & FIESH
W A (RS A ERERT)

$B3IRG

NRRIVT1RAAyYay
[PD2] /8% T 4 R AYav2
FBRFEEICH VW TEFBRIIEYIAZTATW

2H7?
EREF EZ(ERRRERAERRN), MH F—(URAFEFTHR
EHRREFHE)

9:40 AM - 11:40 AM #3435 (B RPEMAMEIF 7Ry 7 AR
- 1)

[PD2-1] EFFHEE RRHIHE & AR
BE m (BRPREREAREEY S -)

[PD2-2] TRKE EHAESMEFIE
WA "7 18T R BER ER® (1LILEKRSESY
HRETLRESHEE  BFAETLRESRIBEER,
2.B R B AR A SIRE 4 S TR (M AR I (2 58
HE - EPARELSE, 3. BBRIPRER, BA%H
HEEYSBER, 4SMEFHESEESS

[PD2-3] /NERBFEHEICK T B EFARMHED AR
1EBR #E—, 148K (R, E L E, B 5, A KIE, AT
E5h, BED KiT, LH R, B HOH, Ik BA
(AU EAFBRASRAREEY 5 —)

[PD2-4] NEREMFE O Z LICHE T B2/ NEREBERED
PICUMEDE&Z—O—FT—>a v ETHDT Y
T—rbhb—

AN, B Mt A T, L R, e ER, ER
BY (RERUERRAERtYY— MNERAREDLE
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[PD2-5] ERTEHEEREEZE T2
K KA, R BEAED, M3 HA, AE F— (MPAHIER
tvy—hRTRRER KeRatY 9 -)
[PD2-6] #—IL 57 v NEIRSHEMETE & EHARIE
BRIR R, A Sofh, SIE K, BTH &, A B, A
HL,WE B FHE GIER IRk sEReRat Y
& — EHABERRAR)
FREMBIEEMTHME 00 5 LAICE T 2 EFEEIHE
BEE (FRHEEME B R Shamem/ 4
BAFAR REDARL)
[PD2-8] CCUZEREEIRE
MR B2 908 E=, L 5°, ik 56 AL B
it B, B B ILA BIS, S R Ek E e
. EIBRESHEHR Y 9 — DRNEREREER,
2. BAEFHEEYS CCURES

[PD2-7

NRRIVTFA ANy ay
[PD3]/NRIF 14 RAvav3

MEE ICUDEHE
EREH BA(TFEAEAZREZMERRIEFAEES), B5H
BN(UOXRZEEZEHHERRLEREEREZY Y —)
9:00 AM - 10:30 AM 54415 (BRI mHMERKEIF 7R v ¥ AR
—2)

[PD3-1] MMBRERICH T 2 HE & ICUDEE
-DSTC/DATCI— R TEIIMEARL - Bl - &b
AR
Eim B, BEER, KB BB, EN K% kE B8
S BEE Y (L ARBUIAPAERESHRN HRES,
2 EER AR A, 3 RAPESER FER,
AFBRREESE RRES)

[PD3-2] A & ICUDEHE (MG EHEREICH 1T 2E52
BORA Y b
REE B CRITEUE A i E B A S R
B R

[PD3-3] FEEFICE T H2HE & ICUDEE
HE &R BH TN, BE 20° M0 &R, 8K 55
"2 REER TS T, e B miE e (1L.50EK
S IR R - AR, 2 R KLY MBREE R
B, 3.UR AR R ARER)

[PD3-4] KEBFD ICUDNT i & HEREHESRF - 201 8F KBRALER
HMEOREREZE &I
KPSl B RES ) #AT IBE EL (1LKRA
ZPEZNHERR aERSRat Y9 —, 2. EHkEEE
KREFREY ¥ — a5 —)
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[PD4] RRI T4 RAvava
HEMREEE~DT TO—F

ER A8 BRERAZEERHM OB EREE), AKX RS (ERL

REFREEEROGREEY Y )

3:35 PM - 5:35 PM #4115 (BULREBERSEIF 7Ry 7 AK—

L2)

[PD4-1] MME M EEEE -keynote presentation-
AER B (RIEARFRZEREZRMAER ARYRREFHE
FE BEFDE)

[PD4-2] h S RFH ABICK ZHML TWBHMSERF DA
DERIRDREMRICIIBEDEE NN S DFENK
ZW
BHAZ (BHEBEHER Koz

[PD4-3] Fibrinogen : EfEEEFEAEREE LTOES
Bllg7 (umEXEmkt tESERERE Y 5 —)

[PD4-4] SMERZERICE T Z V) A TL Y EF—
EE 8, RE BE, XF B FEEX BB R (VA
K OMEEREY Y — KRERMNESRBEY 5 —)

[PD4-5] WM A BERMEEREES % RHHICRET 5720
DRF D
NK ML, Fa Ef, PR &S, BE &, £/ /&K, o
BR, MHRR BH RN (LOXZEEZHMERT ki
BREEEYY—)

[PD4-6] ¥ & L COBRE7 7O0—F : XKEHmm 70 ~Jb
Tk 1T (HXREMKZTEILRRER KaRat
5 —)

[PD4-7] SMEMERERREE ICN T 2 AR RER M OB LM
moOTEENE CRETOREDNS)
AT %2, #HOR BN, AHE A i AE (L BEERNK
FR REMEYE, 2HEERKER £18%, 3 EER
RER AEL ABEERAER BREEZHFREY S — e
SR ERFT)
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B6RIG

o

BRWE
[CRT] ZESHE

(MEERE - ARRZE S/ BB IENREZES
) BFHRXEHEE/Journal of Intensive Care

Reviewer of the Year RE
ERXE XE(RBHFIENKEZREREEBENERERE),
B HP(EERERERERERBEMRBBIEFBRES)
9:00 AM - 10:30 AM 56515 (BN R EBEREETF 27 V)

[CR1-1] 1. 555X E Decrease in histidine-Rich
glycoprotein as a novel biomarker to predict
sepsis among systemic inflammatory response
syndrome. Crit Care Med 2018;46:570-6.

&RH EE 58 (AILXFXRFREREZESHRRAR
B - BREZ)

[CR1-2] 2. &I E Effect of Administration of Ramelteon, a
Melatonin Receptor Agonist, on the Duration of
Stay in the ICU:A Single-Center Randomized
Placebo-Controlled Trial. Crit Care Med
2018;46:1099-1105.

IR Rk, 18 (BALEARZEAREREZZMERY
2 - ERREREFSH)

[CR1-3] 3. BAKHAREZIMEE DREARMRIC ICU-
acquired delirium% F4E L 7= 85 O TR H A EE R
4 BHERESS 2017;24:619-24.

T FE, hag (BHERZEZEWERR Y /NEY
F—>a V)

[CR1-4] 4. Journal of Intensive Care& Treatment of
patients with sepsis in a closed intensive care unit
is associated with improved survival: a nationwide
observational study in Japan. Journal of Intensive
Care 2018;6:57.

NE R, 5% (FEIBRtFREsERGREE
& —EFRER - KRR

[CR1-5] Journal of Intensive Care Reviewer of the year

2018

ZEAWE
[CR2] ZERIRE2
(MEZER) EMETHFAMEIRES
F— NV XA VeI F—FDELBE HEBE
B, AEEB DR
ER: BB BE GRS RERRRER)
2:00 PM - 3:00 PM #6515 (B RAERRLEIF X7 V)

[CR2-1] NV XA v I+ —FBS(AdHoc)iRE
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B B (AAERABREYS NV X4+ v E3I+—F8
% (AdHoc) )
[CR2-2] £ X +— AdHocEESRE
BEE (BFETLREFAEIF -8R

(AdHoc) )
[CR2-3] BEEMEELIF—. NV XA VLI F—DSHD
FHEtE
WP Sk, BEFREERTZES (BRERELEAS
REEERE)
[CR2-4] FRARTER T ICH T 2EHARICET 2HEOHME
&AM

188 —%& (ERmHIh RRR BRI 2E)

[CR2-5] EfET F X ME3RHRDEE
BRBEE (BAETLEELLHEEES)

[CR2-6] EFIET F¥ A MEIRDIFEL WA
Bk B, BB BRES, AA B0, B BB B &%,
2% —R° tF BX, A= =8 Ba st e -0

(1. BAER KRB R BBERE, 2 RTER

Be AREE - 3R - AR, 3IBAMASRNE REE, 4408
KRl FREMR, 5 R RAFERAS E4AER, 6.5
BREERtEY Y — EdaRE, 7. EIRkEEE dbeE
EfEtr 49— BAH, SEETIAYHEHTRASERE
vy — BERSRAtLYY—, 08T 7Y FERNKSRE
B MAES, 10 LR AR E SRR E N ABESHE)

[CR2-7] BAEHABEEZSTOSHROLBEREE. HE#ES
DHYH
WHE E—"°, BB EEY (1LLREKREESBRRESA
RESHEE, 2R RMBERE - 82 - £44% 38K
ERLBESANBEEES, 4 BFEFARESEES
+—%8% (AdHoc) )
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TSCCM-JSICM Symposium
[TJST] TSCCM-JSICM Symposium1

Ethics and end of life
Chair:Hidenobu Shigemitsu(Tokyo Medical and Dental University,
Department of Intensive Care Medicine, Japan), Dusit
Staworn(Phramongkutklao College of Medicine, Thailand)
10:20 AM - 11:20 AM #1145 (B REFEKXEETF Room C-2)

[TJS1-1] Ethical conflicts in ICU Thailand
Dusit Staworn (Phramongkutklao College of Medicine,
Thailand)

[TJS1-2] Ethical conflicts in ICU Japan
Yasuhiro Norisue (Division of Critical Care Medicine,
Tokyo Bay Urayasu Ichikawa Medical Center, Japan)

[TJS1-3] Communication of palliative care in ICU:
Listening to patient and family members of ICU
patients
Chantana Morkchareonpong (National Cancer
Institute of Thailand, Department of Medical Service,
Ministry of Public Health, Thailand)

[TJS1-4] Whose life is it, and who makes the choice
between life and death?
Arino Yaguchi (Department of Critical Care and
Emergency Medicine, Tokyo Women’ s Medical

University, Japan)

TSCCM-JSICM Symposium
[TJS2] TSCCM-JSICM Symposium2

ECMO training
Chair:Shigeki Fujitani(Emergency and Critical Care Medicine, St.
Marianna University, Japan), Suneerat
Kongsayreepong(Department of Anesthesiology, Siriraj Hospital,
Mahidol University, Thailand)
11:25 AM - 12:25 PM 5811535 (B RHERRSEETF Room C-2)

[TJS2-1] ECMO: Our experience in Thailand
Suneerat Kongsayreepong (Department of
Anesthesiology, Siriraj Hospital, Mahidol University,
Thailand)

[TJS2-2] Development of ECMO, experience in Japan
Shingo Ichiba’, Toshiyuki Aokage?, Ichiro Takeuchi?,
Satoshi Nakagawa®, Shinhiro Takeda® (1.Department
of Surgical Intensive Care Medicine, Nippon Medical
School Hospital, Japan, 2.0kayama University Hospital,
Department of Emergency and Critical Care Center,
Japan, 3.Department of Emergency Medicine,

Yokohama City University School of Medicine, Japan,

©The Japanese Society of Intensive Care Medicine

46O AXKEHEE

IEFRFMER

4.Department of Critical Care and Anesthesia, National
Center for Child Health and Development, Japan,
5.Kawaguchi Cardiovascular and Respiratory Hospital,
Japan)

[TJS2-3] Initiating ECMO training program in Thailand
Sunthiti Morakul (Department of Anesthesiology,
Ramathibodi Hospital, Mahidol University, Thailand)

[TJS2-4] ECMO training program in Japan
Tomoyuki Endo1, Shinichiro Oshimo? (1.Division of
Emergency and Disaster Medicine, Tohoku Medical and
Pharmaceutical University, Japan, 2.Hiroshima
University Emergency and Critical Care medicine,

Japan)

TSCCM-JSICM Symposium
[TJS3] TSCCM-JSICM Symposium3

Mechanical ventilation
Chair:Toru Kotani(Department of Intensive Care Medicine, Showa
University, Japan), Adisorn Wongsa(Phramongkutklao Hospital,
Thailand)
3:10 PM - 4:25 PM #1115 (BRI REMEKRXEETF Room C-2)

[TJS3-1] Weaning from mechanical ventilation in ARDS
patients : Does automated weaning make our
lives easier?

Tomomi Ueda (The Department of Anesthesiology,
Keio University School of Medicine, Japan)

[TJS3-2] Mechanical ventilation in ARDS
Adisorn Wongsa (Phramongkutklao Hospital,
Thailand)

[TJS3-3] Spontaneous breathing in ARDS
Takeshi Yoshida (The Department of Anesthesiology
and Intensive Care Medicine, Osaka University
Graduate School of Medicine, Japan)

[TJS3-4] Trouble shooting in mechanical ventilation
Boonsong Patjanasoontorn (Division of Pulmonary
and Critical Care Medicine, Department of Medicine,
Khon Kaen University, Thailand)

[TJS3-5] Biomakers may predict outcomes in pediatric
ARDS
Satoshi Nakagawa1, Tho Buiz, Phuc Phan Huuz, Akira
Ainai3, lkuyo Takayama3, Tadaki Suzukis, Thuy Phungz,
Huong Do Thuz, Hai Le Thanhz, Noriko Nakajima3

(1.National Center for Child Health and Development,
Japan, 2.National Children’ s Hospital, Vietnam,

3.National Institute of Infectious Diseases, Japan)

TSCCM-JSICM Symposium
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[TJS4] TSCCM-JSICM Symposium4

Perioperative critical care
Chair:Moritoki Egi(Department of Anesthesiology, Kobe
University Hospital, Japan), Sahadol Poonyathawon(Department
of Anesthesiology, Chulalongkorn University, Thailand)
4:30 PM - 5:45 PM #1145 (B R#EEAKAEETF Room C-2)

[TJS4-1] How to start up surgical ICU by internal physician
intensivist
Go Haraguchi1, Chieko Mitakaz, Koichi Matsuo3,
Takumi Nagao1, Katsuaki Otsuki4, Morimasa TakayamaS,
Mitsuaki Isobe® (1.Division of Intensive Care Unit,
Sakakibara Heart Institute, Japan, 2.Department of
Anesthesiology, Juntendo University Hospital, Japan,
3.Division of Intensive Care Unit, New Tokyo Hospital,
Japan, 4.Division of Intensive Care Unit, Tsuchiura
Kyodo General Hospital, Japan, 5.Department of
Cardiovascular Medicine, Sakakibara Heart Institute,
Japan)

[TJS4-2] Perioperative fluid therapy
Sahadol Poonyathawon (Department of
Anesthesiology, Chulalongkorn University, Thailand)

[TJS4-3] Perioperative nutrition therapy
Kaweesak Chittawatanarat (Department of Surgery,
Chiang Mai University, Thailand)

[TJS4-4] Perioperative respiratory management
Kiyoyasu Kurahashi (Department of Anesthesiology
and Intensive Care Medicine, International University of
Health &Welfare School of Medicine, Japan)

[TJS4-5] Prevention of perioperative AKI
Kent Doi (Department of Acute Medicine, The

University of Tokyo, Japan)
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B11215

<AEPE>SVF I LI F—

[PLS1] Optimization of antibiotic therapy in the ICU
ERBA [BEMFIIERN KPERAE)

12:40 PM - 1:40 PM %1115 (EIIREMEFESEETF Room C-2)

[PLS1] Optimization of antibiotic therapy in the ICU
Jeffrey Lipman (The University of Queensland,

Australia)

©The Japanese Society of Intensive Care Medicine
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HELIF— (5vFav)

LS #HEEIF— (SvFav) 1

ER:FAH EFERERKZEZIMRE - REHIEESZEE)

12:40 PM - 1:40 PM #1415 (A =HERSEETF X 1 Vk—))

LST1] REHEERDE=9") V¥ : Why-How- What
THEZ WIRERKRESLFRERSHEE)

E2RG

¥ELIF— (5vFavy)

LS21 #HEEIF— (TvFav) 2

ERAE MEAERNAZEZDHER S - SR ARESHEEES
SREREZERM)

12:40 PM - 1:40 PM #2415 (B REAEFEREE2F Room A)

[LS2] New developments in mechanical ventilation care
Marcelo Britto Passos Amato (CardioPulmonary
Department, Incor - Heart Institute, Faculdade de Medicina

da Universidade de Sao Paulo, Brazil)

B3R5

BBERIF— (TvFav)

(LS #EEIF+— (ZvFav) 3

ERHFLE BEHRAYASEESHARMARRBELE - HRE
2T SR AR E L)

12:40 PM - 1:40 PM #3235 (B REBERKEIF 7Ry ¥ K
—JL1)

[LS3-1] BRI BIE T FH S
&S Bl (EBAFRFREREFRIFANKIEDR
BRESR)

[LS3-2] MBI B EHT FH S
=H & (BumRRFEEAN BirffRammiEt >y s —
FRARIREED BIRETR)

B4R

BHBERIF— (SvFav)

LS4 #HEEIF— (SvFav) 4

B HIE RF(REBAZESBBRARS)

12:40 PM - 1:40 PM $F4A&5 (ENIRHERKLEIF 7Ry I K
—J2)

[LS4] RMEBREENSA I —N—DOFERARKRE SEORE
IHHA (RRREFEFBEZRE)
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BEIS— (TVvFav)

LS5 #BEEI+— (SvFav) 5

BRI B (BRBARALREESHAMEN Ha - EhaE
E2 45 5)

12:40 PM - 1:40 PM %523 (B REMEFESEETF Room D)

[LS5-1] BEE X T« T—4% — : S FHEME & KESIHEICET DL
% IR EE
BREM (MPAAZRAZREFHEN GB8HFREEY
g — - BEHH)

[LS5-2] FL I F I VICL BBEIRBEWR : M EFOH
BEME

FH G ALREMKZEZR EHEARESF)

BtIF— (SvFav)
LS6| #HELIF— (TvFav) 6

ER: 115 BA(ERERZEZHHE - KBEESD)
12:40 PM - 1:40 PM #6235 (B REBERSEETF X7 V)

LS6-1] BIEFHBEA O YREY 2 Y VEFID/ERH
F. E@EXRE. HIIY R 7ICOWTEZD
ok pEs? (1LERBRLRHE RNty y— 28R
BASASREEFRETRN ¥ 27 LML)
[LS6-2] BXILAEME DICICR§ 2 rTMO AT & RN ERE
BT HRO/RS &
BB HE? (1RTFEAT1ALEYI— HER - &£
SHERER, 2. FEASRRIRE SRR RAERFHBE)

BERIF— (SvFav)

ST #BEEIF+— (ZvFav) 7

ERNA BAENASEA MEAEAZRESLRARH K= - &
aER)

12:40 PM - 1:40 PM #7235 (B REEFESEETF Room E)

[LS7-1] MTEEE=9 ) VIO SHREDBRERE : BIRO
RZ %1l
fRE BAR (uNAFHEEEFAEER)
[LS7-2] MATENREE=% ") v IV DFEN : BR%E [H5] H
RIEFEIANEDL?
ME BX (RIRKZE KEREZMRR RERFHEE)

¥EEIF— (5vFav)

LS8 #HBELIF— (TvFav) 8

ERAME T (LR ARZEZRBRETBREREE)

12:40 PM - 1:40 PM #8%1% (AL REEMESEE2F Room B-1)




Fri.Mar 1, 2019 8t 3 +— (SvFav)

[LS8] £ AEERICH T 2 2UBEEY—h— L-
FABPDE M & 5858
ik m— (FNRFHRRREHEER BERRD

BIRIG

BHERIF— (SVvFav)

(LSO #BEEIF— (ZvFav) 9

ER:AGE BB (R AEFEESERASRatEY 5 —)

12:40 PM - 1:40 PM 59415 (B R EMEAEE2F Room B-2)

[LSO] BIRIFIR T £ DM & SAE : 30D [ GAP] %7K %

2!
AL’ (BFRERKREZEKURREGHZEY5-)

gELIS— (SvFav)

(LS101#HEEZZFH— (ZvF3v) 10

ER R EABEAHIERE Y ¥ —FPRHmRRERGHa Y
9-)

12:40 PM - 1:40 PM #1823 (V' 5~ KT Y VY R R T ILFEB2F
TYYRE=ILT)

[LS10] A9 Y 7 #— KRR ICUTDOEAEER
~ZEMBRYNEY)TF—ary7IO—F~
=8 FE (Stanford Health Care, Department of
Rehabilitation, USA)

E19R1%

BEEIF— (SvFav)

LS #HEELEF— (ZvFav) 11

ERWH BZ(ZEHERFRZREZRFRRHZ - EHERES
25)

12:40 PM - 1:40 PM #1985 (V' 5~ R ) YRR T IVREB2F
TV RK=)L2)

[LS11-1] PICS#85}t : Life after ICU
BR BEX (RLERENASESBBLES)
[LS11-2] PICSFRE&E LT ICUS A 7Y — %D B T-HDE
B & R
M S GUBERPESHMBNAEFHE EE
ICU - CCU)

E201%

BEEISF— (SVFay)

LS121#HEEIF— (ZvFav) 12

ERAT E—E(EBAE AL IREEERELHRRR R ERAE
E)

12:40 PM - 1:40 PM 520835 (V5 R 7Y Y RKRFIILREB2F
T—ILRIL—L)
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B3R

HEELIF— ((T=vY)

ESN#BEEIF— (1 7=v9) 1

HWEERBH RA(TERZRZREZHRERIEFARES)
FEIEER BH RA(FERERZREZMARHIETLEES)
E2HER MH EX(RHEAEZAEREZRMANKE - £HA
EZ5H), N BAMPAZXEZEREZMANARRBEKSE - &K
REZNE)

5:15 PM - 6:45 PM #3435 (B REERKEEIF 7R v ¥ AKx—
1)

[ES1-1] [88188] ICUICH T 2% ~mE2T. 5B
T2 ?<RPIE - ERHEE>~
ICUIC & 1 B % & B iE
&5 B (RBAZEAFREEEFEZMARKIEH
BEEZ)
[ES1-2] [8818R] ICUICH T Bz ~mA22T. EHEE
T2 ? <RRPIE - EREE>~
(2018 PADISHA RS54 v ] %#EHERL -AHE
bo=Dh--
HEff (BRERKZEZE MBRE - EPEREYSE
BE EHARESEM)
[ES1] [8E2#] YR4—L &5 | F—LEETITOIMAE
B O(RPE - EHEE)
BE BN (LOXEXEREZRMEN HE - BEZEE
SEEEE)
[ES1] [#28] Y~ R4 —L &5 | F—LEETITIME
B (RRIE - EHTEE)
HIR =it (RIBREXRZRERZEFHRSHRR HREME
i - DELE (BRRREER) )

HECISF— (1 T=V7)
ES2]|&HBECIFT— (1 T7=vY) 2
ER:AGE BB (R A2 ALRES RFRRARRESLHBERR

EX2H) A8 EREEARZEFHARBELHE)
6:00 PM - 7:30 PM 559535 (EI REEFRSEE2F Room B-2)

[ES2-1] BIRDEE RN 5E X 2EFBE ~F7/=72 PiCCO
userM|R 5~
R RN (BiiEmik asdiaks)

[ES2-2] WEKH SN T WS PICCOMBRNBDIRET
HEtE (BRERKRZZEXKURRESREEY S —)
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Fri. Mar 1, 2019

B112%5

English Session

[EngO1] English SessionT

Chair:Sungwon Na(Department of Anesthesiology and Pain
Medicine, Yonsei University College of Medicine, Korea)

9:00 AM - 10:00 AM 511535 (B REEFSEE1F Room C-2)

[EngO1-1] External pressure to the calf region in contact
with the boot-support-type leg holder system in
the lithotomy position
Ju Mizuno1, Toru Takahashi? (1 .Department of
Anesthesiology and Pain Medicine, Juntendo
University Faculty of Medicine, Japan, 2.Faculty of
Health and Welfare Science, Okayama Prefectural
University, Japan)

[EngO1-2] Factorial analyses of incidental arterial line
decannulation in the ICU
Noboru Hatakeyama, Masatoshi Okumura, Hideo
Isobe, Atsushi Hashimoto, Kensuke Sakakibara,
Yoshihito Fujita, Yoshihiro Fujiwara (Surgical
Intensive Care Unit and Anesthesiology, Aichi
Medical University, Japan)

[EngO1-3] Work related noise exposure and stress in
intensive care unit
Seungho Jung, Jeongmin Kim, Sungwon Na

(Department of Anesthesiology and Pain Medicine,
Yonsei University College of Medicine, Korea)

[EngO1-4] Current status of pain and sedation therapy on
noninvasive mechanical ventilation in Korean
Intensive Care Units: a multi-center
observational study
Taehee Kim1, Jae Hwa Cho1, Cheung Soo Shinz,
Jeong soo Kim3, Sunghoon Park®, Korean Non-
Invasive Ventilation Study Group (1.Department of
Internal Medicine, Gangnam Severance Hospital,
Yonsei University College of Medicine, Korea,
2.Department of Anesthesiology, Gangnam
Severance Hospital, Yonsei University College of
Medicine, Korea, 3.Department of Internal Medicine,
Inha University College of Medicine, Korea,
4.Department of Pulmonary, Allergy and Critical Care
Medicine, Hallym University Sacred Heart Hospital,
Korea)

[EngO1-5] Utility of continuous monitoring and visualizing

system for respiratory sounds

©The Japanese Society of Intensive Care Medicine

BLOEBAEFAREZFMES

Kazuya Kikutani, Shinichiro Ohshimo, Shingo Ohki,
Hiroshi Giga, Satoshi Yamaga, Takuma Sadamori,
Nobuaki Shime (Department of Emergency and
Critical Care Medicine, Graduate School of
Biomedical &Health Sciences, Hiroshima University,

Japan)

English Session

[EngO2] English Session2

Chair:Fumimasa Amaya(Kyoto Prefectural University of Medicine,
Japan)

2:00 PM - 3:00 PM #1115 (B "EE<EE1F Room C-2)

[EngO2-1] Significance of intra aortic balloon pump in
increasing the blood flow to the abdominal
organs
Arudo Hiraoka, Genta Chikazawa, Kosuke Sakamoto,
Toshinori Totsugawa, Kentaro Tamura, Hidenori
Yoshitaka, Taichi Sakaguchi (Department of
Cardiovascular Surgery, The Sakakibara Heart
Institute of Okayama, Japan)

[EngO2-2] Effect of certified emergency life saving
technicians for out-of-hospital cardiac arrest
patients: A report from the JCS-ReSS study
Hiromichi Naito1'2, Tetsuya Yumoto1'2, Yoshio
Tahara1'3, Naohiro Yonemoto1'4, Hiroshi Nonogi1'5,
Hiroaki Shimokawa'®, Ken Nagao'’ (1.JCS-ReSS
Group, Japan, 2.0kayama University Hospital,
Advanced Emergency and Critical Care Medical
Center, Japan, 3.Division of Coronary Disease,
National Cerebral and Cardiovascular Center
Hospital, Japan, 4.Department of Biostatistics, Kyoto
University School of Public Health, Japan, 5.Shizuoka
General Hospital, Japan, 6.Department of
Cardiovascular Medicine, Tohoku University Hospital,
Japan, 7.Nihon University Hospital, Cardiovascular
Center, Japan)

[Eng02-3] Geographical differences on national meeting
effect in patients with out-of-hospital cardiac
arrests: A report from the JCS-ReSS study
Tetsuya Yumoto1’2, Hiromichi Naito1'2, Yoshio
Tahara1’3, Naohiro Yonemotom, Hiroshi Nonogi1‘5,
Hiroaki Shimokawa'®, Ken Nagao'’” (1.JCS-ReSS
study group, Japan, 2.Department of Emergency,
Critical Care, and Disaster Medicine, Okayama
University Graduate School of Medicine, Dentistry

and Pharmaceutical Sciences, Japan, 3.Division of
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Coronary Disease, National Cerebral and

Cardiovascular Center Hospital, Japan, 4.Department

of Biostatistics, Kyoto University School of Public
Health, Japan, 5.Shizuoka General Hospital, Japan,
6.Department of Cardiovascular Medicine, Tohoku
University Hospital, Japan, 7.Nihon University

Hospital, Cardiovascular Center, Japan)

[EngO2-4] Are school hours associated with better

outcomes of out-of-hospital cardiac arrest in
school children?

Hideo Inaba1, Akira Yamashitaz, Hisanori Kurosaki1,
Keisuke Ohta®, Yasuhiro Myojo® (1.Department of
Circulatory Emergency and Resuscitation Science,
Kanazawa University Graduate School of Medicine,
Japan, 2.Department of Cardiology, Noto General
Hospital, Japan,, 3.Emergency Medical Center,

Ishikawa Prefectural Central Hospital, Japan)

[EngO2-5] Extracorporeal cardiopulmonary resuscitation

and damage control surgery for cardiac arrest
due to postpartum hemorrhage
Kenshin Shimono', Hirokazu Onishi', Ryuji
Sugimoto1, Chiyoka Kosaihiraz, Masato Kamitomoz,
Takeshi Kodama3, Tsuyosi Ueno3, Junichiro
Hamasaki3, Shohei Matsukubo1, Hideaki Yoshihara'
(1.Department of Emergency and Critical Care
Center, Kagoshima City Hospital, Japan,
2.Department of Obstetrics and Gynecology,
Kagoshima City Hospital, Japan, 3.Department of
Critical Care Medicine Kagoshima City Hospital,

Japan)
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ICHBIFREABERET 1 T v OBERE
XH £BE 54 BT, BN Mg, IS EE, XS 5F BHF
Hhy, BB BETF, K% £H, 54 BB, AR &8 (RR
BIUERMKE KAERS)

[041-6] DAL EHMILEREICSH T2 DICREIRSHTIC
7z )FURENBRATHDAREELDH D
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F', ik BARE, AR AN, W EEY (1 ALATIR
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VXX T UYL RBAERE, BEMERENAR
D14
AR EX RO #, 58 &5, B B, R 20 E,
HIL WA, Bk T 8BS BN (RHERMNSRERR
EBRBRAR)
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[046] —fi%ERE - O7E46
FhE04
ER—Z= T (MEEARBRINERERBRERRER)
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P RE, BE —C RA BEESL MR ER (1HAE
FEAN SOBRFS BY ) 7Rk EHAER, 2 AER
EA BOE/EA BY ) TRk BRIZE)
[051-3] ICUT—9 X—Z2 DS E Quality IndicatorD3IE
B Sk, IR IR, S8 BN, B B, 80 BT
RZEE— (1. RBALESBHIBRR: EhLmEEs,
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parapsilosisiC & 2 BEMEOAER RO IZ/NE
£
AN FESE, SEF T, LU EE, M A5 T, TR B E, R
H—BR (BEARF+FHbE NER)

[053-4] VA I AHEKEZMMLICE Y air leak
syndrome% £ L 2E ® Venovenous ECMO%ZE L
1= /NRD—FI
7l B2, &5 hth, K BX, LB &2, P EA,
iR @ Dfe, A 4, P BET, RIE A%, Kk i

(fRERZEmE MBEF AR

[O53-5] it A #% ViR L 7218t DICICH L ANFH— kX
DIVERIR D E N L - FE R
x WIsE, A PIKER, AA 7%, BIE RE, RES (Bv
)7 v FERKREEETERRERE NNER)

[053-6] H 7 EREF 1 — 7T DEIEFRER ICHIFHAIC
SOEMTHEEE L LEFZED—HF]

WL 19, 1B BIE, BA 50, TA H—, N B (e
ks AR R MR EFAER)

—RE (D) |#iER - MR FR
[054] —figiERE - OiE54
LR - MR HFR02

EREE REKRBFEERE Y Y —SHEER)
10:30 AM - 11:10 AM £ 13215 (B REEEEETF Room F)

[054-1] &B% ICUICE 1T 2/ E DICEROBRI\EEL YR Y
R F DOt
RE B, KB AT, &8 £55, AN BZ, Rk 2%, ER
BHE A0EE B B (BHAE ERET HERRR
S AR

[054-2] YR H T B BESEM D Extracorporeal
membrane oxygenationfEfTAE D 1% MR HIMRET
WHE E, EK Bz, K 8hz (G5 RImbiigms)l
B2 EEHEREY 9 — SRR

[054-3] HRIZH 1T B /N ECMOER DEberikE I 2
BRENELDERF R
H R, BA 5& KL 5 8 E, R 24, Na
ESE, Bk 5, Bk B (KRR hEMEERtEY 9 —
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ey - EAEE)

[054-4] HA EDEFBEEICS T2/ NERPAZZEDOR
BMEFRR T DEK
Bk B2, 0T RER? EE &% JR BT
(YT =YL+ 1 AT 4 Aty — N, 2./l
KRl BERSREEY ¥ —, 3.MILASE A2k BIE
ERRIPIRR)

[054-5] OEMBMEZICBITE2REF1—T DA T DEEIC
L2 EEEROMRE
HHEE, HH B AR, KA R, 8 EX, Kk
AR, BIR TE, N ER' (1L.RFEII EEH
INRERAER, 2 REFBTZ &6k RERD)

B4 AAEHEREFRFMER

mi&%1k #7201
ER:B5 Ell(KDKEEZEHERR)
2:00 PM - 2:40 PM #1323 (B REEM<EE1F Room F)

—EE (&) | #HER - N2 ER
[O55] —fi&j&ERE - O&ES55
FER - /NB EFI02

ERWMH BBERERAZEZIMBERRNER)
11:10 AM - 11:50 AM £ 13215 (B REEEEE1F Room F)

[055-1] BERMEODEEOEEDRBE T, HWRMIIME % 224
FERE & HIRT L1S7-/NEREBE 2 fEF
BN, BA BN (I BETIAEKRE TRERSER
ty 48—, 2 EEH I AL BRER)

[055-2] £ RBICR—R A —H—AEAEIT> AR ERS
EEJ7Ov 7014
B, MR 5, B8 BN, REE BAR, E HLS
R EAS A ZH (IBEIERAYEREREY S —
NEOEAR, 2 BEERASERERE Y 4 — MNLOR
=H)

[055-3] IR X MAES OE Y MED—1F]
SEOK B, A SR, A BB, Il B (B EESEWNR
vy -—)

[055-4] £1%6 M BRMOAIB I T 2 BIEHFERM—EL
BMEREEE > 26—
BHE M, B2 KS T B A RR KK BEE
Hrh B, BY BE° BA %K, kA B=8° (1.88
B Z O RIREREN, 2 BEETC O RRERSE
AR, 3 BRIET Z &b Rk ORMmE AR

[055-5] [BFEE (UR) | EEOEBRRZHSERFE
HRLUARDE
WF BEF, &R B, 5B B0, 5L -8, BA
BE', 2@ Es, W &% GHE BE® =k FigS, Bd
W’ (1.RERIZ &6k NRERLER, 2 RER
T B MK - EERE, 3 EERTC bRk BB
SR

—fEE (UF) | MRSt H3R
[056] —fi%/&ERE - O7&E56
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[056-1] HinBARBEEETEHBAM/MREOELICSZ S
e
P Rih, BE ST, STk B, B M (R AR
B S ER IR 7R RRERAY)

[056-2] ER-ICUIC & B[R L-FABPE R W RMBR2IC
BT 2BEREFEEATACET 255
A 2, B 8, KA 48, LA 8, =k HK, 20
Y, EH A I R, BR RE (RREIERAS
BRI A RatE Y 4 —)

[056-3] RBEEICHIT2BEREBEZOFAICET S
NGALDE R DRES
Y% 0F, R BT, e E—A, LA R, Eik
B! (L RRBIIARESRHERRE KaRatys—,
2. KPR IR E S ERM BB b RERFRIRZER)

[056-4] Azotemia%x 2 L =2 M BREEEAICT § % MRS
LEEDRBEADRRK
AN KA, BB HT, MO #E, HE AR, KL ES
Bk 820, FHE 4EL% EL B (1IRREXFERKASY
NFREBEt Y S — AR - SHAED, 2HRLZFER
KENFREEE > & — FEH)

[056-5] R MR AL FERIED 5041 L 7= HTLV-1R51ER
EDREH
S fARE, EAE £, BEBE CHERRRRE KE
fLEER, EfaEE)

—EE (OF) | mEset 5
[057] —#&ERE - OJE57
&4t FEHI01
EER: R E(NBER KRS FEE - SFERERES 3 IIBERKEHE
BEEEY Y — K - EHARER)
2:40 PM - 3:40 PM #13435 (B REHBEESEE1F Room F)

[057-11 7 75 A% HE L D ORBEOMERRER L%
TolXMMLEY—NhEDIFIEH
Kip EH, T BT, KR RE, LA B8, #8 BT, FE
K, HE BX, $E 5% (KARTIRAEREY S —
S chAEER)
[057-2] RDMITIC 8 1 B 18 E BE OWMET
Bk E-"? kR, BF LY, &4 %% A B2®
(1. ABRKZMIE EhamE, 2. ABKKLHE 4R
[057-3] BB HEREIREE FRID O ICMBE LA AL
TEEEEEZBA L2 S8 B 1% O 1S
NE %A, R BRC?, BEK B AME A5, Bl 46—
2N ER? BE B2 (1B)IER KSR Z%ERRH
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Bty —, 2B ERASRE Kakatyy—)
[057-4] I AARAARAE (IC 4 o 7= AKI ( Acute Kidney
Injury) 1239 2 MARRLEEDE BEOKRE
15 BHE EE A% RE BB, %K X, LLIE %,
BRE BN, £l BE, A BE (RBAPESBHERRE
BEXSKAREYY—)
[057-5] AR Vascular AccessBEFEREICE VTR N
EYTF—2 a3 VBERICRE L RERES : E£HIFRS
AT &RE, WA BT, &% 5%, @R LN 88 7R,
RO BE®, 8K Fi2°, %A BT, MR (1.EREE
ABES BERARE FEFEEY 9 —, 2EREAHRE
£ BERARR £0AERE, 3 EREASES SEKRE
bk EEEITES MER, 4 EREAASES BRKRARRE
YAEYF—2avE 5 EREAMES BERARR
EREEAR DENRELE)
IA/OEVREEBNE LIIRHEEREES Y
T 4 DF
REE, =0 Ex, L e, BR A, BE B, il
EE, B)IEF, il K, &b fs?, Bl g
(1 BRAERKPESE KB - REHIEESBE, 2.5E
ERIKSRESER Bk R R )
[O57-7] h AMIRREHAT R ICEH LB IES Y —Eicx
L CGERMNBRBEENERATH > 721461
15 2 8B 52, Bk g, g 1E°, BE BC,
$E 2t e BHC, @mE BRY, MTEL"? (1LARMWI
HNEEREY Y — BABAEEY 5 —, 2 KIRIIBRAER
Yy — ERRELY Y —, 3 RRGIHRAEREY ¥ —
IEIREAR, 4 KIRFILMBEERE V5 — FIEAR, 5.KR
HUHREERE Y Y — FER)

[057-6]

B4 AAEHEREFRFMER

REEFHH)

[058-4] EEFHENE LY ) —E DHEPIC
£
TPe BT, ek P T &, 40 KT, Ked E>
I E%2 B R2 RE BE? BiE BX2 B HBE°
(1. mRERERAS B2 WERR KagEHEt Y
& —, 2 RRERERIAY ESE MEMHE &rham,
3ERERER ALY EXE WERKRE MENE, 4 RRER

BEEER—

WRIKE EPER MY E Rl RRERRL)

[058-5] [BFEE (OFE) ] R IMVOEBEIEARR
FEEBEET 2
£k ROR, MS ER, A B, a0 15 (&RKEMERR
SRR

[058-6] mis < v hRIEE E 7 )LERAMEERES ICH 1T 5181
) F o LDRR
wIE B, A R, Fl X, A ER B EE (BRAE

EFERNERR RERE - SRRRESEEE)

—RE (OUR) | PR
[0O58] —fi%i&ERE - MEL8
FRARFIR01
ER:HZA B (dbimE KRR RRERR)
3:40 PM - 4:30 PM #1345 (B mAER<8E1F Room F)

[058-1] DHEEE T % - LREMDMEEIRBEEZBA LT
én L 7= BEEIREED 141
u&%tnnm¢2(1ﬁﬁ%4ﬁh%

Br#d, 2.BF S KRt MR EEARER)

[058-2] %’Tiﬁﬂ%ﬁ ICHRIRERESTRY) —a—ORF—%
aHLEEEZSN
E8k ¥ th, 1AM B8, RS A8, B4 @e, LA N, &

BT (EREAEMNS LIRREMNSRR)

[058-3] &MEKEBIE % &4 L 7= Streptococcus
anginosusiZ & 2 HIEMHBERE R D 141
BH HF, R

EEtVY—
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—B%, £ &sh, BH B (RERERKE #2

—EE (UF) | PR
[059] —fi&&ERE - O7&E59
PR $ER02

ER: A R(EERRAZELRBAES)
4:30 PM - 5:10 PM 1335 (B REEMRSXEE1F Room F)

[059-1] DT FROEENEZ SN RAUFETMED?2
FEQI—FIEA I = X LICDWT DERANZRIIREE—
AR "2 R BN, MR B, T BR, &5 B
BRY, AA 1, ek BT, BB ACEY %A 50 56
RIT (1EELBETREGER Sa%EE, 2 /IBAS
EFRt V9 —AHRFER REERL, 3.5 E 2 ETHREMHERT
R, ARFKRE EFE EEFHE)

[059-2] FF M EEEN MIE DRI E F&
#H B, =1L, BN B, RE B, 8% 8, 24
R, S s (BMKE BEE2B MBRETARERHBE)

[059-3] ABRf2ICHE% RS, BRCTHEREMNEZEITLR
FRaiRBE & o - RREEMHEEAMED 5
WM SEE, BA TR, BR RS B 2 Rk ¥AF
Bk S, B ¥ (1L ARGERRE REmRKTHE
vy —, 2 RKIRIFERIE MEEL, 3. KRIREHRE BRA
=)

[059-4] :EFRMMEN %= &4 L 7=MEMH < $ R T Hm#&IC
Paroxysmal sympathetic hyperactivityx 2 L 7=/]\

Bo 14
Tl =R, R —BR, B I (RRENAERE Ret
V=)

[059-5] BERAERIC & ) B X hv7- paroxysmal
sympathetic hyperactivity®—15l
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NE FRE, ik A%, KE MR, =2 25, 0N BE, K2
K&, NE B, 2R B, 2L, &A RE (RIIfTH
EAN EIREREE MRERE Y 9 —)

14415

—MEE (&) | FER - MNEHR
[060] —f%&RE - E60
R - /NE #3203
ER:FEH M AMIITBUE A KRR IR ERRE TERE Y
5 —&KHaER)
2:00 PM - 2:50 PM 514215 (B R ERSEETF Room G)

[060-1] /NEFERICH 2 DEFMERA UK FEHEE & 88
(OESH
EA R, A BE, TR ARG, M IEH, BE Eh, BN
#E° OHBERLNEEREYI— MNERAEREEY
& —, 2 BERINREEE V& — DRmE AR

[060-2] DownfE{&EE 2 I3 DA B F 4144 I/ CRPILE % K
L9 un
Tl #E el S, S S, R B, E W, AN
B, KE R, S —®, Ml E® (1.hLWEMER
BRERRS Y Y — STLER, 2.5\ 5/ NERBERR
Aty sy — DELEAR)

[060-3] NBDEFMEOEFREEERICS T2 FRIFETE
Paediatric Index of Mortality 3 237 1) v &
RO SEE, B2 ES 54 — % 5T BN, R BH

(RERIZ EHHE NNREREER)

[060-4] AFRICH T B2 ERXELEBEZEBICKHOERAREREE
BAEZELZ/NEREERE DR
%8 AH, BE B, x5 EH, S0 B, KE BT
WA Z', KIR &S, T %3, JaRPAC Study Group?

(L KRIBIHRAERE > & — NEEHAES,

2.http://jarpac.org)

[060-5] /MNEDBEMEANRMTRICH T D, POBIRAT—T
JUBSE M AE DIRET
I EE, AW, TR, R B, AN B K
KR!, S —, sl Eth', ML BAE® (L.dWBAR
REERRE LYY — ETAEN, 2.5\ 5 NRIFRER
HwatYy— BEBER)

[060-6] /NBOEME N EBEICH 1 2 BT VCMIR 5 7
A k- OEREDORE-HEHRE
EH E, 8A 5L, K% W, FE A8, KE BT, LA
B, KIF BEE, T KA, MT Bt (KRBIKAER
Y4 — EdAEE)

—ORE (O) |REE- T=9U VY
[061] —fii&E - NEH61
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B4 AAEHEREFRFMER

REEX - =401
BRI BX(ERBRZERE Y ¥ —KiGHREREER)
2:50 PM - 3:40 PM #1415 (B REEMKEETF Room G)

[061-1] [BFEE (OF) | MIEREICSITS CTiEA
AW=EBE DR
A EH, RE RS M BT MG BT KA END
B B T2 R ET? K B2 Mok 2, BER 2
U (1LEILEERRARR HaR, 2 AILEE SR AwRE

FREREL)
[061-2] esCCO B & U FloTracic &L WRIEE N2 0 AHE
& ZDBEMRMEDLER

FEEE, WK E, AE B, 50 R— (RPAYERt
v 8§ — KRR RRER)
[061-3] EERMEX OB EDIEZFE L LT SVWHEHR
THo7=14l
EHFE, PR BRCS G BE Gk s, BiE 8
' B A2, I KE e BRS BE B2 (1LBIIE
RAZmE BEFEE Y & —, 2B/ ERAZRHE BaK
atrvy—)
[061-4] NIRSE$51Z & L 7=/DBhBRE D AR % 7~ L 7= — 15l
IS BIsE, A T, FH BEE, B 15—, Bt &M,
FA BAHR, AR B, 0B B85, D N, T RE
BY 7Y FERAY RAES)
[061-5] MIMIC INCH T 2ABAO—TIC &L 2 EEBEDE
IRl
EEE A ENEX, B2 A% BE Bk KAES AH
B2 E ER, BE #X' (B A2EESHRARR
BEMARB LYY —, 2HRREERSRARRESDA
FER)
YIRICHBITZBEERNEET=4 ) VI DR
BRI St ER SN BE 52, X ke
B E—? BR BER°, B FH°, = i’ KT B’
O ARBIIHREERELY ¥ — BAREREY 5 — - B
W, 2 ABRBIHRAERLY ¥ — HAEREEY 5 —)

[061-6

—MEE (R) | REE-E=9UVY
[062] —fi%i&ERE - &E62
BEE - E=81)v502
BB (AR E AR S 2 I F R R AR
3:40 PM - 4:30 PM F$1423% (BN ZEEMESEETF Room G)

[062-1] tNIRS-1 % R\ BD T EST 28 D B #E #8EL SR A AN
B EHETE HbfEICXd % BISHE & #01 HofE D LLE&

MEH, BE -2 B EE fa B, 2@ XE, 858
B, A K, Brh 3, w8 35T, B RS (1.8BHIk
2 BRI BRRR T2, 2. BHIAS BERTHILERR
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b BIES Y9 — DEMENE)
[062-2] /34 O X —4% &AWk EERIMFIREEEREICS
I R2RAFSERFHEREREOFARFICAYES
BR RE, ke A7, mMEA ¥, =N %3P, @mE &
%k B, gk K, B A, 28 B, AS At
(1.EHERKERE UNEYFT—Y 3 v, 2. EAER
K ERE UNEYF—Y 3 VESIHE 3HEAENK
S ESER AR - RREIEESHEE, 4 REER KSR
EELD)
[062-3] NPPVHEITH M EtCO, IR /755 DR T
7R |, RET A1, REOET, B OE° (1REA
HESER B SERATE BRR TR, 2 5 A%
ESER EXH RRESR EXEES)
FRAHA RT LB PICCICE 1 2RE1E & FRIE
DEEEIC D W T DEERBRET
BE BT, KE ETFR? R RE, M s 2|y
(1. EE LRI MR DB, 2 5 ESMATS
Rk REMEL SR AN BT RRAEREY 4 — BE
Boahatyy—)
[062-5] FHFIEAIC L B/ A7 A ¥V DAEIZRSHRETE D
BE
Rk dERA, AN AR B GA°, A EE (LALIRSRME
MEFRE SEHKIER, 2 ALIRERIEM 2% BERBR v & —F
TR R ER)
[062-6] ¥t / v EMEETEOR Y b LightStrike ™ AN E B
BEANEZZHEBLIUHEK
wHER AR, B2, AL B, B IR, ik s
¥ BEAS IR ERS T8 EEY IET £ (LUK
% EE WEMRR R TYE, 2. L AZESEHHER
B RORBIEES - REE, 3L K EEL DM ERE SEE
FAEtE Y S —, 4L AZESE BRI 2,
5L R E ST RRELRIS2EEEE)

[062-4]

—EE (&) | REE - E=9VY
[063] —i%&ERE - (/%63
BMEL - E=41) 703
ERHN BEEERRETFERKRZEFRLGER)
4:30 PM - 5:20 PM #1415 (B REMEMFESEETF Room G)

[063-1] EHABEEAZTREICNT 2RAZER (1 /O
Ry IS5 —toHic & 2R EHCAE O EREDRKR
Hrh B, 8 E25, RE RF, 2R &, ¢ EF, &H
BT, MK & BRI ek 8N, 25k EA BEHIX
¥ EFE EREIE - FRERE)

[063-2] ¥ v Y 75 /31 X ROSE|LFFEHEERF D ER MM ED
RIEREFR A —/N—>a— b N%ERIET S
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B4 AAEHEREFRFMER

ok, M AET, RE &F ORITBCEA Bk
B mWEN ALY Y — FRERD)

[063-3] ACSH b N % £HE DKL EHIERES
CTOR@EARFE - RAT7 IV FICE>TRA
PCIIEFRITE S
ik B—, AN 58T, RA SR, KA IEE, N R, BA
B B1? /IR BI—2, #ESAR B, A0 RES A M
2 (1LEAFTE] SV RTERK BRENA,

2. BAKR+TFH EWEERTTHEE HER)

[063-4] RFERTEL 2 TIMRFRE2H D BRILKRES
) AEEREICS A PHE
BEEW, NI EZE, BT =, gk B, NE
B2 A B (1.HAAY BB HRESR #ES
SE, 2.41% BEB MEESEREK)

[063-5] ICUERZEICH T B Auto-IVCOE A
B W AE KA, WS KB, Al G5, %R 24 N
i, ¥ & W, & AR, RE B Rl BES (BRER
K ERE MaRER)

[063-6] B ifE L BRAEEHIDFKIER/ N1 LT A~ DI
&
=K B, B0 5, FE SR, B NS, B S5, N
g GRllFY R NuwEkR)

—MEE (OR) |VNEYF—>ay

[064] —fi%HRE - /%64
DAEYF—2 3201

ERBA £r(HEEMHEE FRER

9:15AM - 10:05 AM 5820&35 (V5 ¥ R 7)) ¥ AR F IV REB2F
T—IL RIL—14)

[064-1] ICUSERNIC & W T ARRRIEN #HRERE DB
B§ ADLZE Mt & ABRRl ADLEILEE & DLE
1%EE =, LR X, AV SR, IR R (1 HAER
EA BSRES\ERR U ALY F— a V5, 2 8%ES
NIBFEERS A - EhAEE)

[064-2] #& ICUICAZR LASERELIRICY NE) F—>a Y
R L 72 BEDBK & ADLOIRK
JIE 58, b £ (BEHBRFRE UAEYF—2 3 V)

[064-3] [BFEE (&) | RHBKICS 1T 2E7EMTA
EBESENT ADLE; ZHE%EARNEBARMR
HE K, BR -8, 5 TIe8, 2k R° #0551
Reh ZUFY IRER 2 t°, Tk 30, ISE EF°, e B
(. EFRE 2 HRERE v & — ShasER, 2.5
HlEiE AEERERE Y 9 — RARE, S ARBMNAKRE
Bl ALY T— a3 VL 4\RBMNSHKATIE BE
i, 5. RRLFERAZ UNEYF— 3 VI 6. RRLTF
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ERIAE BEDR, 7.BMAZEZE MERIZHEE)
[064-4] ICUBZEICHITZEERREOTEDFAEZRE LT
@ Functional Status Score for the ICUD A& B
M B, R L, IR (LB YT Y FERK
SREHEBKER VBT a v 2B T VS
ERASEHERE JAEY F—2 3 VER)
[064-5] T REFKBICE T2 ICURBRAZEZELEKRE
F DERIFDIRET
AN, =B B, Pl BEF (REERERXZHRREHRR
)
BRI ICUZRED ADLE T BEAEREES|E
+
s

[064-6]
T
B E, b e BE R, 8% NS, Bl =25
5 M, R SHBR, R B, 55 #E, Tk
B#' (1.5IA2EXBHBHE KOREEY 5 —,
2HPFREESBNBHR LERSRBESEM)

“?&tﬁ”)ﬁ

—MEE (OR) |VNEYF—>ay
[065] —fi%&ERE - OJE65
ey F—3202
EREiE M _(URAREZEZERR)
10:05 AM - 11:05 AM 882035 (V' 5~ KT ¥ R R 7L H#BB2F
J—IL RIb—1)

[065-1] #RAR E 7= (FBEARME R EEIRBE (LT /N1 RHEAH 151
BRICREREARR T REH?
PR, 48 BRF, M B, IV B (BUBREESY
NBNAE TR ERSAR)

[065-2] Hifmia v 9 — ICUICH 1 2 EREEMSE
BRANSHREICREY 2 RERE
BT, L A, =% S8, BE uk, 5EE X7
BEED REAE (1 BEENAZERESREEY Y —
HAREREY S —ICU, 2 BEERAFEREREY ¥ —
EAER, SREERAZERERE Y I — HORA
&)

[065-3] AMEREDERICETZ ICUAERREAD Y N\E
7F—2a v DEEERFAEERDOKRE
RI% #E', ke A8, mEs F°, =4 53, fmE 82
NG B, R R, 1% 5, ek Kse, B R
U O BEERARRER UNEY T—2 3 v, 2BAE
RA% ERE YALYF—> 3 VERIHE, 3.EEER
KR ELER R - (REEHIEIE S )

[065-4] Lz ICUBHEENIC & 1T % REFBERICT L TOREE:

— 7= MERTRAIEREFE—

W —FE', K ATEL, NG BRI B, 51 AP

S (1. KEmRRR ERRMES ULy

—Yavtyy—, 2 KEMRRKR BEL, 3. KEHRRE

\I )tf} Tl

©The Japanese Society of Intensive Care Medicine

B4 AAEHEREFRFMER

B ROR 28 IR

[065-5] itk RHABEFRBIZE A HE T 2 ER
R AR, ISR S8, BN TS BN £, R HEF
hE &Y (1.RERUBKREERE Y Y — ShaE
B, 2. RERMEBBEEEE Y 4 — General ICU, 3.&E
BYRBBHREEEREYY— UNEYFT—> 3 VER)

[065-6] Y MpBB Y ¥ — ICUICH T Z ATIEREED
BERICEET 2 B EEROKRE
B KT, mE 22, L At HES 1% ST 523
BA 2 OBEIENAYERERtYY— KoaRatY
& —ICU, 2 BEERASERERt Y ¥ — £daEH,
SHEERAFEREREL Y Y — HORER)

[065-7] ICUICH T ZBER 7O N O— L THIR T X - R HAEE
IRDFEEE & S DERE. iR
KU A=, K %, BRIR BORZ, P #8E° (1T R+
Bk VALY F— 3 U, 2 B R ERkEE ek
2t vy —EhaRNNER, 3HER TRk BED)

—fEE (&) |VnNEYTF—Yay
[066] —fi%ERE - 0)EH66
JNEYF—2 3203
EREH LFHEERKER S485EET)
11:05 AM - 12:05 PM 8208 (/' 7~ K7 v AR FIVREB2F
T—IL RIL—1)

[066-1] MRS AR EMTHARE ICH 1T 2D B A EEE A TR
RBICRIFTHE : SRR R — MR
7EE ER', LR BRAS, S5 Eas T2 6Y, RIL BT
° HE RS, Mz B (1L.REAZHE UAEY
T— 3 Vi, 2B ERN\ERR U NEY F—> 3 U,
3KKREMFARE U NEYF—2avtyd— 4RME
e pR Y N\EY F—2 3 U, 5.ICHOdLEE R | /N
EUF—a Vs 6ER=FRFRE UNEYF—2ay
5, 7 RIBAS AL RERELR AT RBARES Y N
)F— 3 vE)
[066-2] ICUAREREICH T2 ENAEDOLEOEILEHD
HEEZITEIN?
ol BE, ARE KR, BT HN, =0 FH, Bl
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[IL(E)1] New sedation and delirium recommendations from the 2018 Society of
Critical Care Medicine PADIS Guidelines
Dale M. Needham (Johns Hopkins University, USA)
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[IL(E)1] New sedation and delirium recommendations from the 2018

Society of Critical Care Medicine PADIS Guidelines
Dale M. Needham (Johns Hopkins University, USA)
[ EIEFE@ERT &)

Dr. Needham is Professor of Pulmonary and Critical Care Medicine, and of Physical Medicine and
Rehabilitation at the Johns Hopkins University in Baltimore, USA. He is Director of the “Outcomes After
Critical lliness and Surgery” (OACIS) Research Group and core faculty with the Armstrong Institute for
Patient Safety and Quality, both at Johns Hopkins. From a clinical perspective, he is an attending physician in
the medical intensive care unit at Johns Hopkins Hospital and Medical Director of the Johns Hopkins Critical
Care Physical Medicine and Rehabilitation program.

Dr. Needham received his MD degree from McMaster University in Hamilton, Canada, and completed both
his residency in internal medicine and his fellowship in critical care medicine at the University of Toronto. He
obtained his PhD in Clinical Investigation from the Bloomberg School of Public Health at Johns Hopkins
University. Notably, prior to his medical training, he completed Bachelor and Master degrees in Accounting
and practiced in a large international accounting firm, with a focus in the health care field.

Dr. Needham is Principal Investigator on a number of NIH research grants and has authored more than 350
publications. His research interests include evaluating and improving ICU patients’ long-term physical,
cognitive and mental health outcomes, including research in the areas of sedation, delirium, early physical
rehabilitation, and knowledge translation and quality improvement.

Sedative medications are widely used in the management of critically ill adults, but these patients are prone
to many adverse effects from sedatives. Clinicians must assess specific indications for the use of sedative
medications and perform frequent assessments of pain, sedation, and delirium status using reliable and
validated instruments, as recommended in the 2013 Society of Critical Care Medicine (SCCM) Pain, Agitation
and Delirium (PAD) guidelines (Crit Care Med 2013; 41:263-306).

Delirium is a particularly common and important complication associated with the use of sedatives. Delirium
has a significant burden on patients, families, and health systems, with negative short and long-term
sequelae. Multiple pharmacological and non-pharmacological strategies have been considered to prevent or
treat delirium in critically ill patients.

In the 2013 SCCM PAD guidelines, targeting light sedation and minimizing the use of benzodiazepines were
suggested as means of improving the short-term outcomes of critically ill adults. Given the important effects
of sedation on patient outcomes after discharge from the intensive care unit, these longer-term outcomes
were an important focus of the sedation and delirium recommendations in the recent 2018 SCCM Pain,
Agitation/Sedation, Delirium, Immobility, and Sleep Disruption (PADIS) guidelines.

The 2018 PADIS guidelines are based on a rigorous and innovative implementation of the Grading of
Recommendation Assessment, Development and Evaluation (GRADE) methodology, and included
participation of ICU survivors throughout the entire guideline development process. This presentation will
highlight selected sedation and delirium recommendations from the 2018 PADIS guidelines, including the
related evidence and recommendations for future research in the field.
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Free access to the full-text of four publications related to the 2018 SCCM PADIS guideline is available at this
webpage:
http://www.sccm.org/ICULiberation/Guidelines
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[IL(E)2] What went wrong with ART, EPIVENT2 and PReVENT: Are the recent trials
on lung protection contradicting lung physiology?
Marcelo Britto Passos Amato (University of Sdo Paulo Heart Institute (INCOR) , Brazil)
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[IL(E)2] What went wrong with ART, EPIVENT2 and PReVENT: Are the

recent trials on lung protection contradicting lung physiology?
Marcelo Britto Passos Amato (University of Sdo Paulo Heart Institute (INCOR) , Brazil)
QESFEERNED)!

He initiated his medical studies in 1980 at the Faculdade de Medicina da Universidade de Sdo Paulo, and
graduated in December, 1985.

After graduating, he had a year of training in Internal Medicine and Intensive Care Medicine, as a resident
doctor, followed by two years of specialization in Pneumology and Intensive Care Medicine at the Pulmonary
Division of the Hospital das Clinicas - Faculdade de Medicina da Universidade de Sao Paulo.

In 1996 (January) he presented his Doctoral Thesis ("A New Approach to Mechanical Ventilation in ARDS:
Effects on Pulmonary Function and Mortality"), finishing with success his doctoral post-graduation. 2

In 1996 he spent 4 months in Minneapolis, working at the Laboratory of Prof. John Marini on a project about
pleural pressure measurements during acute lung injury and partial liquid ventilation.

In 1997 he spent 3 months in Rotterdan, working at the Laboratory of Prof. Lachmann on a project about the
Open Lung Approach and how to monitor Lung Function.

In 2008 (January) he presented his Thesis for “Livre-Docéncia” ( “Lung Stress during Artifical
Ventilation:how to monitor and how to minimize it” ), finishing with success and obtaining his professorship
at the University of Sdo Paulo, Pulmonary Department.

We will present the results of 3 large multicenter randomized clinical trials about lung protection. The results
of the 3 trials combined were disappointing. The ART and EPIVENT2 trials tested PEEP settings based on lung
mechanics in ARDS, encompassing more than 1200 patients with moderate/severe disease. The results were
surprising, showing either greater harm associated with high PEEP use (ART) or a neutral result (EPIVENT2).
Of note, the control group of both trials used much higher PEEP levels than usual, with average levels of 13
and 16 cmH20, respectively, making the interpretation of results extremely complex. In the ART trial, the
harm was especially evident when the patients started assisted ventilation, 4-5 days after entering the trial,
and especially so for those in whom Driving Pressures increased after PEEP increments. In this conference,
we will provide some mechanistic explanations for the failure, providing also possible solutions and new
clinical tools and procedures that should be used in future trials on lung protection. Of note, it is very likely
that a large amount of unintended errors happened in both trials. Regarding the PReVENT, the use of a
stricter protective tidal volume (6 mL/kg) failed in showing some positive outcome in patients with near
normal lungs. The most likely explanation for this finding was the low power of the study, associated also with
non-intended consequences of a too restricted tidal volume (breath-staking). In fact, the period of assisted
ventilation is now the major problem during mechanical ventilation - how to propose and effective strategy
for lung protection, when patients are breathing spontaneously and self-inflicting lung injury?
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[IL(E)3] Electrical impedance tomography: The past, the present and the future

Inéz Frerichs (University Medical Centre Schleswig-Holstein, Germany)
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[IL(E)3] Electrical impedance tomography: The past, the present and the

future
Inéz Frerichs (University Medical Centre Schleswig-Holstein, Germany)

[ AER@BERMN &)

Prof Frerichs is a graduate of the Comenius University in Bratislava, Slovakia in 1985 (MD), where she
completed her PhD in physiology (1991). She held research fellowships in respiratory physiology at the Max
Planck Institute for Experimental Medicine, Gottingen (1988-1990), Germany, the Zirich University,
Switzerland (1992-1993) and Department of Anaesthesiology, Emergency and Intensive Care Medicine,
University of Gottingen as a senior researcher (1993-2004). Currently, she is a Professor of Physiology at the
Christian Albrechts University in Kiel, Germany. She is the head of the Electrical impedance tomography (EIT)
group at the Department of Anaesthesiology and Intensive Care Medicine at the University Medical Centre
Schleswig-Holstein, Campus Kiel. Prof Frerichs has published 143 original articles, 14 reviews, 17 book
chapters and 1 book in her career. Although she was active in various research fields, especially related to
the respiratory system, her major research focus has been EIT since 1993. She is internationally recognized
as one of the leading experts on EIT, since she decisively contributed to the development, validation and
implementation of this method in the clinical setting. This is evidenced by the fact that 99 out of the total of
her 143 original papers are dedicated to EIT. Prof Frerichs has given 66 invited presentations at national and
international meetings. Her research papers are frequently cited by other scientists (h-index: 35, total
citations 3617). She is an active member of the International Steering Committee on EIT. She initiated the
TREND Chest EIT international consensus group promoting the translation of EIT into clinical practice. She
has provided decisive inputs in the publication of the first consensus statement on chest EIT resulting from
the collaboration among EIT researchers from Europe, North and South America, Australia and Asia. Thanks
to her expertise on EIT, her group has become part of three international research consortia funded by the
European Union grant programs.

Electrical impedance tomography (EIT) is a functional imaging method invented already in the early eighties
of the last century. Its use in a clinical setting is rather recent but still often limited to clinical studies in
neonatal, paediatric and adult intensive care units. EIT generates cross-sectional images (i.e. scans) of the
body like all other established medical imaging tomographic techniques (i.e. computed tomography or
magnetic resonance imaging). In contrast to these radiological methods, EIT examinations can be performed
continuously at the bedside without the need of patient transport to specialized radiological departments
and without any exposition to radiation. The maximum scan rate of modern EIT devices is in the range of
about 40 to 80 images per second. This very high scan rate allows the imaging of dynamic physiological
processes like pulmonary ventilation and perfusion, their pathophysiological changes as well as their
instantaneous responses to therapy. This feature of EIT explains the suitability of this method for long-term
patient monitoring. Because of its limited spatial resolution, anatomical imaging is not considered to be the
primary application of EIT, its strength lies in functional imaging. Chest EIT dominates the clinical use of EIT
[1], imaging of other organs than the lungs is very limited. The measuring principle of EIT is based on the
repetitive rapid measurement of electrical voltages at the surface of the chest resulting from cyclic
applications of very small alternating currents of only a few millivolts. To accomplish this, an array of single
electrodes or an electrode belt is placed on the chest circumference. The acquired data is used to calculate
the distribution of electrical bioimpedance within the chest which typically is modulated by the
instantaneous changes in regional air content. This in turn enables EIT to assess regional lung ventilation and
aeration. EIT lung imaging is most frequently used in critically ill mechanically ventilated patients of all age
groups. The main benefits of EIT in these patients are 1) the early identification of adverse events like
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pneumothorax or tube malposition and 2) the guidance in ventilation therapy. EIT enables the assessment of
regional ventilation and aeration during spontaneous breathing, assisted and controlled modes of
mechanical ventilation. It also can trace the regional lung behavior in response to ventilation manoeuvres like
the quasi-static low-flow inflation and deflation, incremental and decremental positive end-expiratory
pressure (PEEP) trial or a step change in airway pressure. Functional EIT images and various EIT parameters
continuously derived from the patient examinations enable the visualization of regional ventilation
distribution or local changes in end-expiratory lung volume and identification of lung recruitment, atelectasis
formation or overdistension. It is expected that this information will allow individual optimisation of
ventilation therapy and lung-protective ventilation with the least injurious ventilator settings.

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.
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[IL(E)4-1] Update from TSCCM: Current status of rapid response system
in Thailand

Thammasak Thawitsri (Chulalongkorn Univeraity, Thailand)
[ ER@RMT &)

Education:

Doctor of Medicine (M.D.), Chulalongkorn University, 1993

Thai Board of Anesthesiology, Chulalongkorn University, 1999

Thai Board of Critical Care Medicine, Thai Society of Critical Care Medicine, 2006

Master of Science Program in Health Development, Chulalongkorn University, 2016

Current status:

Instructor at Department of Anesthesiology,

King Chulalongkorn Memorial Hospital

Committee of Thai Society of Critical Care Medicine (2011-2020)

Publication:

Thawitsri T, Chittawatanarat K, Chaiwat O, Charuluxananan S, THAI-SICU Study Group. Self-Reporting of
Medication Errors in Critically Il Surgical Patients in the THAI-SICU Study. J Med Assoc Thai. 2016 Nov;99
Suppl 6:5S69-S73.

Thawitsri T, Thongdee S, Chokengarmwong N, Kongwibulwut M, Kumwilaisak K,Poonyathawon S, Chatkaew
P, Charuluxananan S. Lactate Non-Clearance versus lactate Clearance: A Comparison of Hospital Mortality in
High-Risk Surgical Patients. ] Med Assoc Thai. 2016 Nov;99 Suppl 6:5201-S208.

Thawitsri T, Chittawatanarat K, Kumwilaisak K, Charuluxananan S, THAI-SICU Study Group. Treatment with
Vasoactive Drugs and Outcomes in Surgical Critically Ill Patients: The Results from the THAI-SICU Study. J
Med Assoc Thai. 2016 Sep;99 Suppl 6:5S83-S90.

Thawitsri T, Chittawatanarat K, Kumwilaisak K, Kongsayreepong S, THAI-SICU Study Group. The Impacts of
Surgical Intensive Care Unit Admission Source on Morbidity and Mortality Outcomes: The Results from the
THAI-SICU Study. J Med Assoc Thai. 2016 Sep;99 Suppl 6:515-S22.

The healthcare providers have tried to improve the work on patient safety for many years. In Thailand, we
have been announced the first national patient safety goals in 2006. One of the most important goals for
patient safety is the responses to the deteriorating patients in hospital. Adverse events can be categorized to
be the rapid deteriorating group and the gradually deteriorating group. The rapidly deteriorating patients
might be the difficult group to prevent cardiac arrest or sudden death. Although, the gradually deteriorating
group has revealed the information that approximately two-third of patients shows the abnormal signs and
symptoms within 6-8 hours before the critical events. Abnormal clinical observations associated with an
increasing risk of mortality are the decreasing level of consciousness, tachypnea, hypoxia and hypotension. If
we analyze all of the vital signs together with some specific clinical parameters, each of the physiological
parameters should be allocated a score demonstrated the magnitude of physiological disturbance. After that,
we will get the sum of each physiological score, and then turn to be a single number to interpret how risk of
the patient conditions. Modified early warning score (MEWS) has been introduced despite limited high
quality studies to demonstrate their sensitivity, specificity and usefulness. There are many MEWS used
around the world, and Search Out Severity (SOS) score is a MEWS widely used in Thailand. The SOS score 4
is demonstrated to be a cut-off point of trigger threshold to initiate action for worsening adverse events.
Anyway, MEWS functions as a monitoring tool for screening the risk patients. Then, when we apply MEWS in
the hospital setting, we should couple MEWS with an effective outreach service. Eventually, each score
should be used as an adjunct to the good clinical judgement.
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Chairat Permpikul (Siriraj Hospital, Thailand)
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» Chairman, Department of Medicine and the chief of Medical ICU, Siriraj Medical School, Mahidol University,
Bangkok, Thailand

» Chairman of Education and International Relation, The Thai Society of Critical Care Medicine

Research Interests

« Sepsis and septic shock, focusing on hemodynamic management and monitoring.

» Mechanical ventilation, focusing on monitoring

« ICU administration, focusing on ICU design and quality improvement

Sepsis pathophysiology includes generalized vasodilatation and vascular leakage from generalized
inflammation which arises from uncontrolled infection. Depressed cardiac contractility is also noted in some
patients. Hypotension is considered as distributive event and resuscitation thus consists of fluid therapy to
restore intravascular volume depletion and vasopressors to correct vasodilatation.

Regarding the uses of vasopressors, norepinephrine (NE) is advocated as the first line agent. When compared
with dopamine, use of NE resulted in lower mortality and less occurrence of arrhythmia. Vasopressin or
antidiuretic hormone is introduced lately as low natural level was noted in sepsis patients. At present, the
2016 Surviving Sepsis Campaign suggests vasopressin in patients who are not responsive to high dose NE.
Epinephrine is preserved in refractory shock but its use as a first line agent is not advocated due to reports of
high mortality and morbidity.

Use of vasopressors requires close monitoring. First, macrocirculation target, the mean arterial pressure of 65
mmHg, needs to be frequently assessed. Tissue perfusion or “ microcirculation” is another important
concern since intense vasoconstriction might compromise microcirculation. Moreover, local complication
needs to be frequently assessed, especially in those whom NE is given via peripheral vein.

Perfect timing of vasopressors has long been discussed. Evidences supporting early use are accumulating.
Recently, our double blind RCT disclosed that the administration of low dose NE during the initiation of
resuscitation resulted in higher shock reversal rate at 6 hours, nonsignificant lower mortality and less cardiac
complication.
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[IL(E)5] Tranexamic acid in life threatening bleeding
lan Roberts (London School of Hygiene &Tropical Medicine, UK)
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[IL(E)5] Tranexamic acid in life threatening bleeding
lan Roberts (London School of Hygiene &Tropical Medicine, UK)
([ EEFEERMN &)

Expertise: large-scale clinical trials, systematic reviews, epidemiology.

Qualifications

* MB ChB (1985) * MRCP paediatrics (1988) « PhD (1994) « FRCP (2009) « FFPH (2001)
Employment

August 1995 - March 2001 Director, Child Health Monitoring Unit, Institute of Child Health.
Honorary Consultant, Great Ormond Street Hospital for Children.

Current appointment (since May 2001)

Professor of Epidemiology and Public Health, London School of Hygiene &Tropical Medicine
Director, LSHTM Clinical Trials Unit

Coordinating Editor, Cochrane Injuries Group, Cochrane Collaboration

Head, World Health Collaborating Centre on Research and Training in Violence and Injury Prevention
Honorary Consultant in Trauma Services, Barts and the Royal London NHS Trust

Selected relevant roles

Director, WHO Collaborating Centre on Violence and Injury Prevention

Editor-in-Chief and Founder, Cochrane Injuries Group (impact factor 7.7)

Founder and member, Climate and Health Council (http://www.climateandhealth.org/)
Founder and member, International Council for Road Safety

Trustee, RoadPeace (UK Victims of Road Traffic Crashes)

Relevant publications

WOMAN Trial Collaborators (Roberts | Pl). Effect of early administration of tranexamic acid on mortality,
hysterectomy, other morbidities in women with postpartum haemorrhage (The WOMAN trial): a randomised,
placebo-controlled trial. Lancet 2017; 389: 2105-2116.

CRASH-2 collaborators, Roberts | (Pl), Shakur H, Afolabi A, Brohi K, Coats T, et al. The importance of early
treatment with tranexamic acid in bleeding trauma patients: an exploratory analysis of the CRASH-2
randomised controlled trial. Lancet. 2011;377(9771):1096-101, 101 e1-2. Epub 2011/03/29.

CRASH-2 trial collaborators, Shakur H, Roberts | (PIl), Bautista R, Caballero J, Coats T, et al. Effects of
tranexamic acid on death, vascular occlusive events, and blood transfusion in trauma patients with significant
haemorrhage (CRASH-2): a randomised, placebo-controlled trial. Lancet. 2010;376(9734):23-32. Epub
2010/06/18.

Angeéle Gayet-Ageron, David Prieto-Merino, Katharine Ker, Haleema Shakur, Frangois-Xavier Ageron, lan
Roberts for the Anti-fibrinolytic Trials Collaboration. Effect of treatment delay on the effectiveness and safety
of antifibrinolytics in acute severe haemorrhage: a meta-analysis of individual patient-level data from 40 138
bleeding patients. Lancet 2017 Nov 7. pii: S0140-6736(17)32455-8. doi: 10.1016/S0140-6736(17)32455-
8

Selected current projects:
The international CRASH-3 trial: A randomised placebo controlled trial to quantify the effectiveness and
safety of a short course of tranexamic acid (TXA) in 10,000 adults with acute traumatic brain injury (TBI).
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Funded by the UK Medical Research Council, The Wellcome Trust, the UK Department for International
Development and the National Institute of Health Research. (£3.7 million). https://ctu-
web.lshtm.ac.uk/c3w/

The international HALT-IT trial: Tranexamic acid for the treatment of gastrointestinal haemorrhage: an
international randomised, double blind placebo controlled trial in 8,000 patients. http://haltit.Ishtm.ac.uk/
Getting research into practice: GATES Foundation USS3 million (to ensure that the results of the woman trial
improve the care of women with post-partum haemorrhage world-wide).

The CRASH-2 trial was a large randomised placebo controlled trial of tranexamic acid in patients with or at
risk of traumatic haemorrhage that was undertaken in 274 hospitals in 40 countries. A total of 20 211 adult
trauma patients with, or at risk of, significant bleeding were randomly assigned within 8 h of injury to either
tranexamic acid (loading dose 1 g over 10 min then infusion of 1 g over 8 h) or matching placebo. The results
showed that early (within three hours of injury) tranexamic acid treatment reduces the risk of death due to
bleeding by about 30% and that treatment beyond three hours is ineffective. Similar results were obtained in
the Woman trial of tranexamic acid in the treatment of post-partum haemorrhage that included 20,060
recruited from 193 hospitals in 21 countries. An individual patient data meta-analysis of the two trials
showed that tranexamic acid significantly increased overall survival from bleeding (odds ratio [OR] 120, 95%
Cl 1-08-1+33; p=0-001), with no heterogeneity by site of bleeding (interaction p=0+7243). However,
treatment delay reduced the treatment benefit (p<0+0001). Immediate treatment improved survival by more
than 70% (OR 172, 95% Cl 1+42-2+10; p<0+0001). Thereafter, the survival benefit decreased by 10% for
every 15 min of treatment delay until 3 h, after which there was no benefit. There was no increase in vascular
occlusive events with tranexamic acid, with no heterogeneity by site of bleeding (p=05956). Treatment
delay did not modify the effect of tranexamic acid on vascular occlusive events. These results have important
implications for patient care both internationally and in Japan and suggest that pre-hospital tranexamic acid
administration can substantially increase survival in patients with acute severe bleeding. Efforts to facilitate
the pre-hospital use of tranexamic acid in Japan are are currently underway.
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[IL(E)6] Moral distress: | know what to do but | can’ t !!!
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[IL(E)6] Moral distress: | know what to do but | can’ t!!!
Daniel Garros (University of Alberta Stollery Children’ s Hospital, Canada)

([ AFHBRMN )

Daniel Garros, MD, is a Canadian-Brazilian PICU attending/staff physician at the Stollery Children's Hospital
in Edmonton, Alberta, Canada.

He is also a Clinical Professor, Department of Pediatrics and John Dossetor Health Ethics Centre, F of
Medicine, University of Alberta.

He co-lead of the PICU Quality&Safety committee as well as the PICU Bereavement &Compassion Committee
and is a member of the same committee at the hospital level.

He sits at the Stollery Child Health Quality Assurance, Improvement &Patient Safety Collaborative QAC. He is
also responsible for the PICU database system.

Dr Garros has published on moral distress in the PICU, end of life care in pediatrics, supporting staff in the
PICU, end-of-life decision-making, quality and safety, ECMO and Renal replacement therapy.

He was the co-Pl on a large multicenter study on Moral Distress in PICU, supported by a CHIR(Canadian
Institute for Health and Research) grant. He was the technical director and co-producer of a Movie on Moral
Distress for health care Professionals, titled "Just Keep Breathing", as the result of this project. His research
interests include end-of-life care, bereavement, medical ethics, professional well being, and quality and
safety in health care delivery.

Father of 3 teenager kids and still a soccer player on his spared time!"

He has been to Japan twice, the first time was in 1989 as a young PICU fellow presenting for the first time
ever outside Brazil 2 papers at the World Conference in Critical Care in Kyoto!

Introduction: Moral distress is the term increasingly used by healthcare professionals to name the angst they
experience when they feel unable to practice as they should.

It has been described as the pain or anguish affecting the mind, body, or relationships in response to a
situation in which the person is aware of a moral problem, acknowledges moral responsibility, and makes a
moral judgment about the correct action; yet, as a result of real or perceived constraints, participates in
perceived moral wrongdoing.

Perception, however, is key to understanding this experience. In the exact same circumstance, one
professional may believe that one course of action, such as extending life-sustaining treatment (LST) as far as
possible, is the right thing to do, while another professional may find it unethical. Either professional may
experience Moral Distress depending on the course chosen and the degree to which the professional feels
s/he has been complicitin “ doing the wrong thing” .

Methods: Using personal narratives, a research was conducted in 6 pediatric Intensive Care units in Canada
collecting stories, which were analyzed, changed and then a typology was created. A movie was made with
some of the stories, depicting the ethical issues and how an ICU team deals with conflict and the stressful
environment where they work.

Presentation: After elaborating on the concept described above, we will ascertain measures to resolve moral
distress, from “ reframing the suffering” to building moral resilience and moral courage within ICU health
care teams. The presentation will also discuss Burn Out and how this universal phenomenon is close intricate
with Moral Distress in the ICU.
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Conclusion: Moral Distress is here to stay; it is a sign of moral sensitivity and being humans. Resolving this
condition is crucial to maintain good team work and keep the health care professionals engaged and
motivated, to provide the best care they can to the patients.
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[IL(E)7] The 50th anniversary of ARDS: What has been changed?

Massimo Antonelli (Catholic University of the Sacred Heart, Italy)
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MASSIMO ANTONELLI MD, CV
Born in Rome 23 February 1957, Nationality: Italian Sex: Male, Married, one son.

Professor of Intensive Care and Anesthesiology at the “Universita Cattolica del Sacro Cuore” Rome lItaly
since November 1999.

Director of the Dept. of Anesthesiology and Intensive Care and Emergency Medicine and of the General ICU,
Postoperative ICU and Neurosurgical ICU of the Fondazione Policlinico Universitario A.Gemelli IRCCS.
Director of the School of Specialty in Anesthesiology and Intensive Care Medicine.

School of Medicine at La Sapienza University from 1976 to 1981. Graduated in Medicine and Surgery with
full qualification as a Medical doctor cum laude in 1981.

During 1983-984 visiting scholar at the Rayne Institute of the School of Medicine, University College of
London and at the University of Berkeley, California, USA, Membrane Bioenergetics Group, directed by Prof.
Lester Packer

Full qualification as specialist in Anesthesiology and Intensive Care Medicine in 1984.

In 1991 working period at the Reanimation Polyvalent, Cochin-Port Royal University Hospital, directed by
prof J.F. Dhainaut

Assistant Professor of Anesthesiology and Intensive Care Medicine at the “Policlinico Umberto I-Universita
La Sapienza” from 1985 to 1999.

Editor in Chief of “Intensive Care Medicine” from 2007 to 2013. Associate Editor of the same Journal from
2000 to 2007.
Awarded with the Society Medal of the ESICM in the 2013.

Past President of the Italian Society of Anesthesiology and Intensive Care Medicine (SIAARTI).
President of the European Society of Intensive Care Medicine (ESICM) 2016-2018

Scientific fields of interest and research: Noninvasive Ventilation, Mechanical Ventilation, ARDS, Shock,
sepsis and infections.
Involved as Principal Investigator in many phase Il-1ll clinical and international trials in ICU patients

Author of more than 300 papers with more than 24,384 citations, H index 74. The majority of these scientific
publications are on several aspects of Noninvasive Ventilation, ARDS, Shock and sepsis.
Invited lecturer or chairman in more than 300 International Meetings.

The 50 year from the diagnosis of ARDS and the evolution of the concepts and therapies will be reported and
analysed.

Since first identification to the present time there was an incredible evolution of mechanical ventilation and
supportive techniques with some improvement of the mortality rate.

The therapies are now allocated in specific time windows and timing of interventions, rendering more
sophisticated and effective our approach as physician to this difficult syndrome.
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[IL(E)8] Acute glycemic control in patients with diabetes

Adam Deane (Royal Melbourne Hospital, University of Melbourne, Australia)
[ FRF@ERT )

Adam is a clinician/researcher with interests in critical care glucose metabolism, nutrition and
gastrointestinal function, clinical trials and outcomes from critical illness. He currently serves as Senior Staff
Specialist, Head of Intensive Care Unit Research, and Deputy Director Intensive Care Unit at The Royal
Melbourne Hospital in Melbourne, Australia. Adam is also employed part-time role as Principal Research
Fellow, Intensive Care with the University of Melbourne. He holds a Career Development Fellowship with the
National Health and Medical Research Council (NHMRC).

Prevalence of type 2 diabetes mellitus in the critically ill

Type 2 diabetes mellitus (T2DM) is a frequent (15-25%) pre-existing medical condition in critically ill
patients.

Hyperglycaemia in critically ill patients without diabetes

Observational data indicate that markedly elevated blood glucose concentrations are associated with
adverse outcomes in critically ill patients without T2DM. The landmark multinational NICE-SUGAR trial
allocated critically ill patients to receive ‘intensive glucose control’ (4.5-6.0 mmol/l) or ‘ conventional
glucose control’ (<10.0 mmol/l). In this cohort, conventional glucose control reduced 90-day all-cause
mortality, probably via a reduction in hypoglycaemia.

Hyperglycaemia in critically ill patients with T2DM

Observational studies, including seminal work from Doctor Moritoki Egi, have consistently reported that the
association between death and hyperglycaemia is markedly affected by adjustment for pre-existing T2DM,
such that maintaining blood glucose >10.0 mmol/l appears to be associated with reduced mortality. Within
the limitations of these observational studies, and their inherent risk of residual confounding variables, these
data support the hypothesis that glucose concentrations that are regarded as safe and desirable in those
without diabetes might, instead, be undesirable and harmful in patients with T2DM.

A substantial limitation of previous trials is that study participants with previously normal glucose tolerance
and those with T2DM were considered together, with the latter group comprising only a small proportion of
the sample population. This is important as the risk of treatment-induced hypoglycaemia is greatest in those
with pre-existing T2DM and it also appears to be associated with greater harm.

Exploratory study of ‘liberal’ glucose control

Using a sequential period design three studies have been recently published that have compared

standard’ care and ‘liberal’ glucose targets. These studies, which all have substantial methodological
limitations, suggest that hypoglycaemia and glycaemic variability, the latter is also associated with increased
mortality, are reduced with this approach.

Summary

While these are promising data to support the hypothesis we, on behalf of the Australian and New Zealand
Intensive Care Society Clinical Trials Group (ANZICS-CTG), are conducting a multicenter randomized clinical
trial to compare the outcomes of targeting ‘ liberal' blood glucose concentrations to  ‘ standard care’
glucose control (< 10 mmol/I) in critically ill patients with T2DM.
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My presentation will focus on the concept of acute glycaemic control in patients with T2DM and the rationale
for a more liberal approach, as well as emphasis on waiting for well conducted and adequately powered
clinical trials before changing clinical practice.
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role of CPOT

Celine Gelinas (McGill University, Canada)
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Céline Gélinas, RN, PhD is Associate Professor at Ingram School of Nursing, McGill University, and
Researcher at the Centre for Nursing Research and the Lady Davis Institute of the Jewish General Hospital in
Montréal, Québec, Canada. Her expertise is related to pain assessment and management in the adult
intensive care unit, and she is the developer of the Critical-Care Pain Observation Tool (CPOT). She has been
involved in the development of pain management and critical care guidelines at the national and the
international level, and was the leader of the pain section of the 2018 Society of Critical Care Medicine
practice guidelines.

Pain is highly prevalent in critically ill patients and is complex to manage. Pain assessment is the first
essential step to pain management. Although the self-report is the gold standard measure for pain, many
patients are unable to self-report in the intensive care unit (ICU) due to their critical condition and altered
levels of consciousness. In such situations, alternative measures must be used for pain assessment and
monitoring.

The objectives of this presentation are to:

a) Review a stepwise approach to pain assessment and appropriate tools

b) Describe the use and recent development of the Critical-Care Pain Observation Tool (CPOT) with case
studies

c) Describe the strategies to improve pain management in critical care and further research steps

During this presentation, key elements from the recent 2018 Society of Critical Care Medicine practice
guidelines for pain management will be addressed. A stepwise approach to pain assessment which includes
appropriate tools to use in ICU patients, and the potential role of family members will be discussed. The
CPOT will be described and its recent development in brain-injured ICU patients will be addressed.
Attendees will have the opportunity to practice scoring with the CPOT using case studies and videos.
Limitations of vital signs for ICU pain assessment will be discussed. Pain management strategies including the
use of assessment-driven protocols, multimodal and preventive analgesia will be described. Finally, future
steps in ICU pain management research will be highlighted.
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[IL(E)10] A multidisciplinary rehabilitation approach to facilitating early engagement
and mobilization in the ICUs at Stanford Medical Center
Shohei Takatani (Stanford Health Care, USA)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 4:45 PM - 5:35 PM FH5%15)
[IL(E)10] A multidisciplinary rehabilitation approach to facilitating early
engagement and mobilization in the ICUs at Stanford Medical

Center
Shohei Takatani (Stanford Health Care, USA)
[ FERF@ERT )

Shohei Takatani is a Senior Occupational Therapist who works with Stanford Health Care as a primary
occupational therapist on the Critical Care team at Stanford Hospital. As a part of a multi-disciplinary medical
team, Shohei is dedicated to developing, enhancing and restoring functional capacity to his patients whose
ability to cope with the tasks of daily living have been impaired or threatened by physical illness or injury,
psychosocial disabilities, aging process or developmental deficits. Assessing patient needs in consultation
with the individual patient, family, and other appropriate persons, Shohei considers elements such as pre-
vocational evaluation, physiological and psychosocial re-conditioning, fabrication and training in the use of
orthotic or prosthetic devices and other assistive technology devices, as well as the adaptation of
environments and processes to enhance functional performance. Shohei also has extensive experience
managing rehabilitation of critically ill patients in the ICU and cardiopulmonary patients requiring advanced
therapies, such as mechanical circulatory support devices and solid organ transplants.

In addition to mentoring and advising new occupational therapists, Shohei has made presentations at the
American Occupational Therapy Association, Stanford University Medical Center, Kaiser Permanente Santa
Clara Medical Center, and San Jose State University among others. Shohei also holds an Advanced Practice
Certification in Hand Therapy.

EDUCATION
BS, MS, Occupational Therapy (2007-2010)
San Jose State University

PROFESSIONAL EXPERIENCE

Customer Service Professional (2002-2003)

Japan Airlines Passenger Services of America
Occupational Therapy Intern: Pediatrics (2009)

San Jose State University

Occupational Therapy Level Il Intern - Critical Care (2010)
Stanford Hospital and Clinics

Occupational Therapy Intern Il (2010)

Santa Clara Valley Medical Center, Acute Psychiatric Services
Senior Occupational Therapist - Critical Care (2011-)
Stanford Hospital &Clinics

Advances in critical care have led to increased survival and, as a result, the recognition of prolonged physical
and psychosocial morbidity after critical illness. Neuromuscular dysfunction has been identified in many
intensive care unit (ICU) patients with sepsis, multi organ failure, or prolonged mechanical ventilation and is
associated with a longer duration or mechanical ventilation and increased length of ICU and hospital stay [1].
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Early Mobility (EM) and engagement is an essential component of the ABCDEF bundle that has been effective
in reducing ICU - Acquired weakness as well as an effective intervention to significantly affect delirium.

The three ICUs at Stanford Medical Center (SMC) consist of the Cardiovascular ICU, the Medical Surgical
Neurological ICU, and the Coronary Care Unit (CCU). Every ICU has a designated rehabilitation team
comprised of occupational therapists (OT), physical therapists (PT), speech language pathologists (SLP) and
rehabilitation aides (RA). At SMC, over 90% of ICU patients receive consults to PT and OT when medically
appropriate, and are initiated on a standard, intermediate, or intensive rehabilitation program based on
appropriateness. All rehabilitation programs emphasize the utilization of structured activity programs,
progressive exercise programs and safe patient handling equipment such as hospital beds with tilting
features, overhead lift systems, chairs with pressure relieving capabilities in order to facilitate safe and
effective participation in EM and engagement for both patient and staff. Incorporating family involvement. In
order to care for our critically ill patients, we collaborate with interdisciplinary members on a daily basis. EM
can be performed by any part of the interdisciplinary team including nurses, physical therapists, occupational
therapists, or physicians and it can consist of activities from passive range of motion to ambulation.

As a result of our ICU early mobility and engagement rehabilitation program, cardiac surgery and transplant
patients’ length of stay (LOS) in the ICU and overall hospital length of stay has been reduced. Additionally,
we have also noted a reduction in staff injury rates related to EM and engagement practices in the ICU.

EM has been a standard of practice in the ICUs at SMC and the emphasis on early mobility and engagement
in structured ICU rehabilitation programs have been very safe and successful for our patients at SMC as well
as for the care team members. Through close collaboration with nursing staff, primary medical team
members, and other ancillary services, i.e., respiratory therapy (RT), perfusionists, dietitians (RD), we have a
strong mobility culture and we continue to strive to provide effective EM and early engagement in our
critically ill patients.

[1] Stevens RD, Dowdy DW, Michaels RK, Mendez-Tellez PA, Pronovost PJ, Needham DM, Neuromuscular
dysfunction acquired in critical illness: a systematic review. Intensive Care Med 2007; 33:1876-91.
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[SP1-1] Current status of ICU and intensive care medicine in Japan

Masaji Nishimura (President of JSICM/Tokushima Prefectural Central Hospital, Japan)
[ FRF@ERT )
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The Japanese Society of Intensive Care Medicine (JSICM) was founded in 1974. While it started as a small
group, it has been growing and, as of 2018, the JSICM has 8,415 members. It is a multi-professional society
including nurses, clinical technologists, and pharmacists and so on. The physicians are specialized in
intensive care, with past experiences as anesthesiologists, emergency physicians, cardiologists, pediatricians,
and so on. The specialist certification system was started in 1992. As of 2018, 1,847 specialists have been
certified. In the future, we plan to revise it complying with the certification standards of the Japanese Medical
Specialty Board. The nurses are engaged in a broad spectrum of activities and provide better care at the ICU
on a 24-hours-per-day basis. The clinical engineers begin its organized activities, and contribute to
advancing maintenance and inspection of life-sustaining devices at the ICU.We propose to make
contributions to advances in intensive care from broad viewpoints, including efforts to establish a database
on intensive care (Japanese Intensive care PAtient Database: JIPAD), facilitate clinical trials on intensive care
at the global level. Nursing education seminars have been held, and scientific studies on nursing have been
conducted under clinical settings, so as to stimulate cultivation of young competent nurses and improvement
in nursing skills at ICU. Clinical engineers started educational seminar in 2018.Since 2001, the Japan-Korea
Joint Congress has been held every year in the two countries in an alternating fashion. The Japan-Thailand
Join Congress also started. With a purpose to improve the care of the critically ill patient, we created a
strategic partnership with ESICM in 2013. The JSICM has been publishing a semi-official journal since 1976,
and an official journal since 1994. On these journals, more than 100 scientific papers have been published
annually in recent years, contributing to advancing education, research and the clinical aspects of intensive
care. Furthermore, our English official Journal titled "Journal of Intensive Care" was launched in 2013.The
JSICM will continue moving forward toward the goal of supporting and advancing intensive care, which is the
last resort for life preservation and treatment of severely ill patients with acute stage.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM 2%33)

[SP1-2] Current status of ICU and intensive care medicine in Korea
Sung Jin Hong (President of KSCCM/Catholic University of Korea Yeouido St. Mary's Hospital, Korea)
[ FFF@ERT ]

Institute / Position

Catholic University of Korea, College of Medicine,

Department of Anesthesiology, Pain and Critical Care Medicine
Professor
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Education and Certification

1994: PhD (the Graduate School of Catholic University of Korea, College of Medicine)

1985: MD (Catholic University of Korea, College of Medicine)

2009: Subspecialty board for critical care medicine (Korean society of Critical Care medicine)

1989: Professional license of Anesthesiologist (Korean Society of Anesthesiologists)

Experience

Aug. 1996 - Aug 1997: Research Fellow of the Center of Anesthesiology Research in Cleveland Clinic
Foundation (Ohio)

Mar. 2014 - Feb. 2018: Chairman of the Department of Anesthesiology, Pain and Critical Medicine, Catholic
University of Korea, College of Medicine

Since 1989 to present: Faculty member of the Department of Anesthesiology, Pain and Critical Medicine,
Catholic University of Korea, College of Medicine

Social Activity

President of the Korean Society of Critical Care Medicine (since 2018 to present)

Vice President of Seoul Medical Association (since 2018 to present)

Vice President of the Korean Society of Critical Care Medicine (since 2016 to 2018)

Director of Publication in the Korean Society of Critical Care Medicine/ Editor- in-Chief of the Korean Journal
of Critical Care Medicine (since 2008 to 2016)

Director of Social Communication in the Korean Society of Anesthesiologists (since 2014 to 2016)
Director of Medicolegal Affairs in the Korean Society of Anesthesiologists (since 2010 to 2012)

Director of Scientific Affairs in Seoul Medical Association (since 2009 to 2012)

It was in the early 1960s that ICU opened in Korea and the Korean Society of Critical Care Medicine was
founded in 1980. Over the past 30 years, medicine has made remarkable progress, however, the severity of
diseases also has increased due to social changes. The need for systematic management of ICUs is
heightening.

This presentation is aimed to figure out the current status of ICU and the right direction of critical care
performance in Korea. The research reports based on the national big data were reviewed.

About 300,000 patients are admitted to the ICU and the total usage of ICU is over 2 million every year. ICU
use is steadily increasing. Total amount of ICU admission fee is KRW 510 billion ($ 446 million) in a year. The
proportion of ICU patients peaked in 70s and 80s of age, and the patients over 70 years old is 43.8% of all
ICU patients. The male to female ratio is 56.9%: 43.1%.

Most ICUs in Korea are operated as open type, and 40% of the ICU is staffed by the intensivists. One
Intensivist is responsible for 24.7 beds in average. The intensivists’ specialties are: internal medicine (39.8
%), surgery (29.6 %), anesthesiology (13.4 %), and emergency medicine (7.7 %). The number of beds per
nurse varies by hospital level, but mean value is 1.01.

The length of stay in ICU is 8.9 days (55.4% of patients stay in 3-6 days). ICU mortality and hospital mortality
are 14.2% and 18 % respectively. The proportion of patients requiring mechanical ventilation is 21.4% and
their hospital mortality is 48%.

There is a serious difference in level of care between ICUs by region and institution. The role of intensivists
should be defined more concretely, and consensus should be established within the medical community. In
addition, the government should introduce the policy to improve quality and standardization of intensive
care.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM Z2%153)
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[SP1-3] Current status of ICU and intensive care medicine in Europe
Jozef Kesecioglu (President of ESICM/University Medical Center Utrecht, Netherlands)

QELSEERNED
Jozef Kesecioglu is Professor of Intensive Care Medicine at the Department of Intensive Care Medicine,
University Medical Center, Utrecht, the Netherlands. He completed his medical education and training in
anesthesia and intensive care at the Medical School of University of Istanbul, Turkey, where he was later
appointed as the head of the intensive care. After moving to the Netherlands in 1989, he worked in Erasmus
Medical Center and Sophia Children’ s Hospital Rotterdam as anesthetist and pediatric intensivist
respectively. He moved to Academic Medical Center in Amsterdam as the deputy director and has become
interim director in the same department, before taking up his current position in 2002 in University Medical
Center in Utrecht. He has re-organised the four intensive cares and made one department of it before
designing and moving to the new, award winning, state-of-the-art ICU. He is currently the chair of the
Management Team of the Division of Anesthesiology, Intensive Care and Emergency Medicine.

Professor Kesecioglu was Chairman of the Ethics Section of the European Society of Intensive Care Medicine
(ESICM). After finishing his term, he worked in the Executive Committee of ESICM as the elected Chair of the
Division of Scientific Affairs. He has also represented ESICM in the workgroup concerning "An official
ATS/AACN/ACCP/ESICM/SCCM Policy Statement: Responding to Requests for Potentially Inappropriate
Treatments in Intensive Care Units". He was elected as President of ESICM in 2016 and served as President
Elect until recently. Currently, he is the President of ESICM until the end of his mandate in October 2020.

Professor Kesecioglu has authored around 130 published or in-press peer-reviewed papers and has been
giving lectures in various scientific meetings. His main interests are ethics, intensive care environment and
selective decontamination of the digestive tract.

Modern intensive therapy gives the responsibility of patient care and decision-making to specially trained
intensivists. Intensive care units are becoming independent medical departments in the organization with
allocated budget and staff, committed only to Intensive Care Medicine.Physicians must be trained in order to
practice multidisciplinary Intensive Care Medicine. The changes expected in the near future can be
summerizef as follows:

« A culture of quality improvement

* Increase in large, multicenter intensive care trials that are not industry funded

* Increased survival

» Ethical discussions

* Expansion of Medium Care facilities

» Patient data management systems (data accessible for audit, research, and quality improvement)
« Precision medicine with individual tailoring of therapies

« Antibiotic resistance and the development MDRO

* Increasing regionalization of ICUs to concentrate expertise in fewer and larger centers.

» Continuing emphasis on quality improvement and doing the simple things well vs expensive new drugs and
interventions.

» Aging population

« Increasing expectations from patients, families and doctors from other specialties

* Increase in the illnesses that are deemed treatable

« Steady rise in obesity and other comorbidities

« Demand for ICU care will rise exponentially.
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« Efficient use of ICU beds is mandatory.

Therefore, Restriction of ICU admission to those who are likely to benefit most, end-of-life decisions, time
limited trials and disclosure of medical errors should be the main issues for the future of intensive care
medicine.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM 22%13)

[SP1-4] Current status of ICU and intensive care medicine in USA
Heatherlee Bailey (President Elect of SCCM)
[ AEFER )

Education

Medical:

UMDNUJ- New Jersey Medical School
(Now known as Rutgers)

Newark, New Jersey; MD 1994

Undergraduate:
Alfred University
Alfred, New York; Cum Laude, BA in Biology 1990

Postgraduate

Intern, Resident, Chief Resident, Emergency Medicine
Medical College of Pennsylvania

(Now known as Drexel University College of Medicine)
Philadelphia, PA

July 1994 - June 1997

Employment

Medical College of PA - Hahnemann University
Instructor of Emergency Medicine
Faculty-Fellow in Division of Critical Care

July 1997 - June 1998

Medical College of PA - Hahnemann University
Assistant Professor of Emergency Medicine
July 1998 - 2009

Medical College of PA - Hahnemann University
Assistant Program Director
January 1999 - June 2001

Drexel University College of Medicine (formerly Medical College of PA - Hahnemann University)

Department of Emergency Medicine
Associate Program Director
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Assistant Professor
July 2001 - June 2007

Drexel University College of Medicine
Department of Emergency Medicine
Director of Critical Care Education
Associate Program Director

Assistant Professor

September 2002 - June 2007

Drexel University College of Medicine (formerly Medical College of PA - Hahnemann University)

Department of Emergency Medicine
Director of Critical Care Education
Student Clerkship Director Mercy ICU
Assistant Professor

July 2007 - December 2009

Duke University Medical Center
Director of Critical Care Education
Assistant Professor of Surgery
Department of Surgery

Division of Emergency Medicine
2301 Erwin Rd

Durham, NC 27710

January 2009 - May 2015

VA Medical Center

Department of Emergency Medicine
508 Fulton St

Durham, NC 27705

March 2015- present

Certification and License

Board Certified in Emergency Medicine

(Written exam October, 1997; Oral examination October 1998)
Recertification 2008, 2018

Pennsylvania MD License 1996 - 2010

DEA 1996 - Current

North Carolina 2009 - Current

Honors and Awards
National League of Women Voters Award 1986

Leadership in community service

Alfred University Herrick Scholarship 1986-1990
Excellence in academic performance

Psy Chi Psychology Honor Society - Alfred University 1990
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NJMS Award for Outstanding Research 1991

NJMS Alumni Scholarship 1991, 1992
Outstanding scholarship and leadership

New Jersey Medical School Rosemary A. Gellene Memorial Scholarship 1993
Alumni Associations highest honor given to a 4th year student.

Society of Academic Emergency Medicine Medical Student Excellence in Emergency Medicine Award 1994

PA Chapter of the Society of Critical Care Medicine

Best Abstract Award August 1999

International Ain Shams Medical Student Congress
8th Annual Meeting, Cairo, Egypt
Best Poster Presentation February 6-9, 2000

American Medical Association - Womens Physician Congress. Physician Womens Mentoring Award.
November 2007

Presidential Citation. Society of Critical Care Medicine. 2008

Dr. Joseph and Rae Brown Award. Society of Critical Care Medicine. 2008

Fellow College of Critical Care Medicine 2009

American Board of Emergency Medicine Oral Board Examiner Service Award 2014

PROFESSIONAL SOCIETY MEMBERSHIPS

Society of Critical Care Medicine 1998 - present

PA Chapter of the Society of Critical Care Medicine 1998 - 2009

Carolina Virginias Chapter of the Society of Critical Care Medicine 2010-present
Society of Academic Emergency Medicine (1997-2009)

Council of Residency Directors (1999 -2008)

American Academy of Emergency Medicine 1996 - present

International Trauma Anesthesia and Critical Care (1998-2007)

Society for the Advancement of Blood Management (Founding Member) (2001- 2009)

PROFESSIONAL SOCIETY ACTIVITIES
Committees:

American Board of Emergency Medicine
Oral Board Examiner 2006 - present

Association for Surgical Education
Curriculum Committee 1999 - 2002
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International Trauma Anesthesia and Critical Care Society
Critical Care Committee 1999 -2007
Research Committee 2002 -2007

Society for the Advancement of Blood Management
Young Physicians Committee 2002- 2004
Chairman

Society of Academic Emergency Medicine
CPC Judge and task force member 2003- 2007

Society of Critical Care Medicine
Guidelines for ICU Admission, Discharge, and Triage Task Force 2008-2015
Chapter and Affiliates Committee
Secretary 2005-06
Chair elect 2006-07
Chair 2007-08
Council member ex - officio 2006-2008
Creative Community Volunteer 2003-present
Volunteer Liaison 2003-present
American College of Critical Care Medicine Inducted Fellow 2009
MCCKAP Task Force 2009-2012
Nominating Committee Member 2009-2010
ACGME Resident Duty Hours White paper task force 2010-2011
Council Liaison FDM task force 2011-2016
Council Liaison Uniformed Services 2011-2016
Council Liaison Online MCCKAP 2012-2015
Council Liaison Neurosciences 2012-2016
Council Liaison Emergency Medicine 2013-2016
Strategic Education Committee 2012-2015
Chair task force on Violence and Critical Care 2013-2015
Senior Council Member Fundamentals Business Line 2014-2016
Strategic Planning Committee 2014-present
Vice-Chair 2015
Chair 2016-2018
Council Liaison Section Chairs 2015-2016
Finance Committee 2015-present
ACCM Board of Regents Nominating Committee 2015-present
Moderator Professor Walk Rounds Congress 2015 Phoenix
Executive Council Member 2016 - present
Secretary 2016 - 2018
Co-Chair Save A Life Event 2017 _2018
President — Elect 2018 - 2019
President 2019 - present

PA Society of Critical Care Medicine

Education committee 2003-2009
NJPA SCCM Combined Meeting Organizer and Curriculum committee 2003, 2004
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Council of Residency Directors
LLSA committee 2005-2007

Offices :
SCCM
SCCM Council Ex-officio 2006 - 2008
SCCM Chapter and Affiliate
Secretary 2005 - 06

Chair elect 2006 - 07

Chair 2007 - 08
SCCM elected At-Large Seat 1 yr term 2011-2012
Council Elected Collective Seat 2012-2015
Council reelected Collective Seat 2015-2016
Executive Council Secretary 2016-2018
Save A Life Co event Co-Chair 2017-1018
Executive Council President-Elect 2018-2019

PASCCM
PASCCM President-Elect 2002-2003
PASCCM President 2003-2005

Carolinas/Virginia Chapter SCCM
Board Member 2010-2014

The continuum of care is a very important concept in the treatment and management of the critically ill and
injured patient. This concept is important not just in the longitudinal sense of patients moving from the pre-
hospital setting to the Emergency Department to the ICU but also that at each stage of care there is the
presence and interaction of a cohesive and highly trained team.

There are many challenging issues currently affecting the state of critical care and the ICU team in the US.
There are many pathways for physician fellowship available in the US. Despite that, a significant issue that is
driving many of the other problems in the ICU is a shortage in the workforce. This shortage has led to several
major areas of focus and impact in critical care. With the shortage of physician providers, there has been an
expansion in the role of the Advanced Practice Provider (APP). Both physician assistant’ s and nurse
practitioners may focus their area of practice in critical care and in turn have expanded their role in the
critical care environment.

This work force shortage has in turn led to innovations using technology to bring virtual care to the bedside
in the form of telemedicine. Many systems have created tele-icu programs to ensure excellent care to ICU
patients typically during the overnight hours. Another unfortunate outcome of the workforce shortage is the
national epidemic of burnout syndrome in health care providers across the US. This syndrome has
encompassed all fields of medicine but is particularly problematic in critical care where estimates are 50% of
providers suffer from burnout. It is a national professional crisis in the US.

The Surviving Sepsis Campaign (SSC) continues to strive for early identification and early intervention of
patients with sepsis and septic shock. This early action has in turn led to improved patient care and
outcomes. Several states in the US have government mandates for criteria that must be met when caring for
patients with sepsis and septic shock.

Post intensive care syndrome (PICS) is related to critical illness and the care that is required to treat patients.
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PICS patients exhibit impairment in cognition, mental health and physical function after ICU admissions.
SCCM is focusing on how ICU care impacts long term outcomes and is researching ways to mitigate this
entity.

The use of ECMO has expanded significantly both in number of facilities supporting advanced
hemodynamics and in the scope of practice. ECMO can provide both respiratory and hemodynamic support.
A decade ago the CESAR trial from the UK suggested that early use of ECMO in patients failing to respond to
conventional therapy would be of benefit. The use of ECMO is transitioning to early care for severe acute
respiratory failure in non-responders instead of being reserved for rescue therapy.

This is just a sampling of current issues in critical care in the US.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM Z2%13)

[SP1-5] Current status of ICU and intensive care medicine in Thailand
Pusit Feungfoo (President Elect of TSCCM)
[ RESER %)

HOSPITAL APPOINTMENT

1999 Staff Surgeon and Intensivist, Phramongkutklao Hospital, BKK

2014-2018 Chief of Military Medicine Center, Phramongkutklao Hospital

MEDICAL CERTIFICATION

2005 Advanced Trauma Life Support Instructor, RCST

2002 Diplomat Thai Board of Critical Care of Medicine

1997 Diplomat Thai Board of Surgery

MEDICAL ACTIVITIES

2005-2007 Deputy Secretary General, AGST

2006-2012 Secretary General, TSCCM

2008- present Editorial Board, Journal of AGST

2014- present Editorial Board, Journal of Department of Medical Services, MOH
2016—present President of elect of TSCCM

SPECIAL MED TASK/TRAINING

2003 Executive Officer and Surgeons, UN Hospital, Dili, East Timor

2004 CHART course, CFE-DM, USA

2008 H.E.L.P course, CFE-DM, USA

2013 Certification of Occupational Medicine and ILO Classification 2000, Department of Medical Services,
MOH

SPECIAL MED-Related TASK/TRAINING

2014-present Lecturer and Advisory Committee in Occupational Health and Safety, Chitralada Vocational
College

2015-present Committee and Physician to National Paralympic Committee of Thailand

Note:

RCST abbreviated of Royal College of Surgeons of Thailand

AGST abbreviated of Association of General Surgeons of Thailand
TSCCM abbreviated of Thai Society of Critical Care Medicine
MOH abbreviated of Ministry of Health, Thailan
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After being established in the early 1990s, TSCCM was authorized to certify Diploma of the Thai Subspecialty
Board of Critical Care Medicine by Thai Medical Council in 1998. The 2-year multidisciplinary training course
gradually develops from 4 trainees a year at the beginning to 27 physicians a year in 7 training-centers at this
time.

TSCCM Fellowship syllabus aims our Certified intensivist to achieve knowledge and skill requirements in all
entrustable professional activities according to World Federation for Medical Education criteria at basis.
Knowledge advancement and Technological innovation make current ICU in Thailand evolved into a complex
environment. Hemodynamic monitoring tools, Extracorporeal membrane oxygenation and Continuous Renal
Replacement Therapy are examples of equipment developed to enhance care for patients with greater
comorbidity and higher disease severity in the era of aging society. To promote familiarity to any complex or
emerging field for ICU physicians, TSCCM also facilitate several short-course to refresh or supplement them
periodically such as ECMO course or Comprehensive Hemodynamic Optimization in Critically ill patients
(CHOC) course besides annual Scientific Conference.

The availability of Thai inpatient services at 2.16 hospital-bed per 1,000 population reveals 12.97 ICU-bed
per 100,000 population (6% of all hospital bed). Currently, there are only 124 certified Intensivists
dedicating ICU care in 8,589 ICU-bed nationwide (55% of beds in public hospital). AlImost 90% of them work
fulltime in dual-duty pattern such as providing anesthesia service in operating rooms while also attending for
ICU consultation. The ratio of 0.67 physician per 1,000 population in Thailand 2015 makes the number of
available intensivists is far away from optimal ICU staffing estimated officially at least four-fold.

According to Thailand Nursing and Midwife Council, there are currently 191,059 registered nurses in
Thailand which only 1438 enlisting to TSCCM member. The formal training courses for critical care nurses
have been developed in 11 medical institutions to deliver higher quality care. The non-mandatory
certification for registered nurses after 4-month of training will be provided to validate nursing knowledge
and competency. One thousand of registered nurses participate in TSCCM annual scientific conference each
year more than a decade.

Nowadays, growing burden of critical illness in an aging society challenge all health-care professionals in
many aspects. We all should foster scientific collaboration and even working coordination among
organizations in intensive care field to pursue the best delivery of care in our own services.
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[MET] Meet the ExpertsT

Noninvasive ventilation in hypoxemic acute respiratory failure

ER: AN ER(AAEHEREREFR BER MTRERI A RELT)

Fri. Mar 1, 2019 4:55 PM - 5:45 PM 552215 (B REEKRSEE2F Room A)
H&:Intersurgical Ltd. /BAX T 1 HIL1 I X MG EHE

[ME1] Noninvasive ventilation in hypoxemic acute respiratory failure
Massimo Antonelli (Catholic University of the Sacred Heart, Italy)
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[MET] Noninvasive ventilation in hypoxemic acute respiratory failure
Massimo Antonelli (Catholic University of the Sacred Heart, Italy)
[ AESERA &)

MASSIMO ANTONELLI MD, CV
Born in Rome 23 February 1957, Nationality: Italian Sex: Male, Married, one son.

Professor of Intensive Care and Anesthesiology at the “Universita Cattolica del Sacro Cuore” Rome lItaly
since November 1999.

Director of the Dept. of Anesthesiology and Intensive Care and Emergency Medicine and of the General ICU,
Postoperative ICU and Neurosurgical ICU of the Fondazione Policlinico Universitario A.Gemelli IRCCS.
Director of the School of Specialty in Anesthesiology and Intensive Care Medicine.

School of Medicine at La Sapienza University from 1976 to 1981. Graduated in Medicine and Surgery with
full qualification as a Medical doctor cum laude in 1981.

During 1983-984 visiting scholar at the Rayne Institute of the School of Medicine, University College of
London and at the University of Berkeley, California, USA, Membrane Bioenergetics Group, directed by Prof.
Lester Packer

Full qualification as specialist in Anesthesiology and Intensive Care Medicine in 1984.

In 1991 working period at the Reanimation Polyvalent, Cochin-Port Royal University Hospital, directed by
prof J.F. Dhainaut

Assistant Professor of Anesthesiology and Intensive Care Medicine at the “Policlinico Umberto I-Universita
La Sapienza” from 1985 to 1999.

Editor in Chief of “Intensive Care Medicine” from 2007 to 2013. Associate Editor of the same Journal from
2000 to 2007.
Awarded with the Society Medal of the ESICM in the 2013.

Past President of the Italian Society of Anesthesiology and Intensive Care Medicine (SIAARTI).
President of the European Society of Intensive Care Medicine (ESICM) 2016-2018

Scientific fields of interest and research: Noninvasive Ventilation, Mechanical Ventilation, ARDS, Shock,
sepsis and infections.
Involved as Principal Investigator in many phase Il-1ll clinical and international trials in ICU patients

Author of more than 300 papers with more than 24,384 citations, H index 74. The majority of these scientific
publications are on several aspects of Noninvasive Ventilation, ARDS, Shock and sepsis.
Invited lecturer or chairman in more than 300 International Meetings.

Non-invasive positive pressure ventilation (NIV) has been shown to be safe and effective as first line
treatment in patients with acute hypercapnic respiratory failure and acute cardiogenic pulmonary oedema.
Despite some data suggest NIV may also avoid intubation in heterogeneous categories of patients with
hypoxemic acute respiratory failure (HARF), its safety and efficacy in such a context is still debated, given the
high failure rate and the possible detrimental effect on the clinical outcome.

As patients’ comfort is crucial for NIV success, over the last years a great effort has been made to optimize
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NIV tolerability. Different interfaces are available for noninvasive ventilation: in spite of face masks being
more commonly used, helmet has been shown to improve patients’ comfort, allowing patients’ interaction,
speech, feeding and not limiting cough. Nonetheless, skin necrosis, gastric distension, or eye irritation are
seldom observed during helmet NIV, while may be consequences of long-term treatments with face masks.
Moreover, differently from face masks, helmets permit longer-term treatments and allow the setting of higher
levels of PEEP without causing air leaks or patient-ventilator asynchrony; this aspect may be crucial when
treating severely hypoxemic patients with acute respiratory failure and the acute respiratory distress
syndrome (ARDS). Interestingly, higher PEEP during fully controlled mechanical ventilation in the early phase
of the disease improves mortality in ARDS patients and raising evidence indicates that it may exert beneficial
effects also if spontaneous breathing is maintained. In this sense, a recent randomized controlled trial
comparing continuous NIV delivered with helmet or face-mask in patients with ARDS showed a lower
intubation rate and a lower 90-day mortality in patients in the helmet group who, accordingly, underwent
treatments with higher PEEP and lower FiO,. In this study, however, pressure support NIV and low-flow-
continuous positive airway pressure (CPAP) were indifferently used in patients randomized to helmet group,
despite their mechanisms of action, efficacy and potential harmful effects are profoundly different, especially
given the high relevance of the driving pressure in such a context.

No study has ever clarified whether first-line treatment with helmet NIV as compared to other interfaces or
techniques may yield a significant benefit to critically ill patients with respiratory failure. In order to establish
whether the application of NIV in hypoxemic patients through the helmet might be beneficial without arm in
comparison to other interfaces further randomized controlled studies are needed
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[ME2] Meet the Experts2
Non-pharmacological management of delirium in the ICU:

Understanding the latest evidence
BER: &) T(—REEIEAN BABKTRSZMRR), AH BEEERKZEZE KB - REFIEHESBE)
O X > 7 —4 —:Celine Gelinas(McGill University, Canada)
Fri. Mar 1, 2019 5:40 PM - 6:30 PM #5%15 (E X REREFFE<EET1F Room D)

[ME2] Non-pharmacological management of delirium in the ICU: Understanding the
latest evidence
Dale M. Needham (Johns Hopkins University, USA)
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(Fri. Mar 1, 2019 5:40 PM - 6:30 PM ZFHE5%15)
[ME2] Non-pharmacological management of delirium in the ICU:

Understanding the latest evidence
Dale M. Needham (Johns Hopkins University, USA)
( EEF@ERITE] [ARS (REEESMET Y/ — MR T L) EHA)

Dr. Needham is Professor of Pulmonary and Critical Care Medicine, and of Physical Medicine and
Rehabilitation at the Johns Hopkins University in Baltimore, USA. He is Director of the “Outcomes After
Critical lliness and Surgery” (OACIS) Research Group and core faculty with the Armstrong Institute for
Patient Safety and Quality, both at Johns Hopkins. From a clinical perspective, he is an attending physician in
the medical intensive care unit at Johns Hopkins Hospital and Medical Director of the Johns Hopkins Critical
Care Physical Medicine and Rehabilitation program.

Dr. Needham received his MD degree from McMaster University in Hamilton, Canada, and completed both
his residency in internal medicine and his fellowship in critical care medicine at the University of Toronto. He
obtained his PhD in Clinical Investigation from the Bloomberg School of Public Health at Johns Hopkins
University. Notably, prior to his medical training, he completed Bachelor and Master degrees in Accounting
and practiced in a large international accounting firm, with a focus in the health care field.

Dr. Needham is Principal Investigator on a number of NIH research grants and has authored more than 350
publications. His research interests include evaluating and improving ICU patients’ long-term physical,
cognitive and mental health outcomes, including research in the areas of sedation, delirium, early physical
rehabilitation, and knowledge translation and quality improvement.

Delirium is common in critically ill patients and associated with long-lasting effects after hospital discharge.

Multiple pharmacological strategies have been suggested for the management of delirium in the ICU, but
without consistent evidence of benefit. The 2018 Society of Critical Care Medicine (SCCM) clinical practice
guidelines on Pain, Agitation/Sedation, Delirium, Immobility and Sleep disruption (PADIS) suggest not
routinely using pharmacological interventions for the prevention or treatment of delirium.

However, based on the results of multiple recent studies, the 2018 SCCM PADIS guidelines suggest multi-
component, non-pharmacological interventions for the management of delirium in the ICU. Such
interventions focus on reducing modifiable risk factors for delirium, including providing cognitive stimulation,
optimizing sleep, promoting mobility, and reducing hearing, and vision impairments. Moreover, the ABCDEF
bundle, including family engagement, may reduce delirium in the ICU.

This presentation will focus on the latest recommendations and evidence regarding multi-component, non-
pharmacological strategies for the management of delirium in critically ill patients.

Free access to the full-text version of four publications related to the 2018 SCCM PADIS guidelines and
information about the ABCDEF bundle is available at these web pages:
http://www.sccm.org/ICULiberation/Guidelines
http://www.sccm.org/ICULiberation/ABCDEF-Bundles
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2016 T, ENAANTTREERE L TRERTE (—ARIBE TS F—EOHIR, SHDEIERBE (
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ER:tF BRMRIIITBUEAE LRSS ILEBEERE V4 —HaREat Y 5 — HEH)
Fri. Mar 1, 2019 9:00 AM - 9:40 AM #3235 (BT REERKEIF 7 Xy 7 RF—IL 1)

[ELT] FMETHEDTIR & EARTHE DA REM
R g (ARTRERESHEtL Y 5 —)
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[ELT] EFAEMHE DIRIR & SRR ERIHME DRI 8EM
18R i (ERPRERRARAEY S —)
[ 457> KEME]
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[EL2] HEHEE2

ER SR BRREMAZRBRZDE - EHEERER)

Fri. Mar 1, 2019 2:00 PM - 2:40 PM 553215 (B RAERKEEF 7Ry 4 RF—)L 1)

[EL2] ICUIC X EABEREZET & IVRD AN
MAE MEA  CF4ESRETERERE MeRaty9—)
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[EL2] ICUIC B BHREZHET & IVRD I
MR %18k (CHFESEEEHRRERE Meattrv—)
(AT~ REEE]

1997F BEZRDARZEZEZE

1997 BERZAZEZFHHIBMEE (REHRZERTHE) . 1999F -FEE
20015 HEIURREHEBAEERtEY I —BHERNES

2004F EREZFDAFEFBRIEZEH

2007F FERWATRBHEREHIMER. 2015F -8IHK. 2017F-#&K (GREE)
HA#BREFEHBRHEEE, EME

BAEZ RS RF SRR EME

BAMEZRMEEFE. BARIVREZREME

HAx#REFaT=ZE. BANEZRTRE. BFXIVRERAES
DIRECTHIRERKRHE

ICUTEEREZEE IS LTUELDORSAEIOEFENICHMIZ2IETHS, ThiICL>T. LUEWEE
BEAITY I EHNHES, BRRB. REFR. BREDTEAA YV MEETHE, ZOREBENDHIH, EEAK
B O—DOHAEFRRETH D, LHALALS, BFEREISMBEREREDOL DI ICEEFEI VW EEHY., EFE
BERTHZDHD, RETHOTEHEEDRERELDD. TEAXY MDBEMIBYPTWVWRETEHEH S, ICUT
—HHELEGFREIIREBEM XIFEETH D, BEORBEM XREEL Y EBEFREPFTRTHSICELIID
59, RRATRHREIPBVEEZOTME LAThiEASRWw, LEr>T, SERTHEIBEE SN D, 80O
B END-HOLREEETH D, BT BICH>T,. KU AESDHLEBEOREEMKLATRIER S A

VW FAEEFTEBERCHRBRREOELEZFERTIIEEAETHY . BEOBEHIRER ICUICBWT
FBICERLBERRED—DOTH 5,

FIBREED—D & LTIVR (Interventional radiology) (FFEILSIN/ZHDICR>TWS, ICUICAET S E
LLRAZEFOZEICHT 2 IVREZIRICHZ>TH Y., AMEIVR, HBEEHMAEONAMEMMERRICH TS
IVR, 8% KL +—% PTBD ( Percutaneous transhepatic biliary drainage) 7 EDRBREICH T S IVR, &5
ICE A IE. EVAR ( Endovascular aortic repair) . RXEIIRIBICH S 240 >, DEEICH TS PCl (
Percutaneous coronary intervention) R EEHEVWEKRTIL IVRTH S, ICUTEREETEAT SO AT, EEANAR
IVRODARE IVROBEHPRFR. ZLTEMELEDHHEZRF >THE ILRBEEREMTH S, HIZIE. Dk
RMEZERL, ZHRICE > THRIETE, RHICEDE S BREHENEIY S50, EDRLR/NT1 5L
Zi - BERFTIROHBIBAEFTELRON. ZORICEDLIIICHIGTRETHZ2DOHNREE M > THEIMRIFTNILR
580, INH® IVRICIE, HEDOEENMVETHY ., BFICE IVRE L IFFMAREDOREBREZRITL R ITNIE
BROERWEEEHDZDT, BULHEE RO OSND, MEZETIE, RIOLFMETZ2ONLARAVDONTHIF
S5h, FMEBRLAVVEGEDEEIL NOM ( Non Operative Management) &MEEH., IVRIZREFEHAE S F
CEIICTNOMD—DEINTWS, LALARHLS, IVRIZFHT & i A CRIBINAEEED—DTHY . Filit
IVRE{THRWEE%A NIM ( Non Intervention Management) & $RETH S D, HMEZEICH LT IVRE Ffi
&, AEOEEBmTHY ., BEIDIAE>TIVIVREEITIIENHEZ %, EFBEEE L TEH-T
BELRETHY., 2022 Tor] THREDTIFZAL, [and/or] TEZ., BREIGEICHET Z2RETH 5,

©The Japanese Society of Intensive Care Medicine



gEacm BAEPE

EFRFIME

HEEER

[EL3] #HEHEES3

ER:ALL BRICKIRKZEZERM R RS F 6 5ER)

Fri. Mar 1, 2019 2:45 PM - 3:25 PM 553215 (B R#ERKEEF 7Ry I RF—)L 1)

[EL3] NPPV. HFNC. BEMAIMNR FVSITAEBIASEZ S
NEOHME (I AEm Rk RADER - Erha%tn)
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(Fri. Mar 1, 2019 2:45 PM - 3:25 PM Z3%353)

[EL3] NPPV. HFNC. ZEEpJATMEIR FUWDITA2ERIASEZ S
NEO FHE (MIXXKEHREMRR ME2ER - £H55KS0)
(AT~ REEE]

1993 F R ILEM KAEZ IR

1993 F R ILER KZM B RETHEE

1994 F REF— K+ FRIETHEE

1999 F AP ILER KFKREHREE

1999F K iZH RHERMAZEN - K AR
20N FEREHTRRERRBZENZERBE
WEICES

HFNC(high-flow nasal cannula)i&20T10ERICEA S NEHBEICEEMICER L F LA, RHSHEROAH S

T AVKBRFICSWTCOFEREHRESIN AL, BEAKAVLNET, FEEER ICUICBWTEH, 2MEMFIR
RE2DOHR ST ATIFIREER - IREREBEIC HFNCEZBBHICHERT 2 W2 T3 071 ANN—BER ST
WEd, HFNCAEFERT 2 EHEMIC, HEOBREEEZKE LOS, ZOEADEIEELET,

HFNCHA &5 2810F/1. NPPVARIZ W 2EMICEBICER L. 7—LEBWVWAZRAI’H 27 & EB W
LET., ER - FERM - BRIZEFITAEDS., TZNEFNOILFICKH LAY OT NPPVICERY &, TNOKREP
JAYDNREINFLE,

HFNCO BT RICHEWL, NPPVE HFNC, # 2% WEERDBRELAE NPPVO TR E LB L RIHERI N
DOHY., HBEIWEZLHETHTY, [NPPV, HFNC, REMATINRAZ ES5FWSIFEHN 7] ICEENEES
EEHEIIZVDTIFARWVWTL & DD,

SMITRALEEE R E L 7= FLORALI study(NEJM. 2015;2185)IC8 W T, HFNCAH HFNC, B#5s<~ R 7 I L
T28HERDEERISREEN >/ BHEINFE Lz, [XXA5 NPPV, Thh5IE HENC, | MIICEIRSh
pAELHYET, LML, FLORALI studyld, &K NPPVHABEE T ZEMTRALDOEE, DEMEMKE. &
BRIFPERMEREER/ROSBA L, 1BEEBEARALETWRELTVWDEZE, ZLNMRBETH LI LR
E. NPPVOFRFIEILREWZZEDTLE, TIETVYRADEBRIINISEWSLETBTY, EEIZ NPPVA
PFERDTITH, NPPVEI ELFEVWCARTADICIKIEFIEFAIAYVEMEE L, [ NPPVIEEY FARER] &R
CTWEYT, NPPVOOAYYRA Y M AHSTICHERLTHE,. BZHLKRVWERIIEONEEA, MERMICES A
5. NPPVDOOAYPRA Y MERMLABVDTHNIE, DT /NS A5 BIREZETL &I,

AYBERRICOVWTE, S—ENREEOEMAS IS5, NPPV., HFNC, BEMATIMROLEKEELLD &
BWEd,

f{REMRS & W>TH, ARDSICH T BHHREHRST & COPDICK T 2RHREFIRT DR v MIEARY XS, ffifa
BERBORREE LTD ARDS., FHAEMMEBEDRIEE LTD COPDICDODWTEBLELLD, ZDOLT,
NPPV - HFNC - REMATIFRZ WHNFEWND T ZD 2 ICET DI /ZVWTT,

ALMRICEDDZFEITH L BYNETTL, BEREOEZEEBICERABETET, BHAMNSDERKRICEIL
2H5EDELIZVWEEZET,
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[EL4] HBEE4S

B P i — RO S ERI R B ARRRRE: - AR

Fri. Mar 1, 2019 3:30 PM - 4:10 PM #3%%5 (B R#ERIEIF 7Ry JAK—I 1)

[EL4] NEBORESTE : ICUTDITR—I XYV B
(BB B (BB & bRk R EhagR)
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[ELA] /NEDORESE : ICUTDTR—I XAV K

£k B (BB &Rk NNBEDRLER)

2006 FFEKEZE

20085F & W BRI KEMEMZREICAR L. BERRICEHTHE. BEFH KKK, METIXKEMBTREBEE
Btz ¥ —THRAICUICHSE

201 2F BB Z £+ fEbk. FREER

20135 #MEN Z & Hmbk. NEBEFAER

WEICED

ICUTORERRIE. BEORENEV., EREBIVERTHZ. ABCPYROHINLHSZ, 4E. FEICURY
PEWLREBED—DTHD. MATEDRENNETHoLELES, RARBEFERELLTEIWITR—Y
AV REFRETHDID,

BA - NRICHADDHLHT, [UPI_BROTR—IA Y NTROLEER I EIIRBEIE~NDOHIETH S, . B
Av YRV, RERRE. INTORBTHREIEZEHL. WISTEE3FREZAVRITNIERSRW,

FDO—FTNEICEAT 2HEHEIEANDOHRIE, RASHERT 2 EFERICHRN, RAICSVWTIIRS - FERNE
FRT BIEENSHELET D, NETIEBIISINAFABEIFEELAV, REKEICETZ7ILIY XA
H, FEAEDPHADFMMEZR[RE LZEDTHY ., NED ICU setting TOREETEA DRI D WTIEE
ERBRZLDIFHEFRTIFFELARY, ZOLIBROLNLBROLNT, REEBDONIHLZRIRL AT
niERsmn,

FBETIEICUTHR S /MNEDOERBTEICEA L T, FHr1FHE. EiRINEWm. BEAFE FALBROME
A, RERRADT /NA R, [EF1—T0OER, WAPRBEZRNLEEZ TRPREE] ELTEITR—IX
VhEBERENE, RIOMRE & LEROBRREBEEZ TS, NEOREBEYRXR—I XY MIXLEERDRZW
HETREHZD. TN ZIEADOKMPHMFIEROKXEEZAESKERTHERLTVS, KBERI|ERD
B4 DBBEDBITICANITENTH B,
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[EL5] L EEES

EERHR | — (REBA R E RIS B R B AR ER Y

Fri. Mar 1, 2019 4:15 PM - 4:55 PM 553215 (B m#MERKEEF 7Ry U RF—)L 1)

[EL5] 2R ERCRE DT & 88  ( Tokyo Guidelines 2018% R0 Z)
MA e (GbhuNm I N\iEmERE AAR/EERs - FiEwteY 9 —)
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[ELS] 2MEREERRRAED 2T & 8%  ( Tokyo Guidelines 2018% Al Z)
R 8370 (LML \BERER: SR/ M5 - Pl 5 —)
[ #Y5< Y RERE]

1992%F EEEMNKFAERE EFELT

BE EXERKZEIARNZE BF

2002%F [ FEAm

20114% R #EHE

201145 dehmmN\iEwmbe ARTEESR. HEdk - FRERtY9— V9 —F
2012%F EXERXKEFE EFH FHI14ARZFE BRERBEMHE (RE)
2013%F #HEXRF EFH RIEZF BRARIEEMHE GRE)
20155 dthMmiNAERERE &lfkR (3R7E)
BARESHREFRIES

BAARBRREFRIESE

H#AAcute Care Surgery ¥ IE=

AAmizIEMFERIESE

SRR RRE DR & ARG, BIER TOMB OB VBRI BRI NTWRRN S, 2005%F I HBMEE
’&EF'IL\L%%'Q# fﬂ—?—ﬂ’]’l‘ﬂﬂk%’3<f‘—é¢$ﬁﬂ§ﬁ FEREDEENSA RF4 V] ZARBTHFICERITIER

. PETRECEEEHEREREIM—SIND IR ok, IHIC, BAOIFZAN—-Ncb EDERREZ
1& k Tokyo Guidelines for the management of acute cholangitis and cholecystitis 2007 (TGO7)h'HIE = . H
AEDODHA RZA VHEEMICEFERINZ LD Il o7k, Z0%. EBNAERKLBREREY A1 K4 Vo
9 % validation studyZ2 EDIENDH Y, LW I ET YV ADEREI N, 2013FICTG13, 2018FICTG18& L T
WEIShTW3,

SMERRERRE. FICRMAERORFER. e L TRIED S L REFE PHEEENE NREEZE(DIC) A
é:fa':%f' L. FEFARERZZEI’HOSNTWS, > T, BEZEZRLEGE. AHAERATVWANLE%Z
WITLTITDIZ &N KRDOENS, TCTI, BEZ7O0—Fv— & LTEEENIAEBHMER I TVWS, &
‘TEHHJE"‘Z%F# EhNEBEOMYPBEICEVTIE, £3. N I 4 VAEICL 2BE2MEOE RO % 1T

s BRMHY LHMINABEEEHEELFLTICHIARSVBICH U THE - BIREEABESICHIBT
%, /Rtbuiﬁ"lﬂﬁ:"g (B2, BZMMR) IC512/mE,. MAREBELBEBRREZITV. ThOoDRBREBIFATR
MREEX -AERODMEELZRAVTEMEZEET 5, SNRELALSBESICHEAREZRIBT 2L & BICRN
RRE % - HEI%#O)EI"J##UEE-E’S:FHL\’Cifﬁ#ﬂm’a‘:ﬁo EEBHILEHRBOEEZITD. £2HREBOFHEICIZ
Charlson co-morbidity index (CCI)%> The American Society of Anesthesiologists (ASA) Physical Status ( PS)
classification B TH 2, EEEZHELLORMMEER - BHEAZEIO—F v— MIEDVWTAHAEASZR

E LRRICETT %,

SMRERRAEAEROERIE, BREROIY MO—ILTHD, T4bD5, SUPEBETLTIINEENEERL
FT—UPRERFEBERLF—ITHY., FUBPRXLTIIESRHEMPEERNL -V THS, 2HEREEER
LoD, BUAFRICTAEREITINETHS, RLT, BEEZHET. TOBEZTRE/EELIBZIFETITOCZ
EDPFETH D, EEALGETCETRRLEDLFERNTITRRABERTIE. TCICRSIN TV HEEEE(IC
E'JD’C MREIRNEMRICHET D EDNEFE LWL, IHICIE. NV RILE TGI3HNSEMRL, Fxyv I UAMEH

ICEED—BELTW3, BEICDWT, TOERICERMNSHEDLoTWEEDE LT, EHAEREZEMETIE
BN <IN TIEL,
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[EL6] N E:EE6

ER:HF L REEHFRAERZREZMERARRBE XE - RREZDE)

Fri. Mar 1, 2019 11:30 AM - 12:10 PM #4435 (B RBEBRKLETF 7 X v 2 ZK—IL 2)

[ELG] #ixAaNEL TCHEEAD?
OB (EROEAMES BB ARE E£daER)
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EFRFMES

(Fri. Mar 1, 2019 11:30 AM - 12:10 PM 2E4%35)

[ELO] e A RNEL THEFHEAN?
iR (EREANSES EHBARHRE S8 ER)

[ #> 7~V NEEE)

(B&EE]
FRE
19984 38
20074 3R
BBRE
19984 68
20004 6R
20014 4R
2002 6R
20054 10H
2008%F10H
20114 2R
20125 58
2013F 1R
2013% 2R

BEALESMESRE
BEASASEESRHRAETERET (E2Et)

HEXRFEFHRHERETEE

BFERFREMEMERES

MRt B RERT B IR S HRMERES
HERFEFNMNERRETARBES
HEXRFEEFNHMERRE AR

V4 —VASV NREBRRFRE S —ELHRE

Royal Brisbane and Women's Hospital5 1 34& %}

4=V XZY RREBIKAR Y ¥ — EIREERD
EREZABESERKEM £HEERMBR (REICED)
V4=V RREBRFAR LY § —BEERR

&g
BAEFEREFRBEETLERSME
HAMRBNFZSRERBMEEE - FME
HRIEE

BASEFERERHABMESR (SEPTIC) E=ER
HASHLEREFS &8

AAEFAEEEZAE TR, 2MHMERHYAETELS LIVBEHEOBERESREADDIC, EMESDWEFEDKE
HRALIEBIRCVEAEITo>TVD, ZMESOWIRIE. HRTHELMNRZ2ENICHEICIEZADEDTRIT
NIERLT, HEOBLEVCESERET 21-ODH—DMRTHZIEN YD, SNMEICE > TELSHDERDH
ORI 2EELEROD-ODYBIMRICAR S, £, ZMESDWERIE. FEEFE=ZFNMTOMRDLDDE
BicR3ZsbHd, PMESOWFRIIIDOLIIAEMICEILEZHDOTRIFNIERS AL, I5ICIF, ZLDE
KREICES T, WHEAENREEELRMARAETH THIREER L. WHROEZHDEHEZE5ZAZ 2 EIFAR
EHREEZEROEHRTEHDIEEZTWVWS,

LHL. REOBAETAREZRSFMERTIE. WHRALICAT2HIRIIZAKFROHTH o7, TDED
. HEHIZHKRT, REEHRORSICHERBEEARMAL TV Y, ThhAMREEBERROLVALELR
XEMNRBmINTWY &, LEOWFRICHFEINZARISEDBVWIEA DRI o7,

—AH. B, ZOEMESKTIE, BELCWFEERALTWS, #&kPiieiE. [(Bx] (BM] (A
] BER] (K58 AEDEITUTA-> TERSINAWEEIET, HASFALAEEZREMERKRITE. 7l
Bl&W, CORKXTOERBEZHEELTWS, 2L TSE (§F460) ¥, [(Ex] & (BEMW] 297 TaHT2
&, (BB ICHEERRYRGRERATRT 228, [AE] IKHRT YA V. BREE. NAFE (WAL HZI5
B) . EEWET IV MNLERRTEZIE, ZLTEREBAETHS I EIEE LTHRL,

. BAEFARAREFREMERORRETBEFICHDZEFABREDENESHBOHTKRKEVRZER L. EMIR
EDLHODOWHFREDOEHERELL, 7. ENRESORTICEL T, EFAICERLEOREFHRICEDL D
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Facm BAEPRREZRPMESR

RITMEDH B D, @AHFROMEE L TEMINZODNHEEICOI DL ICEEH T & a2 RD, MEH DR
HEIEE LT, FFABNRERKRRER. LV AZORE. FILLE LIIIHAEEERORRKR. 77U MA
LEWELIENADORER. BRI T7E2RELLERR. #E (BERRER) P'ELBOTH S, ERIE, EFIFHRET
HREELEWEE L (B8] (BR8] [HHR] oA TORREHRE LA, I5IC. 4 MLARIC T~D1E
Bl . DEFIRE] . UW—RALEAR—K] REOAHBEEANSZE, [BE] . ZOEFARSDMIED 5D
SRER % k& 7=,

AFREFREREZRELTE HEEI T —FEHRELRFE L EHICEVRD S 2ME DI ERDONE = BRREH

KT TWELWEEZTWS, FXBEDTO—RTH D, REIC. PEIEICMYBEARDODTEL2EE
T, REICMYVBETRICERABTRELIHY . SEOERICAHENELLREBFEVRL LTS,
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HEHRE

[EL7] HEHEE7

ERFHkBFEATEERESHER)

Fri. Mar 1,2019 2:00 PM - 2:40 PM 19845 (£5 > R 7Y ¥ R KT LREB2F 7 ¥ RK— )L 2)

[EL7] ICUBZEIHBICENT Y 7LV 3y
FHE AE (REHARAEE EBFHER)
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[EL7] ICUBERHBICENT Y LV 3y
FE= BAE (REKFEXRER ER2HERD
(54 T7EE] [#vF~r REEE]

S A
2004 F KR EZEAFZAFR BHEFMRAMELIAHRE [IUHPEEF BT

1987~2002F EMERHFEEZYY—

2004~2011%F EEEMKFRE FHEH FEIPRE
2011~2018% ERMEMAZEARZR SIMBEEE HIR
2019%F FHAEXRFREZMRN ABRBERZREBUERH
RBAXZEZINERE FESD BIEFENRR

2005F ="M - EEREREETMEEM BT

BRERHIBTEE NI EMIMAERAFRA T 2R A2 LS A, AR I>TWED (BI>TVWRVLWOD) 2EZXZ—>
FMMAECEMN (TET YR - 3574 7) 2FRALTITHTZHLDEEZZIENTES, ZOIBRIIHKS
INTEBREINZIEDTHY., TORAPERSINEBEDOEZDEDEEASZNE LR, ZDOHRTEEE
BIEZD] EWHIBEDOEKICIE. BEYHND., ZLTRAFILDBRETHD, TOAFILDIDICYTLY
vayv (BR) "Hd, V7L 72avIiCid=ZEkHhIc [EZ %] reflection in action EREEKRZ T TRY

> TEZ 3] reflection on actionhEET D EWVWhHNTWS (Tunner) , BEREERREICLRDEEST
reflectiond 2 Z & L ABEIC/R D A % < OFERMDERKYIBTEENE K D reflectionlC T ZBENRETH 5,
TREEIAIVIICH U THRE (BB & LANDS reflectionE1TH, HE (FR) & EXBEENEFEOZY
HEmHd (RHD) OICEWERITNMNIZEDTH S, BWIERBTIEARV, FA-bdBRERRSZ TEEEICE
AT 5, TNIE—HICEATVWEEIICRAT, HAZANFEL CEREEDEIRREE>TLED, *
SRBEXBHERIADTEAY, XEEOBOPAEIESTHETLIOICA>TLEVWE T, XEEFIEBEDHK
YIUFEE N & & L AR S, ThELRIFERE (RR) 2ZARTUEWVWITERA, SETRITCELREHED
THREEICE LB WEZZ, reflectionicDWTEZTHEL &£,
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BERE

[EL8] #HE:&ES

ERAS hxEBRREEXR2RTEEDR)

Fri. Mar 1, 2019 2:45 PM - 3:25 PM $19815 (/5 ¥ R T Y RARFIVREB2F 7Y ¥ 2K —)L 2)

[ELS] ECMOEEHROBRHY NEYF—> 3y ~ECMOEBEDBHEZWAREAEDHI LT~

2| B2 (The University of Texas Medical Branch, Galveston)
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(Fri. Mar 1, 2019 2:45 PM - 3:25 PM ZHE19<3%)
[EL8] ECMOEBE DR NE)FT—> 3y ~ECMOEZEEZFEDHESZ LWERK
HEHI LT~

2| X (The University of Texas Medical Branch, Galveston)
(4 JEE] [(FvF~ v RE(E]

TEH24%E3R RREBSERKZE EXx

T24F4R8 MHARFESFHR=ME MRTHEE
Tr26%F48 miEA+FREE SHEEREESR
2910 HEBEME IS

EK30E6 B University of Texas Medical BranchIR1EICE 3,

FMSFEIEREAR BB, T—IXREAREKR. ECMO, ORI EREEREFLR &, FHEXECMO, Bm
fiE. ARDS. % 3 v 7 DM RICHKSE,

Extracorporeal membrane oxygenation (ECMO, FEEI AT L. ERDFEH TIEHMHIEE#HE SN D BEDMH
EMAIBTNARELTERBEEDHTWS, 20094 CESAR trial © ECMODE BN HRE S N TLUME, ECMOTF
A ZDB%. ELSO (ECMOEMES) IC& % ECMOBEDE R EBRZOEMNF T, £HFD ECMOFEREIL
10EDBIC3EICEMLZ, —A T, ECMOICE WA B LTHMmIN/-EEIE. ECMOAF->TWARWEEL
Y BRERMMEEREEN R, HEERIREEVI EA DN/, ECMOBEIZZTODEEEPAIC, £EFHED
QOLAZE LK BVWZ &b h 27D, ZOBRKEITH TN, ECMOEBFAMNSORHAY NEY F—> 3 R
WREINTWSD, ECMOIZIE Rescuex BHIE LB ECMOEBIEE TOERMIZFA BN E LB ECMOD
2FEEH D, BATIEIRIEEEME L ECMODERIFFEEICHAL ., £-BIEECMOICKT 3 /\EY
T—=2aVIEEL DOBAOREICEY ZORINEEEHIEIINT LS, Rescue’HE ECMOICKH T 2RHE Y /\E
DF—2avEREAVEVHINGL, FEEZETERNICIT>TVWIOHNRKRTHSZ, ABEECMOICEITS
BHUNE)T—2 3 VOMIICIE3DDRAT Y ThH s, 12HDDAT Y FIE. ECMODERICHERESEE L
THIZREBATINENH D, BEECMOBEIX., EEENIIEEICSKBREETEHLSEEITH#HL

W FREHMAEDAMHEICRELDNDZZEEZV, BE - BEICIZHEEBEORNHEVEATH D, FTIEEEE
H, ECMOBEDLANILE LIS, ZR2ME2KRARICEDZIVELNH S, BERATORES, =2 T7ILEK. ~
Ial—Yavhl—oUiREPr#EEINTWSE, 22BDRATY SIZRELEEIES, Awake ECMO&
WHOREEICT B2 & ThHhD, TIHRADEEEBbONS, EFE - EHOEE. Z L TKL2EE,. BHEOERE
BREANDHH#B =Ty TT—MNLERTZVLEIHDZ, 32BDRATY TIEEBEOREERERRE) NEY
T—YIaVDRETH D, TRTDAEEECMOEBENTEBHARYNE) TF—2a Vv AERTE DI TER

W 227 v 7D Awake ECMO%ZHBA GNBWEES—ERELET S, EDLIRBHICEZETYNEY
T—=avEFTOION ZHRELHALBVNAEREZES I CEER)NEY T—Y 3 VORENSLLICIThN
21DV AT LEEBZVENHB, ECMODYNEYFT—avig#lLy, BEWS EHETHB, L
L. BBRICH BN RAERIBTEET S, HEL. KRTSHIET. HEAD ECMODFEAMIEREE L.
ECMOBEDGEIT TR RRDEFERD T ENTE S,
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HEEE

[EL9] #E:#=9

R INEFA BFLIRTEIL K EFEZEER)

Fri. Mar 1, 2019 3:30 PM - 4:10 PM ZH19&3% (7“3 Y RTY DV RAKRTFIVEEB2F 7V VAER—IL2)

[ELO] 2 V)T 14 AT FHEBICHITE2EEMOBEKR-KRADEVAXET 5-
BX T (BHAEESE Bk BEL)
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(Fri. Mar 1, 2019 3:30 PM - 4:10 PM ZH19&%3)

[EL9) 7 T 4 AT PHEBICEIT2EEMOBR-AADREUV%=TIET 5-
EBEX T (BMKRZEZEMNERE 5E0)
(S4 TEE] [FvF~<r REEE]

RE. AMKZEZBABERRE EEBR

—fRICEEROBRRICS T RHBETOTSLDHERET Y ML, BEERICBVWTRESNTWT, TDA
FEZAALADTARI—ILDELIREDITA>TTATSLEEDTPLDTL LD, FI T, ThEFILDE
U&i%?é% INhdHEIE, TOHEBROTOCRAEFERICEVWTEER S L TOETREPHM AN ED
 BEBE L THEE LTI ETE2—EDRKASHEITRBERENBEND L EHFLTVWEDT
L;O#O%LT\%U%iﬁTaﬁ\éhé%\ﬂn%%%\T%ﬁ\ﬁﬁm\%@%\ﬁﬁm\A%ﬂU-
CRR BB PRYMNILEBLTVWSIETLLY, TDZEEEZDALIE, BEMNICERBNATOS S A
HEDBIENBVDHEVDHIELWTTR, LHAL, KELZLIFFVEXETZE, ShdHEE. WAHAD
FREAYMNIERRERBRBUICARSTICFHAL., TOOATEEFEZREL TR ZEROAEMNEE
ho £, BEHE IR TOABADKIEEZIZ. CORTEEBELAI’OZVEXIELT DI ENFTART
T, BRYEELZTNELETIEIE. 2MBRATL SR TH, E0RBETHEMELANS, LAL., HED
UiGEEFNRYICERLALSSL, TELOBR/INREZEIIDVWTERBERA LA LLAEE L THEATHLSZ E
ﬁﬁmﬁ%étwiﬁﬁﬁﬁbhé;t#tftigﬁ;tfio%U%Té;t%ﬂkbf\%h%h@&ﬁ
EROZEADEE, EFEEZDDT, 2N, RLTLZETIERL, BOENRELEZBSOZEUAICH
TEZEBEEREF ODIELICRDTY, HEREIRYHISILTE, BRIZAEANEOEEEGZIRTHY., Fh
BIRTTY, TOZENFHRERY ., BLREU. BORETIEENBENDILHOOZUVDIRENTHNSZZ
ENEENET,
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Pros & Cons

[PC1] Pros &ConsT
EHELICER?RFHFDAMITIIOEET 2 -LBRHURIABEEREICH

ITRREICBEVWTEZXZTOERERIBEN? -
ERES T—(RPREZERLE V¥ — KK REMELR)
Fri. Mar 1, 2019 4:40 PM - 5:40 PM %1418 (ETRHBERKEETF X1 Y F—)L)
EM 2R

RRER 2018FNLEELZI0FAIDER

B[EFR JBERBLAOFHRETF. BETAEBRICEYOELE, T CICABEICE S0V Yy F—IUdMiThhiEikes
ShBBAR. [SEFEAINRERE Lok, FERSABHDORR CTEEBHERS T TIETTRET. O
BBEHIFIFEMEL, AIFRBOVA =V JHIRBICES. BMEXBTEEELW E2ERETEDT, FER
BRANLLBNESEREMMRE Lc, RERY CICImISZEEEX L MBMITER Z 58D /- e OIRERID THIRE ZIRITL
oo RHERBIZBZ THOLDNIEF1—T2R[ERNICED S I EDTEITSPO2NRLITIET Lc/-ikRER
TR TIHEBRERZEKFEL7c, ZD49ETADBIRERITDTUMELICE ST, INMEEMIIRERI4DTHE
L. IRERIIDICHARPREFURZRAK L, COROEY Y Y — I3, YA 7BIUIRETERYRLOD
BELRBICKD-oTVWS, BRARATIREELZ30TRET LATFRTREE LY, Z043RRER
2649, DMELEE15M)ICORIRBR L, BRERRERRE LA EHIZEEE § RERNICERRINE & 328
h, RENPRERFTDICES 7,

RERE., HEASLUCEEDEEADNEGELTVWEES
1 WREESZREIC L 2 IEERENRRTH o 7=,

WENEELTVWAVWESR
1#5AEDFEERICIKET 2158, REERICAHDL I RRMASERENEE 2 EE2FTRTELHI?

2IRERIDA T ) — VT AT I REN? WIRIEIC & ZMREDIHEILIT O R EH 2 IREBD100%EERILIFITD
REHN? X704 RRIRFEFICRSEIRETH >N ?

IRE20DRICKEERI NS, TENLY BRI IERRIETETH 27D ? TDHEIR? TLEDIFAIC
BESNDDIREMPEEEN?

4 [UERER TE TVWNIREERRBREELRZ S TIOEALD ? EELBREEE KRS B WRERRE EOREN,?

[PC1-1] £B LICER ? REFNERE
Pros : EBHREBEREICE T REIIEFERBOFHEEICITD
Elf 237 (MPEELEIWET MEEFAESREIFR)

[PC1-2] LM REAFEE B HICH T BIREBICITBEDOFIHITHEL L
T E (ARERKE RERIZEEE)
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(Fri. Mar 1, 2019 4:40 PM - 5:40 PM £1415)

[PC1-1] £EBSICER ? RERINETE
Pros : LB REIIEEREFICH 1T DIREICIIRREDO T A FEIC
179

Bl 2 (#MEEELIFER REEFLES, RIEE)

(V5T < RNEE)

A OBEMEIESET. ATHRSRER O NIIVICBRS LTERATHY., REOMILTERESD LI
B)RVEBELTHRDONZERNTH %,

BNMCER) R VEOBETH>TH., SMHBEEZEBICE >TRTCIZIENIIHFTHEZIEEERTH S,

LA L, FRMEEEXZ W ORYEBRLTEZDEOERSEHIIRE LK. AOTICIETI~3FEICESENS T
DEEKRENTBIIEL, THRHOLEREBRODLESZE N S TILICLZRTENS L OCEXRLPRHIREIBEITHEEIC
RELTWS,

NA )y EDRAEBRT BR5E. BEXERICEESBI >HEDODARLEREICE > TRE L ABMASE
W, ZZTIHKRERDANT A4 — (PES) REFHELUBELEL TWRZEMHRIN, ThODPHFAELERD
KFBIZIR > TWBEWDRREILTH I ENTE S,

— AT, INLDEREFRI B EIIRETH S, PESTEAHTIN—VTFTARNTHEICRI)—=vT7$3
ZEIETEY, BRICBITITDHWEIELEDI T ERSISICRETH S, ARICKREMATOA RR5ICDOWT
H, BEMHRTIEINTWTELETE NS TILBHIEDEERAETIER WL,

ITC, RYYAH—DEBFEHECH—F—OMGHRTIE. MRELENS10~150TABIFRE LS TE AL A
%, RIWIIEAETHRVD, BI[OEVKRETIS9LLERIE L TOELICHE S AWESIIEIR & o Ww, DEYIRE
RICEMREZEN) S LREFRBEANERB I I2R2FRETIE. AHELCBEERM T 212K, RBOSNKEEA
ICMSEBRLARTNERSRV, BEEZHATHEETEZ RN LY., AEOEMMNENLZY T3 &, HIGH
BERBEEART %, REEEEILQVEERFIIMAONLEEZEZDZRRTIERL, ZRICKTHTERCBRS:
BRIEZZEISEFAEIZEBLY, COEIBBBLWVWRREEETDE, H7Y—0F A MNOREN
YRELSTE, BIBRERATO4 FE2FERTHI2ARFENSDVDEFELTCE., VRAIVETRIESSERZOET 270D
ICIEATRERRRY DY RVl ZREL., ZDO A TCRRLHISKEER/INRETH D, L&A 774/3—2R
I—7IC & ZARMHEPIRERT 100%BRILEZEBIRETH D EEZ D,

EERFORMNIILWGCTIE, HBICH RV EBRBTERI 2 LBEHTH->TH. REMICIFIKEL THRWVE ERE
AEOBRMEIITHATH 2 EEZ. RENBRISEVREZZRICOVNEERBERLOAWVWLDICEAELTWS, &
ERFELS R WL, BELRIERRFREZERTI2VENH D EEZ S,
SMREZEBICLZZETHNIERBRSERHICE > THOURICHRSIZBHATE, BRS/BRTENELNS T
WEERTEDZEIFELHAT, REAELZOEARAMIE+2ICERETE S, LEN>T, BEAEEERENEZE
SEEEEZDEFEERDZIRNETIERW,

(Fri. Mar 1, 2019 4:40 PM - 5:40 PM ZH1&35)

[PC1-2] LB RIFERFICE T HREICIIBEDFIHIEHELRL
WT B (BEERAS B LHRE)
[ 457> KEME)

—RICRIADSKEFREDRERFICITERZEOELC2AEENHZ NS TWVWS. Wittekamp 5 IdiEE
164D E %= @7 L T248061725401 (¥910%) ICEFRZFENELZELTWS., I LE2D D LD ICHEEE
FEOREIFEZLVWEDTIER L. 20 reviewllEH SNI-XERICH 1T DHESEZFRED EZIL(T) stridorDEE

B, QBEAETDILIORLKBEDRERE, B)EFORE, G BEEAZ2ELLDED, B) REXETOSIEDIFITE
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TLHAE, LHATHY, BEDEDHSEENHDE TIRAWVEEEZSEATVWS., HEICHEERDIDIIKE
FAZELTLES>STWVWRED BREEDORBZEDIZETHS. COLOIBRT—ADBEEFENEFENIEVWD T &
FEIBRDOIMICERINTUVARWVDY, EFAERCHIBICEREDZEMTEREDERICZOL D RREED
BREZFEICEBL-BRROHZIEMIIHLINEEBDLNS. EEDORABTHEZOLIAEMIX1I DERWL. h

SOENSTNIFREERICAFDOL IBLEFRKERAEEFRI DI LIITERLDILEERS.
BHEDEZAGEEZEEAFAUTEIAEE LTREF2—TOH7EBRILT) —IDELEHNEIDEENID D
cuffleak test (CLT) ARWETZHRELNH DD, BERTIKIET Y AL RILIEEL. Schnell S (XARBERH
BIEDRIEDLI—FUVICCLTAT) EAMELRBBE LB LBRIIT TV, T, BEEZELBRS
H2H5%E LTRTAOA RFIOLBHRENTTHONRTWED, 2016FED ATSOHA RS54V TH CLTTY —o DR
HOENBD > MM DIREREIE > TV BIGERICIIIREDAFREULANICR 7014 REIDEE®RE%ZTII L%
PEEDIETFVRELTHELTWRRETHS. T, REBIICHEETHEEBEMEDERZTS> 2 &ICEAL
TH, BIRTZZ2HRFIIBROSNTEY TNETICHELRHM AT CEIEEHLWEEZ SN S.

ITC, RERICKEBRETII20NAZELEZEICRLTENLYE RS SERETERDN 270D, EWHH
WTHZHDMEEZEOREEHMN > TWEIEMTHNIET CICBEETERLEEZA TV, EEOEEZETIER
FEOMBICHIRESISTFENECERTERLTLEILD, TOXREH > TLARITNIXRERRATETWT
HLtEMADMENRHTETHRETERWL. LHALKEF1—TELRLAZ LD LB ENSELC DD
TRABVWOTELLFMAOARICF2—T2EHSNNIETF 1 —TXKERNICAS. [LBERECEN>EICIE
HIRBERFEURIREBR [UBERTEAEEZZAONSD, HTETCICTEDIFERTIEARL. INDATEAR
W EDN—BAIBRERKELUTTHD EVWIRZTELDTIEARL.

— R RIRETIIBREDERE L T EIFTHLTH 3.
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Jaf v I URIIA
INAIPERE 222 VNN
(HAKEFHEBEEFZS - HAMRZZFS) ARDS : mEMNLHAEE

SEOHEMITH
EREH EEEBENKERE I WEZEELE Y Y —mEEE - SFEEE), HIR EE GARIKFHER AR
Fri. Mar 1, 20719 9:00 AM - 10:30 AM 1235 (ﬁ?‘%‘i%ﬁﬂ?‘é%ﬁ‘éﬂ FXA2iE—=I)

[JSY1-1]ARDSDEE 7 =/ 94
MR 5 (GARTAS AREESFHRR ILIRB/IRLE)
[SY1-2] U'F A MRS Z=(DAD) & 3E DAD Z SN IC 8R4 2 A ? : HRCTIC & 2 iRkE
U T S |
—F9 & CHERBERRBRILRE Y & —IEIRERE)
NSY1-3] FEEDIIE : X h=HINRT—vs. RSAEVITT LYY v—
MR RZ (KRBFEEEY §— Ehakr)
USY1-4] BREMERIC L ZMEE - IERAIC K 2MES
HE RS (KRAZAZRESRHRR FE - £ ARESHE)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM ZE1435)

[JSY1-1]ARDSDEERE T =/ 9147
HiR €8 (GARIKZE KZREZHRE HEREHRE)

ARDSIZ#k < 2 FRE 2 T E T 2EEBETHY ., BWRWAERETILOHICKED 7/ 947 (RERE) ICOVWTHK
A THhNMTWS, KIREERGARICEZRING ARDSEEDNA AT —H—PZOMOBREEREERETLEE
Zh, KREL2DD7 /947D bnic, ZDHB, REDBWI /94T (7 /9472) I$EMRE
BICKIMEDH 2 BENEL. REICEETINAAT—H—DMATEIML. FEROMFEAPKRME. EEF
E2OEHNEN o, 7/ 94 T20OEREBXFEIPBV—ATHESKRKRBEBRST (PEEP) OMELHP TV
EERINTHY., FRFAUPHREEREITI LTERIAREHNEMNLL, 2006FICHKKRI N/ FACTTERERT
&, BRARE LEHEIREH60 mmHg LETY 3 v 7 OEUIEDZAVEFICEWT, KOHIREFREICLY F
IDERIRE 24 mmHg Kit, 72 IEMEIREAE%S mmHg Ktz BIEE I 2EE A KO EE ( conservative
strategy) IC& > THFRIEAHREL. ATHRERAEEIEBT 2 &N RSN, 2O FACTTRHRONRES
I/ 94T TR TEBBRAET 2 EZ 3, BIRD T =/ 441 T20EE TIE conservative strategylc & W&
MYEDIPRELLE—FAH, 72 /91T TOREBRIRTRIEL RBERICH Tz, ThbhE, TEIT /Y14 TIC
&> T ARDSEEDZRBERKDEEOHFHIELZTREEIEZIOND, WOARIIL—ThEEH, IL-8P
TINFEBRERE WO FREMAT A T—Y—EERMBBEEEAHAEDOEEZIETHRRI /914 T L YHIREICSD
TONDAREMDRESINTWVWDS, EDLIRBEEL LI T /Y1 TEDITZDICELL>T, ZDT7 /914
TOEKRTEEIHDNEDL>TLBIEHLEZIOND, ARDSEZEDARBANDRBUEN 7T /914 TICL>TER
LZUEMDLH B END, ARDSD T T /94 THEDEIICEZ., WHNTAEBEAHICKBIEZDH,. SEDOH
AR EIND, KEETIZARDSDEER I T/ 94 TICDWTDREBETOEMEAHHL, BcDREICHT S
RBAAE - BEICEDE D IBEU DI TV DONMERLEL,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM FE1515)
[JSY1-2] U % A AtREIE = (DAD) & 3 DAD A A ICEERIT B0 ? -

HRCTIC & 2 fRREFE - 1 F Al
—P8 & CFESRERRIRMREE Y ¥ —HikIESAR)

fiifE. COPDEfE~ DMRIRERICEWT, EIMEEEROEEUMNBA 5N TWS, ARDSOERKFERIE. £
BREDETEEHNS2DOD T /491 F(phenotype 1, 2)ICHEI N, fFEE - AERINEPFERIELRSZ Z END
N> TE/, —H. ARDSOFEKRIZVFEAMMBEEDAD)EEEZIN TV, EEZDEIEIEH50%IBE
RWZ EHEHEINTWS, £, ARWERIS0EF D X 4 @BFTOER., DADFIRIIHZH FEARBEFTH
22EEBRHBINTSY. DADEE DADDLHIZ. FEEBAMENSRAZE 1207/ 9147 THdEE
A%, ARDSHEIZETIE, HRCTRRRIC &L 2:BA COFEMIIBH THETH 2P, HARARRBFZS*STUL4EEERAD
HREBEEMAERAA K54 Y Tik, BBFIMARELAREICH LT, REFMEREA2RBLZ
HRCTRRRODEEMARMINTH Y., [REAFREED DADTH 3 2MEME MR (AIP)D HRCTRFR HBAEE ST W
%, F~lE., 2004/108 & Y ARDSHEERID HRCTIC & 2 i1 = 5 (IRBAER No. 238) % Fita L. I & T2004E
B aBZDEFEERLTE, HRCTOREE LT, (NEZR/RI—VICEBBITE. QKREXILEEKE /DB
B ESHICRMI N 2 RHEBEMHEEDLI Y HRCTRIT)D20E AN S M A1T 57, (1) HRCTRRR % /X
& — >V BIC 3 BY( definite DAD: [UIBXXILaRI& %= 4 5 Z/NEMDIRE LRI, possible DAD: [EEXILRIF & HH 7R
WZ/NEMDRE LR, Inconsistent with DAD : MAIERIBMRER)ICHEL. 7Y NHABEE T4V R
ICL. 2 Z0OMBEEHBEHERIEDTMAT > 7R, definite DAD/XY — >V [356%DIEREICERH SN, £RPEIR
ICH1T% DADDSEE ERETH o7, & 5IC HRCTLED definite DAD/XY — Y AL LA FERFTHEI & %
R L7, (2) HRCTAIRICE DL TIRHIBIEMERZEDILN Y (REXIRGEZHE D BELRBOENY) 2 E
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2 L7 HRCTRO7H,. ARDSOMI L7=FRAEAFTHY. ATHFIR:REEEE (ANTMRS8HARHE VFD,
ALMRIREERME,. EAME) OFRRFEAZIEZRE L, £ RABER (EEMHEES - BEME
S, BUMEY) @FricbVwTd, BMEDICRA7EEHICHRCTRAOATDFEFTRAOERMEEIEL TV,
HRCTIC & 2 50{fId. FEZEMATRICE D < DAD, 3E DADDERICERTH BT T, FETM - TR FA
ICHEJRIIDI|IETH Y. ARDSHEIBOEFIEEBRADISENEEFINS,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM ZE1x15)

SY1-3] EEDIEIE : X HA=ZHI/IRD—vs. RSAEV T T Ly v—
MR =2 (KRRTFESLY 5 — EfaER)

K14V TLy>vy— (DP) 1&. BENROBRWVWEEICS TS T N—E& PEEPOZEZTHY ., —OMKE
ERERRAVTSA T VATHRULEZBETEDH S, DPAREWEERTERAAE VNI &H20155FIC Amato S
ICKWEIBASNTHE Y., fEEDEEE LTI TICHIINZEDTHBIEER S,

Tl&. ALCEHGEDMIC, £<HAL DPO#HRZTo7bH, BICAL LD ICHEENEIZDEZIN?BLL. %
D TRV, BWERERTIE, MR, RIRENMESOREICES T ENMOENT WS, 20165IC
Gattinoni 5, MHEEORLEICEELRDIIFENLA (5F) TRAEL, MICRIFINZREEYZY DLEE (X
AZAHIWIRT—: MP) 35 ERIBLA, BoHId. ATHERSB[INIFETZE. 5=, REHLOLHKOHLNZ1H
BH-YDLEEEE MPEEZL TV, 207, HREHPY. BRIRENMHESTOHERL L TEFND I LI
AN

—R. GEMICRZAZ MPEWOIBIZETH I, BN S, Gattinoni 5D MPIRERICIEW L DHODERITARE
BRI HZ, £, WBAVTSAT7VANEEINTOVAVRTHS, INIEZDPICEALTH, ALLKHEET
HB, WAV TSATUVADEIFNIE. BEBRKICL>THICEHEZS SNDZRFESIHAD MPIX, 5 Thw
BEEHBTEENEIW, WAV TSA TV ANERBIFEIC. AL DPY MPAREUMHEEA2EI T &ITEX
12KV, BRIAAOREINEZERINTVWARVARTH D, BEMNKIENKEVHE/NIVWHTIE, BL MPT
HoTH, MNDODHFEIIERDESD, —A. DPIE, strain (BR=/HEMNEKRSE) ICEBlTEEINTES
D, MOKREIEEALBIEEVA S, F31F. [EBENICHESINHAEEE MPOSERICEENZHTH
%, AIMEIBFIE, ZLHIC, [EBIEREEZEETZHFEETOIN. TAHFRICEZEL TOWRVLDIZEESHTH
%, £55A. DPICIE. [EEROMIIEEENAVL, F4E, —OORKOLEELT1DEIBEET 2 (= HR
MEFELD) 2T MPESTELTWEERTH D, L ULNMCAIHFRBIEBRIDOAHIMAEETETOIN, HICE-T
i, BRICHEESSNHAEERTESICEBREINTWSIZT THD, DPICIFHFEOEIIEESENALWD, MPIC
ALTH., EDLDICHKBOBIESTRED, D> TLWAVDTH S,

EEWAR, MPAFEEICEETZEWVWD DK, BAOKNRHRTH S, SE. COPHFTOMRDOEENEEXEN S,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM FE1x15)

[ISY1-4] BREITFRIC K 2HHEE - FERRIC L GBS
HE G (KIRAPALRESRFRA B - EARESBE)

ATHREERFICBRTFRAZEBET S ET. HARBOBREL T TRAEHEZECHHETEZHCRE, %
KOMRDBELELINBZAIEHMONTWVWS, >T. BEXAMICITERTREZEFT 2L D RATHREELH
#BINnd, LML, ZLOEK - BEARDL S, HEIFEDKRT TIRFREBHIEMEZ T TR ERELEST
DT EDELMIRDTWS, IBFE. I Nid Patient Self-Inflicted Lung Injury (P-SILI) & &fFF 57z, FAD
Ty avTiE, EDVERATEENROENHRELY T RZ20H0. BEERIAELZRIFTAH=X

L, FEZOEEEDLDICEBBIENIEV VDL EZR/LEZVERD,
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TJaA v I VRID L
USY2] 2 aA Y NI VRII L2
(HEEHFREREFR - BABREFR) STOOAFALEBEAM R
4V EMD
BT RS (RRAKRZEZEMERIT MER), £ ER(BXERXFRB/ I RIEAR - BRERE - S48
fi.él\)/lar 1,2019 10:35 AM - 12:05 PM F12% (BN REEESEEIF X 1 v K—I)

USY2-1] RFTDOALEENA RS54 v aHEHfEL<
B Bz (UNARS K2k E2meE EERARE)
[JSY2-2] EFBEEEICHEBRODLAEZENA RS54V  EHHISODORA » MEiich

Fik B8 (BFERKZE BREANIE HMEERF D)

[JSY2-3] DAEHA RS54 Vv aEFRBEEETEBIENT, 2ELTLFE
BR ES (EELEARE £haEs)
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(Fri. Mar 1, 2019 10:35 AM - 12:05 PM 2 1435)

USY2-1] & DOLALEEAA R4 v 2imsfiE<
BBz (WA K2k E2TRE FRERRE)

HABRSBEREARDLDFRLZRTIE. RN LSIEOLFRREEBEDLARICOINTWEZLRLBENAMI K4
VEIRETZEEBICTERYICEEMICHET L. 2018FE3RIC TARM - BELARLBEHI KS422017] &
LTAKRLE, SEODALZEHA RZAVICEWTHEILIZRABDOEELRRS Y MNIUTDES Y TH B,
1) DAZEDERZAWETDELEBIC. —BAFICOMYPTVWERLHOLICEH L,

2) DALEZDVRIVDERDAT—Y EBREBZEEHSICEEEHL .

3) DA2%, EEBHEE (left ventricular ejection fraction; LVEF) AMETF L 721042 ( heart failure with
reduced ejection fraction; HFrEF) & LVEFHMR7=t7=:0F % ( HF with preserved EF; HFpEF) (CA0A. LVEF
40-49% % HF with mid-range EF ( HFmrEF) IC0%8 L CAEE& L7z, S 5IC. HFpEF, improved ( £7Id& HF
with recovered EF) ICDWTHEH L 7=,

4) DAREBETILITY XLEHSTITERL 7.

5 DALERDRT—IV%A5FA. DALFHOEEH SICKRE LT,

6) DAEBETIIY) A LEHSITERNRL T,

7) HEEDREEBERICET 2REHERTEIE,

8) BMILALDBEICBVWTHERBEREALINFEFA 70— Fv—MaHOITERLT,

9) EJEEDFRICEFIMHALLDREEROTIVITY) A LEH IR LT,

10) BT 7ICET IRHERES B,
BETSNEBIRZRICHZD, DARLORT—I S8, AERBE BE7INIDY) XL ESOFICERY A
NoniAM4 A VORBETHEE., EFABEORBICBVTH > THEL EZRIDODALBEDEZLAHICD
WTHBNM L7,

(Fri. Mar 1, 2019 10:35 AM - 12:05 PM £81415)
[JSY2-2] EHAREICHBERDALEZERAA RS54 2  1BHEHERD DR A

v MERISH
Fik BE (BFERKE BRHBANSE MMBEERZSE)

20174, BARBERBEEN SHEBMOALZEAMN RSA VUIRRENEL, TOHA RSA VTR, ThETH
MMTWEEAMEBEEKEAL, Y—LALARBDENTESLIICIRINTWS, RIFOMERHNPREICK S
EOICEREINTEY., FLEFEEEICE >THEMLPLITCRBHINTVLS, P—LLARBEABIET
HICIE, EFAEEICE > TRIUEI ST @M ZRIALZEELTIIEERODLNATWVWS, ThbhHE
CCUNLTREBABH L THOEBEIANDRERBOK—DRDLN, BEOHAMEEICEDTH BLEY
BHsd, Xy a v TOERTIE. ERELEENERL TELREDTLBENA RSM U LA I-ZHIEE
% - BHUERLSICOVWT, EfEZRLTEMEE—BICEZZWL,

(Fri. Mar 1, 2019 10:35 AM - 12:05 PM Z1R35)

[JSY2-3] DAEHA RS54V 2EFARERIENT, &
B ES (RERERRR KDARE)

LI N2
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HABIRZFERIF2017TFEICDALEHA NS4 v AHRET L, RERIEBEOLARLEEBEOLFRETHOAA RZ14 Y
HRRLTWVWED, SBENICLVEBEZFZEHTRY - BELFEHA RFIA Ve LTRRS N, AHAA RS
1T, BELTL2OWVHRBISEERRED70—F v — MAREINTEY, ®ED Nohria-Stevensonsy
FICIMAT, FEI0DLARICI ) Z ALY+ Y A DBIC &L ZHEETTMASMT T MA ShT WS, M@ TIE, M
BRALDERNEET, WROFENTROEBBRIEOBEZLENZ I ENBFHETHZD, RHDLFELABEDER
&, MEBEZBEEABDPOBRBREZTEONTI VY RAOBEMREEZEINSE Z EIZHY, THIXEFBEBEETITON
3VavIDBERICERTBEIEDH B,

T, INETOERMEY 3 v 2 ICEBVWLNTEZKREIRA/NIL—2/RV E VS (Intra-Aortic Balloon
Pumping, IABP) DEMMEICERDIRITNMTISZLDICRY, —ATHLVWEBBEREE, DABBERY 7H
T—7J (Impella) BNEBINEI &%=2FlF, SBORFICODVWTERLTWS, LHALAEDNS, Impellad*fE
FATZ3HBEELERONTSY, RABRICOVWTEHERAKTH SO L, WECHEIZNEADLS Impellah®EH
TERWEEEH > T, L IABPIIERINGEITZ EBhbNd, AFEKRTIE, EFABRETOAELZERICEDS
BRIC, TNOHA R4V DOHEERRREDREEICDODVWTRR S,
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TaA Y URYIL
(SY3] Y aA Y ViR LS
(BAREFEEEER - BARMBEZ/MREFREBEENA RS VE
MEES{TE) ZIE heat strokell 3 B #REHEFE2019 : #H&

BIREA FIFB=08IC
ER E2A RAE)IKRZEEZEHBHEREGHEE YY), BK BEERRBILSERAERE Y Y —HMalat
v H—)
Fri. Mar 1, 2019 2:00 PM - 4:00 PM 5182138 (/5 R 7Y ¥ ZAFLEEB2F 7 ¥ Zk—L 1)

[JSY3-1] EERAPEICN T B 5FEICDWVT
WA R, = B, EK B kA Hh' (1 FRAY EXN NAESHEE 2 RS SERAE
Btvy—)
[JSY3-2] RAEDEFEEFfM & /N1 A~ —H—
Bl 2th (KIRAZEZHHEBRR SERGREEY 5 —)
[JSY3-3] &kpE DRPEDERNEH. FREF. &)F
——= % (ERNEERKRE RRE)
[JSY3-4] KR & B ERS I
Rk 2 (EXBAFESDBWEBLDRR K22ER)
[JSY3-5] BB RPEICN T 2 MENDEEZ BWAEDORET « BT
IR 58, &8 8, AHE 2, O B AR BA, B 5% PIEA BE S8, 5k 55, BE BT
(BAERIAZAZREELHRR HAELSEH)
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(Fri. Mar 1, 2019 2:00 PM - 4:00 PM Z18%%3)

[JSY3-1] EERFPEICH T 2 8FEICDWNT
W, = B, K B IR Bt (LAY ERN RARESHRE 2 RRHUSERAERL Y
5-)

[ 54 T8/

BAREDOERIZZIRICHIZY . hDOKEEE DERCEERE OHIBTAH L V. BPEOREF L. BERICITES
TIRAERDSFOLTHY ., BULHEE (EDOA) TERIBRTZDICH LT, EEHIIZREBIFILEET S
BEMLFERETHY ., H2ERKREE <AV, EEMICIK. BEEBICHT 25MESNBROETAEEENIEE
TH3H, ERRHEREFCEESHBTL T LE > ERTIE, SEOADERE CREET) &Y. RRFHIE
b3 &icird,

BIRRICEAT 288k E LTIE. 74 A7 —JL (Cold water immersion) . ZREUAENA EDEHASE, MEBERW
BAHAT—FTILERWLRERSHP T I/ REXKAFRLSH G EDOBEMMEE R L7 Case seriesh'EiR 12
. BEODAHFEEIETIRRERBT T O TUVARL, BATIE. RR—YPHETHRE L =S ERHE
ISR LTIRET AR T =)L, BEEEFICHKIE L/ZIFEHFEERPEICH L TEERBUSEMAIEE LTHAVWLN S
ZEDZVH, BOETIEFENE - FEFEMEBHOITREERV BRI KFETH S, Heatstroke STUDY TDHR
£TIE. /xn|31$,m7b\40J#1«lJ:'Cqﬂffl:*ﬁi?‘xrh%zl,f\_FWU (3R D HeatstrokelZ5% %) DD BIAHAEMN B S A 74
193EFIDAIET & DIERIE, FBUSH - KB - KARX TSIy MR EDFEARITIZ21.6%. BikEv
BERE SR AW ARSI ZHA L2156 t;t165%’CEbotd)Lﬁ LT, REDH OpHlzeal) TId42.9%&H
BiIZEM o7z, BEAICH L TE. BPNMIBBIIAEE1TO T ENRELED. ZOHEFIFHEZR DRI
Lo TERTZ2OPBRINTWVWSIDHNIRIKTH %,

AHIBROERAEE L CEMER P MR EEE. 11 DICAE., A6 LEEBRIMENDRBEFEAEEIT >
EDH BN, BERESICHEINZ[/FEDREZEITARL,

BHAEOEEFICH L TIE. BRPEOHERERZCHBAEEE DR, EEEICH C/HRET R 0H

AHRICERTREEFEBELZASHNICT IHVEND B,

(Fri. Mar 1, 2019 2:00 PM - 4:00 PM Z18%%3)

[JSY3-2] BHEDEFEEFTME /N1 AT —H—
B st (ARAZELSHWERE SERARatLY 5 —)
[ 54 TE(E]

(BR] BPEREELLT 2 L BBEENENRECZEHRES 42X ITEERERLD. RIS CTHRATEREES
HRBPEOEEEREREELAV, BARIEZSRATESEESFIIEZNLI2ETHY ., HICKREET
HBIITOIEBRPEICSVWTHEEEDRENKELEALS, S0, (1)BEFKRBREZAED HeatStroke
Study(HsS)2014/2017/2018D 7 — % % AW TR D EEZ Tl - F%FRl& LTAPACHEIR D7
SOFARAT7HEMME I BRET L, 2)F. bbb d R L AEERPESERMREOT—9EHWNT, &
PEAMHSICEVWTRE~Y—H—8 LU HMGB1 - Histone H3%ZJAIEL, NA A —Hh—& L TRIBETENE D
MRET AT o7z, [ER1] HsS2014/2017/2018 TIE2E D EF R ICRNEDZM CTARRE Lo BEAEN
Re Lz, BREFIEEFTT10596ITH o7z, BME74861(70.6%). FHIEMERFEA63BI(43.7%). FEFHEMEST714I
(53.9%), FHEE61.3+23.3m%. KRBT H4KE38.3+1.8CTH o7z, D BIEAMPETIAF, 2MHEI DICR O
AR EDEFIZ116HITH o7, EIRIERRIETS6HITH o7, DEHIDEFREFDIE APACHEIIR D7
14.7. ¥ SOFAR I T74.0TH o1, EFEED SOFAR 7, APACHEIIR 37 DFRARFETICK T % ROCHIARD
AUC(AUC[95%CI])ix, Zh Eh SOFAH'0.88[0.83-0.93], APACHEII#%0.87[0.82-0.92], T#H o7z, [#HR
2] 2012-16FICKIRARES & CHRB AR 1HER ICHRIE S N/REIKRE40CLUL L, BEEEA LAEERH
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fiE B D FPRRS - KIRIBERI1E - 6BFRI1E - 12-24FF/I%% - 60-72B5R4% ICIRM A TV, HMGBT,

HisotneH3, BE~—H—ORBEIAE AT o7, BHEMIZ2SER, FHEHHGS. 1. KiRFDOFHIEER
40.1C, BTE3FITH o7z, BET—H—Ik. TATIEERRFL W EFR %D, PICIEREEAE— 7 TLAREENR L T
BY. PA-TIEERRBEMNSHEIEL TWe, HMGB1IIERFICE—2 #52H 7M. HistoneH3Z6EEERICE— 2
DT, EEEED HMGB1{E & APACHEIIZ 37, HistoneH3DE— 7/ {E&ZBHRDOEME DICR A7 DHEK
EIXEWHERBERED(FNEFh r=0.59 - p<0.01, r=0.61"+ p=0.01), [E] *kPzEED APACHEIRX 7,
SOFAR 7 EHICRPEDOEERETE - XEFHRATELTEM TH >z, TLAPEIIRE, S BRERE
AIELTHY., FMEICIIIRAAEREE D, HMGB18 & U Hisotneld B RE DEFEE S DICHEITD
I—h—¢ L THETZZRENENDH S,

(Fri. Mar 1, 2019 2:00 PM - 4:00 PM Z18%%3)

[JSY3-3] Ein&E DRAPEDERKIFH. FTRAF. &F
—Z= ¥ (EBMERREL KA
[ 54 FESE]

BR KBRS ABOFHLICHEL. SHMEORBEZENEML TWS, LHLEEEORFIEDEKHN
S (BRAERMEEH. FPRETF. &)%) 2R LASHEERMRIEDRV., BY  SmE OBRPESRE OBRKIE
W, FREF. GRFEALNICT I L, BEAMREESR Heatstroke STUDY2010,12, 14D EAERED S
5. LTD 102035 dER2EBETRELA(1 : GCS<=14, 2 : Cre>=1.2mg/dLor T-
bil>=1.2mg/dL, 3 : AMH DICR 7 — (A DICZHERE) >=455), FM64RLUT D304 %54 L
Too &R : AFT401BTH o7, FHEMT (73-85) . BME228(57.1%), HKbxhs F TDHREAIR40.0(38.8-
A13)ETH o7z, REROBEEFL ALK, 1208 (31.8%) DEELNRALHDEEEZ/HFEL TV, $E
EMRTOER. FEbxhs GCS, £ & £IC DICOBEE[(A v XLh(OR) = 2.67, 95% 588X [E(CI): 1.13-6.47; p =
0.025| " FHEF & LTE M, BHEEFLARNIVEEEREFTEAN >/ (p=0.396) . BRRSETERIE
31&(7.7%)TH o1, ik BMBEORPEREICSVTIZ. W1/3DEETHRALHOEELEFICEITSES
EFoTW5%, DICOERIISHERPEZRSEDFERTTH 2,

(Fri. Mar 1, 2019 2:00 PM - 4:00 PM #18%157)

[JSY3-4] {Kim & B AESO B
TR 8 (RREAPELHNEARAR RRDHEH)
[ 54 TEfE]

(IZLHICZ] 2018 FDRAFIEIIHATERERMICHDEBDIONFEERDIEN. EFEEIELSNTEY. 5%
HHPEREKEVDERARTH 2, BAEARPORFPEZEIZ. BARIAEZRMERLZEEZAVTVWS, —
5 CRKEEE TR Z SR EEICE /- Bouchama®E# (B-HS) ZAWVWTEML TW5 A, REZ THAKR
EXEOPEL=ZERPE (JAAM-HS) & B-HSZLE L -MRIFEV, B-HSE JAAM-HSICEAL T, m&ED
BHEHOLER, DHRBE, RTOFTHBEESALLRLADBRETSZ, [(HE] RTYA Y : BiEE SHERE
REFFR. HiFE : 2014FE781H-98KH. SMiE:E : BALED 1100 &R, HRIEHANKE2Z2 LADIE
DB TARE B> 1EBH, Fhe. MHl. MRECERE. KRAZAREMRE. SOFA. DICRI7. LT
modified Rankin ScaleZt & # ARz, [ER] BPEICTARE R 572328 AD D B 14mKRBENDITIANERA L2
317 AN% B L7=, WERIZ B-HSIZ97 A (30.6%) . JAAM-HSIZ302A (95.3%) . WIFNDEMEELH -
BWEDIXTISAN (4.7%) ThHhoTo, BEMBEDERPEICEE L ZRENETICHT T 2REIE. B-HSH0.29
(95%Cl; 0.14-0.49). JAAM-HSH'1.0 (95%Cl; 0.93-1)TH > 7=, — A TRAILTIZT T % AUCIE B-HSH®
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0.52. JAAM-HSH0.53THY. AMREIHB®D® SOFARI7ICE& % AUC0.83&tERZ EMEHRLE LEET
Hotze [ER-FE&H] JAAM-HSEEZAWTARMELZTAIEL, BTEA%E FET I &R < BRFPEDBEDLN
HEETH 7=, LHOLANS AUCDIERD S JAAM-HSEEIIFFCOFEFAICIETEETHY., SOFARIATH
RSB DFH - EEEDFEMICIZTEETHS EEZONT, FKEDEWILZZMEEANDTEEEL2019FDE
ZIIDOWT, ETOXHMMEREZMA THRET %,

(Fri. Mar 1, 2019 2:00 PM - 4:00 PM £18415)
[JSY3-5] GEERPIEICK T 2 MERBENEZ AWOREDIRET : BHER

e
MR R, &4 88X AtE £ B0 8 K BA, AF G #1 BX, BH FE, ik B4, 8E 87 (BFEH
RERZREEZMAEN RBEFZ2E)
[ 51 JEfE]

(B8] FF. BPERE, FICEREICSIT2EEAPEREOEMAIBEEL L >TWS, AF, MERDH
17 —7 ) (lIntravascular temperature management: IVTM) % B W/ 88GEAE & L20145F & W R FRES &
BoTWBH, BImEICH L TOEWHEIZERETRVL., SHMEERAPEIRFICSVWTHROSEEE IVIMIZKL S
SBENEEZLER L, [WREAE] 2014F58 & W HAEKICARR L 7265 EDEkhE EERFPAE L E 22141
HHRARICHRET Lz (BHSAl. L1406, THFEEHS0.25%. #W2RIEERMEHRRESI.3T, HIEM3H. FES
EMET96) o IVTMGAREREE (144)) &HRERDEFRDEEE (Control : 8fl) ICHWT, HHEE N SOFAZ O
7. BHHE. FE30B% D modified Rankin scale ( mRS) & & U cerebral performance category ( CPC) %
teB L7z, Mann-Whitney URES KU A1 ZFEREZRAWL. P<LO0.052FEREZHY e L7, [ER] IVIMEE
ControlB¥ CIIEEERODRLEICERIR SN o7, IVIMEIIZ7TCADEERBEIAERICEN > (IVIMEE
FHR{EIOS ; IQR 52.8-231.0 vs Control##86043; IQR 450-1,350) . 30H%& mRSH0-2 DERI7 R iFHIiE
IVTMZ£T100%. ControlB#T62.5%TH>7= (P=0.014) ., [#E:E] SHEEERPEICHT L. IVIMERL
BHT HEBEEEIREN DB TH L AREMNREI N, BRIAREMREZET 5,
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SURI YA
[SY1] SV RY ™ A
PICSDF & x5k

BRI B F(ROEEREREZREZRMANEEFER), NA BBMKEEFZRMER FEEE)
Fri. Mar 1, 2019 9:50 AM - 11:50 AM 2535 (B REBERR S BE2F Room A)

[SY1-1] Recent updates on safety and feasibility of rehabilitation and mobilization of
critically ill adults
Dale M. Needham (Johns Hopkins University, USA)

[SY1-2] PICS/ICU-AWHZ DERE & HRICH 1T 2 EL Y #H
hAf SN, B4 BiL, BE W, M B, B8 A, RRI5 B, B4 E, A8 ME° (1.81#
ARRERORA LY Y — MBRERAER, 2 REAE HaRe2y=)

[SY1-3] ICUICE 172 ATHREEADRIY NEY 77— 3 VRS ITEILICK
EFTETF : DHERERZHR
ML ", W RN ARE S, AR ET, BH BE®, AF £B°, B T, @2 R°, A F,
/B (1EUFHEEE EHEEREYY— UNEYF—2 3 VR, 2 KB RSmREE SETIELS YN
B F— a Vi, 3. EMRREE EEEERE Y ¥ — £HAER, A LBKYE Kk HAaghiak
E2 5 EILTHERR RER BARS V7Y Zy 7 SRS, 6. LHERE RS HHEPN, 7.4t
HiEA BABERFRS, S.RIEKRE UNEY F— 3 VRISHEE, 9B ARESLE MR 2HEEE)

[SY1-4] PICSF 5 & ERICEIT 7= ICU-HCUZEE ) NE Y F7—>a > ~ Y NEBREICH
L, WEL., g - KT 2~
G AR, N ES, BE R, ke AT fit B2 R B, =4 830, E M, LT T4
AH & (.EAERASRR BN, 2BEAERKERE UAEYF—2 a3 v, 3 EHERKE B
FER FRE - REEHIEE SR E)

[SY1-5] BRMAE R E ICERSD b 5 RMHAKNZEHE —post intensive care syndrome & (D&

MIcDWT-
HIE, FRIES, WE B FO X, £4 5, ILO EF, AT EEF (BRAKRREEEHHEEERBE
EFEEREZDE)
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(Fri. Mar 1, 2019 9:50 AM - 11:50 AM $FE2435)
[SY1-1] Recent updates on safety and feasibility of rehabilitation and

mobilization of critically ill adults
Dale M. Needham (Johns Hopkins University, USA)
[ EIEFE@ERT &)

Dr. Needham is Professor of Pulmonary and Critical Care Medicine, and of Physical Medicine and
Rehabilitation at the Johns Hopkins University in Baltimore, USA. He is Director of the “Outcomes After
Critical lliness and Surgery” (OACIS) Research Group and core faculty with the Armstrong Institute for
Patient Safety and Quality, both at Johns Hopkins. From a clinical perspective, he is an attending physician in
the medical intensive care unit at Johns Hopkins Hospital and Medical Director of the Johns Hopkins Critical
Care Physical Medicine and Rehabilitation program.

Dr. Needham received his MD degree from McMaster University in Hamilton, Canada, and completed both
his residency in internal medicine and his fellowship in critical care medicine at the University of Toronto. He
obtained his PhD in Clinical Investigation from the Bloomberg School of Public Health at Johns Hopkins
University. Notably, prior to his medical training, he completed Bachelor and Master degrees in Accounting
and practiced in a large international accounting firm, with a focus in the health care field.

Dr. Needham is Principal Investigator on a number of NIH research grants and has authored more than 350
publications. His research interests include evaluating and improving ICU patients’ long-term physical,
cognitive and mental health outcomes, including research in the areas of sedation, delirium, early physical
rehabilitation, and knowledge translation and quality improvement.

Up to 50% of intensive care unit (ICU) survivors experience ICU-Acquired Weakness (ICUAW). Immobility is
an important and modifiable risk factor for ICUAW and associated long-term impairments in physical
functioning. Early rehabilitation and mobilization in the ICU are important considerations for addressing
these post-ICU sequelae.

The 2013 Society of Critical Care Medicine (SCCM) Pain, Agitation, and Delirium (PAD) guidelines suggested
that rehabilitation and mobilization in the ICU may have a beneficial effect for delirium in the ICU (Crit Care
Med 2013; 41:263-306). In the 2018 SCCM Pain, Agitation/Sedation, Delirium, Immobility, and Sleep
Disruption (PADIS) guidelines, immobility was added as a unique area of focus. The Immobility section of the
2018 PADIS guidelines is based on a comprehensive assessment of the available evidence addressing issues
related to the efficacy, safety, and implementation of rehabilitation and mobility in the ICU. These PADIS
guidelines were rigorously developed using the Grading of Recommendations Assessment, Development and
Evaluation (GRADE) technique and involving ICU survivors as collaborators in every step of the process.

This presentation will discuss the rehabilitation and mobility aspects of the 2018 PADIS guidelines along with
updates from the most recent clinical research studies evaluating rehabilitation and mobilization in the ICU.
This presentation also will discuss future considerations for this field of research and clinical practice.

Free access to the full-text of four publications related to the 2018 SCCM PADIS guidelines is available at this

webpage:
http://www.sccm.org/ICULiberation/Guidelines
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(Fri. Mar 1, 2019 9:50 AM - 11:50 AM ZE2%135)

[SY1-2] PICS/ICU-AWHFZZ DEERE & Whz(C 5 1+ 2N Y #H
i SN, B4 L, BE ), wE B8, SE A, TRI5 B B ', AN HE2 (1.BIRARRERS
BBEEV Y — RBEFEER, 2HAXE MR EHE)

QELSEERNED

(BR] R ICUTIEBZDAY 77 LY RICERMBEMOARST ) NEYRL RERL V—v
D—A—hBMERL. ZEEEEICLY PICSEARIRICTE2ENETo>TWVWS, W DHD PICSHR%#1T>T
WBEAZDHEL S IZTMCHDEBREALTWS, ICU-AWIREICHAEEITEY 0. EELERETIEEDHHY
FANTMIAHTHY ., FRETMEEETH L L/ EFEICITFTHETE . RAKETMESHLERELIE#L
W, S SITAERRIFHMIORE N EFEER FICRAFR) OFMEETRAEEEALICK WREDEENIEIT LN
%,

(B8] LFR®D PICS/ICU-AWHR & SBEA BN T 5,

(53%] %ITRE LT CTCHMEEEAEL LARBE L THET 2 2 TARHRAES ERADIDTIET
&, 2EEDOEFEET20%DREPZ R L. ICU-AWFHHEICE W T T I—IlAWMRZ2ET S &R, RE
TRIEANEBTELEEZEENRIC ICUAZRI(day) RU'T0HE (day10) CRERFINE A Z DFETHML. A
RCTICT ICU-AWADEMEAEKRET L TWE, IHE TICHBRHEIREEL EMSOAEE S, EMSICA
HMB S DERICE 2 RCTERT LI INODHERETRT, WERIFRTY VNIV EREEICL S RCTAE
ToTW3, — 5 CRANKEEE TED PICSHZERE L TEERN. UNEVROHEADICK Y Barthel indexiZil x
EQ-5DR U FSS-ICUR O 7 #5Hil L. BHEANIC K 2 EEERIZREDEZ TO historical control study % Bata L
TW3,

({ER] ICUAZEZRAMNSD EMSOEHET, Mt t day1h s daylOICHF TERICHRERDAHA SN (
p<<0.0001) #%, AEREFAE DR ZEIL controlB17.7+2.6%ICx L T EMSEET10.412.3%TH V. T%IZEDE
AR DIEIIRN A SNz (p=0.0436) . intention-to-treatf@#T CEEE ICM A LT ED outcomellE
FHALNT EMSHARRICERETED I AR LI, —ACTHlE EMSERDO ETD HVMBRSDERICE VLT
&, KEBFFRERVRICEREERASNAN>7d, SOFAIODH T/ IL—TICHWT HMBEEI.1£2.0%,
control14.1+:2.1% & BRICK A A 57z (p<0.0477) .

(#53/] EMS* HMB® ICU-AWIC S T 2FHRERIVADOEMM %R L7z, PICSHIRIC XA IC N Z 5 A
B, AR, REFRAESIKICHEZS outcomeE ZTNEFNTMT Z2HENH Y. NALIHAL SHEHNEHE
LTIELHTERBREINDIEDEEZTWS,

(Fri. Mar 1, 2019 9:50 AM - 11:50 AM ZE2%35)
[SYT1-3] ICUICB T B AIHIREEADRIFY /NE) T—2 3 VRS

TEILICKRIIIERF : LHERERZHET
FED —", R BN, BE S, KHE ST A BEE° KB £F°, Bl T, M2 B8 HkF - A B°
(1. EmElE aEEERE Y Y — UNEYF—2 a3 VR, 2 B RSmRE SESIER UL F—2 3 Vi
M, 3. EIAEIRE R ERERE VY — EFAER, ARBKRY K¥E MAaE R ARES, 5.8 LT RFEk RER
DBARA VD) =y v ERREE, 6. EHBFEARY BELE, 7. BEFEAN BABKFRS, S.RIEXE U
BYF— g URSEE 9BMALESE MERS2HEE)
CELEEEEED

(BR] HSTBEIREEOEEERICEET 2ETERTH 2. BREOSHITHIICKET Z2RFICOVWTHSD

ICHRET SN TUVLAL,
(B8] AFEDOBERIE. #3& L 7 Early mobilization (EM) 70 QI EBWTWAEERAHFE L, ML
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EMARHENTWERHCRIEEOSHITEHIICRIETRFEBALNCTEZIEEBME L,

(FiE] "RIE, BARDEDD ICUICAEL-BEE Lz, TD8DDMEKIE. 5D2DLNILMLMRZHED EMT
ARNJNICELCENAET>TWS, AEPBEIF2017F1BEMNS52018FXTD3A & L, WREED., FiEF
DEXEM. ICUFEREHC ICUAZEHRD EMDBEHRPHEAZ. ICURZEE® Medical Research Council (MRC)
sum-score, BREEFRFOSITEILEICDVWTERARNICAELL, FEEBOERERS L CIEFEHOEBLRIE
Mann-Whitney #RE =\, EEZHOBFBELRIG x  2RES K UHTEULARBEE I E L7z COXHAHNT—R
[O)F 08 THRET L 7=,

(#5R] HAEREARBD, ICUICAZEL7Z6597HID S 518030 BENEESEAELAMA L. BMARELEBL LIE
Bl &R W222161 D BE A BT RREF & Lz, SITEILEEIZ1014. HITIEBLEX1208TH -7, BILEE
&, FEBIBFEHEERL T, F#n (P<.0001) . ATMIREEHZ (P<.0001) . ICUREHZE (

P<.0001) . MRC score 48s:Kiii (P<.0001) ICBEREZE%ARD, BERZCOR#HBED) NE)FT—> 3V
DEFERL. BEEBEROREINEICIEIEEREZEZRDAI o7z, ZEEMTICT, BRFOSHTEILICHETIE
F& LTE#H. ICURBIEBEL. MRC score 48 mAkRma i i,

(#ER] AARELY. EMTOMINLEE R L TOWTERE LA ICU-AWHBRRFSITERIIEEEL TVWS I &N
TEEINn/, ICU-AWAFRET 2701, EMZ7OMNJLBHMTOT7 7O0—FTAL, EHRTONILEZE0EHE
HEEDOLEMUNRBI N,

(Fri. Mar 1, 2019 9:50 AM - 11:50 AM $2515)
[SY1-4] PICS TR & WHRICEIT 72 ICU-HCUZEH ) NEY T—2 3> ~UNn

EREICAB L. BMEL. M- LTI 5~
T R, A S, BR B2, kA AT i B2 R EE, S 5O, SE T, LT T, mE
(1 BEER AR BES, 2 REENASRER U /ALY F— 2 V8, SHREERN A E2H KE: - BN
E M)
[ FBsER 2]

BARBIMESET A RS 4 »2016TIE. PICSOFBHICRBEINEYF— 3> (UN) BT EHFLH
BINTVWE, YREFEERTHETZV/N\DO3DDFE. 7O JVICELCTREICEEIBTZ ) /N, ZBET
BRI ABEFRDDY /N, ICUBRERLME - KT 2 N\THD, S0, HETOYNDOEERERE L.
PICSTR & F|ICDWTHREIT B,

LUBRIF2015FICYNTONINEEA L, FABREELZRITT. ICUEEI4SEHEULEE FRISINZ2LEBE

I, AE2HLRNICEZBRETOY NERBLTWS, 70N JLIMEIN ROMIIEA 2L STEP:0N S, H1T7452
$ STEP:5 X COOERMETHERIND, FBREEDRDLYIC STEPEEDRW-ODEEERIT., TOEEICKYL
7RWHD RASS:-2~+1DERHICIE STEPA ED TEBHAEE 2 FXHELTWS, £ ZBEHA Y I7L V2%
BRHITV., BEOREEEE - fESRICIHELCE)NTOSSLAEERLTWS, 70O KNIJJLICIE STEP:TTRY
vazZvrMBEmE s, B4 OFEICELZFBLAMEERETE Y ICUSEEZEEEINPOICIIRL, 2B
BTEBLTWS, STEP2TIEIHEERMEOZENMEBMEI NG, BEOHFECEBKICIE C-XiE* EBEAMI H
DICEBLTWS, SEMFEAEREICERELAVE24ARBEMELEYNEXIETEIET. RVAERDHEF
DHEEEZE L NEIBALEMNAEREBR L, STEP:3TIXIREANBMEh, PIEEEARITTERBLTWL

%, 201588 ~2016F 12BN 7O N INNREBECTAR TOEEERHRLEEIZ3.3% (206 / 620814) T, &
2R ICUTDYNERFTETWS, —AT. ICURERICUNDERL, BEOFHLANILMETT 2HRED
Hb, ICUREREBEDARBEYCETEITH, PICSTHERRDLDICIE. V&G - LTI DIEHNEET
Hb, YRTIFBHDHRELREZER. ICULS HCUNEE LR D, HCUTIFFEEIAHOLIC) NEZELTWL
%, ¥7z. PICSREFAEZDY R I7HA/EVEEICIE, ICUEFEREETIIEY ARG T 2EH BTV
%, HCUAZEHBRICIE, Post ICUBEMD75%H STEP:SD ) NAEBLTWS, Xy RETOYNCIA, BB
2EILUEDN Y RATDY NA2XET BT E T, PostICUBRZEDHIEIN HCUBE X TICHITHAEEEZBEELT
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Facm BAEPRREZRPMESR

W3, HCUTOARY RAYNDITE - BERICEET2HEEERREERITI%ARBTHY . HCUICBLWTHERERY
NERFTETWS,

(Fri. Mar 1, 2019 9:50 AM - 11:50 AM ZE2Rx15)

[SY1-5] BRIMAE R EF ICERH 5N B RUIEHANZERE —post intensive care

syndrome & DFEAEMSEICDWT-
M E, IR EES, M %, #0 8 £48 8, L0 IBEF, AT & (ARAKRZEEEZRRREZRRRETERE
F0EF)
[ REERA &)

(BR] EEKEEBED quality of lifeldAHRDEEANELERTEL, PICSEDEENTREBINTWLWS, LAl
PICSEISIXBERTH Y., FREICDOVWTIKEASHNIIA > TULWARW, IREHEINTVLWSDIEFRHPRERZ DOXLH
ETHY., BREANEEICHTB2NAICODWTHRLESNE Z &EPaw, [BH] PICSOFEAMBT 5701,
ICUNERRAD LA THHIRMEZEICEB L, #RFRENHBORENLIKNERE S OBEZEICDWTHRETL.
PICSOIRRENARERERT BT &, [HE] Wit : 2017F4052018A3 B ICYHHRE VY I —ICAEL L
20 A EORIMEREFICDOWT, RBBFRDOEHMEZTDOHKE & BEE CTTORKERSD & U MRIOZRMHELEZEZAR
MICKHSBRENEEDEEERET Lz, WERIX. ARES L URBEPICHETT L 728E%E CT_ET? Bicaudate Index
BNERAWTHIBAETOMELADEE T L 7z, 512 : REF1OBRE2FZ I T, 2018F2ANS7H ICH M
TS —ICAEL20B U LORMAERE ICD WTEE CTCOMEBORBZRIAFRNICKRET L, [lER] &
1 METHARERICAZE LARMEREIZ118HITH Y., D B94FICRBHRICERHEE 22D, BBHiIc2mEL
LEEER CTEAHEIT L7=306IT BIOZE L EHET L& 25, BUEARICHEM (p=0.0002) LTWk, 256 T5HE
HMMRIZHETLTEY. TDIB146(56%) THNEEREDRMHEEMRE 2207, HMET2 : METHIRHIC
ICUICAZE LZRIMEREIZ296ITH Y. S B24BICEREKRMAEDOREBENFONT, ZBHIC2ELLEEE CTA
TLE16BTO BIOZE LI, BEICEML TW: (p=0.0008) ., [#EE] BMMMERE CIXEHBICMEILAN
ETL, MEEIrEZTVWAHENELSRIN, BRBPFOBEBRCEMNESAZO—REEZS5NZH. BERLK
RENEENRWVEA TENKEREZRO D ENHELNER 7, DMEIEREFEETIL. MMA neuron specific
enolase (NSE)D £ R & #iR 2 MERIFAAERE L. ZRMEMIBIEDET & EHRT 2048 'Iﬁfi?ﬁiﬁﬁ L TZ 7 (Critical
Care 2017) . SEMKEMIE I 2HF & PICSEDEEMZRNTZ I & T, FH - BEANOHREMEZERR L
(AW
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Facm BAEPRREZRPMESR

SVURI YL
[SY2] YV iRI I L2

ICUICH TR HILAR=ZTE Fh7/=B5DELY A
EER: R EAN(ASMEEANBXROBLEREIRESH BHERE SR, AHE EERER KEESE FEr - (358
HIEE SR RE)
Fri. Mar 1, 2019 2:00 PM - 3:30 PM %423 (XX REERFEIF 7xy 7 AHE—IL2)

[SY2-1] EEHREDOHIL IR TICH T 2 5=
T A (MERSFE UAEYF—Ya v
[SY2-2] ICU-AWD x5
SR I, PR RA, A &k, B EE, AR RK (BEEEERR UAEYF—vavRl)
[SY2-3] ICUAZEERED LTS ’—‘»ﬁéul%%,f 2NEEXAIA = AL LB A BR
Eg SN, KBE M, )ITF B—BR2 4RIE AR, il EET, BN EF? (1 BB ASRRE RaLhh
R, 2.5 B 18 17 SR s )
[SY2-4] ICUICB 1T B REE LA CTHEFRZUETZTHDH?
HRIM B (MEBIERtE Y Y —hRmREkE AR
[SY2-5] AMHIRIRICH T2 [ BUREEZEDOE T FREERF O~ FHRIRERE
b\ﬁﬁﬁ 7_‘,\~
BRE BET, B S8 A =8 S ga’ B AR (1RTIREEEEYY— UnEY
F— a URTR, 2RBIRAERE Y Y — BEARER - BERAR, SREIKAEREY S — K
2HR, ARBIMEERE V9 — EREER)
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(Fri. Mar 1, 2019 2:00 PM - 3:30 PM Z4%153)

[SY2-1] EERZB DY IV ARZTICHN T 25 FHEEE

ik EM (WMRESWE VAEYT—>3a v

&£ rhA%ICH S Muscle wasting ¥ ICU-acquired weakness (ICU-AW) &, &EIC & 2 B8EEMEL E OREMNE
RHOHRLT, 9V RIDERERET 2HF. BERHOBELEZING T 2HF. REZNAEFELR EOERNA
ZERAENMEEANICEELREET 2EEZAONTWVWS, TN 5 Muscle wasting® ICU-AWIE, ERHAEEDT Y b
ALDHRST, BEEZEOFEN - FBHNBENTREOBEICELIEEERRICHBT 2BROZFETH

%, RETHE., ZOLIBEFAREZETIEEERICHVL. RUFICEITT 2 )L IR =7 % European Working
Group consensus on Sarcopenia in Older People 2 ( EWGSOP2) Ti&. Acute sarcopenia&E®&FT 5 &N
REINTWS, — A, STAEAEEAETI2EERBICHEVEBICE U % Acute sarcopeniall 5t S 1IZHEM AR
BRI L TWAVLDHAIRIRTH Y, Acute sarcopenialc X 3 2R AEYEE, REEER L VCIOESE
FEREDIET Y ADBEIEHKER>THEY., RBIRTIE ICU-AWS Acute sarcopeniaDER A H/NREICED 5
ZENRERDAEEBZEEEZ D, TDH, BRI DRBMALTMESE L OCLBREICK Z2HEEROE &, HH
REFBEELITLT, 2REDEHETFHEENE LI-EET 7TREEES LUOREBK - BHY /N\EY
T—YavhEBREER D,

(Fri. Mar 1, 2019 2:00 PM - 3:30 PM Z4R15)

[SY2-2] ICU-AWD RS TR
RE B, P8 R, K| &K, T OSE, 5 &K (BEEEEHRE VALY F—>3VH)

ICUBIEICHE D BAEEDIEE X, ICU-acquired weakness (ICU-AW) EMEENT WS, FORENLLE MO
REHEEE ICUREREEE L. BE4IE® quality of lifex REBICH 72> THIFR T %, ICU-AWDFAE ICIE38 L
EHREICHERISNEZRIERRELNBERT S, BFEELTE. Y1 MM VEEICLZBINEE L. REE
E. BEREEFHNEEIEENICERT S22 T, 25HICHERRER S TICHBHBEERENKET 5, ICU-
AWDFFRREAB 2L EREICLZ2ELCLAEDTOLANSAH DL, BREENS3I~5BEFTOLERELEREL
7= early phase &, ZDHE(LIRENBRICHEITT 5 late phaseD2DDHRICH T SN D, BINER EEEKREIC
BT 2HEEPERODERE LT, early phase TIHRZING & BEIGRERBICE Y ABEQELELMEES L TW
DI L. late phase TTIXBET 2 RERIS. NEAHDSFESI SN EHER. EEEOETREHEARL/A
IET7 VNSV ZANEBERE LTEZLNTWS, ZD& I early phasel late phase TIEE S ERZETERNER
37, WERHEZNIZEDLELEDERS, ICUAWDY RV 77049 —& LT, RIMERERBDODEERE. FF
). SIFE. 2704 RPHMEEOFERIEIFS5N S, Early phasell 1+ ICU-AWDRITRE LTIE. 2hbd
EEMORFEZINMICERT 2HMDPEELRRMYMEAE RS, ICU-AWDIRERF NG T 5-HBERBEOREDE
ETH5, Late phasell BT B IEMMARKREIRREIL. chronic critical illness : CCIEMIEN D, T DOEFHAIX, 18
MRENSFESI SNHFERD. HELRD. BEEMEET. 2o CICEBMETOREEZRD. BREDREER
ELTVWREERD, ZDLIRICU-AWDEREICTH LT, Eb/FAMENZ VY REZRIET S & #BHMIC. Felk
REFRELEHFEELEAEDETNALTVS, EEMICIE. AZ48RFELUHAISDEEHERES LUT I
J BRIEEY & IR AR ESREEE ( neuromuscular electrical stimulation: NMES) % &7 ESEEDHATH
%, 50, EEEHEREEL NMESONAICDWT, BMFERAH D WIFEALRVWEEHA LB OLBRRE %
To7-DTHRET S, £7=. PICSFHTIE ICU-AWADEEM AN A & L T Early mobility and exercise %127
LTW3H, FIIRIEEI /= ABCDEFGH bundle TlZ. [ Good handoff communication] . $2&th5E [RiFf
BREALUEYVEE] 28BN, #HEELTWS, ICU-AWEEDHT- PICSOBIEICN T 2 Fhitke LT, ICUREEDH D
WIEIRFRRICH 1T D PICSHERDMFTIC D W T HBROERY A &8RS 2,
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(Fri. Mar 1, 2019 2:00 PM - 3:30 PM ZF4£15)
[SY2-3] ICUAZEEED L TFTRERIBEL : 2E:%a1H X |IEACLLEE
ER

MmEE SN, KM, )T B—BR% IRIE A, il BETF, BN EF? (1.BEAERE MAaEFAEDN 2./E8
B 37 Fh s

(B8] ICUAZEZREBICHT 2RV NE)TFT—ary0EMEFE<HNShTWS, LML, EEZEETIER
BUNE)TFT—YavhR#$LRIEHEZ L, BEXRIEEZE ( Electrical muscle stimulation: EMS) (XE2& DR
BHEVEELET., BRRBICK VHRBINICHINEEERKT 5. B4 ICUAZERERE» SRl LETRAD
EMSERAMNBEDIHRE - BEKEY., BERLNIVICEZHE%AELRE., [(HE] ATHREER4ISHKRELUL
BELVICUFRESHUELFREINIRABEETRICT VY LLLLEHAR AT o7/, EMSEETIXERRAESR

(VDR :2FMERE) ZBVWTCAETIBEAS5HEBICERAIO L & KBRICEE % A4S L T1H1EI304
EMSEEA L, WRETIE EMSIEEAETEEDYNEY) F—2avDHfTo7. AERELY L. KEEDH
ELmiTEELZBERCML ., FEMMEBIFAEZESHEOHREZTHE B LEE{bEXRE L, BIREE
MIEBIFSEHE DA ( Medical research council: MRCZ77) . ICU-acquired weakness: ICU-AWFEE
=, BERFOBEKL XL (Intensive care unit mobility scale: IMS) & L7z, [#R] wHRHBHIZ30AT EMSE
12N, WRE16A7Z o7z, EMSEDTANET., 1ADRIRBROIZDRA I, EMSEFTOANEWHREF16AELL
B L7, MERDOEE (EMSEE vs. IHEBEE: 73245% vs. 69+3%, p=0.47) . APACHE IR 7 (22(17-27) vs.
22(16-27), p=0.77). AIMIRHEAME (4(3-6)H vs. 6(3-12)H, p=0.34) . ICUMREER (7(5-9)8 vs. 8(5-17)H,
p=0.51) TH o7, EMSE:ENBEET LEMGEIZSEBDRAEN-3.042.9% vs. -12.7+2.3%, p=0.02. TFHES
E5%-1.324.1% vs. -15.6£3.2%, p=0.01 & EMSEETHERICD AN o fc, LIREHRIEE : -5.7£3.6% vs. -10.5+
2.9%, p=0.31. THAPKFEHE : -4.614.0% vs. -9.813.1%, p=0.31DE{KRICEL I >/, AESHED
MRCZ 3 755+3 vs. 5143, p=0.39, ICU-AWRAER0% vs. 290%, p=0.29, BEFED IMS 3(1-3) vs. 0(0-3),
p=0.12ICHERER AN o7, [#EE] EEZEOIMHEN S DL TRAD EMSHERIZ ETRHAEDHERFICER
THole ETFRAD EMSHEFEZEORAFEREVET I2HNSBREMNHREZEL L TR L TW K BEDDH 2,

(Fri. Mar 1, 2019 2:00 PM - 3:30 PM 4%153)

[SY2-4] ICUICE T B REBEFMETHRETRENETE 5DH?
RANF B (MEBIERE Y § —h R R REE)

INEFTOBRKRMARITFERENET S, DEVRTCRARET DI EEE T IMNLELTHRINTE

o ZNIRSHRELEDLSRVWTH S D, HE ICUAWR PICSICKRERIN D & S ICEEREA IR L 7= DHaERE
ENEEUNIEBINTETEY., RBEED7YVMNALELTEHEEBSNDDOH S, INDSDMAEREEICRIL
T, RBEEEZVWD, ENCHVEHIBL, EDLDICEETEHMAE, REFPARKREIZVWEDD, EELTE
EEZZAREMIN DD, AL BHABROERNIETEY., ThoE2BNL. BEEED ICUBRERDOHIC
ZZDMBERELEZV, - BHOIRLF—H LY UNRIBENFTEEEBILIEDIRE : EPaNICO KR
#(PMID 23204255)C, BHHOIXILF—, 7I/BBRENPFREBESIE ARSI BRI N, £/ van
Zantan5 % ICUAER3-5EBTOEHARSEN S WVWENFTERE(LICEET 5 (PMID 29486907) & HEL TH
Y, EBHOBETHZ I EIHRIND, (BB, ABETE ICUAEHEFLEDEARSEIRZ VWENTFER
EIZDRASTWD, )& 5|2, A RCTT#H % PEPaNIC trial D2R 47T (PMID 28522351) DR M S id, B
BICT X /D% WEBETIE autophagy A ifl S h, BREERENMEZ 2F/MERSNhTEY., BEO7 I /B
53 Autophagy#i4I L. ZDREREEMETLAZI NIV RY 7RHOEELEAEOFE B TELL D
%3, LLAaLS, ZNICRTBEERT —YETFELOMLKHS - AT, HBEEEEFHICET % RCT;
Ferrie > MR (PMID26635305)% TOP-up trial(PMID: 28599676) Tld, &% v /N B CHEEF R IIHNEER T
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Facm BAEPRREZRPMESR

Hotze - Flz. BIERARTIELEIL Y BMIN25KHE. 35U EDOEFICEAL TR IRV F—HEEICLIYIRTE
DTEDZEDIEFEIH 7=, £/-. BHESDIHRE(PMID 29990793) TN DFERFIH, HILARZT %R
FEQICR L TIXREORGRERBITEVETEREEELLEMRESN TS Y., FILIRZTHH ZEFICE
LTRIXINF—KEEFEVAPEZ L. BRICKREBELZEZRABLAADPEZ LVIEELH S, - ALK
WSIRER L THRETRICKRBEEINSTE TEI2NREHEETIERVD, FBOEFEIEPEROEENS

, HLARZTFOYZRIDPEARBV,. ZL T, BEXBRAEIOSANRTORERELZER2 . BERAMNE

{, BEHYDY VRIS, TRIVF—HRESEMEICLLL THRVEDL, TRILF—HBENZWV &I
HUEMEWT & EFEELE, UEKY, ABO—KRHAREEZREICAL T, REHORBRERSSLUIR
WF¥— VRIS VENFRREBICTST 2aEIEV. - SHRAERL L TCEERSENFERRUHEEE
BICHETINKRFERCTHTONTE Y., SNERESEERTHD, TEHED D D HIERIFRIIFER
gashibe@kcho.jpE TITEMHIEE 72\,

(Fri. Mar 1, 2019 2:00 PM - 3:30 PM £54£15)
[SY2-5] RM4EHRREIC & 1T 2 JEVIFRBE OB T T2 EER F DR ~ BT
NRERENERADL ~

BRE RET, B EHE AH =5 B B4E, N8 AR NJ{HIIRAEREYY— YNEY F— 3 VRl
B 2RBIREEEE Y Y — BEEFER - BEBAE, BB IRAEERL Y 9 — HANE, 4 \HIRAEEL
v & — &gkl

(2] 2UHFERTIE. ICUTHRE L TE2BBEA T o RICATIRIEHREC[EL B DOEHRHI R B
I, BELEYREZITY. LALSEYRE2I 2L, SENZ2—LOFEICL > THTHEIKECHES
INZIENH, BEDYRIDVEES, SHHOKIBEVRABEE—RICEETHZ7H. BERIEILIREEE
LLELIEZB-NDDH D, DD, COLHIREBEHICIREROEMAEELTCLEWL., HRE L TERE
ZEZEE, ROENESHIBIED Z2&ICRD, LA >T. [SEVREEOELEETECET ) NEY
T—avIilEb3EIT, HHRBEOBTEEICOVWTHLBIELAZLT, YRV ZEE LN L EREERA
Fr5L. BHICROENZESTED2LONATEINENH S, BETERARTHWL SN ZETFHEEEETMD— D ICH
THRHEEKRE (VE) 2’HY. ARISITHEETLIC WRKRSERECIEHEES ) 72 Y AR EDORSMFLMA T8 T
Hb, LHrL. BUEPEEREICRT2ERIEKRISEEBENTH S, TLIORBEROEROFEFRICEID
EEDNTWVWEH, ANHSEVRAEEOEmTRFRICOVWTIHIhETHEYREShATLAYL, [BM] &%
HSEREEOROENTIETHIC VEXAERNE I hERETT 5, [HE] IRTHA VIIBESEISLDES
MEBRBMIETIT o7, HEIE2017F4AH52018F6H. WRIFRMIULMBEEELVY—ICBVWT, IEURA
INTVWBEEDS B, VEARIFET0LE L, VEARET LA S2BR%OKEOEFEIUARL % & OE
B, EROEBEICOT. 2HBICEIT2RAARERE L TEEEE (5. MH. BTESICEAYT 28E. B
HE) . SEVRREERF (KEUMRER. hza—Lv4M 7, BRHBEOEE) . VEEEERF (ADL. 77
IVE. FLT7ILTIVE) . ROVERRE (VERD7, BHkE. OESEEEdes) OBGERIIL

oo [#ER] VENS2BREEOBROFBIUARIE VERTT, VEBETZILTIVED2DDRFICEVWTOHREREN
RHOLN, SHICVEROTZICEAL TR, ZE=RATHEERENRDH SN (p<0.05) . [#E#w] VERO
TIZAMHRBEOEHEMNAROENAS 2T 2MILARFICRYES, EESEREZICHLT
., BMTESAZENICEML. MEICISCENAZELTWS I EHDEETH B,
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SURI I L
[SY3] VRV L3
SFBERICBITDFEFEEFERENVRITIRX=I AV M~EHDEE

BEEZEZS
BRI EERREMAZREER ZAR), RH EXZ(BHBRAZRZREZRMAMLR - FHPEEEZSE)
Fri. Mar 1,2019 9:15 AM - 10:45 AM 18R (V' 7Y KT Y AR FIVEREB2F 7)) Y REK—IL 1)

[SY3-1] EFAEEBEEBOERFNDLLEEAE X 5 ~EMDIIFHN 5~
WH BEY (BAEBAZAERESLRFEN KA - EhaRESHE)
[SY3-2] EEANIC L 2EFIRSICEETEZYRITRIUA Y b
JRBFA 2 (FLIRFIII A% B BHER)
[SY3-3] HFIBIBDY RV XU AV MIBIT B ICUBEFEFIERDEE
ZN T, SN, B ET, KE BT, AT B8 5 M2, ME B (1 REASRE X
KR, 2. [RE A A HAERARES)
[SY3-4] HFIMBMERE=F Y VT EYRIIRI AV I
TS 5 (REERRE SRR
[SY3-5] EHFAEIEICH 1T 2 EFIDOBIGNMEREE
RE WA, B ML, B Ti? (LRIBAZREE RHH, 2 RISAZHEE &£rhagE)
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(Fri. Mar 1, 2019 9:15 AM - 10:45 AM 518%15)

[SY3-1] EHARBHOERN DL LEEZ2E X 5 ~EMDILIZH 5~
RE B2 (REBAPAFRESRARY HA - FHARELHH)
[ 51 THRIE)

(IZCHIC) EFAERIZ, BRYCEEMICHIST 2hREEBIEMATH 2, ZEOBETIE, BE2AIIFLT
12DEEMIEEI N, EMICK 228 & BN 24BBOEREE L TiThh, SEEREORZEEEEIED
ICIThh 2B’ DD, BETIEERETER, BERICNAT, 2UHREZEEME LTEY, 202
B AERARBIE2%RENEE S, EHAEOEMIL, BE, EFEIODBEICKRELTWS LD, EBIEESHA
BEEEME L TERIEINEEINDG, X VRYTALTIE, EROIIGHS, EJFFAOBETEETLES
EZHEBE, ZRMOEIAEESHICEEBEEEOAE, ORFT 2., [(RE] 1. BHEEFEIRMEX

£, 2. BM55%4983H MRRES1S ] EIEFMEEICE DV TEMOHEE] ORYERY, 3. EJEEE
5 : EET - BEY A RADIERE - B ADEE, JOR7A—ILFEODI7SyY1DBRERE, 4. BIEDE
EFAICOVWT  F#EROERNFERAEICS T 2UERS ; RAXEBY ICERLBEDDMELFEDTRE
MOBRBICDOWT, 5. EHARSEMEERICBII2EFBEDORE, 6. EEEHNEANREETE : £HBKE
HEIFOFTFREDE L WVERIREOBLEMICOWVWT, [##EE] SEHAEEETHEAT 2XFIL, RIREICEEES
T, EIRAAEVH OEICERTIEENH D, T ICik, OMERINE, QOEEINE, QMELEIE, @RE
El, ©FEEING, OFNEmMAERE, SXIFREHECERNICHLET 28ENNEET 5, EFAEICSIT
ZEEFATIE, REPMHIDOREEELNICEZ ONIBMNEREEERRAEZ YA Ny TTEIENBET
Hd, COEHIBRBEERE, [7EAAVIDAI ELTIRVRL: BEARARKR] & LTEZBRETHETS
BREDIKIHD, ZAVVRIVALATIE, EFLEBEBTHERTIERD TBEWER] & TRLEE] #&25
FMELTROTLEYT—YaVvaBETEIFETHD, EEREFZEDOEN, SHEEEELT &) &
MLl 2R T50DBRELEFLEL,

(Fri. Mar 1, 2019 9:15 AM - 10:45 AM 518%15)

[SY3-2] EERMICL D RAREICAT DV RITRI XAV b
PEA G (LIRS BRPH BELH)
[ 54 TEIE]

ERBEFICEVTE, BOKS, #BIRAKRESICEDLST., IZIFTRTOREEITIEFEMCL>THRESINE, &
BICKRETH2EWVWIEERREBORA Y MIFEALEDHE, BEMARBT 2D THS, EEICIFZDRIT
HBEIFXFIUVIRELTRTHIRESEDRMICEFTEMPIAREZ K EDLo>TVWERZENE WV, ZTD& D ICEHEERD
EEFDOHRSICEHL TEERRENEZHE>TWED, FFICEAT2+9BBBTE2ZIITVWREITVWARL, AN
I, EREECIRETRYNEI D ERDRTZIIFEITZITITVEN, ZOERTOBKEFHEE, H5L. RIE
HERBZEVIEBEFFDEIEWVAT. ZEODO OJTICFE> TWBIRRTH %,
EE/EOTOCZADOHRT, FEMDIESIRIENZVS, T5—DELIERIMNIEZX D, BEMIRZEHT 1V
VFYURN - LR—MNORTERICEATZ2EDIIBICEAESS, T5—ICALTIE, I5—DRBEAVED
B, HEIVWEIBRBETEENRVEIAVRATLAEMGHICEET Z2ZENEEL, LHL, §TMFzvi%eE
BAERPHELELD., EVWDEBICAUCHERERNI MG L TLWAREEHRE I NS,

INBE, TEERLZL2IEATIIEICRDE, BHMAREFEEXEDADIZT—2BEELIRANSE (£ TRV
EHEKITAWVD) BRRZEEE/BMETIIRWVWES D, EREF—LD—BE LT, REFEDOATRL, T Rt
H—BESTRTWSE0DE LT, BEAZRHE L., BBMICERICE T 2EFICEDL > TITK ZEAEETIEA
WHERD, DFW. ICUILBITZEEIDRSICEWVWT, BEMMDATHLLEDRECELREEZ DD TIER
(. F—LDHFTEDEL D REBEENFERMICKDON, Fh, EDLDICEHTE I E2EZDRHIETVS
DTIERBWVWHIERD,
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(Fri. Mar 1, 2019 9:15 AM - 10:45 AM 518%15)

[SY3-3] HFIBIBDY RITRIAY MIBEIT 3 ICUREEFIETDIEE
E 18, R EA, M ST, KHE ST, AT B8R &K MR, MR %' (1 ABASRE X5, 2558
REXRER HAaEFEEES)

[ 54 TEME]

EhagmiE (UUTF. ICU) ICBIT2EFBEETS—DI19%IIBEEROREICORNZE VbR TEY., BIC
EEIMDETHD, ICUTIRBRUNSEFIZEEBERE LTHEALTWSEREHY. ZTOHBAEFMARET
DFEE - BEEBREARV, FLBELELDSZ W ICURETIE., EMEEOERLBTMANETHD, L
BNoT, FEAERENDBEMICHERT 27-DICEEFIMMD ICUNER L., BREEIOF v /%, B4 DFREIC
RBERERDRIR, HRE5EDRHETOIEN, BHOHTEETH 5,

LEXREHERE (T, 4R) ICUEDRFIMHIERXTHHFE L TWD, EJFEIIFEERY Yy 7XAF—YavhR
DAI 2= —2avaERYPTWERICTIERF IV I%5To>THEY., EFNCOVWTREICIRE - &R - 1B
HE - TARAYYavTEBHREIER>TWS, 2016-2017FEDMR 4 v 7h 5 DBRIHEIZ3892¢4 (E

Bfi : 20661, HFERT : 1826/4F) &% <. EMMDEMIFRSERETVPELRIR. FEMOERIZEAE LR SN
Zh o7,

o, FFEOFEF ) R IR IAY MIET IRV EAE LT, BARREIMS KRS EYEEICEAS
L. BFEOAFLE (RIEM. HEER. AEMRF+24AE) Ot - B LAEF%E [FLT7HRA K] EEDHT
INELTWS, YRIF2ZDEREINEEEDEET, IRTOEZEEY TN F v IT26HE2E>TVWS, T
NICKYEMERERPREESRT R EERN LS Fz vy I LTWS, 2016-2017FICYEICU - otz 59— -
HCUTERIEIN T o 7L 7RA REEIIS564TH Y. DD 5BEHRS DOELE L & BIEARARCLER A
3224, FEHFENMEE - HWEREER OB SHEEMRALEICES LEFIN227HTH >, TLTHRA Kb A
5Nz LIIC. EHHIFRADZ W ICUTIKBEMARER TS —DY) R71E% <. EFFHMONAT 2RIAKRE L,
I5IC, BEFRESIS—AETE2AEFAD—DE LT, YRTEHEF IS —DEWERFEREELOXTERE L
T, SEAZERICOVWTEHEAEEREZFEKR L. EHFEFARERICHMORY Y 7P BEZLOTTA2F v I TED L
Stz ZORER, L—MHABAS VO TV FORMEADRD SNz, £ KCIRERBE - REFEISEEN
MHERER, BEAFEFICEEIVERREFICOVWT—EDERY. AT7IATIVREDHER—EE/ERL.
KEHE—TBIETHREEREVREDII—%IELTWS,

AFEKRTIZLEEOHBRDORE) R T XD AV MIXT 2EEIRMOIRY A EZBNL. SBROREEZ BN S,

(Fri. Mar 1, 2019 9:15 AM - 10:45 AM 518%153)

[SY3-4] ZFIMRIERBE=Y) VT EVRITRIAV N
Tz & (REERE ZHRD
[ 41 7EefE]

EPARERMERTIE. —RFEROBEETE LR L THIRISEZIEFNMEASINDG, £, REELOESD

AT, BN EE52ABMFRORERLERECKEORBE EHICELT S, >T. BAERRI YT
BEBREEEREIANEIA IV ERSBWES ISENRE=S ) v R RINER SRV, EYAREE
Y 2. SBERYRE=IV VTR EBERMICEVWTCEENSEE>TWSH00, BFRICEVLWTIEHENTL
EIT AP, Ll EHARTCTEEZEISLIBBREBILE>TREMICL 2RIFAN TR %
EHTBHIEHENTIRAL, WHICRVERBETRDOTLAEEANDBRSIENTEENNRA Y bER D, &
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Facm BAEPRREZRPMESR

ERDOERITHZIBEOHICHEFINDEDTIFAL, EFOMRREEE Y Tmax, T1/2R EXBETE N
I, HEEREOREVEFAI’ESRERTHRETIIMIVI/AFAT R ENTELIE LRV, LML, BEELLE
BETEHZFOFAEHRARBERICEWARLEERY, WD, #H BIEREEETAIMNIENTIERL, FDE
. BRIDEHFE LT, BEME AT L TCRAEROBREZBEB THRAE L T RITNIER SRV, BIFFFEDE
ZHN)UTICIE2DODERDEEE R D, 1DEEEENDEELCT IV RIDHZEERICHT 2R#TH
5, ETREAETIRETHEVEA2AH T 2MERL T TR, BEELTIHRESAZ I EEBRZICEEK
TZ%, LEA-T, EFIICEMEREZ ) RVERELTRY y JBEITHEL, FIRERREY BEICRR LEE/L%
B CERLIICLTHEIRITNIEARSRV, 22BEFHLAVEIFRATHZ, EFTEHETIEILEETRICRESR
BATEZAAY NEHET D, ZOF. RERTHAOEREZEHLTWBEIE. FROREERES L2 hTThR
ThiERoRwn, XHRFEIFEEA2ATHZD, FRIRSHARHEEROXKERPEDOREETV. ARETH
NIEHPILETZ I E 2R TIVELHD, £/, 7T 74 7FV—ICEVWTEETEBECREEEEDS WVER
B, MEE HtEXA2FERATHEELEL. T2REEIVETHZ, UEDLDIC. BIFRAREKICIZBEAE
BHOSDREERMEBERADORRANERTHY ., EXOFEARFICIKBEIERAIRET S LE2FRELEE=SY )
vINKRHLND, K VRI D ATIREFAFRBES CHEAEEOEVWERZFROMBEWERE=4Y v JIZD2WVWT
BN 2,

(Fri. Mar 1, 2019 9:15 AM - 10:45 AM 518%15)

[SY3-5] EHAEEICH (T 2 EFDOBEIGHEREIE
=@ e B NE, BE o’ (1.RIBAZHIR X5, 2. RIBKSFHR EhAEER)
[ 4 7EME]

EELZRICETIEARERORE 2 2KICEFREIRITRAUO—BHARES N, REDEZFEEROFERH] %
EBHEERLLEEOBIEIRDODOLNTWVWS, [REREZFEXEHOEFRE] & L TIEFRRICIEREAGREM

. BHAER., RERICET 2EHOREIZY L. BRAMEA L IFERRS N THE - BE1 . T3

BE - MR CERZFEREET, HEMERRICERST. ThUADKERD CNICELEZ/IRICBHZ & &S
NTVL3, EFAFICBVWTIIEMOBEHEZ BRNRKRICBVWTEZKRLEGHENFET 240 THHKRIRE
M%<, BIENOERRFERATIETORBREYEENTAT., POAETESHERANMTHISEEEET S, %
g HEXICIE MERICEAL. RROBED DDA MEIEADEREL N ICYZXEEAHICK WIBELAFER
DLEMEFEDRTDIRAOERE. BDERBERVINSOBEROEE] *tEERREEETEEENTOLOKD
TWaH, FREZLZDOTIERL., EMOHEEICLZ2REMNLFERAICT L TREIERETEZHEAEEEL
EOATHEALATNERSRWERBIRTE S, ZOEXRETEETEDORILICX L TIEEAIEMIC K E LB A K
HENBD, Z—ZRNETILTIEHREICT L TAE—FT 1 —ICEYWREDITTHON DD A IS, FREFATHE
BT FRMPEXERBEREEAZBEY I 2FEFMOBRESIERENE RDARELH D, £>T. Ry RHYA R
TREICEDLZEFMAFONREBREERLTR, INODORERMEOEFIEE EEATI I NKOLN

%, BAMICIETEBRMERICKAT 50ENMEE 2EZFMMRICEDE. WAHERMICH L TREEPHRYIXFD
RIWICEDICY RIVRFDERE., UWAHAOZUMDOER I VELNHONITUNAEAEFTEDRE. TORDOEERR
LEBEFEANORELGENRDOONE, —AT. EHEEICETE2NY RY A RICAKRYy haH TS &, B
AMEAAESURERREDERZDF = v V5 RFBIOATITOIZ &I, YYNRNT—RIFTRAKERLZL2LOR
A5 HIMEMNTITEL, BRAFERICH L CEMERH LG L. EROANSIEERRLEEEEMEZEAA
DARFEZRIE. Ry YA RTOF—LELTORYEANRETHZ, SHIFEFMNRBERNMERGNZS &
IZ. DRy RY A RTOEFEOREDLY HhOEEXERLLEEEMES (EXAEFERERLETEEMEZS
£) Rl E LEBERROBEISHERICHTZFIBICOVWTRL, EFATRICEVWTHEIRETLLEEEEICD
WTERE RO W,
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SVURY YL
[SY4] ¥ ViRY D L4
EREEICH TS FFPIE52BE9 5
ER/INE BE(KRAZEZSMEREERGEEE Y9 —), T H MFECENMERIKRZEZIHERIRE T AR

)
Fri. Mar 1, 2019 10:50 AM - 12:20 PM 818K3%% (V5 ¥ RTY Y AR TIVREB2F 7)) Y AK—IL 1)

[SY4-1] KEHMEEICNT S FFP
B 187 (LBEAERk SEAEREREY 5 —)
[SY4-2] DICICR 9 2 REME (FFP) #& X %
B Bt (KBREZRM0E ER - MAOMER)
[SY4-3] EFAEMEE COMBREMRBIRSDIRRE ZDER
FOT IEBE, STA BMBS, B3 13 (WE A2ESIRH B R ARER)
[SY4-4) @M A4 RS54 UhSH7i- FFPRE
WIB BT (REEMIIAZ AR EXHRR SEamnERS)
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 10:50 AM - 12:20 PM Z18%%3)

[SY4-1] KEHMBEICKTT 5 FFP
R 6F) (LBEALHR SERIBERLY 5 —)
[ 54 FESE]

FFPICIE., BEADME & (FIFFAURE THRALRERABERFIESEINTWS, AEHMEHFICH L T,
FFPAZ 5T 2HICIE. ZOR4 RRERABEERFD OB, EORFOHETEBMIC FFPA2RST 20 H . Wit
TEIRENDH D,

(7479 /5Y] 247N/ 5 VIEMBERHDARMNT, RELEMICEERRFTHZEVL>TEBETIER
Wo REHIMEBBRICEZERLETITE 74T /A VIBBETLY T, HBASESICRRIN DI TER
DICEAHFELTWAERTIE, 747V /FUVDETHISICELL, +oRIEMEEE57-HIZI1E150-200m g
JALDT74TY) I VBENMBEEEDNTWS, 2147V /T VDOBRICIEFFPY I A TL Y ET—F (B
NEED . 7147 /5 ViEBREE (1g/1V ERHA) BH 2, BRD FFP240mliZid240mg/dLOEE T0.69
D71 TVITFUDEEINTWSG, 747 /5 VEE100mg/dLERIE27HICIE. 74T /5 VHHIT
3V. FFPARS5E4I (1200ml) BEERZ, DD, 74TV I/ FVEROANERCHRT 4T /5 VED
EEANBSNPLTVW(E Brl Anaesth. 2014;113(4):585-595),

CRERF] 7247V /T VEFA+DTH-TH, 747V /5074 TYVICEHRTZIOMNOYEY %H
D& LEZRERFORZHEEICREZ I H D, FEEBRFHILBRNICRZLTVWEIFEIE FFPARS TR
A, EY IV KIREEEERFIMEFEMNICRZ L TWBIRRTIE. FFPE U H PCCEFIDIZESHMNEZ L,
(7Y P4 L 75V REF. XIEAF] WFhE, PTY APTTAED—RMNARERREICITZDRZ Pl
BEENIRBINLWN, T, BEEEREEZERL TRBT2RENH S,

(Fri. Mar 1, 2019 10:50 AM - 12:20 PM 2 18%%3)

[SY4-2] DICICx ¢ 2 #fif R MEE (FFP) Z2E X 5%
Bl B (KRERH ER - RARAR)
[ 54 FESE]

FEERFEMEE ( Fresh frozen trauma; LAF FFP) (M RMEEZRE. ARIIBRERFOMFEICEL > T, kM
=HM5EMTHMEINS, AMEXLIFERBMTIE. 8RS RIMIKMMDADR G TIRIAEREZERFOETZ
k7 L. DIC (Disseminated Intravascular Coagulation) ICf5 HIMfEA =3I E&£I T, 714 7V / TV UHAD
BERFOLEMICHERRIEEREIXERED20-25% THZN. 74 7Y /45 1340-50%(100mg/d)TH B, K=
HIMTIEZ 4 7Y /7 UDRIICHE L. 150mg/dIFi# T FFP S 2RO W E LA LIRS BEREIEE S
EEDNTHY., BENSO FFPRENMVEL LD, —FA. MIMEM DICICE W TR, BXRRBIMESERA M R
Z4 V2016 THRHINTVS LD IC FFPRESIFHMERAI R ARMWUABEE L RWGE. RERZEEZRHIET
SEMTIE FFPIREIITHRWVWC BRI I INTWVWDE, EERMEREICH T2 REEEDHRE%H
& L7 FFP 5 24T &R L7 RCTREFEE Y., ££ 21 PT. APTTEZHNE S HTHREREI LD DD
IFTIEARV, FABRMOABRFOENFHICHT S FFPIRSOEMMEERLIZIET Y REAV, FFPIRSDEL
L CEMmBIERMMESE ( transfusion-related acute lung injury: TRALI) DFE ( FFPRE5IC & 2 BEH

TRALIOFAESERE : 1:2-300000 products) 2 EDBRRMENH 5, TR TR, BIMERAHIR L6 XL EAR
HLENKERIGEIF. BAOMBERFOFERIEE (FHR30FEIR EBEEFBHEREER - £FFER : FFPERED b
JH—ERDZBREMBEOSEME : <PT> (1) INR2.0LLE, FEIEAN30%BLUT. <APTT> (1) EEHE#EEICH
TREEDERD 2 L E, £HIEAN25%UT, <74 7Y /45 VE> 150mg/dL AT, FEIUTICHE
BRI SBMREDNHZHE) I8> TEBIT LICFFPRS 2 ER T 22U ENH D, Sk BIBMICEILE DICIC
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Facm BAEPRREZRPMESR

XLTFFPERET B ERAVDTHSZIN ?IEE FFPAMBERRIEEICHREIHZDTIEBRVWHE VI RX
NERENS, Changbld CLPICE 35y NRIMEETNICEWTRERE bR TMEEIC & 2 4HABREHKRIZ
ASESEIEBRAWESI L. ISICHBEEDHE. RECAREZTOY—H—%RI I EH|E L TL5(Shock
2018), StraatbIIIEHMBFEERE ICK T 2 EMNBERTD F B FFPIR 5 % #R5F L 7= RCTO Y T4 C FFPIR 5
ISMEBERARDIREICORD DB ENEZASOND EMELTWS (Critical Care 2015) , HlltEy 3 v s/ E2FE AN
RELEMETIFIHZ A, Dengbld FFPOIHFREICKL W HMEDOMESESEMENNEL. ZO#FE LT FFPHRED 7
FTARXIFUNESLTWS EHRE L7 (Shock 2016), S El. BILEEM DICICX % FFPRSDAEMMEICDOW
TREHDIHRLABBEEEEL, FERLEL,

(Fri. Mar 1, 2019 10:50 AM - 12:20 PM 2 18%%3)

[SY4-3] AR T O RBMEREDORRKE ZDES
BT EBS, ST G5, M A7) (A K2ELEMMERAL FEA)
[ 54 FEfE]

BE, BMBEEIIRARRREICBITZBEED—DE LTEHRATITbhTWS, TOHRTEHHFERZEMIEE (
Fresh Frozen Plasma; FFP) D 51d. ERBEEEICEWTHEHEHETEINTS Y., ZOEMIIKEHMmMICT
THMBERDDOFF. Fd 2HMICHT 2 LEMBN. REMNLEBICETLCRERFORMTRERKRL TH S,

—hH. BEEFSBEICEL D TIRBAOFERIES] 2S5CERMCEITEH1 RS54~ Tld, FFPREICET 3
BEEIREBEORSZICERIENMTE Y., HMEEHEREDERKICEILAZRVIEE LRV, T, BEEP
7L F— HNEEERAER. BMEAERAMMESA L. FFPASUMREBIDERSICEITEEHEDY RS
HPERTZHIEETEYS,. FFPOBEMFRICOWTIEIARLEITTALEAEBTEVWELKEREED—DOTH
%,

INXT, ROMIKAMICEAL TREINARBRMARIERITONTE Y, BEERZ2ECKR4DRATEORER
ENMRFTINTEL, ZTHICHL FFPEREICE L TRREFEHRIET VY AFEEE Y. BPAELAEEIEFEELA
W, 7o, BREMHEMZRDH2HEEHMFHENTHERYT 258 Tk, I[RERABORENERZ EEZION
%,
DR NREERFAIIMPI AR E L7z FFPRSICET 2R TThN. FFPARE I N/ BHED3IBILL EIXER
REEMERI <, D OBREHUEL FEINTUVARWKRRE TH o7z & IE I N TULS(Am J Respir Crit Care
Med. 2015;191), £/ Z DT TIE. FFPERSHIE TOREREREDELLICOVWTERITIhTSY., PT-
INRD 25U LEDIFEICOARBEEEANETE/LELTWVWS, LHL, KARIIHREENNBICRESNTS
Y, FFPIEREEE DLLEALINTULARL, MAT, IVMRBOHBCHRRERRSOERER S, BREREUSA
DHEIMICEAS T 2RFEERINTVWARWEZD, AFREE & IC—RA FFPIRSOEE%RT 2 2 & IR T
H53,

UEDZ &S, BEEREICHE TS FFPESOEMEICET 2R ATV, BEICEITZ2—EDRELART I
ElE. BEFROUEILTS T2 FTRLE, BRCEELVMRBEFOBEFREZTOLDICEEEEEZ 5,
ZITHLIE, EFAEBEBICBIT2RADEEREEZTRIC. FFPORENED L D ICREREREICHE
L. HIIMEESHEORELASUBEFROUEBILTE T2 42 RTT2SHELERMRAETE L. RBELET
THhd, SEOHRTIE FFPORSICLZ2EIEFAOREXRERARFICKRET L. BEICE > TEEDDEMWR FFP%

SE0EELAERT ZEOBIZEARZZEEERLTWVWS,

(Fri. Mar 1, 2019 10:50 AM - 12:20 PM #18%%3)

[SY4-4] @A RS A4 U hbHT- FFPRES
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Facm BAEPRREZRPMESR

WIS ¥ (BEEWIAZRFER EFMEN SERUEHERS)
[ 54 TEE]

AATIZ. BEES@BED NMRRFOERES] (UT. EFEES) ’BRMZTBROERNLIL—IILESh
TW3, F29FICIE. BARIM - #faEFERMOEINL TRIZMRILICE DS W HA RS54 ] ICEHRL
TRBEBRBENThONE, ZON., TRIZHRWICEDVWAFERZENSR (FFP) OFERAA KS1>] T

&, 1. REWMMOVELRFAM - MEICH T2 FFPESEOE AN - ZEHEAE. 2. AEHMEZMLEE LAVWF
fiv - SMEICH T 5 FFPESEIDE AN - ZEAE. 3. FFMICHIT2 FFPEIEOERMY, 4. FFPRIBERORE
M., DA4EBICDOWVWT, YRATITA v I LEaI—ICEDCHENMRTRINE, 1. RERMNONKERFAM - 4
SICH T3 FFPESEOE RN - EEAEXEHMOMRO FFPESEOBERICEAL TIE. TEFTYANIFEAEEE
H9. REDEFHEHE (PT-INR2.0 LEF /(L PT30%LATF. APTTIZERE FRROD2MEL EF /2 1325% LU TF %
BREDEZRETZ) ZBEBIDHIEICE>TVWS, —A. BRESBICEAL TR, BADHA RS54 %25EIC FFP
10-15ml/kgZ=REL DD, YRATI T4 v VL Ea2—%5EICFFP/RBC%E1/1725LETHRES T2 I & MRES
Nz, 2. XEWMMEHEE LBRVWFT - MMEICH T2 FFPESFOERAM - E@EAERERMANEE LRWVWF
it - SMEICH T D FFPOFRHMESEICDWTIE, FFPESEDX Uy ROBEN AL, TA ) v NOBRIHE W
EHn, ERRREREZELTWVWRHBEZRE. BITLAVWI ENMHERSINE, 3. FFMICSIT S FFPEIE
DERE 7—77YVURORBEICEL TREEBIHLUR LI, EFGHIADWGEIEAVSBRILIE R
Weahrz, FFPEE#RE LM IS E RO MMM/ MR MERRE (TTP) OATHEIhTW
%, FFEE, SMEX FEROMEARM. EBERESICOVTERINMMTbIAEDL, WFhEHIMPEEDF
MiaBEME L7z FFPORSIFHELBAWVWEINTWS, 4. FFPRMBEORENE XKEYAFYRABREDBEHND
HARZAVICEDE, BER24BFBELUADERERFOLEMEICIEZEEN <. B VIIRFFEEZRVTIZ2465MH
BB L CHEBARNICHERATRETH S I ENRRS N (EFEEH TIFEHDL) o 2010FICHRKRSI NKE
? the AABB(the American Association of Blood Banks)® [ Evidence-based practice guidelines for plasma
transfusion| ICEWVWTHRABOREITHIITHNTWSB A, FFP/RBCICDWTIET/3& W EWEHLERT FFPEIEA1TD
ZEEHBELTUVARWL, FFPEREICOWVWTIE, TETFT Y RIFEREDGVWD, XERAMEET 5 F - MBICOW
TIRZLOBREFIMNTHOATEY, ZRICHEVAI RS VEELLLTETVS,

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

SVIRT D b
[SY5] & ViR 15
BHOEDOEFAEAEICH 1T D moral distressDIRIK

ER KR RA(HEGHERR), FHE AX(RHRAFAFREZHFRHMABRRENFZRER)
Fri. Mar 1, 2019 4:05 PM - 5:35 PM #1815 (V7Y RFY Y AR FIVEEB2F 7)Y RK—IL 1)

[SY5-1] ICUDERT., FBEEDEA 5 MMEHNFMK. N\—2T7 U MEX ML AL
(2018F£2ERELY)

B BT, AL B, FUK R, R @ RE I, S BE°, =I5 SR F, Peter Dodek’, Ann
Hamric®, il f#k' (1.REPAZ KRR ELHFRH, 2BRMERAS, 3.BAERAE, 4 ERIH
& FRt+EmEb, 5.8 F BRI RER, 6.5 ERBI/NEERE 4 —, 7.The University of British
Columbia, Canada, 8.Virginia Commonwealth University, USA)

[SY5-2] ERTDILGH 5E X % moral distress
B% FE (RRENENAZE £AEHEEZHE)

[SY5-3] BETEAEDIIGH 5%E Z % moral distress
AR T (GRILK2HER BHELR)

[SY5-4] 2 - EEREBFEEMBEENDILISH 5 A7 moral distress
=2 BXR (ALUXZHERE aEkRaiat > 4 —EICU)
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(Fri. Mar 1, 2019 4:05 PM - 5:35 PM #518%%5)
[SY5-1] ICUDEERN, BEEMDIBA 2MEMNFNK. N—2TIOMEXAMNLR

Xt (2018F£EREEL W)
BRI BT, AL EES BR R i et RIE I, £HE BE°, =I5 5 F', Peter Dodek’, Ann Hamric?,
il R (LRBAZEKRER ELFRR, 2BRMERAS, 3.BAERKAS, 4ABEHIIHLE & F+2Hmk, 5.4
FIBIThRERE, 6B ERI/NEERE Y4 —, 7.The University of British Columbia, Canada, 8.Virginia
Commonwealth University, USA)

[ 54 7EE]

EEEZIFEEIC, TTHTBEREXE] EHLMNREMICELWERDTEIZENAWT EH D, HIAIE, B

TT7EBILIICEBATEZRMN 212, EEEEIFMTERLTCVWTEYEERD KO8T/ T T7HATE RN 12
U, EWSZEDDH D, BOELDICTETEAVWRRIK, BBOREICEETZIEEHNE. EEEEEDH

ICEETEZEEHD, ZDEIREE, BEREFIEARPISAMNL—Yay, FR 8BY, BlLAHrEVLoT

BORBEERED, IhAEMEMNEMNE LD,

FFICICUTIE, EZRNRYETE BESANOHRBMRTENERTZELIICBAZZENH DB, LEAIE &F
SAICTDRTTHRTETVWRY, EROBEIANDTIGHTEL, THEEDBRENEEIAILE > TREDE

BTIRBRVWERL S, BFLFEIBETEAVDIC, BBRNAEFLEELEMPRENMKITITWS, EEIA

ANDBEENREEE, AEBDWRY MR EEFEEREZXFICNFRIFINIEVITRV, BETH B,

HE, BRAEATIZEICICUICEHHS T 2E5EMANRE LT, MEMNERICOVWTHEEN M TOATEY., =
TN (MRARSERE) PEHBE ORENATEINTWVWS, EEEOHBBENNET LI ET, BER/TTD

BAALTZIENPFTE D, MENENRIEIERICHIEPERS AT ALAICL > THHENERZ AN

NHY., BROEEL D> TLARW,

ZZTHBIE, BAOEFAREREE (ERD - FEA) ORAZ2MEMZHOFEMEZRASHMCL. FEAEED

REDLLEETREIC L. ﬁEMHMLﬁ?éﬂA%P%%%%ﬁLétb@%%hﬁ% 2ZeEBMEL

T. 2018F1B-3RICUTDL I IC—FEDRERELERL T,

1E$®mura$uﬁ$¢étﬁﬁﬁ%tLtME
BAEFLEEEZEDEMEENS S VI LYY TY VI L, RORABOEBREMERAEEI1T o7

B, BF%AH. MENEZNORE (MMD-HP) . N"—=Y7J hDORE (MBI-GS) . A ML ARWEDORE (

Brief COPE)

2ICUTREICIRET 2ERME BEMARNRE LZRAE

HEBASHER7ICUTEERICHET 2ERE BEMOLEATRE L. RONBOBEEAEBMEREST o7,

B, 87365, KA - NEDR, BEHERICHITIZIEBE A I 7LVYRA - MMAY 7 7L YR - )—Th
77 LY ADERE. GENENKORE (MMD-HP) . X"—> 79 hNORE (MBI-GS) . R ML ZWEDR

E ( Brief COPE)

BICUTREICRET 2ERE BEMAETRE L-EERE

EE1.E2.08MEDOS B, @EFEICAELASMEDS S, LROERMERAEOERE L &I, AEREE

77

KO VIRIIALATIE, INOT-30OMBHERERET 2, /-, BREBVET 272DDSEOEY BAHICDOW

T, BRE-BREELLEV,

(Fri. Mar 1, 2019 4:05 PM - 5:35 PM 5518%15)

[SY5-2] ERRDILIHH 5F X % moral distress
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Facm BAEPRREZRPMESR

EX FE (RRENEMKE EhEHFEEZDIH)
[ 54 TEE]

ICUTIIRSDBREICHEEINZRFTOT 7/ OV — %< {HATWS, LHLAaNS, ICUTEIK %< DERD
RUEEND., BEOREDKRKE LD S endoflifelcEWVWT, ZOFI/AOV—%5EDEIICHMRLSFEAL
EREHFBELTVWCHAEWVWIBRBICEET 2 2 & EP RV, SEECNSOBED—DE LTRY EIFS5hT
W3 DA Moral StressT#H %, Moral Stress& (FEBEDABERNRDAAMEBET 7 —ICRHEBEL TVLWSEEEE
ADREBMSRRICHEENEI o 5EIC. EREREEICEBIVEIBHMNANLADZETHS, ICUICT
Moral StressHE2Z W B2 WK DHDBIE LTI, 1) BHEICE > THEBHICKRELIZIEARWIHOLWZEHT
EHREHIFLTWRIEE. 2) BFOKRKBERICEAL T, EERESE. 28, REEO+D&EWVWAAWnI
Tazh—vav, 3) BEIST7IIRT2EEREROANEYGER. 4) BFIT 7 —ICEDLIEEREEOHS
I HDRRR, 5) BEPLPRKICVLEBULEDFELEEEZ /-2 &, BRENEBEFONSB,

Moral StressDIRIRIFEBERBEDRET 7 —ICRT2J|/BABRMNOEIZEVDODNTH Y., ThIZEERREBENRE
FEIT7—ICEADBIETRIY D DHIADARPECHIMIADER., £ L IEBIFTO/NRT7 -3V RIER
T5IEDH B,

Moral StressiCxH ST 2 EIEWL DO EBEIFLNDE, TO—D & LTEEDFEHNEI/LLT BICDN. EEICEERD
REDEBEREENBET 7 —DARAMECHEICEAHLZIAREZRPICEEPREKEIIa - r—>avaRYR
N SBREAH%RE L TWL shared decisionT#Hh b, Ihid, EfiEBERMDBFT PR ML ADFPICDRDS
ZEEBRMELTWVS, ZOMICHAA™ s (Ask, Affirm, Assess, Act) EWD R Ty TEERREFENMTOZ &
T. Moral StressDBHIFEH S S B AHBICE Y., ZOREAR/IMRICHADZ I ENTE S,

(Fri. Mar 1, 2019 4:05 PM - 5:35 PM #18%%)

[SY5-3] BEBEZEDIIIHH & Z % moral distress
AR T (RIEKPERE: BEER)
[ 54 JHEfE]

IV)T 4 AT THEEBTIE. £EHOBKICHZBEOHGEEIBL. S FIERBEIE 4 OFMEORE VI
EEMEEE L TREOEERELZT> TV, BEMLAKICEEDEMEZE > TEREBELELEANICES R, ZD
ADZFDAL LWABRDBIRNTED LI ICKIEBEIT>TWS, 7T 1 AHLBRRICHZEZDOHICIEEED
BEERARETES., ZOAL L HE-HDOEEBHFOEERN IO ICHERTEAWVEAR DA EARVL, ZD&
IRBA. BEOBEABEREICHZ AYPREBEBRAEEFE LAY, BHEOHERR L L TAREERES2%28
BWRRTHZ, BEOHBLAERI’BRETERWVKET, ZOANCE>TANRELARZDL %, BEEZEY
ELALDNBWNARDSRITLTWS, EFAEORBICEVWCEEZMIBEICROAEWVIETEREEESYZ
DRKEICEV RV, BE - REOHEEL LTHELTWS, LHL. RENFETEIEE~ADERE, BEERE
DNEZDEBEEILEDTODREDEIREDSERALZIGEICIE. BEMIIMEORE CRAELBEEZRERIT S, DL
DIMAEMAL BB R L BEMOANIIE, TOBHICHTIRBENL Y ARALEFFTERICKETSD
BICARYHEIULS, 1D DHNRRENEEIN. PHATEFEBECPEERBNSDOBRAE DR Z2EDENE EE
Abhd, BEEBEEE L TEFARBRICEDLDIFEMPCOL I RRRICHEEZEDRWVWES, BEICT S
O—F LBRENBEOEBICEDZIEIVETHDEEZ D, BADHA RSAVTERRONATWVWSE LD
I, BEORBHIBABICHERETEAWVGEICIE. REODRBOEEE EHICEBENSLRIEERYT 7 F— LN
LEW, BEILAEREER TV ZIENZZICI I DEALXDEBEOERICOLA D, TNICDOVWTHRDIKR
EHICBIFCREFMICEZTVELWL, EFEEBEDEGTIH. EROBRICHIEEODEELMRIRAELSN S
AN 2HY, SEIEREBFNEEZINDG, COEFHREBEELZDDTERLS, —ADEEDREEZHETE
BF—LELT. HELIWVBWARANGBELTWIZESBENIZ I EHLEEEEEDRITHD EER
%,
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(Fri. Mar 1, 2019 4:05 PM - 5:35 PM Z18%%3)

[SY5-4] 2 - EEREETEEMEERMDILGH 5 M7= moral distress
= Bk (FUKERRE SERSHERtE 4 —EICU)
[ 541 7HEE]

SHLEEBEEHICEIT2BE - REORAZMEIR. EEIODBRREOSVEETHLIELITTHRL, 85 - K
BROMEINZHTHDIEE LIELIED Y, KYEHEAL>TWS, ZOEFAREEESICBVWTEEREIZ. Th
FNICEZAONEEBRERALTEOBAMELTVWSY, B OBARSLRBEICER T 2B5EHS

. ¥4 72 moral distressDFRICEEBL ZEHZL,

HADE#ZEINRER T % moral distressiCDWTUTD &L S BIRRABASHER>TWD, FERIZ. BRTER
WERDREASICKDIT258H W, BE/REDTSANY—DFo5hAEN, BEOBREUNIHIESINS, &
EEMBE NIRRT IREN/EEEREZLTVWAN, BEMPIRRBEEZAZ T TA2RBENBRLAV/EST S, B
BYF—LDEZ, EBOAHEZEELTVWS, BEN - MENHIKNLSGH D, WO RRETTEEB IO, B
xOREBR YLuvw, \EAR BRBENALIY. BEREWOIELVLVRELGERRBRLTWS, (i

5, 2012) EFAEEEHICEVWTH., RENVARDORIRNBEHEICKOONZ I EPEHBESDOHZEENZW
&, BEEERBRMOERAIEMLURKREYT THBITAQHMAH L W E VW LI FIEAERICL Y HRENBE
PNEL. BEAMAZTTREMPHROBRES ZhThD,. BSDIBPHREICE Y & £ X £ moral distress & #%
BLTW3,

FIZAEBDRMY - BSELREEHLETMEER (LT CCNS) THY, HBEEHAEPOLICRIEREZERTVS, R
&y JHBEDIIIH T, BRAEMI DERAHELEELAIEZ2EE - REANDEERRETo- W5, &HIC, &
H-REODTTAOR#ERAIDZ DEFEENDHEKBRECT 7OEREPIV I I M FAGEMNBELZFRYT
37-DDREBEENEH>TWVWE, TORTHIE. BF -  RECAZEIERENMICKIOE, AEZEATWVWSOD
N, ZOERBILERLODDEFIZHFEVRILDOONITTWS, SEBILTZIEDEEMEZTRL. TOEZA%EX
BLODOEKDIIT2ZE, AARERT I EICEUZELTWS,

A CCNSE LTHARABODEEZELBMEEVANS, EDEL D IC moral distress =R A, TNICTFLTED LD
RIFEAERLTWEHEIRYIRY, CCNSOEBENIDWTHRETLIZWEEZTWS,
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SVURI YL
[SYG] ViR L6

EhREEEICBITEARS
ER:FILE(IBERKE BB - EFHEEREF 3 /IIBERMKEREERtE Y Y — KB - EHEER), e &8
(B KRFEN MR ARZERFEREFZFRARE XF - RREF)
XY TF—4—3TK B KZEZEMBEREMEFR), Adam Deane(Royal Melbourne Hospital, University
of Melbourne, Australia)
Fri. Mar 1, 2019 9:15AM - 11:15 AM FB19RF (V' Z ¥ RTY YRR FIVREB2F 7)) Y RKE—IL 2)

[SY6-1] BYI L EARBGEEREOHENFROBEICFST S
RE IR, B BA (TEAY XFRESHRRE Kk ARES)
[SY6-2] EERARICH T 2 EAKRE 2B LR MHREEEA
R EE EEE (FEERAY ELH K - REAHESHE)
[SY6-3] RFRICH T B AIEK BERSDEREMER
REE SR (BAOAR EPH FREBNY - ERARESHRE)
[SY6-4] RMEBREICS T2 EBEAKRSE
IH A RRAZESHHRRE)
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(Fri. Mar 1, 2019 9:15 AM - 11:15 AM 519%15)

[SY6-1] Bt A BEAREIIEEREDRENTFRONAEZBILFST S
K8 9, @ BA (FEAS KZRELTHRSE MAERARES)
[ 54 FESE]

SHEEOBREARICKY., EERETEOERIMBRLRML O FHFBEEZHIEL CTHEEREZBIETARICE
BLTEE, CRICRVWEEREFICRT2REEEXICE, ZWr BT 2RBHBICHIGEL. BEOHEMS LU
HEEA M EZIEOEIEI2MREIKOONTWVWS, FROELEIIERHEEKT 21FH. EEREBOREIC
W BEFRGEED REMBEYRIGEFIET 2 mediatorEBXED THHY, REAMOIXILF—EELTDH
A2, BERETCIIRNAMDOIRILF—RENMBENICHAI NGO, EEFREORRPICITIRIERIGS
REL. HEADEREBIEMAICREBICHATWS, ) LEEEERML T, BRHGENDVARVEEERET
IRBEMERDZEDNBRESINTWS, T, EFEEEET 5 8E TIHEFRT ORIPENR A TIER#ED
BREICEZEANBIZREBI T HFEEEDET (ICU acquired weakness) M LIELISEEE 25 8%, BElEAER
BB ZEITHEBOEREZOREICAS T 2, RETORERBIEIRILF—EHCEBRS DA TII
Flehauws, BRIV F—RETICHRLIKEAES LUV T7IV/VBAERE5T 52T, EHERDRIRS
hz, BHICIIHEADARIELEZ LO2 Z &AWV, PRI CBENICERRS 21T 2 & THRERRRY
AR E ML T, MENTFRORELBRT I ENTRTHDIEEZIOND, REROEAKRSEICOVTIE

[BARIREEZEDREBEEZHA RSM4 V] TIE 1.2g/kg/dayll EDIFREEHE L TWEN, B—DORBRAIT
COBREEARBLLIETZEIRLF—DREENBEERZEAESEILEV, BEIRBIXZNEEI BERMG
BHEREDY RV 5EZHZH. REICEARSA2T5LHOICIEF. TXIVF—KREELMALRYI VINIRE
HWHAERAWNDD, BERNT IV BREFANARE5TI2REDIRIVETHD, £/-. BEARSICLIFHEBOE
MEFEET2E0T. B - hENESICL 2 BEFBLIMRNE T I2HREEHY. EARBOMRAH LS E
ZFRELTEEINTVSG, EEREOHAENTIREWEIEZ-DDOFERE LT, BRI SOBILEAR
BREERERTH S, BULBRIXIINF—HBEVCEZEELLMAEHOESZ LT, EEREICHTT 5L YMRN
REARBEDOEIN’HEFINTWS,

(Fri. Mar 1, 2019 9:15 AM - 11:15 AM Z19x15)

[SY6-2] EIEEMREICE T2 EAKRES ZEH L LRMHREETEX
Tl B EE E (REENAS E2E FE - REHHESNE
[ 54 FESE]

UIMAE7: & DEEFRRETIE, HIR-NDMROIE. Y1 M VREDREMEXT 1 T—9—HDREFLEFHEE
L. BEFEICHED ERBEDET. ZREENMRBIZEINTVWS, EEREBOXREICITBZRFEEIE—TH
BH. FDERD ICU-acquired weakness ( ICUAW) % L& &9 % Post-Intensive Care Syndrome®DFBAIC I
BHUNE) T2 a3V CHEURRETENEETH S, BUIRRENAG. EETTEICH D EH KRG % S

L. REOHE - LA TR FROBVEMWRNTINTWVWS, BF, EEREOREEERICSVT, EEE
SEpEEMNMEESINTWS, EEEARSEICETZIBRVIET Y 2FEAVEDD, BRBREEREDRER
EHA RS540 T171.2g/kg/H. ASPEN/SCCMAA RS54 > T1.272.0g/kg/ BOERZENHEINL TV

%, LHLAads, EERIC1.272.0g/kg/ BOERKSZRIRT2DEFEHLL., TOERE LT, SHHPREETE
ICHBIT2EBHREIRILF—EICET HEDN, REBRPICBVWTEIIRILF—SHEELYDPRVIRSEEBEEZE
ELTWBZENEITHND, NPC/NEEAT00-1500—MpIARIBRER 2 AW iHE, RREBICIEARS
EFFEBICOBRLLB>TVIBRIH S, MAT. AR TEEEBREERICEVT AKIOFRIIHI D 5 LIRS
{ti%(Blood purification : BP) = 2MHAICHET 3 2 ERAIH % <. BPHASOERALEKRICBERT 2UENH S, BPH
DREBEFEEEEZDHE. BPOHE, FEEIRIGELT. BREBERNDEDL I BEEBARTONZERELRITN
i, BEYIAREEERIITARV, B4k, HNEPRBBAOBREREOEEREL T TR, MBS LEEY
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ECMOA E DRIHAERICERIGL D 2EEERERET7I TN ALEEEL, RUERRETEAT>TWS, FIC
EARSICEALTE. BEREZEFICEBRKREZHAL T REEEMKR7EREE T1.5g/kg/H. BPIE{TH
1£1.772.0g/kg/ B BEICEEA21T>TW3%, AFKTIZ, EROEAETICERLZDEERERETILTY XL
HRNTHEEHIC. YR ICUTOREEEREBRAEBELTo-DOTRET %,

(Fri. Mar 1, 2019 9:15 AM - 11:15 AM £19%15)

[SY6-3] AFBICH 1T 27 AIE BRSDER & BER
REHER (BAASR ELH IS - ERARELBE)
[ 51 THIE]

BARREEZEDRBEEINN RT4 VT, RFAKKERSEEEFRICEAT AR+ TIEAWD, EE
AEKRSERTHATHEELTWD, —A, RFOI—0Ov \EIREBREFZS (ESPEN) DHA R4 VT
&, VY LMEEBEHARTIITORIET Y RARBBVWEDDEREBRMEDERLTEMN S, 1.3g/kg/dayDIik5 % #EiE
LTW3, £7=, ESPENDHA R4 U TlE, BEIYM IV IDNFRICHELAEZ A BEEICOVWTEROFT
ERLTWVWS, TNTIE, ABICBIF2AIEKEREEOHRRIZESI THSHIH ?2013-2014FICKES i
EffREREICS IT2HAZECT7 O 7S ORB RN &KL, |RE S N7z JPEN J Parenter Enteral Nutr. in press)
o TOTTTHIBOERDEHULIZERITD ICUNSDT—FTHBN, AIKKBERSEIZ0.6

g/kg/dayT, BEEEDS5%TH o7 RAFBICE T DAL EREDRREESHMICT 5725HI22015-20165F(1C
L - L HRBRMETI, HAIEKEDBEZEIX1.1g/kg/dayTH o718, REICEREIN/-EIZIAETHE
T0.4g/kg/dayTH Y, BRED3I6%TH o7z, TD2DDERMD, KHBDLAIELK EBREEOEZII AN RS54
VICEDWEREICR>TWSED, EBDREEL0.6-1.1 g/kg/dayTH D EWVWZ D, ILAIECERESEICDWT
&, MEI+DTIERL, BREE, 91IVI5EDTSEOMBRIEENS,

(Fri. Mar 1, 2019 9:15 AM - 11:15 AM 519%15)

[SY6-4] RBREEICSIT2EHEAREE
THFA (RRAFEFHREHE)
[ 51 FHRAE]

REFRICET2EEEARSEORERIEETHZH,. BESOAH & MBHLEEDHETIIRFITREER
Thd, 2MEBEE (acute kidney injury: AKI) [FEFEBEEBICSVWTHEDEVWERESO—DOTHY. &
fE AKICBE W T IR ERERF OO OMBSLEENTONS, BEAEFEEER2RICL 2 [BRREBEREDORE
BEHNARTAV] 2EDERDOHA RSAVICBVWTIRUTO2ENMRBRENTWS, 1) AKICBVLWTEE
FRIEAE T 2B TEARSEAHBE LAV, 2) MBRHEEEETHICEVW T T I /BERRICISCTEA
BREEAEMIEZ, WThEIETVYALRNL - #HEOBIFIBEVEDTHY., RERERICIZNAN AKIS L
UMEHEEEEZVEE T E2EEAKIDFREBRICHELLZEVOIRENZLVWZEAERMLTWS, DL
BRRICEVWTELAIEDEIICL TEARSEF Y IRETHEIN?EARSICLZ2ZREFNIBESIC
522228, a2RMEI’RERBESE LTEBIND2ON, MEFEEEICE>TTZI/VBIEDL D BHFE
TEEINZOD, BREDEANBAHEBEZ LD A TOHMIBREEEZ S5NS,

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

SURI I A
[SY7] ViR I LT
ICUE =% ) % up to date

ER/MI BX(RPBAZERE Y ¥ —KiGHERER), Bk EEH(LESRFHREMER)
Fri. Mar 1, 2019 5:20 PM - 6:50 PM #1915 (V7Y RFY Y AR FIVREB2F 7)) v RiK—IL 2)

[SY7-1] ICUICH 1T BREEE=4") >4 up to date
ARE B—, A 8, T ER, 2 B, T A (TMGhHhIHIrEEREV Y —)
[SY7-2] HREFARICHBITPRBEENS—RT5—%
IR &1E (RERA - BRAIEELE Y Y — SHAEERM)
[SY7-3] LR ED [RZ31t]
AT E—B (EEREXRZR RBEFALAEES)
[SY7-4) BB RETEERICHIT28BE=9) VY
[EE SR vk SR, Bl KR, oM HE, S SR, ML DRE A& B, R B, BK
(1. BEREMKXETEILRRR SHEEE, 2HRAERKXE BREARE)
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(Fri. Mar 1, 2019 5:20 PM - 6:50 PM Z19%1%3)

[SY7-1] ICUICB 1T BBEEE=4") ~ ¥ up to date
ARE B—, hA &g, ) 1B, = B, M @A (TMGHIHIEREV S —)
( 54 7EAE]

ICUICBITZIRTE=9 1 v 713, 2000EREVBRKICTH LT DENY ZRETET, 2010FERICAY KFBIC
BVWTEHEHOBRICEWTEAINA, ICUICTREEE=4) VI DNTER LI ICAR>ERELT. 17
UYIIBREIDE R, 2 : BEHFEOHm—IE. 3 : TADAERBICH T ZREHA RS14 VOB EIHITSN
%, ICUICBIIZREEE=9Y Y7 DBEMNE LT, ZOREDFEITM. & - FEA2FERAL TVWAEBEOER
LA DFHE, < HETFTHMICS T 2ERMEKENE BHRICKRE TS, ZLTHEITVIAETANAERE (
NCSE) 28T 22 & HIFON2, T YVIVBKETOEHZICL Y RIEEOREE =4 ") v/ TE, aEEG®»
QEEGE W e ERBF TIF R WD EE(LAAREE 72 W R DRI R EEIC AR o722 &, Z LT ICUTIEMm
FE. HIRREMD/NNS FILY A4 EDEALEZBRRNTEEE R o7, TDLIRT VY ILBERET DB ICHLWL.
ICUICTHEERICIE ZBIET B2 LD IC o7z, LA LA SZORBEFOHGZIZ. SEMOEMERICE YRS
PRENERR -, ZDROH, KEBRKHREEZS L Y201 2FICHEMEOH—tZBMNE LT, HEOEE
NEnfz, MERIOAZEMEAIh DDORY, BEZBEORRFRCHRIULICEVWTEZREEIZ2FKF>TW
%5, ISICREHVNEWVWTH o7 NCSEDORBEEBETICE WTIX, 2015FICHILY TILT U545 ) PHIRIES
N, BEZOERICTHERAINBOHTWS, HE T, BEICOVTIE., KEHERHAFZELY2012%F, KET
ADAFEEEY 2015FICTADLAERBDHA RS A4 UHRIESH, BENALVEAREICR>TETWS, LHILAE
NOETADNAERDERITIER RCTAHZEDEDAL, SEROILRIHELNFLNS,

SE. ICUBEE=4Y > ID, MESKRICOWTHEERT 2,

(Fri. Mar 1, 2019 5:20 PM - 6:50 PM F1 9%1%)
[SY7-2] iR EREEICBITAREEHS—RTS5—%
Ak HR/E (FEARA - BHEHIIEEEY Y — EHBEERMAN)

[ 54 7HEE]

Whp 2 HEARMBIE TAVONTEARREETIREL ZERY, MREPREETIE.  SETHMMED
MESEE=5—, BIIMEOEERNEE=I—REDOARICEDLETHRBICRRL TS, XYy 3T
. #HBRERBRICBITZRBEZENSI—NTS—ZDOFE BB, TETVRICDOVWTRBNT 2,

(Fri. Mar 1, 2019 5:20 PM - 6:50 PM Z19%1%3)

[SY7-3] Ik ZED RA %1E]
KT H—E (RBASRER BRERERES)
[ 54 FESE]

HL, HRE%s (B3] 2EATEREL, ICULBITZEREAIMNILDAIEDLZED DD ?EFEEE (
ICU) ICABRRDEEIF, ML, S, |/XH, SERAELSKRL2LERBEBEEHT 2EMREIEV. BRIRT
I¥, SpO,E=4—, EtCO,E=4%—, MRHE=-I—REEFALTINSORBEHRRICBHTVDIEDOD, W
TNOEZY—ELHEBVHIEEEEICARZIEITEEEEARIRVN., 20D, BEOEKRE (FIS, Ka
H, WIRERHDS - HK, MREOEAE) , WRERX (BAMRK, FEMFR, SFFFR, KRR, FSEMR) ,
T, BREKRERE, ReARBERAER - BEMIBRENISCERRCBRL, RENICHIT 20ELNH . £
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D—AT, BEERELSEEITLTHAELTWVWS ICUICBWT, TRTOREDITFIRIRES, EAD - HERIE
BEEICEEME LT B 2 IR ATRETH S .

CDRBEEMRT D720, BOERTIE, WEEE (R22%tb] LEBENT—9v&LTREHKITDIEED

12, BEMENTT ZERMEILICERYBA TE. 2013FEMSNRNM A7 EBAL THAREL TCEALEFREDES (
MSS-U11C) OEfii&AL T, BAXEM - REREMAZ A IMA LEFEEAH THRSDEGIRILE=4
DOV AT LDREERA-. 0E - REEEBBELRED /A XEEBLDD, ot —%KREICATAIRERTF
KALEL, B - MEOEHREFR,SEFICHREFLHEETESLOBR L. ERETMIE, BEA - 825
NOEDMRFEFERL, MRIFEMEI LML 2RSS & AR OTEREFQFO—HECTIMY 52 A8t
&L

INETONRM Oy MABETAKBOEAMLEZTMLZER, [REF1—THRERICRET 2 [EMECETEK
%, ERD - BEMARRIZLVELYRBICEEEMNTEZZAHEEN TGV ENDD > TEL. RERSEM
EPEITRIE, RENMEND EBINICRIBRENH S0, E6 - EEMICLZ2EMLVERIICRRTE
niE, ZeMEEHZIENTEDREEAS. 20, BEFRICLZKEFTHE, BIIMICE 2 FIRFRH

5 - HR, SBICK2HREEDELEERE, WIREZRAWS I ETRMMTE S, HHVEBENIEDC 2 &N
TEZHEIFZWV. DD, —A—ADEHEDFEZAZ L TCOELARLTH, EREFEKAHFLELE=ZSI) VIR
TLDE=Y—% R3] IZIIT, BEROZBDOTRKEZ —BRTHRTESLII1IC45. I5I, ABDOM

& SRETIIEBER A MR R DR IFIZ L (R4 ICIEE - WESE) b, BEMNICTEMATE3 L5104 5.

IR ZILRIBETODYVICK WERIKRFFIR E WO HIRD HEZHhE N VWD, HICTEONMY P T TR - €2
It922&T, BETDIEZY Y VIBBRORFAE@BOFHERY—ILERDAREELNH S.

(Fri. Mar 1, 2019 5:20 PM - 6:50 PM Z19%1%)

[SY7-4] BRERETARZEICH ITZEEE=9) VY
BE BRIV BB, B AR, SE HE, S/ ERL, ML DRE, A E-, 28 B, EK S (1.8KE
RASTFEI AR EhAESE 2 ARERAY BEENRS)

[ 54 TEAE)

—BNICEBEROE=Y Y V7 LTI, MTHEOE=4Y) VY. DEHOE=4Y VY, MBERBEODE=
G ITRERHIFOND, UREFEEEIL. BRI|EDHHN 5713 closed ICUTH Y, 1994FEMNSIREICE
Z2FEFCRRFEREFOE LEARNEEREREWRICDELT > TEL, TITYHY VRIITALATIE, BRES
REFBEETCHETLTCWRZENFNORHRE=Y ) v IOWRRICEAL THET %, 1970FKIC Swan-Ganz
catheter® &G L. WEIRHDT—7TI) (PAC) ICKZMITEIRRDE=F ) VI DEEMEIFERINDELDIC
mofee LA L. 1990FERBEIC PACICK ZEEREDE=Y ) v/ OHRERRMY 2 KEEARNIRRIN
TLUE, Z D risk/benefit BRI N, EFIXEFEEZETOE=ZY YV J & L TIIERBE/ R L 2. BERS
REFHBEZICSVT, ERNHLDOIEMICTAZOAHEE=9 ) VJEFBICEETH D, HETHDIHA
HEAFHIADERMICE=ZIY VI/TEDIIRBETHIONEBETH S, Hr DEREKEETIE end-tidal CO2
(ETCO2)E MEDEHRE=4 Y v/ ICMA, DT A—IC& 2MITEIRETIMER 2 MANICTEMT 2 2 & TOHE
EEHEL. BEAHICELITHAETOTWVWD, REOEFAEZRICH TS ETCO2E=9 ) VIV DERKICDOW
TEHY YR IVLTHET S, £/, ERMNAMBREDE=ZS ) V7 EE. FVFA—9—KELXFERLTD
MRAH R, EBRE, KBEBETMA LA, S —BHICHETEINTWS, BERSUFIA—9—RBAEGFERAL

T. BZEIC Hemoglobin{d, Craatininefli, CRPEZR ENFHAITE 2728, ZNODBEAERHNE=9Y VI LT
WBHEEREH D, £, BEB/EBEFEONAAIT—H—ThHsaREMOKR=V{E. D-DimerfE. NT-
proBNPE S RIRRICRBRENAIBEE WM> TETCWVWS, HEFABEETIEH, INFTORABRIARTINLEIRSS
NAAZIT—HA—%2ECKEMEBEE ERPFREOEELZZHBEL TS, BRBFREFAEETOI D LAFEM
HEAEDEZICEALTEBMELRL,
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RRIVTA4RAAyay
[PD1] /XRILT a4 RAv T avi
EEEWNEHEREFRN

BER: AR & B (BN AR EZEMEARIEEE), AR ZTF(HEERMPERERKE)
Fri. Mar 1, 2019 2:40 PM - 4:40 PM $1&5 (XX REEMRESETF X 1 ViK—IL)

[PD1-1] YEHEDIIFH S TBM706EEF]
BAZ— (GTAAME®RE)
[PD1-2] EHRAEATIILIHZHI S
B —FK (BRAERHIE RRER)
[PD1-3] SEA & L TEEICIIDHIIC
BR X (FRERAR REEBRRE— Y 2H)
[PD1-4] H¥ICH 1T ZEEADKE E EHREDEE
KB ER (TRbH S B EEREB)
[PD1-5] EEE & FIEEH
HEE EA (RS EREB)
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(Fri. Mar 1, 2019 2:40 PM - 4:40 PM ZH1&35)

[PD1-1] HEFHDIIIGEHN S [BiM706EEH
BA EZ— (GtHEAMZEKER)
[+ vF <V REE]

1. BfM706FFHRDOHE

199746R8H. EENLEZHEICEITTRITROAM706/E (MD11EE) A SEFXBLEZETHICHEN
RELEN, RERBI3EDEEL. BEERFBILINEHH)L20NBRICETLALEDTY,
LROMEFHFAEZER T, FHERIGHEROTBEY LEMTH > o &ERATITE L7,

2. HM706FEHERAEE ZDHORIEEE - HH

ERIBEERBEEOHMAEEXDREAERENERE LTEZONZD., RSHEFEHRERISRREERODE
MIRAETHARATEMRAEZERICEBETNTTVWERBLAHY £,

T, BEA—H—%, TMDITERLERHEE] EWOFTHAIRTZ2OICAEBIRGEERL. EHHEE
IFEARMEEEEAA —H—DPEFET B TITONE L.

EMRAEZRERI LR LAEAREBREEZER, A —D—DoBHRAEZERICEONALREEETTFAEICLAEZHDT
L7

ZhiCH L TEEBRE/A1Oy NOHEREERELZTV. SHMERIZEEHRK IV E1 -9 —DPIRORE
ICRBTETIC—BNICERESE L s &, BEDALRELRRFMEIEES LD EHELE LA,
RRIIENAETREES AW —OIRE L THREEFLE L

18I TFREI DD o/2] ELTERFELELED, F2EBTIE., ZHZ2BERER[OIRETAI L
Mofe] ELTEBYHREZHLEELE L,

3. MZEBHNEEESHNOELS
MZEEREERSHICIIROE ) BHBRDH Y., EEFHOHNRY OB ICMESHE BAROEZLH%ZEHRT
ZrEEZLNET,

@ 07y YatIOEERICERE
> REAKE(EE

@ EEDTADHTHRE

> MMETHLETEARL

@ NEOTERFENE ES

> ba—vVI77I45—2R

@ BUEHFAZ L

> BRENEHBELNEM

@ B R TR EN TR

5> REEEWI AT LA

4. BEHOERBRFAEILLOHT

ZLDEWMIANFLIIBMIBRHSI NS Y ICBIED o7 (T5—) OBRELTELFTA, FEXRRED
RICAPEMICTIS—Z4£ CSH2ER (W\YF—FR) ?BEL. TNAIBEAELLAEZICIS— I REET LS
hTWEY,

Lo T, EWMEBSCICBINT —RAEDELS IR LEDOA ZREL. Bi#EEZRIETHIENUETT,
NF—RZRDIFTHTEDICIE, HEEFECLEREIOETRREFORREZ TEILEFFMICES IENEET

EE

EHORRERELHAZDIE, HFEEHICHLBESRVWHLTY,

5. BEEERIEIBERLICEEN
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BEEDNOLI WS DERER/DLHICIE. HFEENRELIFENTEIREIVVET, FHHRELZLIACER
BRETEICTVETIEODEERRFIZICHY XY,

EfRREMZEEREE. [FHRARTHEONABERIERN - BF - TH - IELOFHREICHASIND &, kD
EHEREICEWTREARERIREICHRIEMZ LICK(RY, R2ICEXRLBHEEZRIFT (BE) | &HEALT
WET,

(Fri. Mar 1, 2019 2:40 PM - 4:40 PM ZE1&33)

[PD1-2] EMEREZ1T OB S
Bk —F (BRAERE FER)

1. AEREZEDER

EEEE AT O BERSHEAEGUTIIRERARE)ICIE. AEMEEAMEIBRT 27-HICRIE L THABRABTEZEN
SNY %, AMAETZEIZ. EESHRAEIERAG EEREEMSSE) MOLUKBEHOFEMRE L GEES1
%5, FIMEOBRANSYUZEFREECYUEEICN L THEEARDABRWIIIGTHE I ENFHER>TWS,

2. RRBAEDFIR

AT AEERRLREMEN R T 2IEBICA > TITY, DEFREDIHFEOER. YFEESLUTZTOM
DOEFREMNODET Y VT, EER, EEESR. REFORDRRE., BRENLAEERIALT > TREEZBHALHIC
L. BRELEEEZRTT 2, RERBRSLIVCRAEREEDERT I ZOEERSEHHENEOCENE. ERLE
DHEIRTHY., BAODEEEBRTZE-HDEDTIEAL, | EBHAELTWS, TD7H, YFEEOIZ—HE
REBONEZETEHE, VATALAIS—DRBAEEERE LERAES LUREEERZE DT B, ERICEHRD
HoEFRRBEFHFMICAETZI LT, AEBITARZRIE (NBEE. EEKS. EERLE) OLDICHEE
DIT—ICES/EERT L HAHEE LD, REEMRT D-DICFBEAOEMBEFTCET L EDEFKE
EEDTCIZ—%2MCIEHEARUTHED., T53—%2H<COOEMPAEDREREDY AT LAREDAI L
WRERALMEHIEFTE B,

3. HEFICHTBF@EICDOWT

LA LEBICEUEEOERTAICOWVWTHL WHMAREEICREIND &V H D, YEEEROEMRTH
ZHAEAEEIETVKEDERZERL, HEEZEEHToTVWE I ENEW, RRAGFAED ZEEHNOREE] T
HE, REZICEHREFHOERTADHNERLZEREICEH T I2HENH D, DL ATMIEREKERT
EEELNILELDEDHICEICITONTWSEZETHS, AEATOMEMIERTHNISEEI EL BN

N EEREZZLLANSLVERKRLHARD ZEICRNIEERITADBEELRERLTWVWEERS>DE LW,

4, BHEX L TVWBEEKEBARLTENTH S

EFRITADOTMEOEREEL L TWEEFRKEITERZOHBIREDOL S ICHEELZ2 DTGV, ERKERIBITN
FMTHY., ELVWEBDODNTWSABRENRABTESIND b HD, EEMVPERFRDEWVICL ZEIE
AEMEREICLDZIET VRATELEZEDHOHTWVWED, ZOERIENM I ELNZV, BERTANBLOTHRIC
ERREBOMNEICHED . FAIERBHFRADFE T, SEDEMRIEMOEZNTMAESI AT BEICIEAED K
IBRAFENS ZBRYADEBIBLELEED,

(Fri. Mar 1, 2019 2:40 PM - 4:40 PM ZH1&33)

[PD1-3] SEA & L TEEICIIDHIIC
BR R (FRTRAS REERA K 25)
[ 4> 5%y RERE]
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AEADHBIIEHDITHAEEATIEERIMNTH S, TDD (HoMLHDITZEHBICE L) BHiIhh
ISHETZ2DIXERDEHXETHD L., ASICHE>TIE MEBY R BRBZZEEZBFET R EICRD, I
AT 28MIE. ETEPEZIEAE LTHRALZAISOESME, TNRICHITZAISORESHIITH

N, ZOHEICBHELISOHARS[AH 5, AASIFHEHBICH L TITIHDRDT, ESMERYSHIEIES
DEALILRINZDD, ZN6ICHT2EEIX. BLPOEEICWARHHAEICHLTITY, ThiFEhAEVWEWE
IPRVICKWY, X EREEZRANSEBZDZEEFEOHLNTLVAVDT, ESHOEZEFE > TITEEDL
EATEZLHIEFERSRVD, RREMICEVWTIEBENDOERN KD Z&EE W, 25 LEBEICIEERM
DEHEZRBATRVAATEASZDTEIARL, FERICARSNTVWREIN2HRET 2 N EROBE AR L
THLEDDEIC, BPDHRBEETEBALBADIRETH D, WET [(THNATH, 2BHt., | WS &S
I, SRV EIFHMORBRWVWEBZIZDONRELREETHD, AERNBTIFRICA>THEIMILESZEIIND
DT, WiFHR/NE, BO, HVEVERYS V., BIRADOZHILRITEIRETHY ., FLRASEREPHEDIKE
BRELRITDEDICENL, FBRBEICIIFTEHRPTIMNEDREE T 5, LERAIF/NNT—RA Y MI&
SHIMAFINZRE, PURTCEFR->TWVWS, BIRZHINFRTHD LI RIFEICIE. HAR PvIHRT
VIRWLKEEOT 4 DY IVEGRERGASHBT B, WRE LT, Z22O—EBEHRK., \RILT12R

=

Ay ar, Pro&Cont EEEOMICLALEZBDHY., ELFHE L TWBERNICE>TIE, SEAELTOH

BEREEZNEEHEIBVWEDTIRAWVWES D, LEEEFDIEF LA EICEZHAFITRV,  EERICEEAIC
BOIIGFEDOLNFELTIE 1) REFr LRV, 2EZILAWV, 3) ARIELRWV, 4) HEHEICHELTE

5

DTENENTHDIL2RBHL. FHTHNYPTVERBZ LTS (BRENAFHRATIEWIARW) ( 5) HW

FUORYMEVWRETISHREMNICET (NT—RAVMDOX )y hO—DIFBENEZF—FEHTE DI &

Z) . 6) WA HRADHFEELZTOREBAICH L TEAREZ LAV, 7) INEOANICTHERRZS LN

LORRE. UEBERDZBUVZONITL EWIHLYESID,

(Fri. Mar 1, 2019 2:40 PM - 4:40 PM ZE1R33)

[PD1-4] HEHICH T BEEANDEE EEHREDES
KB ERE (XEHIBEEREEHER)
(AT~ REEE]

EERVERMICH LTI 2EMRE LTOEK - SEAHEDKREIZ, < OBEN’REFHICETZEDOTHS
D, FICIIHEHHICEATZHEDEHY, MEICIZE>ALIH B,

FIEHY - REHHOWTNIE, BE - BEOWThoRELTTHN, BEDLER, BEIHRFODESL
5%, DEHMARIAVELEAVT, EETAOBROER, HRICHT2AREHOGEFICEHLT, EMKA
ENonERAZREEL, SIAHEAKIET 3,

REHHOBE, EEAREAEL LT, KETOEREREL Y Y%EHKE AF L THERICERD 2o, FEMR
&, BF T — 9S4 EEBETIIENTARTHD, T/, ERAREBAR, EMIMEE TIERTHELEM
ICHEfE L CHERICERD Z & A AEETH B,

ZhICH LT, FIEHHOERIE—RICHKEAETHY, BEFHILTP CT- MRIODEENGEHE L THEANICH

RENZH, HREICEMBERERDZIENH D, T, MERFOENIE, BFRBRICHATSH, D, BE
BEANERT 25D “—HOHA” HPERINZITBERWN, I5IC, INTORELN, ERNEEHICELT
WBHIFTIRAW (LHb, BAREREEMICENTHDEHALRZVWELT, AELIHIERNZRERT 2
&, DADT, E%‘Iﬁiﬁb\ﬁzé?éi BYLHB) . INLDER, BHREXITLEMEI, BFT2IRNTOER
RHRZEETETRWVEEDNH D, LD >T, HREZILBEICE, TRYZIVELRERLHRDOAF - =%
AELTICKROZERW, b, MEFHDIZE, FIFHEEIC, SIAHENFERSIN S,

FEE (KEITHLORM) 1F, FANICARLTSELENTRETHY, SFEDFHEFAW, LHrL, R
S (BFA>LDOEM) &, SEADFFAMLERRAUDEFT S ZEBR SN, HFHEAANET BHERICEY L5
WICABDDHDEFELEBRTDZIENBETHD, LEDST, SEIKEIL>T, +ORBEREFSTEL LN
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BERD, REVAEREZRRDS &, RES[ICEVWTINZ <,
EREFWHATRESIIBHOERE LY S 2, KIS, REEHDIFEICIE, ERGEIRI A, EMBRES L
WERKENPT V., FSHABORRITAEZEINESTEILIIT/THED, 2L, ESHHAEREER, F
BREDERICR L THHDINE RV FBEI L 2EAMT 2UENDH D, THBVHAERIL, VRIZHS (b
HEHHIDIZE, MESICBVWTRTRANMEREZZ o0, EERAMETERAWVEGS, AREBREOAR
BRICEEMREVEZE LEORMAEENL D) . FBVWREER, P70 ed, BHENICRHBINEE%2H
Ll, INZXRILT, BBICHLUTHARERZEH T2 LRV, HRAEENETESNTE, BEHNEREI

AEflE L TOfffEZZ T DO TH B,

(Fri. Mar 1, 2019 2:40 PM - 4:40 PM ZHE1&33)

[PD1-5] EEREM & FISESHH
B EA (RS EREH)
[ 4357 > REIE)

AEEREIF. BRI HZEBRTZEEE, LARVIREEETZ2ED] LN TWBFIFFE189%
21H), EEMESEHCRIEL A4S MBE] FEBLBEABILERETH S, BEDIRELRIDIE. BEERICE RS
FERUCEEKENSDOBH(EME2IZORMBICE DI BHEED)PRDBZV., BHIH > TH, BEY EHKL
BRBIEEESKILT 2 & BR LAV BEICIFEELRB LAV, BROKEDORBELAE D ThHh., EED
ZERVDICEEEIRBINBRVEEZEZITEV, EHED. ERICHT 2RETEURRAIMESELIRE LA
WZ EIZDRHNB, HEOBBEIGEFENENINhTUOWATHIE, BEMREICHShBTEMLH 2, 2EE
CREDHBSZCRICBT2HIHEINESNS, YFHOERTAICES LAERM. EEMNIZIEFLTHARLON
%, WEREBEORYIAHANDTHOND, ZO—ATEEREISEIEZCYUYZEROEMARICER B, BEEEI
ZDEIBEEICL>T, BREICHT 2 FREFB(FRIEMN). HROBEFFEROETEMNE). RREARFIC
DWT—EDRITAT 3, TORITITA> TEISICIHNAEDIFARNEENRDS, BEDODIHKIZIILHER
B. ERZIIRREEL LS, RERENTEHR. BARH. EXERFREFOKENLUS%ERDZ, ZOHEIZEE
DEHFEIEE>TIEULEINZ ZEDHT S LAV, ERBFIN, BEROEETEED &, w%iruﬁﬁm
hd, BEMREDZE(HD2WVWEETNLEIND). EAM. BEMIPETE—ICTRE I &IF, FIEEHICHEE
HELTICHHKT DL THD, TOLT, AIERIOTEEEEZ T, HEEE INDERM. FEMOIFCIHL
TEBOAELTEZAEANETT S, FMEFEERNL. ERICHFEALEZEESRESE 2RV THEANICGRBHAY
%5, BBERDIERTAICETZIEEXMEFLNE L THEACRET S, ET5IC. HFEACHEIET, =
WICERFEC O LD RBVEEAL T TE, BREEMOMBERAFSOMBETFLE 2, HEANIKBEATH
B ERT, BEMMNMOEMMAHZA ZZ L IHICXHEAR. EMEORRZHEHEZ. FTREB(FRABE

M), FHROBZHIGEROBETEEN), ARBRFICETIEERBORITOVTNINA—DTERY HN

X, FRFEEERT IEICRD, READERICAI XM AED. EFROBRZHIMEL T, MREICHERESR
FTRICLDAREFUD AT DL OBENITE, BERESED ZEPEBLRIFEICIE. BREICEHNLBREEDT
BRI TE@E TS, TEFLDPRELIZEICIORICEREHFEZEET., ERARBRFINALBEICIEHD TR
REBKIAWEREF L TEIRZEIBNHNEED, &d, WEEREICE DK EHNAEHEIIBNEFRD
HEEHEDETEIFIIUBINZEDE LTRSS TWED, ERICIIFAEIZEELRIITTHEELH S,

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

NREIWVTA4RAAYyay
[PD2] XRILT 4 RAhvyav2
BHEBHEBICEWTERAEIIBYATFNATWSE L ?

EREH EZ(FPREERAER), M F—(LRKRZEZHHREPAREFERE)
Fri. Mar 1, 2019 9:40 AM - 11:40 AM $3%15 (B REBERSKEEIF 7Ry J REK—IL 1)

[PD2-1] EFHFEE SEEBIHE & SFhEE
& it (BRPRERESREEY 5 —)

[PD2-2] IR E SHEEEMEFE
W F—"4 187 B2, BN E7° (LLUREARESXDRAEPAREL#EE BAEHABEESS
BIEER 2 EEEAYASREESHATRR RSN EERS - £FAEES2HT, 3E58
MRk BAERAREYREER 4 SMEHEREEES

[PD2-3] ‘NERIEWEICF§ 3 EHAEMED S
1Rk fh—, 15 12, B L ME, BREIE 18, 3 A, KT 25, BEA KK, LA T BF HDOH, I
A (AIEZERRESHOREEY Y —)

[PD2-4] /NERFEMFE T OIS LICHITB/NEREFEHRED PICUFMEDE
E—O—T7—>avETRODTVI—IDE—
T G, TEM A, AR BE, L R, Mk RE B BT (EERUBEHRAEREY Y — NIk
S AER)

[PD2-5] ERCTEABEEAB T3
K KA, MR BEAER, M B4, BE £— (MEGIEREY Y —hRHRER KeOREtEY 5 —)

[PD2-6] #—IL 5V v RBEKIBEMEME & EHEEMES
BEIR R, RS Seid, IS K, BTHE A, 8k 182, MBS, TS 8 75 2 GIBF+3rk 5
BWHMA LY ¥ — ERHERER)

[PD2-7] MEMEEEMTHE 707 S AICH T DEREETE
BAEs (FRHERE M MR- E£hAmme/ 4 EE A2 AR RER L)

[PD2-8] CCUZERBREIHRE
MR B2 78 B2 EM 4590, P8k S8 FEL B i 572 BN E? LA B2, S 52, &k
W2 (1 EMEERFERREY Y — DENEREDARR, 2 ARERABRESS CCUEES
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(Fri. Mar 1, 2019 9:40 AM - 11:40 AM 53%15)

[PD2-1] EHEER SREHHE & KK
B Bk (BRhRERRARALY 5 —)

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM 53%15)

[PD2-2] FIRFRE FHEEEFMESHE

P = 17 B2 TR ER (LLRAYESHRRERARESSE  DAEPARES L IBER,
2 BRBAPASRERSHATRIESHENBLBERR - EPAREPLHT, 3HBRINRME BAE
PARESLBER, ASHEHEBEZAS

BASEME#EBICL D, Y TARY v LT 1 EBEBICE T 2HEMEFIEDARBENKEEI S VL WVWEBAE
nz, BASEMEKBICE 2 E2019F3BFTICLEa—Y— MIESKHEEAKRA. 4B LURRICARHAEEIC
AW, QBICHEY TARY Y ILTAEBEOA) F25L - 7O LBLUVTEREODEEARHIBT 35tEED T
ETHB,

HAEMEKEILX. FEMEOERZERICIEEN THEUILZE - AERARMHTEZIEMELTWVWS, 7R
Dy T4 EMELEKIC. BEXREEICEEFN 2B EDHEEICO W TEENTEYLEE - AENMREEBETESE
FiAERL, —EDORERENODEIMFBREINTWBIEDIATHZELTWVWS, Thabb, HYTARY v
T4 EMES L. BEBEBOZENHELZIT. ZORERICFLELAEERMTHY. Whbpd [R—/K—K7
HY—] ZRTEDTIERWERASLTWS,

YTARY v LT 1 BBOEMEREICAT 2HAEMERED EAMREZ ] &, BEBROY TR
Ty T 1 BEREAEEANEREENRTE/ZEDT, 2018F12B21HDEBEATT ARSI N, BAEMNIC
&, Y TARY v LT 1 SBEOEMERED/-OICIIVEMERE M ESNFSVEREEOEKZREBREVY TR
REHE L TCORMVEMERVEMTEREE - EEERNVEMEHFHEOREMVEMMEREREEV REHMN
BEEICEDKEMEHVEMEERENT—REABEIATHE IS LTWS,

LERIEHDERHFICOVWTHRETLABREZSIIRROEET, FEAERBLINTVES, B—EIhTW
BRVWEHITIEMERHREEICTOREERBELE RO TVWRVWEATH 5,

BERD)—4—2y 7OT. EMEHE - BEEZERNHPDER>TH ITRARY v LT 1 EFEBEDED
DLE1—Y— b BLUEMEMET OV S LAERBEELAERLTWVWDEZETHD, TOHFTEMERHFHE
ICDOWTHFTDICRF LR IThEAS AW, ZO, EFAREMEICE > TEELAER, EHARSEMELZE
95T HAEHOEMESBEHAREE R I ERHBLTWVWS, ZDLH, EFAEREMEDERESE
ELTREICKRBBL TV AIHEBRZRLLPICKAREZEDH 5T, NERL AR AREEICHLTEISIC
BEANT. EFEESMELARE - BHE LPTVRELZEITWFHETH S,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM ZE3R15)

[PD2-3] 'NEREWEICH T 5 EFaEMIED T
VR HE—, 10K 1R, B AE, B 15, 13 K, KO sk, BES R, LE K, B 503, MEBA (4
EMFREEFRSRRLY S —)

4

\

b

(B=x

NBRIEMEFMETO VS AIC TERAE] OEBRIEAVY, BRINEER - ERBICIE TYavy - 5K -5
15 - B DALE - [MIEE - KBREOMELE - hE - [ERF] REETABEIVDEERDIER - BENZHEFN
3, LHL. PICUDRWHESR TEZEICHHETE 2 MIRRBHI %D,
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(B8]
NNEMEREADKHAETED K ZIREY 5.
(753E]

URICHBREINBEIARE R >N EHAMKREREEFTRIC. 2016538 LRTO4ER (RiFH) &
201648 H2F[ (REF) TEEE. FE. ARSEELARASONEZEET., NERNEREEHIES
BEEOEDLY AR ARNICLLERET L, M. BEFISHEHELY ¥ — (REEREER) (IC/NBRIEM
EEEfItEk, £, SEREEHOEBIRL— MEROFEHICE L TIARMKRRESATE, BRIZHHA
&l BRAEH, ARETRT,

($ER]

BRAARIET19TA : 138A, PIM2IC & B FRIFETEIF0.2% : 0.17% (P<<0.01) . EITHIF0.01% : 0% (
P=0.51) THo7. BEAROAMBEFAERI/ELL., YRGBV I —EFAERICAZELEDIFI6A

(8.4%) :15A (10.9%) . PIM2IC& 2 FRIFET-FIF0.68% : 0.21% (P=0.07) . WkEl & HRTEHIZA
ot., [EREERBULA.2561/5F : 7.561/F. FOERIRIL— NREREREUL.256]/F 281/ FTH o,
BREARNSNEREMETHZ2HBEFTAEED. NERBEREICEELA’OSHARMEEEZBDHLTIER
B LRDEIRIL— MEROFREZEESIE, BEO/NMNERAV I 7LV RITESMLTVWS,

(ER]

BAEE THAETABEMAROE S EMLRTHANEN &1k, RREHIOERE &HICEROEDH LIS
BELTW3EERIN, TORETCONERNEREANDFEPEFABRRHBTRIR2ITHONTWVWE EERI L
7=

(#&5E

HBREFRRENEET H4H0E EIVNEEEZREEZERNL. TIINENEREZDRICSMSES LT
NEEFBFIMERH Z BRI 5 ENTRTH S,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM $H3415)
[PD2-4] NERFEFFME T OV S LICHE T B/ NMNERERED PICURMEDE

HE—O—7T—>avVETEHEDODT7 Vo — M6 —
B A, fEE A, AR B, L E T, Nk RE R BT (EERIEBBREEREYY— NEMBEREE
&)

(2] YUkENEAONSFADRMEILEERBEICS TZ/NEHRBERTHY ., REREHBFEREY
Y—BLVNERBRHE LV I—DEEEZITTVWSE, SEENISHBLAA/NERNEMTMET O/ Z ALAICEWVWT
FEBTHERRTHY . EERSEDNENERENEMATEEITD. TDIFLACIRNBEFEEEY TR
r ) T4 ELTHEETZHEDTIRAWVD, HIRTIE PICUIMEZEARBICHEE LTHY., ThETISZDNE
NEREICH L4rBRWVWL6r BEOO—F—>avaEBELTER, (BW) NBERLEEAY TARY v
TAELTHFELTWARAWNEREREDN PICUIME.A 1T L DEHEHBERAO—T—23a VETHICRT S
For— IO oHMET 3, [FE] 8FA—INIEY T r—eEH LE, OFEESLZRE L. ERMERIC
BETZIEICLYABEICIIAEE M FETEAVLIICLE, BR] 158P138LWEEEEL (BIRE
87%) . ZL N PICUFHEICHR L TSERES JUATIHREES L UVRERGOBEEHEL TV, ZLT
128 (92%) H' PICUMEHA IRIEDERKRICRII> TWE EMME L, £/ 1322 EN’EFLAEREEICHAI %
BRL7EOELE, RYY JEREDRT TCORIFIFEESLUVYEFRFICH L TEZPABEYTH-ZEEBL
o —HT6% (46%) DBHEMALA ML RAERKL, 8% (61%) NHASEIREDYUEEPLPLPZVERKLTWL

2o 9% (69%) DR A ML ZERKLTEY ., EHOBHICHLABESLIUORKEETHIEICA MR
HRLTWE, £/, BHEBTRY Y ZICE > TAEAHICEWSEL D ZEICER ML RERLZE L

oo FHEHARBICDOWTIE3-47 B E5-67 BB TRERNMARETHY., O—T—Y a VIFNER—KE2HD
BRERBLTHIOARVWE SN, 104 (76%) N'S5%EE PICUMBZBEARNICHMEE IREEEME L, (&
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@] PICUERRBRL7=/NERIEREDIZFEAEHN—HRNERBZETIIBONLVWERESE L, NEREMHE
ICEWT PICUMEIZETH D & LTz, — A CEFAEEREDEAAS L UHEHEE TOR ML RAERLTS
U, SBORENVLETH 5,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM 53%15)

[PD2-5] ERCHEAHBEEZBE T3
KRN, BE BERE, MiH BEXN, A F— (WFAMIEERtEY Y —FRHRAER Kakatrd-—)

(BR] EFAEFMEIX. BERICBOLLITEADEREZS 2 - EEREFOTMEEREZITV. TDEHOD
MBEFEMEET 20ENH D, YRid EREMGHBE LYY —ThHY. F/EN3500050HMBEEETo>TW
%, TR ERZEDHET>TELN, 201 TFEICHBEY Y —RICHENEMIROICBREETOREERD
ICUEICU)%#RE5% L. FEMB#00FIDBHE(DMERBEEZR )N ERBHTAET %, ZOEOHBEMEHE S
O7 2 ALATIREFRAEEMEDE &M107 B0 5125 B% ICUERIFHEE L TWS, EICURERRLEE. HRBlD=H
FEMMEOJV T L%5RT LEDIX16%, BEH1EL’HEFTHS, (BW] HTOJTLTIHEREELT
EEEICADOLTEKDEELZDEL. ERAEAEEL LTEHELDEEEEDAREEE2RRTLZIENTE, B
BRICEBEEREEREL, F—AIRIAVINAZES ZEA2BEELTVWS, ZNIL ERE - §FAEEEDONA
ICRIMERWEEANTH D, Y7075 LIPEFEBBEMEBICENIZIEDREEZEB->-TVWEINAEZ, BREITES
Kz, [AZE] 201TELNS2018FE3RICHPNEMEME O T L%ET LE16RICT LT, EFEEHHEICD
WCT7Ur—haEELE, [FER] BUNEKRIZT75%, BTEHIILERSEMEZRBL. 205 5EHAKESEM
EAMBLEDIF3E, EHREEE LT37AULEICUICRELTWBDIESETH o7z, ERTH B 7DIEMIE
DEKREWMERBELZRRTZIENTE, LHE - L2FER & B IC shared decision makingh T&, F— A
RRIVAV N EEREZETEERNEGCH o7, —HT. ERTOIMENETH 3 -HOEREEFESHE N PE
W, FCABRCAAFERERAE ERETHZ-HDELSTADZFRICHRAH D EVWI REFEBE LTW, [#F
®] SAREMET OS5 LDEBEISEVETHZH. YD LD ICEREMREEETREEMETE 27O
T LIEEL BV, EHARSEMAEE L THEREFEEEFICHT2EEEN. BLUPF—LIRIXAY NHDE
B+ ERETH D, SRIIEEZREICHT2FROBECHAAEEBOS OMREZIAEREZBEITIETIVRVTY
AJZLICLTITK ZENBETH S,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM 53R15)

[PD2-6] # =)L 5V ¥ FEIMBMEREME & SHREETE
BER GOR, SRS J0R, IS K, BTE A, 8K 2, INB B, WE @ v B R GIBAH R SENSNATE
Y& — EHABERRAR)

(BER] EEREERG T H7-0I1ICIE, HEAERICIZHEZWVWEREALE T L TEEEEIVETHD, £
EEREEEETDIET, BRBEEEIIIE, EMTFREELELT IAERREBL I LN TE S,
REF. ZLONHBEREICEDS, TOWNEAREDOERENL., ZORDEBAZRFEALNAZBDZIEIEFE. F
BREBICKZCEHTZ S, FLEARESKROOSNZPHBARKICEVTIE, FOVAMHECRERLS, EHBESTEY
dispositionZRET 2 L THBICEEL LS, KHAEL HIEOBEEZSDZLHOICLELRHNHN - A¥ L%k
BLEERGAATHD, [ERERE] YRYBTIE. <=0V REREEMEMME OIS L>%HAT
W3, JRIRRT2E,. ANk, HamE, EFEREVSLA4DDHMEL, KEEERAMASODEELT, 2
B HMEx21ToTW3, EHAEEIE. Closed ICUT, HRAFEMIEE L TWS7D, Akalsgi. Han
RAHABEOERBEN OEFABFEBICER LERBLEERAT LI LN TEZ S, HICEFAETEHRIE. #H
BEICAEZLTHERENMEZERIEETES, THLTHEAEMEEZMELEZDOBIE. MEEELTODRF
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NWEFRLEEREEZEBHETSIENTE S, HRBEEF. REEEZROOSNIRENS, FIETAHERMAOEE
W, e REMAMAF SKEMER D LAEZEEAITOIZET, A—TFT1RX2—MEDEHEELTWVWS, TDLHR
AX)NEFE->T, AEMICBN-EFLEEERRAT LI ENTE S, 7 dispositions REA T 5 LT, HEROA
YOHOBEZRBICEZTWENLIZE, EHABRERRDOIRIVAV MIERIFLEEHNETEHIENTE

%, [#EHR] MEANEMETEICETAEMEARMALIET, BOEWHAEAEBERT DI ENTE, T
FORBEAFIEFHI LARAEEOSWVWEFEEEZ T ENTREAD,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM 53%15)

[PD2-7] MEMREEEFMTME T O 5 LICH T 2EFAERTHE
2% (RURM R Ml K2 ERARNR 2 EBALARRERLEN)

EPAEEMEIEMINEDMEPEMABIEH L AN SEEILRSEICREDT7 Y NN LAREZ 2EEEIR
HI2HOATV I —ThHd, RERNEMEIZEBRECXIEMEICS VT —ER T2 PRIEREICERY
2%lEREEEEET 2N EERIND, TIIRAUHBOEMBERELZVYILOIC—HEHRETLEBAT
ZERDEREER L L TCEREI INEERCHYETRARICERHET 25D THD, EHFAETIE. FHUHDOR
KDOBREIFLIFTTHRL, ICUREXTEEZNLURE, PO MNILDRAADNDOCETEREL. TOEET. &
HRE  CRECHBELBICEVCELABICE#HICEEH B, BE - REHLDSDEFORBEHIZ VHBHCIZL
BINFELRESND, ERiE L THAYRDBIETHZ, ETREERRT 2 &, MBI TANEICEEDR
WMTHoT=DNEWVWITEICEETIE. MECEARMOEI 2, %ﬁl%@ﬁ?ﬁ‘@%ﬁrﬁ%&’c%otb\%bﬂ&
WHEHMEITOMIVED, REFEMBEOATEREIADERLICTEEAREENEHRI CEHERMAEDNDTES
ERIICARD CEICBT 2EVWEANDRED— 1L&U7égthmoﬁénéoL#L\%mgtwﬁm%ﬁﬁ
TTIREERBVEDHIEFERRICELET %, §AH5,. 1. CTMRIZEOHERSE 2. FRPUE. BIE
DEHRE 3. FMiE VWO EENEREIREALEDL I EODEKRDEY T 4, FHETCOFEA2BAL2EE
DEEIAFIDEE (EWRFRNTER - ). [EUR. BENLF—. PCPS. ECMO. IABPEDFR®D
BRE) TH2 5, FBENT Y AREANICE S MBHLEELDOERE 6, EEZRLICRT IREBEE, RETH
%5, MEMEEEMME O S LICBVWTEFABRMEIEIEE2AMFPAENTWVWED, 2Nk, HEEBEITF
i1 TOMBEL % BN C24B5E365BEFAEICANBRYICAZ I ETHDTHICESEDTH D, ZOHME
&, MBHELZTO>EEDLY ICUTIRLEZINS6IFEFICETBIENATERY, T, HEMEEEMHMETOS
Z LB WTEFARETHED. fT:ré’*’*”iELBEméné{tﬁlﬁb%é@ci%ﬁ?/\§$$ﬁf%6 SEHRAREEMES
250D, EROSHEMIC ICUICIBAINTL 2BEBDBM. ABEEITADEARINETHD, EFTEHEEIR. &
TR, ERBEHNRFICEL. %bt&%ﬁ%@ﬁiv%AmangwtgétﬁtLrﬂibtﬁméu
TlER 50,

(Fri. Mar 1, 2019 9:40 AM - 11:40 AM ZE3R15)

[PD2-8] CCUZEREHHRE
HE B2 #8 =2 LW 4560° Fik 582 /L B th 7, 588 ER? 1A B2, S 352 &k g2
(1. EBEBERHEtE Y ¥ — DENERERAERN, 2. BAEFAEREYS CCUEESR

BAEFEEEFSR CCURERIETAREF L BRHFFRFZONFARADEED DI, BREBREFAEICEAT
ZERFHEHETIEEEHIC, FRICODVWTIHETIZERTH S, ATOARROLMEREFAEE (

CCU) |&#i#:7: Coronary Care UnitOFoR & & RIS E N T, Wbk 5 Cardiovascular Care Unit& L TR
BEREDAR ST, DAL, FEIRK. OHE. SUXIRMERH. SEMOIRERERESZORRERE LT
W2, LED>TEHEIFICHITZ CCUEIE, TEZIRBEIBEMEETH 2D, BREARNEIIEYTIEERSE
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ZNBT HERERBRCTH D, F/eo AODFEMLICH W CCUICAET 2REEFMILL. WED S

L. 2BEEMBPEESNDZ LI >TE L, TADE, BRHEAMESL MELECSORBRA% (FRER) &
B, [FREE, hRet. BRERE. REEE. WME. DIC, #EF - TR - tAR. RESEMTEEREH
BEOMBMERMABEEINDLDICAR>TERL, TOLDICHERFAMED CCU THH T Z2EZEDHREIRS
BRIEL, Wh225EEMUEEINDLDICA>TERL, L&A LFELESOHABRZOERARE
B (REREE) tEERBNNEOTHREFEICR >TETVRILEMMDLT. BABREFROEMEHY
Fa1JAIKIRIDERRERL, BRSASTHERERIHEELLERE 2LV, ZLOBREABVEIRZREL D
RERTHICDTTVWEDOHIERTH 2, (1) BRHEMELEFAREMEN/RAFRRIIZT—HICEZHE L TR
RSN 2BIBRTED< 3. (2) BREFEAREZRICS T 2BERB[IRREDEMEFRFICS T 2HE OIS
LDERBRT —YDREL., ) BRERXFRLEAFEFRREZREOHRICLZHEE IOV S L2FHE

L. THERZZIBY Y. (4) BRERFROFTLMEREFTAERDOHE - MREZLALEMAEAY F2 5L~ 8
HARUAEBRZMA 2FONKEZSERL BFREHAREFR CCURERTIRIRE LIEET 5,
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NRRIVTFTARAAYyTay
[PD3] /XRILT 4 RAvar3
Wa & ICUDEHE
EEE A RA(TEAZASEESHEEMSERARES), 80 BN(LOAZESSHERELERAERT
vE—)
Fri. Mar 1, 2019 9:00 AM - 10:30 AM 5435 (ﬁﬁ%ﬂﬂ%—?%ﬁm F7xy I RAEKR—I2)

[PD3-1] HMEBEICE 1T DAL ICUDEK

-DSTC/DATCO— A TEIMEAR] - KB - EhiEEE-

B |, BE SR, NE R, B8 AR RE B8 A 4 (1L KRBIIAZAZREESHE

BN REES, 2 BEERAZRRERALE, 3. FRAZESE FER, 4B R AZESL RAES)
[PD3-2] M@ & ICUDEEEME)VETEEZICH T 2BREZEDORA VK

KAE Bh ORIITHCEAEIE RS T UmiE AR
[PD3-3] MEEHICHS 1T AL ICUDEK

H#E &R, ES O, WE 20° M RE, B AR TMEGR, TS T, A2a B, 58 =1

(1JURAS MBRE: 8 - £FAREE, 2 50RAY KB /NER, 3HURAY MERR FRER)

[PD3-4] XZEBRFD ICUDXT i & BEBEHERF - 2018 F RIRILERHE DIRERZ £ & IC

KT S, B RES thll A, I8 Bt (1. KRAZELBHERE SERARatY s —,

2 EIREHE KIRES LY ¥ — Hakatyy—)
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(Fri. Mar 1, 2019 9:00 AM - 10:30 AM Z4£35)
[PD3-1] HMEZEICH T DAL ICUDEE

-DSTC/DATCO— R TCEIMNEAFR - Bl - EhEE-
ik RN BHE SR, A BB, 55 AK% 7 B A & (L. ARBIAZAERELHRR HAE
% 2 HEERKERFERMAL, 3. FRAFESE MR, 4B RAYESS HaAES)

MMERZEICEWTIE, MHAZE. Fii - IVR, EFAEEZ, BRREEFICR L TEYRSYMII VI TERT D&
MRDOEND, TDH. MEBBZE. FiMT - IVR. EFEERIIHDI DS ER. BERM. ZOMOERIY v 7

&, MEBEDREESEICOVWTOEIREEMAHEL, F—LE LTEELDD., P—ALRIIEEICED
DNENDH B,

fER. FHARZHEE & FAT - IVRICDWTIE, FICKEHMICH T 284E L L TD DCS ( Damage Control

Surgery) . DCR ( Damage Control Resuscitation) % %378 ® off the job training”*, ATOM ( Advanced
Trauma Operative Management) . DSTC ( Definitive Surgical Trauma Care) * SSTT ( Surgical Strategy
and Treatment for Trauma) R& & LTREINTE L, LALADS, INS5DI—RITIEFFMICH DD DR
BREY ICUTOEREEEL DEEICOVTORBIFIFEAEEEFNTLAL,

DATC ( Definitive Anaesthetic Trauma Care) d— R (& DSTCO—X %#Fi% L 7= IATSIC ( International
Association for Trauma Surgery and Intensive Care) H#r7=IC{ERK L 7= off the job training T, MAEPHARIE
ICINA. RBRECEFREELSNL THMEHEZER T 2/<HNDI—XATH%, DATCI—R(EDSTCI—2R
EEETHRESIN, WHZEDLS DCSTOBFMETD., MEEEFAEETRET 5,
TCICHRAZETHESI N TVWSD, HATIZ2018F6RICHEIEI—RAFAES N, DSTCI—R %124,
DATCO—RA6ZDEENZHEL -, FEXEICIE “ communication in trauma”  “ intensive care in trauma”  “
trauma anesthesia” 2 EMNIMA S, HMEEREICEH T 5 DCRE DCSTORELE EFARICHONDL D HBOHE
AEMBZEEBIELTWS, £ 2ED T 9525 VWERAFILTHATIE, HFEICBVWTHEECERLGEEICK
OONBZFRZBR/IDIENTE S,

SE. DATCI—ZXDOHABEZBN TR L LBHIC, ZTHEEVLDOERENSTHELZBAMICDOWVWTHRET 2,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM 5E4R15)

[PD3-2] B & ICUDZEHE(RB)EFRREICE T DREDERDONRA Vb
KRAE B ORITEEASE R HE R D 50R0 SAR)

LEFHOBBCREREIEIETAEECEETIIEHSV, LEARSIIREDEBGEE W BE—[EBROMET
<. ZREBICRILHEDEETHZ, BEZTIFTANBEHROVR W ICUTIFEERRENAVWRERICIRY O
INZZEEZEVWEBDONS, SREEANTEEROREZERAKTHY., ZOEEDFEFHE—IhTw

%5, SOEZDHRTERED ICUSEELERDZEEZAONDIRERFICTIA—HRT B, /o, BIEEVY—~OD
BEDYAIVIREETARAAY IV LIEVWEZEZTWS, RO T &K BSIFBEICEBNBEITZE WS
TR, BRIIBICRIFETHERIRZVI EPMLNTWS, FICHEMIREKRIT ParklandD AR A EIC
LOTEHESINTVWR ZENZVWERDbNS, RIELRTIZFABERIE Parkland DA DEENSIHRDH B Z &N
%\, ICUAE%IZ, BERHET=-4 - AEBME - B Alb - Het - RELEABEICARELABTELTVWSN, %
D=HICIE. LRHEAREREOREFNLBRIBOELEBEL TVWEIENEETH D, BE CTREICEH
$3& overvolume&E R Y ZDEDEMHEN S REBDFRENMBETH S, S 5IC Fluid Creep/Opioid
CreepE WO BRRAZE T Z-OFRERBFBEETERITTHAV, A, HMOOFMHMPREBICKR ICUEEBAZEIN
3720, MEAROFERIFRY 2<FHRIN TV, FHRAMEERSIFREUTOAVWL, MEEEEORED
AUWTWiaw, BERORBIIZORERNBZATHZ2ON, TRHLEMBEREICIDIREELBAEZDEDICK
DREEERXANTZIEISRBARIEESE W, B, CRPAREIZIINSGARDITDRICIKIFEAEBMTIER
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W, THICRERMRICMESRICED TSSICHEER T 2MENH 2, REFMIIRRIRE LY 527, 7
REGEP D RREEBET, SERETHZ 5L 1TBEBEURICERMEMRET 2L 2BRELTWVWS, FLF
MR DIEMECFBERICETIRZEL LTVWS, REEHE, BHYNEVICHEEBHICIYEATWS, 25
BEOHEHEHD) —LBEZEAONDLVEDEINMIZ WD, NSTELEEREK LRI OREBERESEZEELT
W2, ¥, BEZDOHLOELIORBMBAICH I WMIEIRELEETH Y., VERICHKE T TOWIETHY /NE
VREBT>TVWS, BMEDLSIICHEY I —TREZN - ZANLBREZT>THEY. RAOBDEFEICOE
BEY %,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM $4%15)

[PD3-3] HEFEHICH T 2HE L ICUDEE
#EER BH S, HE 20° MM RB, BAEF"°, TMEER, T T, £2r RS, 56 2 RK
K WERER Ha - AR, 2.9 RKY MEBRRE NERL 35K KY WEREE RERL)

FEOSERIE. aBEERE bNMIILYA VOERELEEE, . RRIMORINESE. dHEHORE.
e.fREH - BREDOFER., fBREOFH. OD62DTAEANY—LLRICDAENBZ ENROONDG, hEEH
DOHFIBICDVWTHARBICEAREE, BICEREN2RFBR - HEEWDIVRIDNHDZIETHD, T (
a) D7OERATIE. MBEENIHYTIIENITEAETH D, HEICK > TIHERAIHNSHFLEICEDLS Z
EEH B, HlAE, BER - BRYOEET 2HEADRKEN. MAAFXICE IT2EABREE LTORK. RUE
RREERDZ Oy T —APERTHZ, DBEICGCTEABEROEREVEICRDIEEH D, )—F—i
ZHABER., REEAICEVTIE, RIEHISHBARICEVWTE, BODEESTY, BODF—LE2RFR - #
ENSTFEINLENH D, £z, ICURY Y IADEEE LT, RARLAEZBEROEV, EXREORRL EE+52
ICIEET 2RENH D, (b)-(e)DTOERICEVNTIE, BRE ICURY Y INBEL THEDLIEERERETH
3, BERAMEICEDLSY. £TIENM YT A VAL, RECSEIVENH D, ETHICTFREES X/
THEMEY. DENEEPBIRUERERE Z/-ITHhENEREEHY . FRYWEDNERSHAERF TIESEED
USBYRI%+DHEBETZVENDH S, (¢),(d), (e)DdTOtRICEVNTIE, BENFIREIHZ2EDEHY. Bk
HPMAR bR EDNBEFERERY v IADER, TLMBEE - FREOAF—F ) I E, ICURY Y T &
DERBEIBOTCEETH D, BICIE. RRATHEOEMICEVWTIE, BIRMEPHRE - BT R EDHEFFR.
QTERDZEDE=Z4Y—DEME{LLE., ICURY Y 7DHIvCHARERD, RRAYMEORECHEERORIARRE
ICDABZENHY . BEURBEREEIRkOOND, DICEVWTIE. BREREEZFICE WTITBEHE & DE
%, BURTHNITEEELOEENIEEER D, MAT. RHELKIEROEELZDIE. »IEY ICURY Y 7 &
BB, EUDHIFTAIHIREEY, EFEREZETHEATIE. BHYNEYTFT—2ay, FARFHREGE
N, BELRRETHE, TDLEIIC, HFEEFAICEVWTREEREDRLOEREEZITERT I EVIHICEW
T, ZBR@EEOAIa=r—yarvhFIcnEEL S,

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM £544:15)
[PD3-4] KEBEFD ICUDN Ik & BEEEHERF - 201 8F KIRALERtE D#EERZ ©

a1
AT i, BH BE? )l A 182 B (1. KIRAZEZDWERE SEHaRatyy—, 2. Birmkti
B AREEEYY— Maatryy—)

KERICIIIBRTZ2EROFERICN T 5AH - Y8 - ZRNEREROHRDONZ Y ANBENLBWVE S ICEIRE
DEATVRBLARTNIERSAWN, ZORDICIE, BEICEMTRE LELKEAOHIENSZVRN L, EfFP
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AliEETV. EEOKBRICEYRCKET LD ICERKBL2ATRYBORELNH D, TRhETNOEREE
ICBWTHERRYZ 27 NIEEBHINTVWEEEZ SN, ICUERDMEDIHIEEDL S ICEBEH I TWEE
23D, WHRMHDASWASINZEREZICHLTRY ROV hO—IILEMIZED L D ICZKRAEERL. ICUEIE
HICHRBISE 200, EEPHK - RKFICIE. FERERCHEEZEOKETEDL D ICHIET 200, £HFH
EEMEY ICUDKEENHIFTERAWEEICIE,. KEROERZEAZIED DMATELHE L 2N o BEDHEE
TOBEIHY., EDLDIREREHB L/EDIRMZRET 2DH, F/o. AREBRICEVWTIERET 2ERE
28y IDNBETBHDICHEBRI &IFAD, EEMBOBECES LY, EBEAHIFT 2-DICHERAMD
TIORNY—=2U0INTVWRIEAEESOKERFTISOIMYRDIERINTVEZON, FEEERBEICEVWTHLR
RETE EBHIVETH B,

2018 FE6H18AAMRILEBIEHNFLE L, WAEHIBRICH > U RO B EZBNT %, EXBERICIEAICKER
RAES & U DMATEENM R AN E LA o7z, BEBICERKR. BEROWEIRT. R9v 7 - BEOREHE
TN, BRENCTRAKENAEDHEREERGEY Y —ICZIFANSE—A T, AHOEREEN
RAKICEWBBER T AR LD, ICURBHIBERBEESOISEOMEICHIGEL. DI B15% (ICUIR
BH14. NICURB2E%Z8T) DREEEZIT AN, DHE - NERAEIKE - KR & Ao 7 - OEREFEE BT
R L. 6B19ENS522BEF TTEARMENFAL, AMEREEDENTE L,

EEEBANDKEELIBVWEEEZINET S ICUKEERRY v 72E8TKELZBEL. BIZIEFEAMERERY R
DEEEELDENICT L TEIHEZRED, EWVWAIVORBANISRY ROV MO—ILPRY Y TDE
. E5ICIZ ICUDKEENME T LIZBEADTIR, EWo7-T 7 O0RREET, WAWSRREBEAIMSHEBIBRESE
8%, £, KERICIIAGE T TA R TREMED LR T 2 FMERMASE PR PEDS SRIBEB ICE
HY2mE EENMBETEACARZBICLYEET 2HR4RER. BRELEORPELRET 2HENDH
%, TORMIIFZ ICURBABEE RZFEELHZD, HECPKEICRRIND LS LERKEADOTBEES
BADZE. EFEMBRANRNY NRESBDANLZDPEZZRATOREANDRIEANDEFEEEZ THEIARITNIEA
570,
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NREIWVTA4RAAYyay
[PD4] XRILT 4 RAhvyava
MMEMBREEEAOT7 JO—F
ERAE BREBRXRZEFRMARAEZEE), AEEX JEEIEAERReERGHEE Y 5 —)
Fri. Mar 1, 2019 3:35 PM - 5:35 PM #4%3% (AN REERSEIF 7y 7 AHK—IL 2)

[PD4-1] A& 15k EREE -keynote presentation-
EE B (RIEAZAFERESRFRR HRFESEE HAESDE)

[PD4-2] NS RFHLEICEZHML TWAMMEEFDEFEDEROBEMRICILES
DEBEMISDHENKE W
HA 2 (BEKRASHER RHHER)

[PD4-3] Fibrinogen : EEEEREAREEL L TOESE
B gRE (GbsEAsmik StanfiEgt>y 9 —)

[PD4-4) MEBEICE T2 UATLYET—b
BRI S, 2 BE, XH AE R A BE Tt (WALOKREEERL Y Y — ARFRMNBHHER
vy —)

[PD4-5] @A ELGHEEREREE %2 EHICHAE T 2 2O DEFOKRET
N S, B B, R &5, B E &M AR, TN B, H RS, 8H BN (LOXPER
M B e RRERE Y Y —)

[PD4-6] e L TOBRE77O0—F : XKEHM7’A L)L
=k 1T (AAERKZFELRFER Hekatyy—)

[PD4-7] HMEMREFEE IS T 2 8B RFENM ORemEmmDelgE™ CKETOHRSE
o)
AT ', #0R BN, AHA°, B AR (1. hEERKSER REMEDE, 2 EERASR 18
3MEER KSR AR, 4BEERKER BEELHE LY 5 — SMSHREM)
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(Fri. Mar 1, 2019 3:35 PM - 5:35 PM Z4%153)

[PD4-1] &1 5 EFEE -keynote presentation-
A B (RIEKZXRZREZRMRR ARRREREEE REEDE)

MEIC & 248BFELIADRTCREADS  IFEEESDPNEGERXELMTH S5, RERMEZET2HEREDIRTE
IF50%ZBA. THICYay VOBREIFBEHLUBEOMMEYZHEHRIRICKDIRTICKELZEEZSEZ S, L
ML, TOEIABMEZRETIE., TELREMFEZARVICHETCEAVWI EICEYEI &L, REFEES%H
DETHEEZMEBBMBTEDOZDICHB LAV ENZV, Z0LD, KREREFEOITE & KMo IE
EENMEZERICBIIZEZERT—TERD, MEICHD RERZRFEBRPHMREICEIVEL2E5RUEEETH
2&E3NTER, LHL, EEMETEFRICESAWVEREERE2ZERALYK25%ICEH L. TDORTERIE
AETHBZENBLMNICSI N, FFPEMIKS, FRUEESHBRUAIL VRO LN REREICET 2HREN A
Ih, RERAFRSHRICLZ2FREREREEZSAHC I & E FFPARILE LERERFHT % BEH S BB
ICHERT B EEHRDET S “ damage control resuscitation ( DCR) 7 A%, EEMEDEIFANET D AIAEN
NRBIN, REHMNEZETI2HEZERETOMEEEDIRICBAZTLRWVWEDD, HEINZWMMD70% DT
NSDBEHEICHTZHEDTH B, BUYLEMELEEICIZ massive transfusion protocol NEETH Y., FHRIICHRE L
FHETORPBMZRRICIT) & Z2AEsE L. REHEMZH# D BHICH L TEPNMSHBBINIS = EEKT 5
HEDTHD, ThiZLY, RTXORDEMME L MMBAESHE. SS5ICIEIR MNOERBIEFINS, M
PINMREMOHELS - RIEES. 7147V I/ FVEBIC OV AT LV ET— MNMES A2 SH-BMEBEE%E X %0
ENHD, NIXFYLBICEZMFAEEDN, HIMMES a v 0 FLEZEDO)RIVDEVWEEDRTERLZETS
B ENHEINALD, BIEDORBNICLSTICZOENEINRINZBEHEEZBASNCTEIENKRDS
h, £k, "RANSOEAOEWMMELEHFING, PAELERMNERE T 53770 DCROMILIIEZLERKR
BTHDEEZD,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM $E4535)
[PD4-2] hS xFHARICLEZHIML TWBHAEESDEIFDILIFDRER

RICIZBEZOEBMUINLDHENKE WV
BAE (BAKRESHKER aaR)

Clinical Randomisation of an Antifibrinolytics in Significant Hemorrhage (CRASH-2) &8 (3. HIML TW 3 4E
BEICHTTE M IXF Y LBROBRFIRNIE SN ERDEIZFEZNET I 2R LHAZENE L, SETHE
B TORAKOEBRHERAZEERT V¥ AMLLLEHARD . MEEGIDEFEDERENET 2H—DEYAEE T
L7=DTHB, LHL. CRASH-2EBRIFHR~ R#LLNICHISI N, HOWIEMUDOMSEF% THIMDY RV HhE
il HAANTUOWTHROEEEINGWI L&, ERDEFOREBICEMNMNDL TEMMEAHD L TULAL
ZEANDRBOZANMFICEETH D, MERBEBICHT DM IXFHLABOWREZRIELZRFEHL Ea—ICH
HRAFENTFEFIEDII%(E CRASH-2 HBEDEDTH Y., VEDDHRBRICKEL TWBO—RILAREELFD S
nNTWARWL, ZORODERAETIK, BARMEEMNICHTE NS RXF Y ABOWRIIEMHINSBEEEZT—EE
T RROBEMICHESINDIIELERBLTVWS, I VRBHLEL—ICEEN D XA YBEHDOVEDT
&, BEEAEAD M T RFHLBOMRI BV ENRINT WS, BEMEZEXH T o 72 IMSEERI D MK EEE
IRARBICEREH T2 HERILREBRIFE Japan Observational Study for Coagulation and Thrombolysis in

Early Trauma (J-OCTET) IR 5DV EDTIE, ERARIAT7I Y FEEAWVWS VY LAMEEBEAREELTA I X
FHLBOMREZRET L, FIRFYLBOMR (XY XV E -8.4%) DA EIFEEIMETLDRD (HExt')

AVE-T72%) ThHhoT-, WMEBDF D IXAH o7z, ZOFKERIL CRASH-2MEROBREE2SHHHICT L TEX
TWB Z & ERFIC, BEEMEBID b XF Y LABOKEEWRY TN —TTREBVWHIE VWS REEDRTE L
TW3, LML, BIMAEZHRERTOFERITEZHTLAL, NS XF Y LBOIMBERICT T 2EFHEHNR
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&, AELEEE TRADS VY AMELLERRER TO&EDEITF] ICXAONTWS, LHL. IREFOEREMEH
NS XEHALABOMBEEAAL TWBHEEMICIE, J-OCTETHR 2SO EMDHENARFARIELTHY. 5%
DRIBERECS VY LMELLBRBR TRIISNZRETH S,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM 54%153)

[PD4-3] Fibrinogen : EEEEELAEERELTODER
BIINER (AuBEXRERR SERMHHEREY Y —)

SEME. FICE L WEBEBEEZH ) HNMETIIRERARDEEEZHDI 2 &D% WV, CORERARDESR
I, R EDBEICE ZEHI/MOZENICEEDHTVWE=H, AEFDEDICLBZFEEEZSNTEY., 8
BIAERD DICERHEIN S,

HMEMARFICIE, FELWVWEREFEELEEZRDDEEEHIC. RADTELH > TWRED, 74 7Y /T UVEMET
LYdW, 747N/ VOEBETRIVMRBIETYO0NOVYEVEBOEREY S, BENIMODEHEEICELT
W3 (KLt Semin Thromb Hemost. 2015;41(1):35-42.), 7=, 74 7V /5 VDETLTWBERIX, FBTEHR
AEW(ETF Shock. 2016;45(3):308-314.), F7/z. 747V /HFVIZBBRAREICEIWVWETIZRAE— RO E
FLUBRVWZELHAOLNTHY DD, MEMARFLUED 7 4 7Y J S UEICIEEENIVETH B,

T, Q747N I/ VET714T)VORETHDZ D, BTFTBET7 4T Y VERAESBRFETHY, 1kl
BELNGWV, ZDEH. 74 7Y /T VOBBHARBREIVEICKRS, BE. 7147V /S VEBRICAWSZ
ENTEZHEFELTE. FFPR I UATLYET—N BRREED) . 7170 /7Y BEEE (1g/1V @IS
W) BHB, 74TV I/ TVET1aT) /T VBEENICKYRENDBEAICHTESIND, —H. EROD
FFP240mliC1240mg/dLDEET0.6g D74 T / FUhEBFINTWS, 7147 /5 V{E%E100mg/dLE
SIERDICTE. 74TV /T VDEE/DBRBIEELRVRETE3gD 71 TV I/ SRR ETHD, 7147
) /7 BFIT3V, FFPAAL5EAL (1200ml) HETH S, LHE, 7147V /S VBB IIMERE2EDE %0
BHELS, THPHNCERSTRETH S,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM 54%153)

[PD4-4] MEBRICE T2 0 ) AT LY ET— K
B 18, 2E BE, XT BE PR A WA TR (YA REEREY S — XRFRNESRBLY 5 —)

EE, EEMEZEICHWT, —HMIEMMTE CORMEDHR & RPHIMLS - RERBEIZSOLEE. S
REY LIRS THER S5 Damage control resuscitationDEEMNTRBRINTH Y., YRTIEINLEEFL
TW3, FICHMmMICE L TIE20134F & Y Massive Transfusion Protocol (LI F. MTP) #{Em L. et

& —#EIC OB RBC 10841, ABE FFP 1082 EHm LEA L TELD, 543 FFPREfR 5% Big

L. 2017 L UBRHNRED ABELV ) A L P ET— NI A ERZEICER T 2FH 22 MTPEEA L, T0D#E
k1) By av o, 2) 747 /S VIME. 3) D-dimer 50w g/mLUL EDIFERAE. XiEINnS
DARONBHMAMESES ICINA CERBEMNEMEFICDOVWTEEATREE LTWS, /. YURTIH240mLD
FFPEIK 4 BN #50mLNEBHEL. 150mL 128 A% 12y hELTWS, i MTPRERL BRI N
2017F 2 AL 52018FE 7B ETOMNI8,y BREIT. DMBEIEERR S SIMIASASHICRH L2 VA L > EFT— NEEA
5Nz, MTPREMNSL Y ZTTL P ET— NERIRSRIAE CORE (hR{E) 13179 (IQR13-25) T
Hotwe Flo 2UATLIET— NEEIRSRBRI SR T ETORMBIZ15D (10-25) . MTPREHN SHIZS5HK
TETOEBIE379 (IQR27-48) THo7, 7V AT L EFT— MNEFEIE FFPRFI720mI% 150mINERET %
- OB - BEEENEL MTPEEN SRERT F TOBBNERIN, EEMEEMICT LRERT 1 T /
FUBRSNARETH B ENTRER I N, LD MTPIZEESMIIMEENICK L TOEELMEMREEE (Ot
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TEOARBEEICERZBEWVWMTPTHY ., TOERAEERBICOVWTERET %,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM Z4%15)

[PD4-5]) s AN ELNEMREEE~BHICERE T 2 7O DEFDIRET
AKX ISR, FA Ef, bR &%, A &, £ 5K, AN B, /A RE, B0 BEN (ILOKXKZESZIRMEFE
EEREEREYY—)

(2] MEURERESILZEEERI SO IZHETHY., IEFIFLREBRICIWIIFTIVvIICELLT S, 5
EfEE O MFERETIThN. RERFORTIEEZEARDHZRSIHREINTWVWE D, ERFOMBIRE
DHTIERERFOBTOERAYIMTZIEAHLWERNEEET S, [(BM] kREROmMBFE71 7Y /45
> (Fbg) EIXESEHEHELHL. ZOROBATHAIVE L RDEHORFHEEWRITT S, [HiEX] 2013F18H
52017F12BETICH Y Y —ICEERA S NZHBMEERID S 5. injury severity score (ISS) AM16mLL
EADEREEDMKRRE TIE FogfEA200mg/dLUL EDEMIZ SR E Lz, EFR24BBLIAR DI TER. 38R
BOMBREZET L TORWEANIRA L7z, FB30EZ D ME FogfEH200mg/dLKRED 6 D % low-
Fbg#f. 200mg/dLLA LD D% n-Fbghfs L. 2B TREETR. EREEONA YILY A >, EiRbEd L U 3HE
HOMRMREMR. 24RFBLIROMIME, APACHEIZ 7. ISS. ICU-free daysic D W THARMIC LLEMRET
L7z, [ER] HRIE306IT low-FbgB¥156l., n-FbgB156ITdH o 7=, Fin. MRIIHEEB CTEREZ XA, E
BREFD/NA &)L A » Tl low-Fbg# T n-Fbgf & LB L THEDBERICEN > 7= (35.8 (35.6-36.4) VS 36.8
(36.5-37.3), P=0.03) A%, ZDMD/NA ZILHY A VIEFEREERDRMN >z, ERFOMMBKRETIE. FbglElk
low-Fbg¥ T n-FbgBt & LLE L TEEICEMETH Y (231 (222-253) VS 254 (241-299), P=0.04) . D% A
Y—IxEETH o7z (135(71.3-155) VS 35.8 (14.7-57.3), P<0.01) , 24EEADEHME(Z RBC (6 (4-13) VS
2 (0-4), P<0.01) . FFP (8 (6-10) VS 0 (0-3), P<0.01) WEFHNICHWTH low-FbgBf T n-FbgBt & LEEEL TS
EHINTW, BEEES LUTFRICOVWTIE., ISSIEEEBTERZIER <. APACHEIR J7 & low-Fbgh#
T n-FbgB &L L TAREICE < (26 (15-29) VS 13 (10-17), P<0.01) . ICU-free daysid@h o7 (4 (0-9)
VS 19 (13-22), P<0.01) ., FET-HliL low-FbgBE TOHIBIRD N EREIERD SN A o7z,  [ER] FhxhE
ICBEEBRS LU DY M T —SEEROZEFICEVWTIE, FBRICHMONELREEEA /L LYT <. BE
ENEVHREENEZ SNEH, BERERZED follow upZTVETIICRAMETY CENEBEEEI OIS,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM 54%13)

[PD4-6] ik & L COBRET77O0—F : XKEHmm7o ~N3dJL
ik BT (HARERKEFEILRFERE a2ty 9—)

[THEMREEEANEDL D ICIEEANI D] FEEMEEZITANZIEEKRBICSVWT, R4 v JEOHIBIE
BOENETHD, MoMEREBEADOEKRWADTNIZ, EMTE ZHICHITLZEE - BIMEETHD, Ihi
BYWRCERL., BEEARDICEICIE., BfiE L TOESHHPRIMEAWL, MEOIEMATICDWTIE, off the
job training coursell F— LB TSIMT 2 Z &M fThbNTWBE—FA, TNICHTLAEE - BMMEEICDOWVWTE
BSLOBRIIHZEDD, BEFEMART 7EIBICOWTERDELTH S, KENEFEED Damage control
resuscitationiCB$ 204 K54~ Tld, BEDOHRKE L TIMmEE ( hemostatic resuscitation) A'#8I1F 51T
BY, BRICROONHMBFILRICLZAEBHM IO NI (MTP) BBEEHEEELRERTH S, RE. &I
TRLEMOE=HOBMMBE (F)FTLIET—N 747) /5 V8H) OFEBICKEIRAH B, MTPOM
BIERMNIEMBFEDEE RS, MTPICIE. RREIN SAE 2 #E, WIMIMPINDELS, BMmMBEFOMRE - &
B, ObMJJVEEE LM, 7O MILALE, BORSHEAOHLEERENEEN. RRICZ K DHAED
VETHD, EE. MTPERAREBWERTRHICIEIXAT 1 AL (RERMZE) & DEENARITRTH
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Facm BAEPRREZRPMESR

%, £7-, MM & EHEMREFMEHR TOCRICOWTHEER L THMDELH D, I 5IC MTPA 24K EER
T5H1IC1F. HEKBTIERELEMIIE—EYENTI 2EHFVEH, ABOBFEZEZRIERSAWL, &
DEIICMTPOEBANY—RIFEHDH Y. 2016 FFRATEBORBHI Y 9 —D MTPEHRIFI8RIZE &
FoTW3, MTPABHMHEIMADHIGICE Y KEHMAICHLRIETES, LML, HREDHEICIESDENE
C. EERLLOMENMBIING, KEHRMOEBBENDRWVERTHNIEH 21T L. BFIOIMY RD
MTPHAEMTH 25, KENMEEETIE. HMEEV Y —TIE MTPARRTES. BIEEEZE=9) VI L. A
AR ZEERT S ERELTWVWS, AFT MTPANMEMEREREDAREEE L TERT BICIE. MTPA T
Be L THBTZEET7IO—F] THZEDRHEHE L TUHLRIERSHEWN,

(Fri. Mar 1, 2019 3:35 PM - 5:35 PM £54£15)
[PD4-7] AMEEREFEE ICX I S aB AR EDM ORE MmO AT gEE (K

ETODImHREN5)
AT 2", HOR BN, AH A 55 AE (. HEER KSR REMEYY, 2EER KSR £18% 3 HEER
RER AEL 4 BFEERKER BWEEEMRE V9 — AEHERERFT)

Military, CivilianiZhDhH 5 FREHMMIC K 2 KMEIFMEERRBICH T2 RERRMDIMETLDIDOTH S, K
EHMICH L TE. RRBAMABERARIEEEDIETERL, KETIRT7 7A=Y VOB TOHMM4
TavIRBEIIHTEA) ITY—TOMHEDOMEIC, N HFERNSRFERAME T I & THEEIMBFICH L
BofEHRELTWVWS, &<IC. HBERFHD135LURICHII T E FEF TIEBHERHI20ZICELEHY., BFER
W]IICE2HBMRELIEBMTONTVS, LHALANS, BERAFRMEKKEEHMIC K > TH R H KA VES A
HY., INSITREFEZEDEEREZFHE>THY., TOREI’HMBICHETH o7, £I T. HolcombJBLHIFAKEH
micx LT, RIS 71T Tk, BREICHELRMBRHS & M/MRE+DEMF T S RMEK : T : M/ARO
AT 1 TONZ Y 2EMARIE L, LA LEREICIE, BAERAQMMREMIEATEEICEL, £ 21E 5 walking
donoré L TREAEENSFEMLAFHELMAZ IEMKS DR EZBENICIT>TWEDONRKRTH >z, i, 2
migmic & 28HERZERBL. SSICMREBD DD, ABMRELALENMO ORLMMEIM (cold-stored low-
titer O-positive whole blood, CS-LTOWB)% 'L ERAEZ L TITD T EDNRRICIEEY DDH D, D CS-
LTOWBIZZ A AT Y FORENR L, REICHIMTE, RIFVIEMNRIH Z70, 201 7FERFICIIRIBICE
AEMEmLTW3, —H, Bel MMUEEEHETHS ADPERE LY RV —LDKREIC, 7147
J =Y OFEMACERAL & 33 7= AT IR (H12-ADP-liposome) #B% L T\ %, HIMEBLIICERE L. £ 2 T,
I DR ERET 2B NDRIEMMELH D, INSIETEEHB TCHEULRETRET, NOXELEETE?D
=, BEICELTEY., FLERRAES I TORRBFEAIAFTE %, Walking donord®isd LH W5 & IZFR
SBRVWAIBDOIRTIE, ZOERAMNBEFETEZ2DTIIABVES S D,
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ZARHE
[CR1] ZER®E
(KERIRSE - ARZER/REXRERENEER) BFRXERE

/Journal of Intensive Care Reviewer of the Year &RZ 1,
ER.XA XE(ZRSBFIIERNKEZHRERRERENERZHE), &5 HEB(LBKRFEREIREE R EZHF TR
AEdEEES)
Fri. Mar 1, 2019 9:00 AM - 10:30 AM 56412 (B XBEEAMETF 27 )

[CR1-1] 1. 855w X E Decrease in histidine-Rich glycoprotein as a novel biomarker
to predict sepsis among systemic inflammatory response syndrome. Crit
Care Med 2018;46:570-6.
=R EE, 5% (FURFRFREREZRSTARME: - HEF)

[CR1-2] 2. &[FhE Effect of Administration of Ramelteon, a Melatonin Receptor
Agonist, on the Duration of Stay in the ICU:A Single-Center Randomized
Placebo-Controlled Trial. Crit Care Med 2018;46:1099-1105.

R EEE, 8% (RABKRFAEZEREZRMABMKR - FHEREZSE)

[CR1-3] 3. HAKAAEEZSMSE DN RHIT#Z IC ICU-acquired delirium%Z FIE L
7= BE DM R AR BEFRES 2017;24:619-24,
T FFE, 4 (BHERFEZEMERER ) /NE) 77— 3 VE)

[CR1-4] 4. Journal of Intensive CareE Treatment of patients with sepsis in a closed
intensive care unit is associated with improved survival: a nationwide
observational study in Japan. Journal of Intensive Care 2018;6:57.

NE R, 58 FIRRtFEREaERGHRItY 5 —EREERR - IR

[CR1-5] Journal of Intensive Care Reviewer of the year 2018

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM FE6435)
[CR1-1] 1. 8% swX E Decrease in histidine-Rich glycoprotein as a novel
biomarker to predict sepsis among systemic inflammatory

response syndrome. Crit Care Med 2018;46:570-6.
B &k, 5% (FILASASZRERELRAMRRIRE: - BES)

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM 6215)

[CR1-2] 2. IEFHE Effect of Administration of Ramelteon, a Melatonin
Receptor Agonist, on the Duration of Stay in the ICU:A Single-
Center Randomized Placebo-Controlled Trial. Crit Care Med

2018;46:1099-1105.
IR B, 188 (EHBAFAFREXRHARER - EPARELHH)

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM ZE6%135)
[CR1-3] 3. BASFAEEEFLMHEE DEANRHTEIC ICU-acquired
delirium % FIE L 7= BE O TR F A eER 1 BEPESS

2017,;24:619-24.
T T, 4% (REBAFEFBHERRY ALY F— 3 Vi)

(Fri. Mar 1, 2079 9:00 AM - 10:30 AM £56£15)

[CR1-4] 4. Journal of Intensive CareE Treatment of patients with sepsis
in a closed intensive care unit is associated with improved
survival: a nationwide observational study in Japan. Journal of

Intensive Care 2018;6:57.
NE RL, 5% RIEAtFREEERGAREE Y ¥ —KHRER - FER)

(Fri. Mar 1, 2019 9:00 AM - 10:30 AM £6415)
[CR1-5] Journal of Intensive Care Reviewer of the year 2018

[ Editorial Board Member]
M K BRE BEZDAFEZBREFZHE
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T TR BB 5 K2 E P ERH R m P B

36 WA B BAREMAZMAERREOENLESHEER
AL MT BX RABRZERE Y 9 —KigHERER
5 RNE #HEZ RREBRENAZHERREERLEDS

(—firEHE]
M A & BIERKEREERSREEY 5 —
2f HEH EE BRENKEMES WEXERE VS —MEE - SRR
2 KT E—HB EERFAZREEEFREPTRBBBEFRRES
2f1  RHEER EIE BRI KEEF MR R AER
5 Byt F KRMPIIBEEREY S —RaRztry—
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ERARE
[CR2] ZERWE2
(BEZER) FMETFAMBEIREIF— NV IXFEX

T—EFDFRATE HEEE. BmEEEORER
B BB BE @R ™ KRB
Fri. Mar 1, 2019 2:00 PM - 3:00 PM 56415 (B R#ERKLETF 27 V)

[CR2-1] NV XA vt I F—FES(AdHoc)iRE
B 5 (BAERABRESS N\ X4 vtE3IF+—F8S (AdHoc) )

[CR2-2] £ X +— AdHocEZE LIRS
BB BEE (BXEREEEZStEIF—FE55S (AdHoc) )

[CR2-3] E#MBEEEIF—. "\VYXAVEIF—DSEOAAN
Py ), EREREERTEES (ERERELAS REEHEEE)

[CR2-4]| BRAR TR TICH T 25FAKRICEAT 2HEOMNENEE FAEM
1B —8 (ORMHIIH Rk Bk TE)

[CR2-5] EfAE T+ X NE S RERD=H
BEAEE (AFEPAREZAYEEES)

[CR2-6] EFAET*+ X NEIRDIFE L HNA
ek R, BB B, A HC, IR B B BE°, E —R° tF BR, A= 28 s B, 0
A #—"° (1.BAERASRE/IMRE BBRAR, 2 RHRRRE B - M2 - £haK 3B
Bk FELRL, 4 LR K2R HEA, 5 RRATERAS £RAKN, 6 SRERABEREY Y — &
AR, 7. EIIRRAHE BB ERE Y ¥ — AN, SRS T ASHETRUAEREY Y — &
EROGRAEY Y —, 0BT 7V FERASRHER MAES, 10.LEASES M2 E D ARESH
EE)

[CR2-7] HAEHABEEFR TODSEDOHEEE. REEZDOHY A
WA #E—"° BB EF (LLREAZESHBAETARESBE, 2 FREERERME - 82 - &
FAE, 3. AL ABRESAYEEES, 4 AFETABEESE LI F—E8S (AdHoc) )
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(Fri. Mar 1, 2019 2:00 PM - 3:00 PM Z6%37)

[CR2- 1N NV XA VEIF—FERA Hoc)$|§%
T B (AAERABRESE VX4 EIF—EE2 (AdHoc) )

ETREEZDHEBICHE VT Off-the-jobDNVY XAV NL—=ZV T OREUENEFY., WETREEZEL DNV S
Yt 3 +—#%ﬂfﬁ%énTV6 BAEHARESATIE, NV ALV EIF— 52— L THRTE2 L
SICHEBEZESDTEHMEBE L TNV XA EIF— AdHocEESN BRI, £, ZOEERIFFLLAN
VAAVEIFT—EHTHAL CREDAE 2 HEEZERICEE T IEERTEH D, NV XA VEIFT—DOREA
BRHBEZELTOYHMICENRS, NV XAV EIF—OFHAEIE. 1. EFEEICHE1 L TW3 professional
valueAE W, 2 EMELH B, SINIZDONT Y IANMRTS, 4. ZEBESIPYZSFEBUAICDLRV, 5.%EBED
ARV, BETIT>TWS, S8, HiLWNAY XAV EIF—OREEXBIETHBEICIESEICLTIEL

W, BE. BENVY XA vEIF—IE, [Beanlintensivist] . [J-PAD] . [BEATJEEENISENL—=V
71 . TR&EdaEl . [RERER] . THESREE) . T3ERRA - BE] . TEREMII & TEHAERET
d— (BRAN) 1 D9BETHD, 5%, FRNVIFVEIF—0HETE. BEORENV XA VEIF—D
RBETM, £FA VAN 79DTMEEDTA VANV IEREEREERETLTWCFIETH S, 2xr &
ZI2ETEBEREBEICEST 2N\ VAF VI FT—%20tEREL. ETAEEZOHBICEMLEZVWEEZRT
(A7)

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM 6%37)

[CR2-2] 23X F— AdHoc%é’%*ﬁ%
=P F'aﬂu (EZ'K%':P AEREFRtEIF—FEL (AdHoc) )

2018F9H26H (K) ICE1BMEZEEREZME. TODR., X—IBEEITVUTOAE.RRS, ZEERDILBAN
BE. B LT, BZERXOTEHERTHY., 3 T—L;F‘aﬁ@“é%a’kﬁ’ﬁ:ﬁ§=nf%5 s FiIilER Nt
TR EFMET 2B THIZE, EIF—FER ﬁb“bh?‘a.t%éﬁ%b\%&ﬁ%é ICREL. &R
EDREIIHBEEESTEIRITE, ZOBRABYUEBEEHNSEERERICEHALEARABZIEVWOIFEEES T
&, DEESEINLE, RICRETHOLNTWEIHFRHZWVETETOEI F—DHER% l,to S, EDLDICIRE
LTWLD, T TIITOLNTETCWREIF—ICEAL TEROTREDTEZIIET. HTLLWEIF—ICEALTE
BLTWCZE, BRICEDE, BEEBRINTWEEIF—ICDOVWTHERLL, YED., RETDY 7

Ly v —EIF—IIDOVWTEHELE, 2ORMNT., EMEMBICEDLELEEEZEARDY 7Ly vy—tX
F—ETB2 8, YHE. BAEFAEESXALLBENEATLIHARAESRSH 2 WV IZHAKERZSDEM
EBEFOHDILY Y MHEZONZARETEIE,. BARBEEZE2DBRAIMELNNIE. ehh— RTABE
85922 &. BEAMBRIZENSDORETEEONDZ I ENEF LWVWD, BEAREREESADHEFBICIEZ6NBRINS
DRFBEIDEDLOSEIZEENICERENADH S I L. BEARBREZENEET S 1 BEIEDMNRIGH— REK
PRONBEDRBITIEFHICHE EEZZ 5ND, SEIFEAEAMEBEEZRNLDRATEZBRTDIIEICEDD
&, KFELBFEORETIIEARBRIZRNASDEATHEBRT 2 ENEEINL, T— B, €I F—
AdHOCZEBRTIREL. HEZERTERRER/ L, 5%, Y7Ly dv—tEIF—FLIFTR, ZHREYROE
IS— BEEAENRE LI T —A4EBNICEE L. 2ROHEFLORRICEMLAEZV. EEZXTWVWS,

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM Z6%13)

[CR2-3) E#EMREAELIF—. "NV XAV EIFT—DSHEOAEML
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LR 2, BERFERBEFERTEE S (BRERFBUAKRE KHEEZER)

BASEHELEREEZROHE LIS -, ERERVRELERELTVS (K1) . £ EFARBEHICEDL LB
L, ERD. HER. BRAIFRET. BRRETLQESHEICDLS O, BREZRELLDOHL S SRIEE X
RETDEDET, TEIELEIS—HLETHESNTVLS, LHL, £IF—HDOEMITHL, £3
TEEQEMUCEHENEET 2R EOMENEL, XERVNTRTIHEF LI T —2FOBECARRELRE
DFEBHHZTCE, TDLHOHEEEZERTIR. ZHETEXRSINSIEIFT— AdHocZEERZHREL. FEER
TIONEHELEOENLEZHNZ I Lo,

UEogno, BEREOHEZEE LTI, FEXRYERFZERCEEL, FHMEELI T —DOEE
EEILDVWTHEZERLDERHEA. EIF— AdHocEER, NV XF Y Ad HocZESNDEERMZEE DR
HARE%ETo27c, SRIZEEMBEELI ST —DOHELBICOVWT, FEFRAYABERAZERPMBEERLEEH
ICEHEREEZ L TWSCFETH D,

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM Z6%157)

[CR2-4] FRIR TERTICH T 2RHERICEAT 2HBEOLER L TRAM
FEUB —%  (RURAIIIA IR RSk 240

(BR] SFREEZEIE THRR. ARREZBHLIER., BR. RKBELEOEEFBOIMERERSICKT

L. A0 - ERRICKE - BEETV., OEIEZZEETEE LALEM CERSh, EHREEEC G, &
FSRERDI-OISREBERZEAFIETEZ9 ) VRS, A0 CICESHBEELR S DREDSEMSR #EE L
BB CERINTWS, —ACHERIFFTEFIIERIZRTET EROERO FICEMHFEELE
BOBRESLIUVRTRREELTZ] CHESNTEY., BRIZFRTOEMMELIREEIE Z2HEHEMAD—D
ThHhd, TR2CEESERMACICEVWTHEETLAEZEEERN 1, 2A/HEZIN. TOREEEICHREISER
TOEBHBENEEN, INEZHEE L TETBERECER 2T OBRBKIZERIAEMLTWS, (BRI
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TSCCM-JSICM Symposium

[TJS1] TSCCM-JSICM Symposium1
Ethics and end of life

Chair:Hidenobu Shigemitsu(Tokyo Medical and Dental University, Department of Intensive Care Medicine,
Japan), Dusit Staworn(Phramongkutklao College of Medicine, Thailand)
Fri. Mar 1, 2019 10:20 AM - 11:20 AM FH11&% (B REERSEETF Room C-2)

[TJS1-1] Ethical conflicts in ICU Thailand
Dusit Staworn (Phramongkutklao College of Medicine, Thailand)

[TJS1-2] Ethical conflicts in ICU Japan
Yasuhiro Norisue (Division of Critical Care Medicine, Tokyo Bay Urayasu Ichikawa Medical
Center, Japan)

[TJS1-3] Communication of palliative care in ICU: Listening to patient and family
members of ICU patients
Chantana Morkchareonpong (National Cancer Institute of Thailand, Department of Medical
Service, Ministry of Public Health, Thailand)

[TJST1-4] Whose life is it, and who makes the choice between life and death?
Arino Yaguchi (Department of Critical Care and Emergency Medicine, Tokyo Women’ s Medical
University, Japan)
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(Fri. Mar 1, 2019 10:20 AM - 11:20 AM £511415)
[TJST1-1] Ethical conflicts in ICU Thailand

Dusit Staworn (Phramongkutklao College of Medicine, Thailand)
[ 54 THEAE]

Ethical conflicts in the ICU setting usually center around the question of how to respond to requests from the
patient or the surrogates to administer life-prolonging interventions when clinicians believe those
interventions should not be administered. Ethical conflicts facing attending physicians in the ICU in Thailand
are not different from other countries. Thai ICU physicians usually take proactive approach to prevent the
conflict via deliberate family meetings to prevent breaking down in communication. The clear goals of
deliberate family meetings are seeking first to understand the family’ s perspective, trying to correct any
misperceptions, and share the ICU physician’ s perspectives with family members. The consensus among
attending consultants are usually achieved before ICU physician leads the discussion with the family
members. In difficult cases where there’ re different opinions among family members, Thai physicians
usually take times to communicate and advocate for the treatment plan they believe is appropriate while
listening attentively to each family members to reconcile the different treatment plans. Family members or
surrogates are strongly encouraged to spend times with the patient during these processes to help them
understand the sufferings that the patient has endured. It has not been a common practice for Thai
physicians to bring the ethical conflict cases for review by an interdisciplinary hospital committee or to the
court.

(Fri. Mar 1, 2019 10:20 AM - 11:20 AM £511415)
[TJS1-2] Ethical conflicts in ICU Japan

Yasuhiro Norisue (Division of Critical Care Medicine, Tokyo Bay Urayasu Ichikawa Medical Center, Japan)
[ 541 TEAE]

Because of the cultural background and lack of physician education on ethics in Japan, medical teams are
frequently confronted with difficult decision makings in daily practice. This presentation addresses ethical
conflicts in Japan and suggests possible solutions for the conflicts.

(Fri. Mar 1, 2019 10:20 AM - 11:20 AM 511£35)
[TJS1-3] Communication of palliative care in ICU: Listening to patient
and family members of ICU patients

Chantana Morkchareonpong (National Cancer Institute of Thailand, Department of Medical Service,
Ministry of Public Health, Thailand)
[ 541 TEAE]

The communication is essential and core component of Advance Care Plan in ICU, especially in the end of
life decision-making. Key communication strategies include establishing context, acknowledging through
attentive listening, making it safe for them to die, planning goals of care, and being honest. Intensive Care
team and healthcare professional must be discuss the prognosis, symptom control, goal of care and decision
making with patient and family center/preference. So they can help to be support and empathic with
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reflective feeling, emotional of patient and family until at the end of life care and bereavement phase.
Advance Care Planning discussion about end of life can be heart-wrenching, painful, and difficult for
patients, families, and health care professionals. In the intensive care unit, several barrier of end of life
conversations are logistics, inadequate communication, time, and education on the circumstance/condition,
and difference of culture. The difference of patient and family preference leading to futile care or palliative
care. The aim of this condition is to present palliative care as a reasonable option to support the intensive
care unit team in assisting terminally ill patients. Updates regarding diet, mechanical ventilation and dialysis
in these patients will be presented. Additionally, the hospice-model philosophy as an alternative to the
intensive care unit/hospital environment will be discussed. If they can not make the decision, team should
consult to biomedical ethic team due to avoid the conflict of interest between patient/family and intensive
care team.

The COMFORT model is the essential for discussion at end of life communication.

C : communication via a narrative clinical stance identifies the importance of clarity in verbal language along
with the use of nonverbal techniques.(leaning forward and eye contact)

O : Orientation and opportunity include knowing the patient and family’ s health literacy and incorporating
the patient and family’ s cultural background in the delivery of information.

M : Mindful communication is active and empathic listening, it is a willingness to be present and attuned to
the patient and family’ s suffering.

F : Family and the patient are interwined, so caregivers should understand the conversation and conformity
patterns within all families.

O : Openings often occur during pivotal moments; through communication strategies, nurses assist patients
and families in managing these situations.

R : Relating entails acknowledging that patients and families need time to accept the diagnosis and
prognosis.

T : Team demonstrates the interprofessional group composition and skillset needed in the provision of high
quality palliative care and end-of-life care.

Also the intensive care team should be empathic expression and compassionate care for patients and
families.

The NURSE tool guide in verbal expressions of Empathy.

Naming : State your observation of the patient’ s emotion.

Understanding : Legitimize the patient’ s emotion.

Respecting : Praise or acknowledge the patient’ s work.

Supporting : Let the patient know she is not alone.

Exploring : Ask the patient to elaborate on her feelings.

(Fri. Mar 1, 2019 10:20 AM - 11:20 AM ZE11453%)
[TJS1-4] Whose life is it, and who makes the choice between life and
death?

Arino Yaguchi (Department of Critical Care and Emergency Medicine, Tokyo Women’ s Medical University,
Japan)
[ 54 JHEAE]

The history of end-of-life care in intensive care medicine settings began in the 1950s with the first use of

positive-pressure mechanical ventilators for treatment rather than anesthesia. The 1960s saw the choice by
the much-criticized “ God Committee” in Seattle regarding which patients should receive dialysis
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treatment and arguments about the definition of death from the perspective of transplant medicine, and
bioethics became an established academic field. In the 1970s, the Karen Quinlan trial led to a rise in interest
among the general public concerning the fact that the lives of patients in a vegetative state were being
maintained mechanically, and in the same decade, the Japan Euthanasia Association was founded. In 1974,
the Journal of the American Medical Association published * Orders not to resuscitate,” and in 1976, the
New England Journal of Medicine published a report on the four systems of optimum care for hopelessly ill
patients in Massachusetts General Hospital. The term “ terminal weaning” was introduced in 1983 in
Critical Care Medicine. The period between 1990 and 2000 saw the publication of numerous studies on
end-of-life care in the ICU, and in 2003, an International Consensus Conference involving the European
Society of Intensive Care Medicine, the American Thoracic Society, and the Society of Critical Care Medicine
was held on the theme ‘ Challenges in end-of-life care in the ICU.” This brought to light differences
between the end-of-life care provided in ICUs in Europe and the United States. In Japan, in 2007, the
Ministry of Health, Labour and Welfare issued ‘ Guidelines’ in 2012, a cross-party group of legislators
proposed a law on dying with dignity. In 2014, the Japanese Circulation Society, the Japanese Association for
Acute Medicine, and our own society jointly published ‘ Guidelines on End-of Life Care in Acute and
Intensive Care,” and in combination with the increasing aging of the population, more opportunities arose
for members of the public to consider or become interested in the issue of life-extending treatment. In other
countries, however, laws have been passed on dying with dignity and assisted suicide, and fierce debate is
underway within the countries and states where such laws are in effect. The reality is that this is still a
troubling issue in ICU settings. The problems that arise in everyday clinical practice relate not only to the
legal issue of whether doctors might face criminal prosecution and issues of the distribution of medical
resources, but also to the ethical issues of the right of patients to make their own decisions and respect for
dignity and way of life, and extend further to the philosophical question of the nature of life and death itself. |
intend to compare Western mind- body dualism with Oriental mind- body unity in the context of the
historical background and end-of-life care in other countries, and to discuss life and death with intensivists in
Thailand.
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TSCCM-JSICM Symposium
[TJS2] TSCCM-JSICM Symposium?2
ECMO training

Chair:Shigeki Fujitani(Emergency and Critical Care Medicine, St. Marianna University, Japan), Suneerat
Kongsayreepong(Department of Anesthesiology, Siriraj Hospital, Mahidol University, Thailand)
Fri. Mar 1, 2019 11:25 AM - 12:25 PM #1121 (AL R7EEKRSEETF Room C-2)

[TJS2-1] ECMO: Our experience in Thailand
Suneerat Kongsayreepong (Department of Anesthesiology, Siriraj Hospital, Mahidol University,
Thailand)

[TJS2-2] Development of ECMO, experience in Japan
Shingo Ichiba', Toshiyuki Aokage?, Ichiro Takeuchi®, Satoshi Nakagawa®, Shinhiro Takeda®

(1.Department of Surgical Intensive Care Medicine, Nippon Medical School Hospital, Japan,

2.0kayama University Hospital, Department of Emergency and Critical Care Center, Japan,
3.Department of Emergency Medicine, Yokohama City University School of Medicine, Japan,
4.Department of Critical Care and Anesthesia, National Center for Child Health and Development,
Japan, 5.Kawaguchi Cardiovascular and Respiratory Hospital, Japan)

[TJS2-3] Initiating ECMO training program in Thailand
Sunthiti Morakul (Department of Anesthesiology, Ramathibodi Hospital, Mahidol University,
Thailand)

[TJS2-4] ECMO training program in Japan
Tomoyuki Endo’, Shinichiro Oshimo® (1.Division of Emergency and Disaster Medicine, Tohoku
Medical and Pharmaceutical University, Japan, 2.Hiroshima University Emergency and Critical
Care medicine, Japan)
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(Fri. Mar 1, 2019 11:25 AM - 12:25 PM 511415)
[TJS2-1] ECMO: Our experience in Thailand

Suneerat Kongsayreepong (Department of Anesthesiology, Siriraj Hospital, Mahidol University, Thailand)
[ 541 7EefE]

Extracorporeal life support (ECLS) or Extracorporeal membrane oxygenator (ECMO) is one of the important
cardiopulmonary life supports in cardio or pulmonary failure patient who does not response to conventional
medical management. This organ support was firstly introduced in Thailand for cardiovascular support along
with the artificial heart after cardiac surgery. Then venovenous (VV) ECMO was gradually been used for
patients with severe respiratory failure who did not response to conventional medical therapy including the
use of extracorporeal CO, removal, and the combination of ECMO system with renal replacement therapy
(RRT) or blood purification in septic shock patient.

With the complex of ECMO systems, several ECMO meetings were organized in Thailand including practice
stations. Currently more and more ECMO supports had been use in medical school and private hospitals
including ECMO in cardiac arrest patients (ECMO CPR) and the use of ECMO during transported these
patients to medical centers for definite organ supports such as organ transplantations. With the high cost and
complications associated with these organ support, the ECMO support in Thailand is still be in the learning
period, slow growing in number and is reviewing by the government for reasonable reimbursement.

(Fri. Mar 1, 2019 11:25 AM - 12:25 PM #11%135)
[TJS2-2] Development of ECMO, experience in Japan

Shingo Ichiba', Toshiyuki Aokagez, Ichiro Takeuchi®, Satoshi Nakagawa4, Shinhiro Takeda® (1.Department of
Surgical Intensive Care Medicine, Nippon Medical School Hospital, Japan, 2.0kayama University Hospital,
Department of Emergency and Critical Care Center, Japan, 3.Department of Emergency Medicine, Yokohama
City University School of Medicine, Japan, 4.Department of Critical Care and Anesthesia, National Center for
Child Health and Development, Japan, 5.Kawaguchi Cardiovascular and Respiratory Hospital, Japan)

[ 54 JHEAE]

The history of ECMO in Japan dates back to early 1970. The pioneer pediatric surgeons and
anesthesiologists had introduced ECMO, and the first successful cases in neonate and adult were reported in
1980s. Since then, neonatal and pediatric ECMO has been developed, with major problems in appropriate
device supplies for children such as vascular accesses. In 1998, percutaneous cardiopulmonary support
came to be used and the number of cases had increased year by year. The Japanese socity of PCPS was
established in 1991 and contributed to further spread of ECMO throughout the nation due to development
of simplified ECMO system, providing emergency application of VA ECMO for cardiogenic shock. In 2012,
SAVE J study comparing ECPR and conventional CPR for out of cardiac arrest with shockable rhythm was
published, with significantly better neurological outcome in ECPR. According to the survey conducted by the
society, total ECMO cases in 2009 was estimated to have been increased to approximately 2000 cases, and
2600 cases in 2015, mostly cardiac support. However, the outcome of respiratory ECMO was unknown.
According to the survey on ECMO for H1N1 associated ARDS conducted after pandemic in 2009, it was
revealed that the outcome was much worse than other developed countries. The possible reasons
responsible for this were lack of using appropriate devices for long term ECMO, low volume centers, no
training programs, no specialist team for respiratory ECMO. In 2012, ECMO project based on the ICU
societies was established, started registry, education programs, periodical simulation courses. As the result,
the second survey conducted at the recent pandemic of influenza in 2016, the survival rate improved to 83
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percent although severity of the patients on ECMO was higher than those of in 2009.

(Fri. Mar 1,2019 11:25 AM - 12:25 PM $11438)
[TJS2-3] Initiating ECMO training program in Thailand

Sunthiti Morakul (Department of Anesthesiology, Ramathibodi Hospital, Mahidol University, Thailand)
[ 54 JHEME]

Extracorporeal membrane oxygenator (ECMO) is a mechanical cardiovascular and respiratory support device
that is used in patients who suffered from severe cardiovascular and respiratory failure. ELSO guidelines for
training and continuing education of ECMO specialists recommend that ECMO center must develop their
institution specific guidelines and policies for training ECMO specialists. In the first period, ECMO was done
in the intensive care unit (ICU) of cardiovascular and thoracic (CVT) surgery under taking care by cardiac
surgeon and perfusionist. After increasing number of ECMO cases, ECMO team has been initiated as an
ECMO specialist. Then in-house ECMO training programs have been established for critical care doctor, ICU
nurse and others.

First ECMO case in Ramathibodi hospital, one of the ECMO centers in Bangkok, Thailand, is a near drowning
pediatric patient occurred in 2003, 15 years ago. Veno-arterial ECMO was used in this patient who was
intensive cared in CVT-ICU with the cooperation between cardiovascular surgeon, pediatrician and
perfusionist. During the first 10 year, there was only 15 cases. All of them was veno-arterial ECMO cases and
pediatric patient or post-operative cardiac surgery. ECMO Survival rate is about 20%. At that time, there was
no ECMO training program in Thailand.

In 2013, there was the first ECMO case in pediatric ICU and the first veno-venous ECMO case in the next
year, 2014. We recognized the healthcare team who was taking care this patient has inadequate in ECMO
knowledge. So ECMO team was established by CVT surgeon, adult and pediatric intensivist, cardiologist,
anesthesiologist and perfusionist and ECMO training was developed at the same time.

ECMO training program was divided into two parts, basic and advanced ECMO course. The topics of basic
course consists of overview, cannulation, circuit and monitoring equipment, indications and physiology for
VV and VA-ECMO, ECMO initiation, basic monitoring and weaning during ECMO and nursing care in ECMO
patient. The topics of advanced course consists of management of mechanical ventilation, anticoagulation,
renal replacement therapy and drug dosing including complications during ECMO. After in-house training
program, ECMO Survival rate is increase from 20% to 56%, as shown in table.

(Fri. Mar 1,2019 11:25 AM - 12:25 PM #11435)
[TJS2-4] ECMO training program in Japan

Tomoyuki Endo', Shinichiro Oshimo? (1.Division of Emergency and Disaster Medicine, Tohoku Medical and
Pharmaceutical University, Japan, 2.Hiroshima University Emergency and Critical Care medicine, Japan)
[ 41 TEAE]

In Japan veno-arterial extracorporeal membrane oxygenation (VA-ECMO) has been used since 1990s to
resuscitate reversible cardiovascular failure. Because of the rapid implementation of VA-ECMO without
dedicated training program, novices must learn only through the real patient. This lack of training might lead
to malpractices. In contrast veno-venous ECMO (VV-ECMO) as the rescue therapy for severe acute
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respiratory distress syndrome (ARDS) is a relatively new strategy in Japan, therefore Japanese practitioners
have not been used to VV-ECMO management. Because of the unsatisfied outcome of severe ARDS patients
due to 2009 H1NT1 Influenza in Japan compared to other advanced ECMO centers in the world, Japanese
experts recognized that developing VV-ECMO training program should be urgent. Thus the need for ECMO
training program had motivated some experts.As to VV-ECMO, the core members of Japanese Society of
Respiratory Care Medicine have developed ECMO simulation seminar in 2013. This one-and-a-half-day
course includes the didactic lectures, skill stations and scenario training. The application should be done as
a 3-person multidisciplinary team including a physician, a nurse and a perfusionist. From July 2013 to August
2018, 12 courses were held. In the last 10 courses there were 261 attendees of 120 physicians, 68 nurses
and 73 perfusionists. The lectures consist of several themes of ECMO basics. Skill stations include
preparing/changing the circuit, deairation, priming/changing the membrane and trouble shooting in device
failure or power loss. Scenario training includes the cases requiring specific trouble shooting such as air in
the circuit, pump failure and transition to VA-ECMO.As to VA-ECMO, we developed the original half-day
seminar including cannulation hands-on training with the original vascular model in 2013. In 2016 the
seminar was changed into a one-day program including both cannulation training and team scenario
simulation. The application should be done as a 5 to 7-person multidisciplinary team. During May 2016 to
October 2018, 33 courses were held, and total 342 attendees of 162 physicians, 103 nurses and 77
perfusionists joined.Hands-on training is helpful to master the skills related to ECMO management. Moreover
team scenario training is crucial to integrate their knowledge and skills and make decision to initiate and
manage ECMO as a team.
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TSCCM-JSICM Symposium

[TJS3] TSCCM-JSICM Symposium3

Mechanical ventilation
Chair:Toru Kotani(Department of Intensive Care Medicine, Showa University, Japan), Adisorn
Wongsa(Phramongkutklao Hospital, Thailand)
Fri. Mar 1, 2019 3:10 PM - 4:25 PM HF11%15 (B REEEXEETF Room C-2)

[TJS3-1] Weaning from mechanical ventilation in ARDS patients : Does automated
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(Fri. Mar 1, 2019 3:10 PM - 4:25 PM FH11x15)
[TJS3-1] Weaning from mechanical ventilation in ARDS patients : Does

automated weaning make our lives easier?
Tomomi Ueda (The Department of Anesthesiology, Keio University School of Medicine, Japan)
[ 54 TEAE]

Prolonged period of mechanical ventilation is associated with increased morbidity and mortality. Thus,
prompt liberation from mechanical ventilation is upmost importance in respiratory management. Although
weaning from mechanical ventilation is a simple process in many cases, a weaning process is often
complicated and challenging in patients with acute respiratory distress syndrome (ARDS), due to severe lung
injury.

When we consider a weaning process, 3 steps; initiation, transition, and completion, should be taken into
account. In patients treated for ARDS, the weaning can be initiated when inflammatory response and gas
exchange are improved. Conventionally rapid shallow breathing index or P/F ratio is often used as an
assessment tool for evaluation, but it’ s accuracy to predict successful weaning is limited. Other methods,
such as measuring esophageal pressure, P 0.1, and presence of asynchrony are potential parameters to
evaluate a weaning process.

Protocolized weaning has been proven to reduce weaning duration, but the problem associated with
protocol adhesion and implication is a great weakness. With development of closed loop ventilation, various
modes for mechanical ventilation has been introduced as a potential tool for automated weaning. While
some modes such as Smart Care / PS or Adaptive Support Ventilation (ASV) have been reported to reduce
weaning time or duration of mechanical ventilation, studies examining their effectiveness in ARDS are limited.

In this session, various closed loop ventilation modes (Smart Care / PS, ASV, Intellivent) that could be used
for automated weaning are introduced. Furthermore their potential benefits and safety in patients with ARDS
are discussed.

(Fri. Mar 1, 2019 3:10 PM - 4:25 PM ZH11x%)

[TJS3-2] Mechanical ventilation in ARDS
Adisorn Wongsa (Phramongkutklao Hospital, Thailand)

[ 54 TEE]

Current concept of mechanical ventilation in ARDS is a protective lung strategies which to provide the
adequate oxygenation and less ventilator induce lung injuries (VILI). Our current understanding in physiology
in stress and strain combine with driving pressure may guide the direction for ventilator setting in ARDS
besides the low tidal volume will attend on appropriate of driving pressure, slower inspiratory flow, slow
respiratory rate. Not only concern about VILI we will need to focus on hemodynamic disturbance from
cardiopulmonary interaction between the patient and ventilator. The suggestion for ventilator setting that
minimize effect on the right ventricular is gradual increase in pressure during inspiration , rapid drop in
pressure after cycling to exhalation occurs , keep a mean airway pressure (mean PAW) during the expiratory
period as near to atmospheric as possible and keep expiration time longer than inspiratory time to avoid
acute Cor Pulmonale .The adjunct measurement is adding prone position as well as sedative and
neuromuscular blocking agent to minimized transpleural pressure swing and to improve oxygenation.
Reference
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Gattinoni et al. The future of mechanical ventilation: lessons from the present and the past, Critical Care,
(2017) 21:183
Gustavo A. Cortes-Puentes,, Richard A. Oeckler,, John J. Marini; Ann Transl Med 2018;6(18):35

(Fri. Mar 1, 2019 3:10 PM - 4:25 PM ZFHE113%)
[TJS3-3] Spontaneous breathing in ARDS

Takeshi Yoshida (The Department of Anesthesiology and Intensive Care Medicine, Osaka University
Graduate School of Medicine, Japan)
[ 54 TEAE]

Facilitating spontaneous breathing has been traditionally recommended during mechanical ventilation in
ARDS. However, early, short-term use of neuromuscular blockade appears to improve survival, and
spontaneous effort has been shown to potentiate lung injury as well as diaphragm injury in animal and
clinical studies. Recently, such effort-dependent lung injury has been termed Patient Self-Inflicted Lung
Injury (P-SILI). | will update and summarize the role of spontaneous breathing during mechanical ventilation
in ARDS, which can be beneficial or deleterious, depending on the strength of spontaneous activity and
severity of lung injury.

(Fri. Mar 1, 2019 3:10 PM - 4:25 PM ZE11x15)

[TJS3-4] Trouble shooting in mechanical ventilation
Boonsong Patjanasoontorn (Division of Pulmonary and Critical Care Medicine, Department of Medicine,
Khon Kaen University, Thailand)

[ 541 TEAE]

Ventilator troubleshooting during are serious problems happening while on mechanical ventilation. The
problems could be the patient related or the machine related factors. The clinically deteriorating in
mechanically ventilated patient includes hemodynamic instabilities, high pressure alarms, low pressure
alarms, low exhaled tidal volume, and desaturation.

Etiology of troubleshooting could be the patient related factor such as volume depletion, pain, anxiety, and
pulmonary or extrapulmonary disease process or the machine related factors such as improper ventilator
settings, endotracheal tube problems, ventilator circuit problems, or ventilator dysfunction. Some of the
problems may be life threatening. It requires logical and systematic search for the source of a problem in
order to solve it.

The initial priority in dealing with ventilator troubleshooting is to assess the patient how severe is the
problem by look at the O2 saturation and hemodynamic instabilities. The next step is to diagnose the
problem by manually bagging the patient with a self-inflating resuscitator to separate between the
ventilator/circuit problems or the endotracheal tube/patient problems.

For hypotensive patient, the most important causes occurring soon after the initiation of mechanical
ventilation are relative hypovolaemia, reduction in venous return exacerbated by positive intrathoracic
pressure, or drug induced vasodilation and myocardial depression. It is possibilities that auto-PEEP or
dynamic hyperinflation is the contributing factors those need to get rid.

Patient-ventilator dysynchrony are less serious but it is important to identify and treat dysynchrony for
facilitate liberation process and no simply to sedate the patient more heavily those may prolong ICU course.
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(Fri. Mar 1, 2019 3:10 PM - 4:25 PM ZH11&%)

[TJS3-5] Biomakers may predict outcomes in pediatric ARDS
Satoshi Nakagawa1, Tho Buiz, Phuc Phan Huuz, Akira Ainai3, Ikuyo Takayamag, Tadaki Suzuki3, Thuy Phungz,
Huong Do Thu?, Hai Le Thanh?, Noriko Nakajima3 (1.National Center for Child Health and Development,
Japan, 2.National Children’ s Hospital, Vietnam, 3.National Institute of Infectious Diseases, Japan)

[ 541 JHEfE]

Introduction<b/>: Acute respiratory distress syndrome (ARDS) has high mortality even in the pediatric
population. PaO,/F 0, (P/F) ratio and oxygenation index can stratify the disease severity. We do not know
whether adding biomarker information in the early clinical course to these mechanical ventilation parameters
can further precisely predict the outcome.

Objectives<b/>: We examine the hypothesis that adding interferon-gamma induced protein 10 (IP-10) level
at the time of diagnosis of ARDS to

P/F ratio at 12 hours of mechanical ventilation can predict the outcome in pediatric ARDS patients.
Methods<b/>: A prospective observational study is carried out at a tertiary Pediatric Intensive Care Unit in
Vietnam. Children between 1 month and 15 years in age who fulfill the criteria of ARDS are enrolled. P/F
ratio was recorded at 12 hours of mechanical ventilation and blood sample was taken within 24 hours of
mechanical ventilation and was analyzed for biomarkers.

Results<b/>: 34 patients were enrolled in the study. Age varied from 1 month to 9 years old with median of 7
months. 14 patients died (41% mortality). P/F ratio (135+91 vs. 73+30, p<0.01) at 12 hours of mechanical
ventilation were significantly different between survivors and non-survivors. IP-10 level was higher in non-
survivors than survivors (4040+£2850 vs. 790+1995 pg/ml, p<0.001). The four groups are created based on
P/F ratio and IP-10 levels and the mortality in these combinations is shown in the table.

Conclusion<b/>: The combination of early P/F ratio and IP-10 level may predict the outcomes in pediatric
ARDS.
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TSCCM-JSICM Symposium
[TJS4] TSCCM-JSICM Symposium4

Perioperative critical care
Chair:Moritoki Egi(Department of Anesthesiology, Kobe University Hospital, Japan), Sahadol
Poonyathawon(Department of Anesthesiology, Chulalongkorn University, Thailand)
Fri. Mar 1, 2019 4:30 PM - 5:45 PM #1145 (A mEEMESEETF Room C-2)

[TJS4-1] How to start up surgical ICU by internal physician intensivist
Go Haraguchi1, Chieko Mitakaz, Koichi Matsuo3, Takumi Nagao1, Katsuaki Otsuki4, Morimasa
Takayama®, Mitsuaki Isobe® (1.Division of Intensive Care Unit, Sakakibara Heart Institute, Japan,
2.Department of Anesthesiology, Juntendo University Hospital, Japan, 3.Division of Intensive Care
Unit, New Tokyo Hospital, Japan, 4.Division of Intensive Care Unit, Tsuchiura Kyodo General
Hospital, Japan, 5.Department of Cardiovascular Medicine, Sakakibara Heart Institute, Japan)
[TJS4-2] Perioperative fluid therapy
Sahadol Poonyathawon (Department of Anesthesiology, Chulalongkorn University, Thailand)
[TJS4-3] Perioperative nutrition therapy
Kaweesak Chittawatanarat (Department of Surgery, Chiang Mai University, Thailand)
[TJS4-4] Perioperative respiratory management
Kiyoyasu Kurahashi (Department of Anesthesiology and Intensive Care Medicine, International
University of Health &Welfare School of Medicine, Japan)
[TJS4-5] Prevention of perioperative AKI
Kent Doi (Department of Acute Medicine, The University of Tokyo, Japan)
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(Fri. Mar 1, 2019 4:30 PM - 5:45 PM $H11x15)
[TJS4-1] How to start up surgical ICU by internal physician intensivist

Go Haraguchi1, Chieko Mitakaz, Koichi Matsuo3, Takumi Nagao1, Katsuaki Otsuki®, Morimasa Takayama5,
Mitsuaki Isobe® (1.Division of Intensive Care Unit, Sakakibara Heart Institute, Japan, 2.Department of
Anesthesiology, Juntendo University Hospital, Japan, 3.Division of Intensive Care Unit, New Tokyo Hospital,
Japan, 4.Division of Intensive Care Unit, Tsuchiura Kyodo General Hospital, Japan, 5.Department of
Cardiovascular Medicine, Sakakibara Heart Institute, Japan)

[ 54 JHEME]

There are many hospitals without ICU in Japan. Moreover, there are so many ICU without presence of
intensivists. Japanese government required existence of ICU for definition of advanced acute care hospital,
large number of hospitals wanted to hire intensivist as for. For this reason, | started up three ICU in these 6
years. First, | started to be permanently stationed in the surgical ICU especially for cardiac surgery (650/year)
from April 2014. | presented the comparison of the year with or without presence of intensivist in the 43th
annual meeting of the JSICM. Next, | started general ICU (about 80% of patients were surgical) in 800 beds
hospital with emergency center from April 2016 at the same time as reorganization of the hospital. Last, |
started the surgical ICU especially for cardiac surgery (1200/year) from Nov 2017. The presence of physician
intensivist in surgical ICU profits at least 3points, 1) the treatment progress regardless of surgeon’ s
absence 2) the care from both surgeon’ s and physician’ s viewpoints 3) a relief for all co-medicals in my
experience. But then, the biggest disadvantage of physician intensivist is that | cannot do surgical procedures
including re-operation, treatment of massive hemorrhage. Of course, a cooperation between all the staff of
ICU is most beneficial and important thing.

(Fri. Mar 1, 2019 4:30 PM - 5:45 PM #11435)
[TJS4-2] Perioperative fluid therapy

Sahadol Poonyathawon (Department of Anesthesiology, Chulalongkorn University, Thailand)
[ 54 TEE]

The choice of perioperative fluid has been one of on-going controversial issues in perioperative critical care.
Acute crystalloid loading and hypervolemia result in fluid overload which may be associated with organ
dysfunction and increased mortality. Protection or restoration of the endothelial glycocalyx layer may be an
important therapeutic goal of fluid therapy. Large observational studies show hyperchloremia was associated
with increased mortality, renal dysfunction &hospital stay in surgical patients. Recent large cluster-
randomized, multiple-cross over trial show balanced crystalloid solutions resulted in improved composited
outcomes including mortality &major adverse renal risk compared to 0.9%NaCl in critically ill adults. Colloids
have been shown to be more effective than crystalloids for intravascular volume effect and improving
systemic hemodynamics. However, meta-analyses show association between hydroxyethyl starch and
increased incidence of renal replacement therapy/mortality in mixed group of critically ill patients. Recent
study show long-term disability-free survival was significantly higher in the colloid than crystalloid in major
abdominal surgical patients. Optimizing fluid therapy with dynamic hemodynamic parameters in goal-
directed hemodynamic/fluid management decreases morbidity &mortality in high risk surgical patients.
Assisted fluid management strategy with tools that can suggest fluid bolus therapy &continuously re-assess
the patient’ s needs for further fluid may result in less fluid given but better hemodynamic profile. In
summary, any perioperative fluids should be considered as drugs. Therefore, clinicians should have much
more thoughtful consideration as no definitive recommendations on the most appropriate fluid of choice or
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how to optimize fluid therapy for every surgical patient yet.

(Fri. Mar 1, 2019 4:30 PM - 5:45 PM ZH11x%)

[TJS4-3] Perioperative nutrition therapy
Kaweesak Chittawatanarat (Department of Surgery, Chiang Mai University, Thailand)
[ 541 TEAE]

Nutrition support is a part of treatment in perioperative critical care and enteral nutrition is a more prefer
route on the standard recommendation. However, there are some limitations on perioperative enteral
nutrition initiation especially in the patient undergone abdominal surgery. In addition, the critically ill
associated gut dysmotility might be an aggravated factor. On the large prospective survey in the Thai-
University-based surgical intensive care units (SICU), THAI-SICU study, the target of enteral nutrition was
increasing during the first week after SICU admission. The amount of nutrition support was on the steady
state around day 7™ - 10™. The energy provision proportion of enteral and parenteral nutrition support were
different between institute participated in this multicenter study. However, the complication including ICU
mortality, 28-d mortality and sepsis occurrence between institutes were not different after adjusted the
confounder variables. In this survey, the average total received energy is 20 kcal/kg/d after the first week.
The nutrition factors affecting the mortality or sepsis occurrence in this prospective observation was body
mass index, type of nutrition rout before admission, severe weight loss, preadmission albumin less than or
equal 2.5 mg/dL and at risk of according to NRS-2002. On the nationwide survey in Thailand, the screening
and assessment is an important process on nutrition care process. The routine screening and assessment
lead to organize the hospital multi-disciplinary nutrition support team, promotion of enteral nutrition either
hospital or commercial formula. Currently, there were still have the controversy issues on nutrition support in
critically ill patients, this include the amount of protein needs, the composition of macronutrient, the
specialized amino acid such as glutamine, micronutrient replacement, the type of fatty acid as omega-3 fatty
acid, routine gastric residual volume measurement on high risk of aspiration patients, and probiotics. In
conclusion, although the beginning of nutrition during peri-operative period might be delayed in non-
nutrition risk patient, nutrition support should be early initiated in malnourish patient. The adequacy of
nutrition support and promotion of early mobilization lead to enhance of recovery period and result in
favorable outcomes.

(Fri. Mar 1, 2019 4:30 PM - 5:45 PM Z#11&%)

[TJS4-4] Perioperative respiratory management
Kiyoyasu Kurahashi (Department of Anesthesiology and Intensive Care Medicine, International University of
Health &Welfare School of Medicine, Japan)

[ 54 JTHEME]

The concept of the protective ventilation was raised in late 1990"™ for the management of acute respiratory
distress syndrome (ARDS) in preventing ventilator-associated lung injury (VALI).

During surgery, there are multiple insults to the patients including pain, fear, bleeding, transfusion, infection,
ischemia-reperfusion, hyperoxia / hypoxia, or extracorporeal circulation. These insults may induce systemic
inflammation which then prime the lungs being susceptible to lung injury. Hence, protective ventilation
strategy is now extended to patients undergoing surgery who do not have respiratory complications
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preoperatively.
After the session, the participants will understand the ideal respiratory management for the surgical patients
and the reason of which with updated knowledge.

(Fri. Mar 1, 2019 4:30 PM - 5:45 PM $H11x15)
[TJS4-5] Prevention of perioperative AKI

Kent Doi (Department of Acute Medicine, The University of Tokyo, Japan)
[ 54 TEME]

Acute kidney injury (AKI) is one of the most frequent complication in post-surgery patients and strongly
associated with the poor outcomes such as death and longer stay in ICU. Unfortunately, no currently
available drug that can treat AKI sufficiently exist in the clinical, prevention of AKI is important for
postsurgical care. Recently, several strategies have been developed for AKI prevention. First, electric alert (E-
alert) using electronic health records has been introduced to change care provider behavior in order to
improve quality of AKI care. Previous studies regarding the impact of AKI E-alerts were conflicting; some
reported improvement in care processes and patient outcomes, while others showed no effect on clinical
outcomes. Another strategy is bundle-based approach with risk stratification by using AKI biomarker. New
biomarker will allow to detect AKI earlier than serum creatinine. The Kidney Disease: Improving Global
Outcomes (KDIGO) guidelines suggest implementing preventive strategies in high-risk patients, which include
optimization of hemodynamics, restoration of the circulating volume, institution of functional hemodynamic
monitoring, and avoidance of nephrotoxic agents and hyperglycemia. Two recent interventional studies
demonstrated implementing this bundle in high-risk patients reduced the occurrence of AKl in the
perioperative period. Lastly, some new drugs that can prevent AKI via different mechanisms of action are
currently under evaluation. In conclusion, prevention of perioperative AKI has a great impact on the
outcomes and needs to be improved by multidisciplinary approach.
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[PLS1] Optimization of antibiotic therapy in the ICU
EERBA 1B(RE L ER KFEFIAEE)
Fri. Mar 1, 2019 12:40 PM - 1:40 PM $F1121%5 (B RE#EME2EETF Room C-2)

[PLS1] Optimization of antibiotic therapy in the ICU

Jeffrey Lipman (The University of Queensland, Australia)
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM F11x35)
[PLS1] Optimization of antibiotic therapy in the ICU

Jeffrey Lipman (The University of Queensland, Australia)

Professor Jeffrey Lipman received his medical degree (MBBCh) from the University of Witwatersrand, South
Africa and has specialist qualifications in anaesthesia (DA, FFA) and intensive care (FFA Crit Care, FCICM).
Professor Lipman is Professor and Head of Anaesthesiology and Critical Care, University of Queensland and
also is the Executive Director of the Burns, Trauma, Critical Care Research Centre at this University. He has
Professorial attachments at QUT, University of New South Wales, Chinese University of Hong Kong and his
Alma Mater, University of Witwatersrand.

He is a career Intensivist, having worked full-time in Intensive Care Units since 1979. His research interests
include all aspects of infection management in intensive care. He has a special interest in the
pharmacokinetics of antibiotics, an area in which he completed his MD through the Chinese University of
Hong Kong where he still holds an Adjunct Professorial position.

He has published over 30 book chapters and over 500 peer-reviewed articles including in high impact
journals like NEJM, JAMA and Lancet Infectious Diseases.

He has been an invited speaker to over 100 Congresses Nationally and Internationally, being a Keynote
speaker in many countries around the world.

Optimizing antibiotic exposure involves understanding pharmacokinetics of the drug (PK — what the body
does to the drug) as well as the effect the drug has within the body on bacteria ie pharmacodynamics.

Drug discovery and subsequent release for marketing involves phase 1, 2 and 3 studies which usually don’ t
involve ICU patients. Critically ill patients have different haemodynamics to the studied patients, often have
low serum proteins and often increased volume of distributions of hydrophilic antibiotics. | will be stressing
the need to give a loading dose of many of the antibiotics and then discuss issues related to clearances of
these agents, as many ICU patients have augmented renal clearances. When using renal replacement
therapies in the ICU drug clearances are even more complicated. In this talk | will describe these alterations,
stressing how | approach dosing in the ICU.

| will also describe many of the issues of the denominator of the equation of PK/PD and specifically go into
the problems and inaccuracies of measurement of bacterial MICs and then the adjustment of
pharmacokinetic parameters to overcome rising MICs.

REFERENCES

1. Intensive Care Med. 2013 Dec;39(12):2070-82. doi: 10.1007/s00134-013-3088-4

2. Int J Antimicrob Agents. 2013 Feb;41(2):162-6. doi: 10.1016/j.ijantimicag.2012.10.002
3. J Antimicrob Chemother. 2018 Mar 1;73(3):564-568. doi: 10.1093/jac/dkx427

©The Japanese Society of Intensive Care Medicine



gEacm BAEPE

EFRFIME

HEEIS— (SvFav)

LSUHELIF— (5 Fav) 1

EMHEERDE=4") 4 : Why-How-What

ERAH BEHEERNKZEZMRE - RESHESHZE)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM #1415 (AN TRHERKEEIF X 1 ¥ HK—)L)
HETVEY v\ UKIASH

[LS1] RMHEEDE=4"1) >~ : Why-How- What
THEZ MEERKZEZFIMRERIZHEE)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM FH1x1%)

[LS1] RMHEEREDE=4") >~ 7 : Why-How- What
FTHEBErz (MRERKZEZIMERFEEE)

BHHICADIERER. OERELHBRL THELDERE=Y—HAWIKLTWS, BREFE (SpO,
) . MTENRE. $EERRE. MR, MBARDWRERRMNALE=4 )V JICMAT, BFEDOTFI /0T —DHEH
IZ#£ L\ Oxygen Reserve Index (ORi), SpHb®, Pleth Variability Index (PVi®) % E$7 L WMEIEAEERIRISICE S L
oo B9 —DESESHEEDEATELSENSZZERICIIERY., AMHOE=4) Y J7DBEH (

Why) . BR%ZEZERT 57-HDHE (How) . Z L TEEKMARIEE (What) ICDWTEDHTEZ THZLY,
EZS )T DEB (Why) &, BEFEDZEBEDOKRARIEFEBRELHIFTI LI EICHD, £ LT, fHEaE
HERAERT 2H% (How) (&, MIRERAZEUNICHREFL., BRESNZMBEERHEOMAEL NIILETEESE
BRFBHNTVRERDIETH D, TlE. EDOLDAIBE (What) ZED LD ICHAVNIE, REHEBEAN DR
HiaEZELT D EDHAREBDES DD,
REEBANOHIRMEBFEREZ S OHHELBRSBEICRES N, BREFEE Sp0,. BRMEFRSE ( PaO
,) « NEJOEV{E (tHb: total hemoglobin) | IC& UIREE NS, SpO,IMEBFRREEZDHI 2 &NTE
Z2E=Y—E LTHRARRSTRRAERVL, —H, 100% SpO, " BEICBREBES5A5I LRI TET Y RIFIF
EAERL, HEIE SpOLMEICDWTIEEMHE, EHARMBEFICEVWTREZRI DN TWS, L KERIEDHE
BTH 5 Pa0,id. SMHHEROATIERIESBRFAREDERE LTEEAINGD. BELBRARSHIERES
PFEOBEICEAST 2HEEMENTIN TS Y, BYA PaO,d & U FiO,ICDWTHBAREAREMRIEE TWARL,
tHb IZERFREM ICROAERWEETH Y, BMEEETOHEICAVWSNE A, BRI, DEMAASEE A E L) 7%
BMEEDILITICRZZELH 5,

ZDEDICEZY )V TDOBWTH BT, HEe L TBRRSHNT VYV ARBELASELNM—H, BW
ANEET BHOOEFMRERICOVWTIE, R TIEIREPARALRECHER/IBEONTULAVDATRIRTH 5,
%IEHE =4 Root® with Radical-7* TRIENAAE L /2 > 7= ORild, BRREDETHIA > TEILT 2 AigE
THYBRILBEELO—BIE AR TREEEMOTWVD, £, HE=I—THEEINS SpHb® . tHbiIBEE
HOEFAIHEST 2 &P gETH Y, MMELTOBELCHIEEFTINS,

AEETIE, ARERICBWVWTIT>7% ORIKRY SpHb® 2 A WERKRARAIRTL, AaBE=sY v/ DEH (
Why) . A& (How) %ZERT 27-DDHFHRIEZE (What) & L TOHBEMICDWVWTEZ THEL,
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LS2] #HEEIF— (SVFav) 2

New developments in mechanical ventilation care

ERAE MEBRENAZEZIMEMZE - FHEAREFHBESFEREZERM)
Fri. Mar 1, 2019 12:40 PM - 1:40 PM #2215 (B REBEFFESEE2F Room A)
Hig:OT 4 T4 T v RUKRAH

[LS2] New developments in mechanical ventilation care

Marcelo Britto Passos Amato (CardioPulmonary Department, Incor - Heart Institute, Faculdade de
Medicina da Universidade de Sdo Paulo, Brazil)
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM 2%13)

[LS2] New developments in mechanical ventilation care
Marcelo Britto Passos Amato (CardioPulmonary Department, Incor - Heart Institute, Faculdade de Medicina
da Universidade de Sao Paulo, Brazil)

QELSZEERPEY

Consistent evidence has accumulated, demonstrating that Driving Pressure (A P) is the key variable linking
ventilation strategy to death. Subjects who had lower A Ps are relatively protected, even when exposed to
tidal-volumes or plateau-pressures considered unsafe. Conversely, those exposed to higher A Ps are
systematically unprotected, independently of other ventilatory variables.

ARDS patients commonly present a large inter-individual variability in respiratory-system compliance, to the
extent that tidal-volume, if simply scaled to PBW, becomes a poor predictor of P (explaining 14% of its
variance, only). Consequently, tidal-volume is a poor predictor of survival or barotrauma.

Evidence has also accumulated, suggesting that respiratory-rate is another independent parameter that
should be directly controlled. We will demonstrate that, by simply focusing on two bedside parameters
(driving pressures and respiratory rate), the full benefits of lung protection is obtained. More integrative
parameters like mechanical power do not add any relevant information, introducing unnecessary complexity.
Dead-space estimates help to choose the optimized combination of driving-pressures and respiratory rate for
an individual patient.

After the first 48-72 hours of controlled mechanical ventilation, the promotion of spontaneous efforts is an
important strategy to avoid muscle atrophy. By using imaging technologies like EIT, however, we have shown
that the combined presence of persisting lung disease, high respiratory drive, and strong diaphragmatic
contraction may be disastrous during this assisted phase of mechanical ventilation. In the presence of too
strong efforts, the use of conventional protective strategy does not work. Despite an apparently low tidal-
volume, marked overstretch of dependent lung regions is common: frequently generating extreme lung
deformations, with regional tidal volumes > 15 mL/kg, and equivalent driving-pressures > 20 cmH20. Novel
technics like partial paralysis, phrenic blockage and bedside detectors (with artificial intelligence) to detect
dysynchrony are promising tools to promote better patient-ventilator synchrony and to optimize lung
protection. We will propose novel technologies and practical tips to estimate “ muscle-driving-pressure” at
the bedside, and also to detect excessive muscle effort, helping clinicians to keep it within safe limits.
Illustrative cases in the pediatric and neonatology field will be also discussed. A dual target during
mechanical ventilation will be possible in the next years: lung protection in conjunction with diaphragmatic
protection.
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM Z3&13)

[LS3-1] ERIABIESH T FH S
w1 (EBASAFRERERRITRAMABETLRES)

BEERBPEDODEIIFEEDEHWTH S, MERFICIE. BELESEMEYEERL, BUAMEDRE %R/ R
E/IRH/ANE L, BBRUREBEEZBEANICLAT 2, BRBROFERIE. TTRAL—2 3 VvH2VIERERDOK
TEEY N THB, BONHMEYRERRCPERRELDRICFHMA L., BRBRMRNEERZBRIPICEREHZVIEFH
93, Chid, EEERFRABLNMBZRBEFRAONAZAREE T2HIBETH S,

ZDEREEIEOART, EITICRMBRVRENMFEERECTH S, MRIEELBEYNICERY., ELHERLAE
BICRMEI BRI, ETHEETH D, BEIOFEOBICETREZRICH T ZMMKRIEEA DB LBEGHOILK
DRFEIEAT., LALZFZICIHBRAE LTV D2DDEY M7 1 —IL, REAVEBINH D, MKEEEEL
{HETL., TOFASE+TTDICREBIE 20101, BRBSZICBIT2HARBRBAPIRIBETH D, BEP
EZRICEDZE2TDAT A AINRAI Y T EZNEFNDAIDREEZZBALERL, FRALAVEWTRL,

AEETIE, BULREERPEDELEBRT SO AT MBEEREORTRE E=FOICHERT 2, HICB
MR TORFICEIT2IRPIHMNEREZSD., MRIEERBEEZRODDIIEDEEMABDOTEIEHTHRE,

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM ZFH3&13)

[LS3-2] MERKAMNBIEHTFHS
BEE (EIFREREN DTEBSFFRE > 5 — ERRELD BRHR)

RBPEDEICSEWT, BRERERAMIFSHRE DD & EMmH?

MARE, EERE, REFRRELSDERREDOEIRICEWVWT, TOZYM, BYMAEHMLIXA Y b
BRI e DEEBAZRBLIZEDICADIITTHD, SIRICBVWTEHKAREEEZNE R, S, BKE
ADLIYPTWVWA Y E—U%RZ B4 E, Diagnostic stewardship& U CEERREREMABE T2 &1dETH
BEETHD,

WRE, BPEEDEOL-ODREAEIIZESHT, NMAv—H— BEGFRELGEDHEINIEMIH S
M. BOHBEELADPHBZIEEREINTWVWDS, PIIYEERPEOSEICIIOBIESRESRNT I EHT
=R AN
LA L. MEEEEAR MLICIRE ANNIL, ATEHEEZZDTIERW,
MEEEREBICKELKFETIRAFICE, RODYM IV, RIIE, BEFTOBBERENHY., TREFLD
FEAEEML, ERAIMREBSRENLINDIIENVETHLIEEBRBIRETHD, Fi MKRES
BHEROREFECEVWTEIXRNMET, ZhETEYICHEKSRAZFERT 2 TORE7O—TTIE, BEIC
BICEDLRBRWI LA ERTINENH D, BELEDTFERREDLZDHICEH, HERXBEEFROBRE,ISE, BHICP
BICHEE5T 5. & UARBRREFFOEBRN/NATH S,

EE, BEEEDLNBPESEP POCT(point-of-care testing) HIEA TE /=, TNOD/INT #—< v XA &ERfSE
LEEIC TEDLEZRMI ORBIEFREAUTHY ., MATEMPEEZMARERY K4 RORIFEbhbnig
KRRERMORFEAII A=/ —YaVBELVWBHTOERICE2EEEETHY ., TNICKYBEHREIFS
S5ICEDY, BETIMNILIITESETZEEZTVWS,

KEETIE. EECEEMI LY N ERMBIRBREICS ITZEY N7 1—)LE, BEATETZ-HORE
@ﬁ§¥$b$0@§7ﬂ—hjv1,@EH%@I%&ErfwﬂUﬁﬁLDVT%ubtvo
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gEacm BAEPE

EFRFIME

HEEIS— (SvFav)

LS4 #HEEIF— (SvFav) 4

AMBISE/ A 47— H— ORFARRE SHORHE

R E BT (RHALESRERAHE)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM 5425 (B REBEREKEETIF 7Ry J ZR—IL 2)
TRy b r AU BRAA

[LS4] BEBREENA AT —H—DFERREKRE SR DOEE
THFA (RRAZEFBRERE)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM F4=13)

[LS4] RMBEENA I —H—DFEARRESERDOEFEE
T A CRRASESHRARS)

BMBEE (acute kidney injury: AKI) DORER ICUBREICEIT2BERTFEBLLEFTHY, RERE &R
NAD AKVEFIDFREBZICIEIEETH S, EWVWIEBZADE EEHD AKINA A —h—rREFEI N, BHIEIC
BWTIE LEFSIERESER ( L-type fatty acid-binding protein: L-FABP) & iRt > FF+—ERBEEY KA )
> ( neutrophil gelatinase-associated lipocalin: NGAL) A EEIRISASINBICE >/, LALANE, TDLD
RREEOERAUAIIAT 3 ICIE. BHEORBEEBICEDWABNADL T I NHLRELE 0T W
NMARENIMRETHY ., WELICEWTIE L-FABP» NGALICEAL T2 D & S BRERKRMRIEHRESI N TW AW, 2
BTy — L ERBEEMEAEDOELEBERMRE TSV 2ICHY. 1) EOREEAVDION. 2) Ay A T{E
HEDEIICEDHZDD, 3) EOLIWEBELXAVTNATEION. EVWH-LEEEEDHIUENH D, HiR
RFFERIEZ RV AKIFERICE VT, BEFE SN TV SARBKA IS EEEORENATHZ, BHOE
FENEFNFNONAMBICK > TERBZ &, BERMICHIMRFEBEEFRBOEENER T EICERBZZE, D
BERINTULED, AKINA F v —A—RIEICK Z2EEHEMNRTHEIZ. COLIBKRICEVWTERRTREELH
%, Flzo MAMRICKIL > TEEMRICL PRI OB IR DY NATEZRET Z2VENNHZEEZILN

3, ARRICBVWTTUBR TORKFERZERATRT EEBIC. AKINA AT —H—5M@ICEMCHVEZ N E WV
DRRTEMEED,
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Facm BAEPRREZRPMESR

HEEIS— (SvFav)

LS5 #%EEIF+— (TvFav) 5
BMEMEY a3y VEREAT 1 T—49—

ERIETE RZ(BRERZREZREEZRESHAR KR - EHELEEEESF)
Fri. Mar 1, 2019 12:40 PM - 1:40 PM Z#5%1% (EL "E#REFFE<EETF Room D)
HERLHKERASH EHL - AT 1 ALK E4

[LS5-1] BEE X T4 T—% — : D FHRME & RAEHEICE L 5 £ EAKAE
TR ER (MAXPAFREEFHRN ERHFRELY 5 —  B¥HH)
[LS5-2] bL I F P VICK ZBRBWEMR : ALK OTREN
FE I (LIRERAZES EHARES)
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM ZE5%1%3)

[LS5-11BEE X T 1 T—% — : D FBI%ME & REFIENICEEH 5 £ IBAIHEE
BREN (MEAZAZREZTRN EESNMALY S — - EFHH)

BAADBERICHOZ2EEENOISEEML. BREFZEOFEFELELIEELDOHY. FHEZOERL
5. BE® TE2] oay bO—ILOHFRST, 20 E] oAV MO—ILOEEUIEEEEH TV S,

BEE D 8] &, BRSO THBEMHED (B ICL>THESNBZESHIS WV, BEBEFEED (] 3. 400/
A= —, OERBFBHPO_EFEOER= IAMETEHM] ORI X FILRHEISHA T, £TIC12HDZ
EFEAENEET L= TwpiE] GEERORS= IRl O—EHEOAE= PREMNFVR] ITL>THK
HWEhz, BEO=ZK#EEE L TOEBREDOEBRBRDERDIEQIRIVF—RERDZIEQRVIFILDFER
ZEPHMENTEY., BIFEED TE] DEWIL > THRARTFEEZITZ PN DDH D, INET
I, BHICZ S ENZEHRIADRELERBOFIHICERATHZ P, x—HY PV a— bV JICE
FNd TV AR/ ESREEMEREDIEEBICAE T2 EFOEERA Y E—IUNREINTEL,

. BN S Y IV F (lREAT 1 I—4%9—] PEESIh, REFEICEAHLZIEFE L THREIED
S5hTW3, RERGIE. ANESICRT Z2EEBNARBERIGTH 2. BEUNISHIE S MR IFISIEHEREICKHE
UD<, fEtk, REDIRIFREERIEDOBIBICHEN, THRICETTZEEAONTEZ, HFE. Fieh TR
FENRMEEX T4 IT—4%9—] AERINh, YRFY Y - LYIEY - FAOTFIFY - TLAPVEVWIKREL
4D2DT7 7 I)—DHESI N, EERIE, INSORENREBEA T4 T—9—%2AVT. OFFKERELXR
HZQYIO7 7 —VEREBUANBEESIE,. M29 1 TADODbL%zRET 2@~/ /07 7—YOIT 704
=22 (REPNRMEOERR) 2505, VWD TN RERRTOELREZRTLTVWR I EN’RESN
oo $hDE, FERR7OLRIE, HEOHEBEOEEELEEIEDOTHY., RENFEIZERIBMITH
%,

Bra REBRBREMET IV EBAWEBTICK > T, REEEL - EMELERETIE TREMERE> REINRME
BE] &AW, REIRBICEWTIE TREMBE<RENRMET] ¢RI ENRINTEL, LHMLILK
BTN ERVWEBERARICEVWTIEEHABRE T, RIETEFAEZICAR LIZEFICEWT, AR
15 BURODFRET % SN/ EF TEIMERICH > 7= RKBME LT, REIGRMEY RE¥> VEOMmIC, EMEMNOY
REHVEIREINTSY., E MNFEBICEWVWTIE TREMREEA T I—9—] = [E] BT EIE
LV, SB. INSEEARBYNEDLSICE MFEEICEADL > TWB DI, bench to bedsideDIFERA KD 5
nctwa,

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM E5%1%)

[LS5-2] hL I F T VICK ZRBIRWENR : FA T ORTEM
FE G (HUIRERALESE ERARES)

BMIMEDEBFRDOERICK Y R4 LA SKEDFEAIED SN T WS, FICT T LERERBOEKNRD TH
5TV R bF+> > (lipopolysaccharide: LPS)IZ®H< A6 3 v VDERERREE L THENMED SN TE L. BREMBE
MOBERR D BT 2EHAVIEE ( pathogen associated molecular patterns: PAMPs) (CXd % #% < 7o flifg R
HSRENERINZICEY, LPSIFIMENDKREERICEADZ AT 1 T—49—0D—D, BI5 one of themiZli
FRVWEWDIEZINS, LPSICHT 2ABEMRICHT 28BN RITNTONB LD IRk, —F, 42D
PAMPSZDHD T a v I DFEEEABIRTEYT., EEICLPSEVWS RO DEENVREATHZDEWVWD T E L
SMhER-THEY, LPSEY—T vy NE LIAEORUN’BERINS LD ICR->TEL.

MLXF>Y (PMX-DHP) (&, BRIMEICH T BTV R M F Y VREBEEEE L TAMBTINMFEICHRFTLUEE <
DEERMEIMRESNTWS., FICTav IR E LTOMELREFRAZHFLTEZCOEEICAVLHN
TEh., LPSHEEDISELEFLARILTORIGHEILL, NI NILOEEHINEDLZICIEE B L 71~ 2EEREE TS
ETHBEEDNS. L L, PMX-DHPTIZERMABKEIODSUATORBLMELERENELD I END, KK
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Facm BAEPRREZRPMESR

DHFEIFERDFOEENIEZEZON. —DDFHBAE LT, Yavi%z2EE8d2E0FE L TOREMERER (
endocannabinoids:CBs) T#% 2. CBsidBMHKPIU/MRASELESNDBEAT+ T—9—Th'), BMBKEXE
® arachidonoylethanolamine (anandamide: AEA) & /MR A3 D 2-arachidonoylglycerol (2-AG)ICH 1T &5

n, WIht@ARMENRERAZET 2. COLIICRKOERELITITIERIBEAX T 1 T—4 —HILE
DFEEBICKELEDL> TVWBHIEENMRESINTVEAFRICIFREFTINT VRV, SERED—ATHEHF
REHENTHRELY Y —DEREE E DHBMREICT, PMX-DHPHETEOIEE X T 1 T—4% — & BEMNICHKRET
L, BaEL4stICZ0ROBEMROME EF#FICDWTHRET L .

PMX-DHPHEITH DBREMIAICE LAMELRICOWTIE, MMROFEMECEEESTZ OV RFH Y
B2(TXB2)D LFEFMEE L TWA AN I N, £, BRAYHUEONE EFOHMFD—DE LT CBs®
RTEM/MMREFRO2-AGHREE L TWS ARz, BINEDRBERKICIE PAMPsORIZIC & 55E ML
Bk & EEI/MROBEEEHIMNMENRMEESHN SEBHREEANEERTE2—DODRTY T THDIEEALN
TW3. ZDZEHHEH PMX-DHPOEERMRD—D & L TH/MREEREICK 3 2 ERAHBEE L TLW 2 HREMENE X
S5h, MEEEBO—D DY OEREHAE LA,
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Facm BAEPRREZRPMESR

HEEIS— (SvFav)

LS6] #HBEEIF+— (TFav) 6

10FEAZDZ - BzFHEBZMOYVAREY 2 VEENICET 2 520%RBZ LT, Insbd
ER: 5% BE(ERXRERZEZEHHR - KEEZ)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM #6515 (AN REEPESEETIF X7 V)
HEBEKR T 7 — VRS

[LS6-1] EfcFHlHBA hOVAREY 2 ) VEROERER. EFETRE. HIMY X7

DWTEZAD
FEEES"? (1.EREAELRE MOKRatyd— 2B REAYASEEESHRSFER 27 A0
EHEZ)

[LS6-2] BXINAEME DICICX 9 5 (TMDBEMME & FHmNBREBE LT DRSS E
R RS2 LEFEAT 1 AL EYI— BAR - EhAEE, 2 FEASASEESHEIE KAE
RIS )
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM $56415)
[LS6-1] Bz FHA rOVAREY 1) VREIOERKE. EENRE. H

MmYZAZICDWTEZD
FEEER"? (1. EREALRER HHERatyy—, 2 BREASALREESRATER & 27 AMRHIES)

BLEFHEZ NOVREY 2 VEFIZRELTH,. PTY APTTAE OREBBIEEZER L AW, TATY FDPA
EDBREBREMHILEDIIET T, COBEREEDLIIICERITNIEIRVESZ I D, NOVEREY 1Y Vidk
BRGOIMEEEZINAZ &R, EESni-raOrvEVyo@zsfBAL ORERIGICRATe 774 —R
Ny JapF, S5RZNOVEVESE2INEIT S, 20RO, BEBICEURBERGICIZIFEAEZELARIFTS
T oKW EHETTIRERIGICH L THEREERZRET 2LV FHEE D, £ 0 D20HFEIE. g
BEERMNRIEHEE, BEINEEEL TWRRBICREL. REEBICHELZFLHEIRVEATHS, IhHD
ZEN, RERBCHMY R 7ICKERFELERIFIIERL, RBREFERAERIETLZZEICEN>TWVWEDT
iEawheEZz 5N,

T, EO&OBEFICEGFHEBZ FOVREY 2 ) VERERETNIIRWE 255 ? 2ME DICSHTE
EEBLITRERNICREIARELZS5H? DICEFIZHEMY R 7 &#>TWEA, E-FHEBAMNOVRE
Ta) VEHRAKRSICLZHEM) RVDERE, EORERALKENHZEE2IMN? IN5DEEMICT T 2R
BEZIFRBVD, CTRETORMREL &IC, BERORBILANDEHEEZ D,

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM #56415)
[LS6-2] BIAEE DICICX T 5 rTMOBEWN M & Fig B KB REETH D%
5%

R R="? ORTFEAT 1 DYy — HEN - SdAEE, 2 FTEREAERESHRIR BEEREHEE)

AFTIE, BIMEN DIC ICH T 2IERBEEEETORRITMKE LR L TEZ< AN, 2HTH, 2008 FIiC
Efahiz)avEFrY N - hOVAREY2Y Y (TM) BEL, BILEYE DICICH L TELFRINATWSHR
BEED—DOTHD. LHrLANS, BERTAMICEATZIET Y RAE+2&IEVWAT, ZOERMKICOWT
DIERIETVAWL, ZARSH, ZEEBFEI HEARIREKRTLTEY, ZOKXKRERCTOFERMNA LM
NESELTVWS., ZLTRADEEHEHFRAAZHRTIE, MTMEBRSICLZ2EFENENRETIRELSE
BIhTETW5.

—H, ABTITMOFEAMERSINTETWVWRICEHST, BMMEN DICIC UIF LIFEA S 2 N MmERRERE
EHT (CHDF) TR D rTMOEMENRES, ZOREEBICOVWTRIFEAERTEShTW AN >, FLTIMIE
BHMTH D0, BHEAEREAET S DICEHZICTLTIE, BES5E4M1/3ICREL TUATEILIOHREINT
W3, Z2ZTH~LIX, CHDFEEA LZBIMEY DICEEICR LT, TMAERE (0.02mg/kg) & BEHE
(0.06mg/kg) TEREAICIRY DT THREL, AEMEBECHEANRE LRI L2, ZDHHR, CHDFAE

7 14I)L%—[E (PMMAEES M) BIE T TIMOFEEDORDIZEROOSNT, (TMOFEMHE, V7V R, 268
BIIAETERZE AL >, —7A, TMOREOFERE & MFBREME TEEEN25EBEREHOANE
{, BEERIEC-MABRENIERINL. £k, B5HES, BWNFEE LI 3500 ng/mLAETH -7
B, BERAERTERICR, o2, HERMNIC, MET TMICEEM 23T, TR, HIMEEER,
DICEERRR, rTMRSRIEZ CORBMRRET — 9 DELEFICHEREI AL o7/, I5IC, FEFABHICTON
%R ARAE MR T, SME DICSMERICE D DICEED (TMIMEHEE X, BRERSEFEHE
BICBWT, BREICEZ2EWEIRE(RL, EMBENDRED VAT BRVWEFERDITONTWS.
PE&V), BUMEN DICICR LTH, CHDFRETHD (TMIESE4 —RBICRETINERFAVWEEZIONS. L
ML DS, BIMEICK T 3 DICAEIZEREMICIEKRAZE AV EVYHADNEBELNTVWAWRRTHS. 512, —
DO THBD (FAOVRET 2 VEEF) ZBOS /94 THlIC THBDRIRDEENRD SN TH Y, WIMELIF
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Facm BAEPRREZRPMESR

ICHEBARIFLTWABIZIEDNTEINTWS., LEDS>T, (MTMOEBEEICEEL TIE, £%1 & YRS
WETHY, TORSELEINMEFIDRERRE AL E L7z Precision Medicine SNBUMAER B RQEICEHL BT
BEMED D B .
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Faem BAEPHRES

REMER

HEEIS— (SvFav)

LS7|#BEIF+— (SvFav) 7

EFEPAREEDALOOMITHEE=Y) vy —MTEIREE=4") v JIZEAV | S50 FEWNE—
ER /NS BAENAZEEN HEREREREZRAER £E - MEREZ)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM #7435 (EXXREEPESEETF Room E)
HETRTD—XF4 7914 TV A%t

[LS7-1] MITENERE=F ) VI D LIBESBRERE : BRO [RA 31
B B (MR FEE A REER)

[LS7-2] MTEEE=9 ) Y T DA : BR%E [HIcOH] HRIIFEIANED?
WE A GRAY KPRESTRR REREHE)
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM H7:%)

[LS7-1] MiTERIE=% ) Y /D OIRE HEREE : BRD [RA %1k)
B BAR (UMASRHRERARE)

EFAEICHITZBREEIT. MREBEEHIC, EEBEEWVISICHLEF>TLEFVWZOIREEZELE S
HDEWHD—DOTHY., TOWMHEEZ LA LAGEIEHITRTNEERE2HIETZIENTERL, ZOHE
FARICEDZEREIX. [ER] CLWOERIEZBALO->TVWEION,. HEIVIASHOEENELTLAR
WhH TMITHEE=4Y VT ] 2BIRVRISLERTIHENH S,

BREBIIUTO—EDIL—TEENSAS : ONTHEE=FY v JICLUBLNEBEREE L IC. QOBRE
DOEBROREEBIR - B L. @& 2 NERM (8K - #ildH 2 W IFIRICK 2BERAEH. BOE - MEINGE
¥ - -MELEROFEA. L) ZREL. @ThaETT 2. OFZNICE>TEL2ELEMITEBEE=9")
TICE>TEDZ, FEBRIL—TOWHBEVET S, TO—EFEDI—T5BYIRTIET, BEOREEZLURL
FEDEL, RELCIED LI BREEODBETH D,

BREEAZTO LTCRIOD—SERDIMITHEE=Y Y V7 ICIE. AT R - BEF/BAVSN, FAH
BAERONTE -, HHEMICIEK, DEEPIMESE Wo7=Whp BN FILY A VABWLNh=D, IRRDEE
HREEEZTIICELT. ZNODBRAETTERTLRIEIFALSHTH S, WAETITMITEIREA L VW EEMIC
BB T 570IC. RUSHExamICRESNZBEFRREIAVSNS, LA L, BERREILE SN BRI BT
EOBBICKET I EPERMNETE=ZV Y VITRICIIBIRN ENDS, THEECEERY Y 7 SUERSE
LENYTILIA LATIERZFTSICIIRADLH 3,

70—bkZ5v 2t >H— (FloTrac, Edwards) (&, EEFBRENERAT—TIVICERIT S & TOHRTIAZ
EDHIRERF T L. DHEEZIEILOHETIB/R/NNIXA—Y = ERAET 2MTERE=9) VI Y=
THhd, =HIC, AESINZ—EHEEZS SIC—OHEHEZE (SVW) Z8BE#EET %A, SVWIRERKRIGH
DIEEELTERTHIZENMMONTVWS, ZRODEEIFERE=4¥— (EV1000. VigileoFE7IE
HemoSphere) ICHEE L TRTABETH S, ThICEY EROBEEREEDIL—TOE—REE (RA3{b] T
5ZENTE, —ADEEREICEDIZIRTOEEREN) 7ILI A1 LATRERICATZ2ERERETZIENT
X%, BEHTZY—ICIEZNOHERBROLILAE ML Y RELTRRIEZZEEHETETHY, BREEELT
FEROI—TEBVERLITIZEICE > TELNIMITHEDHE - RECH D WIIEES [R2 251kl 9§52
EETRETH B,

AEETIE, 70— by 7o —2FAVWEZMTEEBE=S) VJICLZBRO [RA %] IDWT, B
HEERDOBEREEHTRNT %,

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM $7215)
[LS7-2] MITBAREE=4 ) VT D%  BR%E [Hb] HAIFEIANE

7
WE EA (AR AERESTHRHN FEHLHBE)

BWRERDE L-BEREERIE. EEEEEEL 2B0EESER OEHDICREEELRRFTH S, IFE. BER
BRI EHMES O E I Y FO—ILT BT TIERTD T, IHRBZEZY) VT EZDEMMBETH
BT ENEDNTVS,

HORICWAEEREDEELEREEAHCOICIE., BBADBRRMRBRERDIENEET, TDEDHIC
DREEDE=Z4 YV FEZDIY MO—ILHREBEERD, INETICHRARDIAEETE=ZY ) VTR ERS
nNTWaH, BREKLIEBREREERTLSSOANEEZEH T 2EREOAHERE (APCO) HEE THIENIR A
T—TIEDHERAMERW-OBEATHS, APCOAXBIREEICAWVWS ZLIFBREDEREEE (A2 5] £
ICL. WRERBEIELADEZR <,
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Facm BAEPRREZRPMESR

BRIEVERNATE TCOEREREENBENICITR > TWEIERITATHZ . BERIGHEICEEERY D
52 EIFEAMTHD, INEFTHRELEERDS., WEOBRALBICEDLDIICHELTWLWRDH, REBREITTE
TRINBT D EIXEL L,

BRI ARNEROH, FIRIREZAOL, HICFR - BRKEEDNBREROHN, APCO%FHT ST & T, 8K
BRBICEHLTHIETESLIICA>TERL, TOZEE. BEELMEBECERE BEMAEDODERESEERBIC
BITEAREAHOEEERBRICEFTET 5720, EEREEORRICLSAVARLZEGNICIRETEZZZ LA
{HiIFSh 5,

APCOIZ & 2 RIRENEE IR (X RERAIE A IR > mHIREA ICH NI UM A /MR T 2 2 & T, EURZEE
F%iéj&ik? 5 ENHFESIN B,

ITC, BEDY [HZA D] LI b, HREFEIANEHRFTITHN?
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gEacm BAEPE

EFRFIME

HEEIS— (SvFav)

LS8 #&EE&I+— (ZvF3v) 8
ERARBERICHIT2RUBREEY—H— L-FABPOBERAM L BE

BER:MHA F—(URAZEZBHIEFERELHBEE)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM £58£35 (B RAE R &EE2F Room B-1)
Y Iy ORI T 1 VI ARRER KA T 1 DUBRAERE

[LS8] £ AEMEIEICH T2 RaMBEESY— 1 — L-FABPOERAM & i858
Bk H— (FREhRBARRE BREAR)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM Z8%1%3)

[LS8] S AEmIgIC B T2 2L BEEY— 1 — L-FABPOEAM & 2 &E
ik m— (FIMFPHRKRERE SRR

AMBEERETARESEDALOT—RLEICEVWVTHAERT KL, BETHL, RAETESEHILDOET
IV, BEVWERBOERENRMBREEICEREL TVWADONRIRTH S, HICETARESICEIT2RMERE
BlE, TORDOESFIRICEDLYEITREELH D, THRHLERIMECERER. ERRAEBICHEVSERTE
HEHELIBAIC. BRRICHLTBRBEEZEZTIIENDH DD, TNICE > TEBFRINET DL ITEVE
WIRELH D, LHMLEBREEREEZLVEBVEHICEYLAETITOIZEILE 2T, BRLA4R4ICABRIERE
BEREOREICORN B I EHRRT B,

BEREBREORERA,. H5WVIREBEREEERLAVEITCHEREARIICKBE I ERIERBICEETH
20, BEORETHIZMBIL 7 F U EY RELEEE LEAETIHABENANENZTEELGH D, —F
T, BREETICETLTELTWE THIYEBEREZRMLBE2V—H—DOHFEEVHEFEINED, E0
Y—H—DERBREDOMIDWVWTIE, BM—INAERBIEIFLELEVWEEbNS, ERNICIIRRBREETH ZREE
BEEABRELEZ2HFRENA AT —D—DHEEHY. ZLOREPERIITHOILTWVEA, bhbhsFEL
TWBDIEFRA L-FABP ( L-type fatty acid binding protein) T# %,

At IF+—TlE R LFABPICOWTOBMEAHGASIETCIEE, mHHERES LLBRKREANEZEL TZOHERE
PEBICOVWTHEELATOETEEZAL, FTERRBECHT 2EARR. HICRMESHESS4TMT 252
EP LDLREEERICH 1T BFHMICIR L-FABPE AW RBRICDOWTHEI B TIEL,, RUOWTEFARBEICE T2
FR L-FABPOBERMICDOWT, MIMEMY 3 v 7 (BMMK. HIEBETIICH D ERE) CRIBEMEMAEIC & 2 MR
T2, EFEAMELX. ELTREREDEFINS, CHDF (FFEMMREBSEN) » PMX-DHPEEDREH %
WM DR = R S € TIEE 2\,
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EFRFIME

HEEIS— (SvFav)

LSOl #HEEIF— (TvFav) 9
BRMRALOZHTEABE 30D [ GAP] 4K £

BER:AERN KB (ERIEAEFRRSERGRIEY S —)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM H9%15 (EI REEFEXAE2F Room B-2)
Hg: 7 v VEFHARK

[LSO] TRERMIRAE DM &8 : 30D [ GAPI %78 < £ 3!
AL (BFERAZSEXLFRESRALY &)
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM ZE9%13)

[LSO] BIRM IR E DRI EIGE : 3DD [ GAP] %#7< £ !
BE B (ARENAZSEALFERSREEY 5 —)

FLWEROMXAERE N, EVWIBO SNSHELNTEL (K1) . BEV Y Y I LTHATHZ, D
HARSAVICRBHSINTUOWAVBEIEDL K, BODHDTWEEFERETHTASY, FEAEHA
LIEZEDRBWEREZY—2ERAT2REN’HD LD,

WHEEHLTWIEBRALDOBESAIL, EETESZTH2INM?H L, BERTZAVET ALK, [EBEAL
RE| OF v v T2RETILENHY D,

- Guidelines : R M1 RS54 VOBEH - HREBPDBERREEDF v+ v 7,
20, A4 RSAVICHBINTWEEBYICBIRIRELDTHEIMN?

- Assessment : JRREAEIR C FERZUMTEE L DX v v 7,
BRIMAE D Sepsis-3%° ARDS®D BerlinZE# (3, FREEEBOABEARREHELTWEZDOTHEIN?

- Practice : 1L WA & ERERE DX v v 7,

CARICKES LOWVEFM#HTE, BBLAEZEDRWVWI LA, BRIFSETER TS &1E. EBICN—RILY
B0, ILLWAE S RERBROFT v v TEEDL I ICBH TV REN?

AEETIE. XBOEFKREECERERETOICHIEY, REFTEIRELE3IDDX v v F(GAP) 2ERT 3,

1 : Current Opinion in Critical Care: June 2018 - Volume 24 - Issue 3 - p 209-215

©The Japanese Society of Intensive Care Medicine



Faem BAEPRREFRRFME

HEEIS— (SvFav)

[LS10] #BEI+— (ZvF3v) 10

2V T7A—RKRICUTOEAZREEB~ZEMR ) NE)TFT—>ary 7 O0—F~

ERHE EXB@EFHIEERL Y ¥ —hRHEFRRESHEEY 9 —)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM F18KXB (/' Z ¥ RT) Y AR FTIVEEB2F 7)) Y ZAK—IL 1)
HeERSTH Y MRy RiEREHt

[LS10] R4 v 7 4#— KRR ICUTDEAEERE
~ZEARYNEY F—>arT7TOo—F~
58 R (Stanford Health Care, Department of Rehabilitation, USA)

©The Japanese Society of Intensive Care Medicine
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM %£18%1%)
[LS10] R49 >V 7 #— RAR ICUTOHEAEZEERE

~ZHEPBR)NE)F—aryF77O—F~
=8 H¥ (Stanford Health Care, Department of Rehabilitation, USA)

UELBHIZ) RIVT+—RAT A AILEYI—ICUTIE, RBBRT—)—EE) T —RBEEZRLEET., B

EOHREREZENE L, BAZBELERIY VN - EVI—RBRYNEYT—2 a3 VORBICHZEZFWL
TEE L, SEIF, HREICUTOYNE)T—2 a3 v ORYEA%E, BERZBICTEAZRA LIS THBNLE
WEEBZTHBYET,

(BE) FAZIZ ICUTHRBICKELTE Y., AOFRBFEARE TIE60~80%. FAONREFFEAZETIE
20°50% W HEEZITTWVWD, TARARBEIZ. ATHRSFFEFHAHERAL. FEFa1—T&hT—FTILEDH
o (B thk. BEREAROMBEME VWS YRIDEE S, <HLAT. TARIARRIRLE EEIR LS
i, PRAETXR, BEZROERINAEXRDOENE £ <[1],

INETEFMICEARERIIERZMNAICT # —HADH > TWED, BEOHRTRIEEZHNALIH
ERZEMNADIAVER—Y 3 UHIROMRHNBEAZEENA LRSI N TWS, FEEEZHNAR
7—U—FEYUT4 (EM) IZRSNT, BEFEEEPREZENORBRVEZNSDEEREZRT,

BE Tl ICUBERMM I —F >~ & LT CAM-ICUZREL. BIHEDZEICIETOEEMI’ —EDOFAREENMN A%
RIS 5. TNOD—DIE, FREETCEFREIADIAVYILT -V aVERETIETH 2,

EMIZ ABCDEFNNY RILIZH T BAARBLERTH Y., tARHBEBICHRUBLNATHZ ZENRINTL

%, <HhATEMIFAIMRFFEMRIAB. ICUEEHE., ERBHERIE. BEMBESREICESEINTY
%, EMIIZHBREEEF—LNOEEM, BEEEL. FEEELEL. EMOHTHERET 2N TE, BB

PROMMSEHER ML —=VF, FIL MRy RETOD ADLEIFE, HTETEIRbh 3,

T, tARBBICBITR2FEEEZFTORENADOMRIIEICE > THRHINTWS, ik ICUTDEEEE
TOJRENCIE, FRAMBEEERIN. BHORERERH. ESRENR. BEFEIR BEREONASINEES
WoTeHBENEENTWS,
B[BEOHEFRNETEEXRCEROEDOHE EADIRY A, BEEEL - FEEELL - FEMOERRARE, HEE
(ADEH) DEDICEHICENTITKE. YROSHBRETF—LI1F. FENIC—BEAZ L TICUILBITZEA
EEEAHELTVWS,

[1] Brummel NE, Girard TD. Preventing delirium in the intensive care unit. Crit Care Clin. 2013;29(1):51-65.
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Faem BAEPRREFRRFME

HEEIF— (SVvFav)
LS11#HBECIF— (ZVFav) 11
ERWH BEZ(BHEREREREZRMERHR - ETEEEZSEH)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM 1935 (/' 5~ R 7)) Y AR TIVREB2F 7)) ¥ RiKk—)L 2)
HEANOREHRARH

[LS11-1] PICS#85% : Life after ICU
BRBA (HEENERAZESMBAES)

[LS11-2] PICSFBi& LTICUY A 7 ) — %18 D =D DEKR & R#
M = GUBAZESNENT TRk E#I ICU - CCU)
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM ZH19%%3)

[LS11-1] PICS#85% : Life after ICU
AR BAX (REEEMENKZEFZIRAEEST)

2010FICKEEFERBEERZEDAT—VRIVLY —H> T 7 LV AT Post-Intensive Care Syndrome DL HY RIS
INTLIRE, PICSICEAT 2|EIEREBL, FFICPICSICH T 2BMYBADHBEEH TS BLIICho7=, WIRE
LT, ICUBEDEEINPICSEREL TVWS TN, EEREOHBEIUEL TEVELELRBEBHTZ IR
MICIEAR W, PICSICH T 2N ATIIFIOEEMENEZER SN, B N\E) T—23a YN ADLBEBHICITDON
38D 27, BRIV’ ORABETFTROREZLZTIETCVARYL, ZNEERAVNE) T3 VDR RS

T, BABNAZRARETTITI BFNBNY RILPBRETHDZIEDIEEEWVWZ D, £/, PICSERERDE
ENHEREICEE LT, SRENMEEE, BHBBEANDNAREBERTIEEFLZETONTLVAVDARETH S D,

2012F ICAMINI2EED AT — 2RIV Y—HhY T 7L Y ATIE ABCDEFGH/N Y RILAMRIES iz, ThIXRER
@ ABCDE/NY RIVIC ICURZERZD 7 # O—PREANDNAREEZZL FGHAMA b/sDTH B, Fi, &
FIXICURRICOLWTOERALERESIND LI Y, ABCDEFGHINY RILEFT B2EMRE WS, DL
DNV RIICE > TERIBBETFREAUE L& T2 RKABEMRELFERESI N,

272U, PICSIKICUEZEHR LY EIEDINMIRWVICURERDBEDEFICHIN DD, DD, ICUTDNAD
HFREHT, HR, BE SEEIIFIILAFELTITE, PICSOEEMAIGHEFRTIEBADT—92SRBES
2%189, APTOBRRIBEIZFETH S,

AREETIE PICSOBRIMZBET 2L L HICSBROBELRET LA,

(Fri. Mar 1, 2019 12:40 PM - 1:40 PM £19%157)

[LS11-2] PICSFBh&E LT ICUS A7) — %D D7D DERE & RE#
NF M= RBRZEEZELABNEFHk 536 ICU - CCU)

PICS (SRR MEAEIREE : Post-Intensive Care SyndromeDEE) (&, BEKRBHEICH L., FLEELRLZEK
BERE. FRANMRE. AV IINILRADEZICMA, BEERZADREDA VI ILANILANMRINZHIFTHDZ &
FHE2BEDEBICBVWTEHEELANED LD ICAR>TEE LA, BERICEVWTHEABHBERERRICEVT
PICSARHB LA LTRBELEDLDZLIICA>TELEIICRKLET,

PICSEFM T 27HIGEFEFEINTWVS ICUY A 7 ) —EBEFEOREMEEDOKME #18D. [DIEMOIE % (2
THAREEDHZY—ITH3 (Garrouste-Orgeas M, et al. Crit Care Med. 2012) & EhTWEd, LHLAE
Do ZDMRIGFEAETIEA W (Aitken LM, et al. 2013) Z &, MEBENLRBERE,. S8 LY S DEACETE
BREORROEBIVELEEB>TVWET, FEBICOSVWTURBRDOERO—LEBNL., Bk BRESTHRT
BUOEHEIHETWAEELEVWERWET,

T, EFARBRTIEELARIC, FRALTW LW ZREEZORBRICA VIE LI — 5T HHEE W2

E, EPBEEARPICELCTWEEEBAOEROEWAER O IBNEIETWEEEET,

©The Japanese Society of Intensive Care Medicine
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EFRFIME

HEEIS— (SvFav)

(LS12] #BEIF— (ZvFav) 12
EHRARBERICHITZ2H 7 LBBREIAGEZREF2—TOERAM

ER AT E—B(LERERFREEZEREEMRBYMIEFAEESE)

Fri. Mar 1, 2019 12:40 PM - 1:40 PM Z20&3%B (/2 R7T) Y AR TFIVEERB2F O—JL RIL— L)
HEN) V=R - ANWRTT - A7

[LS12] RHARMEEICH T 20 7 ERRBIANEREF 2 -7 OERA%
Sl S (REFIERAE RERPHE)
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(Fri. Mar 1, 2019 12:40 PM - 1:40 PM Z20&%3)

[LS1 20 EHREEEICE T H T EREREIANEREF 2 —TOERAK
Sl e (REIFIERKS FBHLHE)

SEHARECLPFMECAINREREZ T, AINS[IEF1—T2EAT DAL, BYRY A XPHE
AREGFTRL, BURLD7EEEN N ROONS, FLEREF 21— PREVRAF1—TAHEAISERXFHT
328, ORAYBIPERBYDN INSDF1—T%EhbY FTREICENAD Z & THRAABMBEICK Y TR A E]
XERIINZAREEND D, ATIERIEEER%K(VAP; Ventilator-associated Pnemonia)td A TIEIRBAART 1 fi
RWBRWERET, [LEWEICK 2 ATWIRFAKRASHHEZR L WRET 2R EEHRIN. OFERSBIO TREA
DENIAH(Microaspiration) BN ZDRED—DTH B, (1)FIREEDER. (2) N TFEIRIS O] D480 74 33 % &
IT32&. QEEREHEZREITEI L. G)AIHRSEN SO, B)BELMEMITAIMREE LAV &R
EVAPNY RILABEWVWSN, ZOREDFHICEH TS, Microaspirationx FFid 3 7-H AN TR EED, £
BODMEMIZ 8T, H T E%E20cmH,OUETHRFE L., H 7 EHMICAFE T 2 ORI ERBIRET 2 2 & H'H#
"INd, Y4704 7 SubglottickiBEF 21— 1310w mOEERRY I LY VEATEF LD 7 LRBIFGE
AINEREF21—T T, A7EHIXB00cMH,ONDETHRHRAHELBLWEBEEZBLTWS, £/hT7 EEICEHEL
OB ERIIBRET B I ENTE, VAPOREEFHT 5 0 EHEFINS,
CITRIBANDEBEMHEVWSERDOATOMEPHERICOVWTE AT ERRBIOEEMICD WTHERT 2,

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

HELIF— (17T=v7)

[ES11#BELIF+— (1 7=>7) 1

28O MIICS T ICUIZH (T R A~RRRIE - $EFFEIE~] (18] ICUICB T 2% ~@%2T. £E5FET
% ? <BURE - SEERREES>~ [H2%] YRY—L &S | F—LBERTITOMREE (BEME - HHEE)
HWEERBE RA(TERZERZREZHREHRAEFAEES)

FIHERBH RA(TEXZAEZREEMRERIETLEEES)

F2MERANEH EX(RHBAEZRZREZR AR - EHEEEZSE), A BAMFE REXZREZH
RRABNRBEXLE - RREZDE)

Fri. Mar 1, 2019 5:15 PM - 6:45 PM H3%35 (EXREERKEEIF 72y 2 AEK—)L 1)

Hg: 7 7 4 —#A a4t
Hﬂiﬁzt;fﬁﬁ\ HEHAETIFSSFULICEVWTIERDEIMTHY ., BRIt OREICHEWVEND—@E7/ZE>TL
S, BEICIIEILARZITIRIKRKDLENT NS,

SED TMICS] TiE TICUICE T 2FIR] 2T —<ICHIR DB - SAEREIRICOVWTHER - T+ RAvyray
=LTW<,

ICUTHAEAMNEL T 2EEMAIE. BEOERER., BRMEMOBRERMEAFERMEICK VB~ DREES| &
R L. FFICEIEMRIREEICA D, ZD7H. RRRZE, BUARBCEZELIZORPESEE EBICHE
R WIREEYER - 5 - tAREEARSLANAREENEERRKREEREEAD,

SO T8EIE %A= TMIICS] &, FRICHITZRREECEFHTIRICEL T, RFOMBDIREPERATD /
UNDEBEMADOEEANSEETHERTEE, TORIA ADOHEBE L RRCEEMARDDE - 5% - BEICEALT
IHICEBREERDOTWNL,

HBORIDEEERE #REFDHHPEMEREL T—ATES< ML, HEEREYER—F T2, &t
TF—TCOMBEBEAHISOEEICKITTESLWV W,

[EST-1] [5B1ER] ICUICHBITZER ~A%52T. EDBEY D ? <APRIE - SHFHERE
>~
ICUIC & 1T BB & & BUAE
HE B (RBAPAEREERREBEMEANSENARES)

[ES1-2] [ZE1ER) ICUICHITZHR ~mA2T. EOBET D ?<RPIE - EFHEE
>~
[2018 PADISHA RS54 V] %AFGHEL —-AIHDEDH > /=DhH--
FEH (BAERNAZERL BN - EhaRESHBE £0ARESEM)

[ES1] [&2%) YRY—L&D | F—AEETITOMAEIE (RRLE - EHSIE)
BH RN (LAXZEXRZREZRAER HE - KL EREFHEE)

[ES1] [82#)] YR Y —L & | F—AEETITOMAEIE (BLE - EHEIE)
PR i2  (RIBAZAZREERSABATRN HEMRET - DH259% GERREEZ) )
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(Fri. Mar 1, 2019 5:15 PM - 6:45 PM Z3%33)

[EST-1] [ZE18R) ICUICHIT 2R ~AZz2T. EX2EET 5 7 <P

fiE - SEFREIE>~
ICUIC BT B R R & BUINEE

&5 HE (EERFREZREEZRFRRAFREMBMBEFRRES)
[(ARS (REEESMET Y — MO X T L) EHH]

(Fri. Mar 1, 2019 5:15 PM - 6:45 PM £53415)
[ES1-2] [SB1ER] ICUICHIT DR ~AZ2:2T. E2EHET S 7 <A
iE - SRFEE>~

[2018 PADISHA RS54 V] %A EEL —-AIHZEH > =D H--
nE M (BARENKZEERE MEAE - SPAEEREE SHAEESEM)
[ARS (REEESME TV r— MU RAT L) FH)

(Fri. Mar 1, 2019 5:15 PM - 6:45 PM %3%15)
[ES1] [8@2%] YvR9—L&D | FoAEBRTHED MASE (i - 48

FHEHE)
BE BN (UOKFALHEEXRFHEN HA - KODRESHEE)
[ARS (REBESMET >4 — k25 4) ()

(Fri. Mar 1, 2019 5:15 PM - 6:45 PM ZE3415)
[ES1] (28] YRY— L&D | F—LAEETITOMREE (RPE - 48

HEIE)
MR =it (RIBKRFAZRERRFBATER FHEHEN - 2E2T (BBERREES) )
[ ARS (BREEESME 7 V75— NV T L) {FEHE)
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HELIF— (17T=v7)

[ES2]| #HBELIF— (1 7=v7) 2

BRIMEBFHFEE=9 ) v/ DiBE - BIE - RF by PiCCO Club Meeting -2nd season-

ERAER KE(RIEXEXRFREZRARBARBREZZBERSIEEZNLT), A8 ER(BRREEZRHRHHI
=B EE)

Fri. Mar 1, 2019 6:00 PM - 7:30 PM 29%15 (B REEFRSEE2F Room B-2)

H#ES T4 VT TIN—T - Vv RUBARKE

[ES2-1] BIRDEEZMNOEZ 2EFEE ~FH 772 PiCCO userDHEmh 5~
PR RN (B Emik MaEaER)

[ES2-2] WEkH 5N TWLWS PICCOMERNBTDIRETS
HEE (BRERXZZEXKLURREOHEEYS—)

©The Japanese Society of Intensive Care Medicine
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(Fri. Mar 1, 2019 6:00 PM - 7:30 PM #9415)

[ES2-1] BIRDEEEHN H5E A 2EHIEGE ~F7-7 PiCCO userDRE=RH
5~

A BN (B Embt MaEFAER)

BRIIEBICREEELRFTHYBRIBRLAERKEEZ a v I &0, BRIIMIBEFAEICSVWTIRES
ICHBEINEIREEDTHY., BEEZIN) VJTICE>TEDEANRINTWEY, [BREIEEHN?] &0
DEWICEZONZ AP RVWEBDNE, BROESDEX > TWRVDNZD—RALH, BIREEEFEMIC
perfusion& oxygen deliveryE WO 2BRICOIT2EZA AN BEDRBRDIEBARICKIID, perfusiontliZER & (&
L2TOEMMEL ANILETHIRIOFARIND I ETHY., TNITIEFTREAZEMIC driving pressured b 5 1M
ENNBETH D, ME-blood flowkhiZ s T B SR EICEET 2EZADVEETH S, —H oxygen deliveryB
FEMISBEMARREH Y OBRBRERDENEDZ ETHY (ZWIEEBRIFEMEAS) Oxygen deliveryld5tE
REELE>TAE/OE Y EBEFRBIME. DIHHENDCZE WD ZENTES, Oxygen deliverylXEEFRIZELR
O2ERIC & 2 REMENTFIET %D perfusioniZiEZD & S BRELN MRV, perfusion& oxygen deliveryD il
BLRRYIL>TWBIEDBRHERFINTWVWDEEWVWD ZENTE S, DEDOHNEBEREZE=IVVITBEIE
mE. DMAEE, NE/OEY, BRENELAEETLIIETHY TNMD+HHTH S I & AABREDP SVvO2. [RE
TFIvI922ETHD (SHICDHEEDTEE2RIATDOMAZZDHD I LICRD) » G HLH DM
MAT—TIVREFRICESLLBWVWE LTRKRICEISFEAMNE-TVLEHDD,. IhoDERICELSHRLLIE
BAERBE L LK NDBAREEBRENE=S Y VI TH D, FESITRMBARRE% R T 2 BIIRERT AN % ki
LTITADTNAANERL. EFEARICBVWTEHREKERA LY T A>TEL, INHEAWVWSZ & TEEEZN
M OEMIABEFAELIRETZIENTED LD ICAY, BFEMPRYI Y INDHEUREKREZV, B
EBRRETIHABRA T — TP RBABIRET NA R EINEFTHEFEALTELD, I SICFEVLP T
72>/ PICCOABAL, SETULICINOBEROE=Y) VIMNLPY T Ro7, KFETIE perfusion&
oxygen deliveryz RIMIEIRDEEBZIC DO WTHERER L. BRARMAIEA S PICCOOBRMICDOWTHR LW,

(Fri. Mar 1, 2019 6:00 PM - 7:30 PM 559415)

[ES2-2] WE K 5N TWS PICCOMMRRNAEDIRET
B (BAERAZSEXLFRESRA LY S —)

AEETIZ. OSEFTOERMAHEREREBEPICCOMELLTLH, QSEKRDOLNZFHLVWHARICEHL TH
95,

D INETORE

BIREEE : PICCONLEHINZBRIEDIBZICIE. BRHBAFFEICL 2 0MHECDEILRRERTE
(GEDV)ZEF &, ERFARHTIC & /03 E Pulse Pressure Variation(PPV) - Stroke Volume Variation (SVV)h'%
%, GEDVOIBEIE., ZLOEEREBICEVWTEBREELOFAUITIERINTWS, ZORTEL HETHM
fEFIIE, BIED PiCCO Club Meetingh S54E F N7 PICCO SAHY IL—THh 5, ZOEEMARRINE[1],
PPVX SWEHEDEIH/NT X —4 &, ERRIGEDIEEZESE L TEEIhTWS, LHL. BEMIEFICS T3 Z
DERMICOVWTIEREICERD H B,

ML ENRE : HI[E]D PiCCO Club Meeting® PiCCO Edema? )L— 7 DfERHM S, FME S KD E(EVLW)ILFfiKEE
DEE - EEE % EEMICFTMTE. MMEEBMERE(PVPYAOEMEMKIE & IEOEREMEMKEDENICERTH
3 ENTBEIN[2], ZD®RMKEERNK () A, #BEINE[3].

@ FIRHER

NMBRRGEDF B FEOZ LM

2)f%k D ARDSD T EHREDHEIC EVLWE PVPINSEFICHAAN SN D -DIC[4]. P D NERIT

©The Japanese Society of Intensive Care Medicine



1.Tagami, T. et al. Crit Care Med, 2014. 42(6): p. 1348-56.
2.Kushimoto, S. et al. Crit Care, 2012. 16(6): p. R232.

3.Tagami, T. et al. Curr Opin Crit Care, 2018. 24(3): p. 209-215.
4. Tagami, T. et al. JAMA, 2018. 320(3): p. 305.

©The Japanese Society of Intensive Care Medicine

gEacm BAEPE

EFRFIME



Facm BAEPRREZRPMESR

English Session

[EngO1] English Session

Chair:Sungwon Na(Department of Anesthesiology and Pain Medicine, Yonsei University College of Medicine,
Korea)
Fri. Mar 1, 2019 9:00 AM - 10:00 AM Z#11x1% (B REEFEXEETF Room C-2)

[EngO1-1] External pressure to the calf region in contact with the boot-support-type
leg holder system in the lithotomy position
Ju Mizuno', Toru Takahashi® (1 .Department of Anesthesiology and Pain Medicine, Juntendo
University Faculty of Medicine, Japan, 2.Faculty of Health and Welfare Science, Okayama
Prefectural University, Japan)

[EngO1-2] Factorial analyses of incidental arterial line decannulation in the ICU
Noboru Hatakeyama, Masatoshi Okumura, Hideo Isobe, Atsushi Hashimoto, Kensuke
Sakakibara, Yoshihito Fujita, Yoshihiro Fujiwara (Surgical Intensive Care Unit and
Anesthesiology, Aichi Medical University, Japan)

[EngO1-3] Work related noise exposure and stress in intensive care unit
Seungho Jung, Jeongmin Kim, Sungwon Na (Department of Anesthesiology and Pain
Medicine, Yonsei University College of Medicine, Korea)

[EngO1-4] Current status of pain and sedation therapy on noninvasive mechanical
ventilation in Korean Intensive Care Units: a multi-center observational
study
Taehee Kim', Jae Hwa Cho', Cheung Soo Shin?, Jeong soo Kim?, Sunghoon Park* Korean Non-
Invasive Ventilation Study Group (1.Department of Internal Medicine, Gangnam Severance
Hospital, Yonsei University College of Medicine, Korea, 2.Department of Anesthesiology,
Gangnam Severance Hospital, Yonsei University College of Medicine, Korea, 3.Department of
Internal Medicine, Inha University College of Medicine, Korea, 4.Department of Pulmonary,
Allergy and Critical Care Medicine, Hallym University Sacred Heart Hospital, Korea)

[EngO1-5] Utility of continuous monitoring and visualizing system for respiratory
sounds
Kazuya Kikutani, Shinichiro Ohshimo, Shingo Ohki, Hiroshi Giga, Satoshi Yamaga, Takuma
Sadamori, Nobuaki Shime (Department of Emergency and Critical Care Medicine, Graduate
School of Biomedical &Health Sciences, Hiroshima University, Japan)

©The Japanese Society of Intensive Care Medicine



Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM F11435)
[EngO1-1] External pressure to the calf region in contact with the boot-
support-type leg holder system in the lithotomy position

Ju Mizuno', Toru Takahashi® (1 .Department of Anesthesiology and Pain Medicine, Juntendo University
Faculty of Medicine, Japan, 2.Faculty of Health and Welfare Science, Okayama Prefectural University, Japan)
[ 54 TEAE]

Background: Pain, redness, or swelling at the posterior aspect of the lower leg, and well leg compartment
syndrome are complications related to long surgical procedures performed using a leg holder (LH) system in
the lithotomy position. We have reported that the external pressure to the calf region in contact with the
knee-crutch-type LH system to support the distal part of the posterior thigh, popliteal fossa, and calf regions
increases in male gender and with the increases in height, weight, and body mass index (BMI) [J Mizuno
2016]. In the present study, we investigated the relationship between the external pressure to the calf region
in contact with the boot-support-type LH (BSLH) system to support the calf, ankle, heel, and plantar regions
and selected physical characteristics.

Methods: This study was approved by the ethics committee of Okayama Prefectural University (approval
number 453) and was registered at UMIN-CTR (UMINOO0O030416). 31 young healthy volunteers, 15 males
and 16 females, participated in this study. The contact pressure (CP) and peak contact pressure (PCP) were
measured as representative external pressures to the calf region in contact with the BSLH system Bel Flex ® (
L 356 mm xW 200 mm; Takara Belmont Corp., Osaka, Japan) in the lithotomy position by pressure-
distribution measurement system BIG-MAT ® (Nitta Corp., Osaka, Japan) which comprises a pressure-
distribution measurement sheet with 10 mm pitch with 2,112 (44x48) sensors BIG-MAT2000P3BS®, a
sensor connector, and a personal computer with built-in BIG-MAT® software. Relationships between CP or
PCP to the calf region and a series of physical characteristics were analyzed.

Results: CPs to the left and right calf regions were 12.1+1.5 and 12.2+1.5 mmHg, respectively, and PCPs to
the left and right calf regions were 23.6+6.8 and 24.3+6.3 mmHg, respectively. There were no gender
differences in CPs and PCPs. Significant positive correlations were not observed between the bilateral CPs
and height, weight, BMI, tibiare height (TH), bimalleolar breadth (BB), maximum calf girth (MCG), or foot
length (FL), and between the left PCPs and height, weight, BMI, TH, BB, MCG, or FL, and between the right
PCPs and height, weight, BMI, BB, MCG, or FL.

Conclusion: External pressure to the calf region in contact with the BSLH system in the lithotomy position is
independent of gender, body size, lower leg size, and foot size. Using the BSLH system in the lithotomy
position is safer and securer regardless of gender, body size, lower leg size, and foot size.

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM 11415)
[EngO1-2] Factorial analyses of incidental arterial line decannulation in
the ICU

Noboru Hatakeyama, Masatoshi Okumura, Hideo Isobe, Atsushi Hashimoto, Kensuke Sakakibara, Yoshihito
Fujita, Yoshihiro Fujiwara (Surgical Intensive Care Unit and Anesthesiology, Aichi Medical University,
Japan)

[ 54 7HEAE]

Continuous arterial blood pressure monitoring using cannulated arterial line (A-line) is very common in ICU,
and total hemodynamic monitoring has been available with applied devices. But, as the number of patients
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who has an A-line, the number of incident which is related to the line trouble increases. To clarify the
contributing factors of incidental A-line decannulation, we retrospectively investigated the number and
tendency of incidents.

The proportion of A-line related incidents in the total tube incidents were kept increased in consecutive
three years (2015: 23%, 2016: 29%, 2017: 36%). In 2017, 24 A-line related incidents were reported. In
reported cases, the average age was 74.2 years old, which was higher than the average of whole ICU
admitted patients of 59.7 years old and ratio of male to female was 14:10. Confusion assessment method for
the ICU (CAM-ICU) showed positive in 8 cases and symptom of dementia was seen or strongly suspected in 7
cases. Decannulation due to technical errors of the medical staff were seen only in 2 cases.

The current results showed that the risk factors of incidental A-line decannulation were high age and
cognitive distraction such as delirium and dementia. With the aging of society, such incidents would
increase. Measures against cognitive disorder in the ICU would be important to avoid those kind of incidents.

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM £114135)

[EngO1-3] Work related noise exposure and stress in intensive care unit
Seungho Jung, Jeongmin Kim, Sungwon Na (Department of Anesthesiology and Pain Medicine, Yonsei
University College of Medicine, Korea)

[ 51 TEAE]

In intensive care unit (ICU), various types of noise occur during patient management. It happens all day long,
even in night time. There can be medical device origin noises, communications within medical steps, and so
on. WHO (World Health Organization) standards suggest maintaining a noise level below 30 dB in the
intensive care unit at night. Recently, many efforts are being made for reducing night time noises and
exposing patients to them. Such efforts are providing ear plug, back ground music. These efforts aim to
improve sleep quality of patients.

This study aimed to measure the degree of noises that occur in surgical ICU and analyze the sources of
noises to find how to reduce the occurrence of noises. We used two sound level meters and one personal
noise dosimeter for measuring the exposure of noises in surgical ICU. We hypothesized that more noises will
be made in isolation rooms and where the patient get mechanical ventilation (MV). In addition to objective
parameters, we carried out a self-report type survey with night duty nurses about perceived stress to measure
the degree of noise stress.

21 patients were involved in our study. 9 patients were in isolation rooms and the others were in open rooms.
9 patients were mechanical ventilated and 7 patients were sedated. During night time, both in open or IR
room, noise above 50dB was continuously measured. Average was 53.91% 3.67dB. The overall difference
between them was not significant. There was also no significant difference between mechanical ventilated
and non-mechanical ventilated group. However, in IR room, less noises were made in non-mechanical
ventilated group.

The night noise levels in the intensive care unit are much higher than the WHO standard. Trying to reduce
noise through intervention therapy can help improve sleep quality of patients and reduce stress of medical
staff working in intensive care.
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(Fri. Mar 1, 2019 9:00 AM - 10:00 AM F11435)
[EngO1-4] Current status of pain and sedation therapy on noninvasive
mechanical ventilation in Korean Intensive Care Units: a

multi-center observational study

Taehee Kim', Jae Hwa Cho', Cheung Soo Shin?, Jeong soo Kim?, Sunghoon Park® Korean Non-Invasive
Ventilation Study Group (1.Department of Internal Medicine, Gangnam Severance Hospital, Yonsei
University College of Medicine, Korea, 2.Department of Anesthesiology, Gangnam Severance Hospital, Yonsei
University College of Medicine, Korea, 3.Department of Internal Medicine, Inha University College of
Medicine, Korea, 4.Department of Pulmonary, Allergy and Critical Care Medicine, Hallym University Sacred
Heart Hospital, Korea)

[ 54 JHEME]

INTRODUCTION

The use of sedative drugs may be an important therapeutic intervention in patients with high risks such as
mask intolerance, delirium, and agitation. However, there is little data on sedation during NIV maintenance.
The Korean noninvasive mechanical ventilation study group has prospectively collected NIV use data from
ICUs.

OBJECTIVES
We analyzed status and safety in the management of pain, sedation on NIV therapy in Korean ICU.

METHODS

The twenty ICUs intensivists among Korean nationwide hospitals were participated and collected data of NIV
from June 2017 to April 2018. Demographic data of patients, clinical parameters of NIV, hospital mortality
were included. We analyzed using chi-square test and Fisher’ s exact test on categorical variables and
Mann-Whitney U test on continuous variables.

RESULTS

The 155 patients were included during those periods. We divided the intervention group (n=26) that who
received management of pain, sedation and control group (n=129). The PaCO, and Pa0O,/FiO, ratio before
NIV and 30 minutes after NIV were not different between intervention and control group. There was no
statistically significant difference in success rate of NIV weaning, complications, length of ICU stay, ICU
survival rate, and hospital survival rate. However, duration of NIV apply were shorter in intervention than in
control (1.5 days versus 4 days, p=0.001).

CONCLUSION

In the NIV patients, pain and sedation therapy had no harmful effect on complications, NIV weaning success,
and mortality compared to the control group but significantly reduced the duration of NIV. Thus control of
pain, sedation during NIV might be safe so it can be used in patients with indication.

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM £11%15)

[EngO1-5] Utility of continuous monitoring and visualizing system for
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respiratory sounds
Kazuya Kikutani, Shinichiro Ohshimo, Shingo Ohki, Hiroshi Giga, Satoshi Yamaga, Takuma Sadamori, Nobuaki
Shime (Department of Emergency and Critical Care Medicine, Graduate School of Biomedical &Health
Sciences, Hiroshima University, Japan)
[ 41 JEefE]

Introduction

Respiratory sounds provide a useful indicator for evaluating abnormalities in the upper airways and lungs.
However, the accurate, objective, and continuous evaluation of respiratory sounds remains difficult. To
overcome this problem, we have developed a novel, continuous monitoring and visualizing system for
respiratory sounds. We herein present two cases in which respiratory disorders were detected promptly and
objectively using this system.

Results

Case 1.

A 23-year-old man with chronic graft-versus-host disease after bone marrow transplantation developed
refractory anorexia. A magnetic resonance imaging scan demonstrated pontine demyelination. Tracheal
intubation were planned because of progressing consciousness disorder, bradypnea, and hypercapnia. The
patient showed no features of difficult airway or tracheal stenosis, but suddenly became unable to be
ventilated or intubated after administrating a muscle relaxant. We immediately carried out a cricothyrotomy
and the patient survived. Continuous monitoring of respiratory sounds clearly demonstrated stridor,
suggesting an upper airway obstruction and subsequent apnea, before the physicians became aware of the
patient’ s status due to his clinical signs.

Case 2

A 74-year-old woman with tracheal burn injury had been intubated for 7 day. Extubation was performed after
verifying improved laryngeal edema with laryngeal fibers. Although her respiratory sounds just after
extubation were normal, the patient gradually developed inspiratory stridor and was re-intubated due to
post-extubation laryngeal edema. Continuous monitoring of the patient’ s respiratory sounds clearly
identified the serial change from normal respiratory sounds to stridor before the physicians were aware of the
post-extubation laryngeal edema based on her clinical signs.

Conclusion

Continuous patient monitoring and visualization for respiratory sounds may aid the prompt identification of
respiratory complications.
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English Session

[EngO2] English Session?2

Chair:Fumimasa Amaya(Kyoto Prefectural University of Medicine, Japan)
Fri. Mar 1, 2019 2:00 PM - 3:00 PM #1141% (BiIR&EERSEETF Room C-2)

[EngO2-1] Significance of intra aortic balloon pump in increasing the blood flow to
the abdominal organs
Arudo Hiraoka, Genta Chikazawa, Kosuke Sakamoto, Toshinori Totsugawa, Kentaro Tamura,
Hidenori Yoshitaka, Taichi Sakaguchi (Department of Cardiovascular Surgery, The Sakakibara
Heart Institute of Okayama, Japan)

[EngO2-2] Effect of certified emergency life saving technicians for out-of-hospital
cardiac arrest patients: A report from the JCS-ReSS study
Hiromichi Naito1'2, Tetsuya Yumoto1'2, Yoshio Tahara1'3, Naohiro Yonemoto1'4, Hiroshi Nonogi
1'5, Hiroaki Shimokawam, Ken Nagao1'7 (1.JCS-ReSS Group, Japan, 2.0kayama University
Hospital, Advanced Emergency and Critical Care Medical Center, Japan, 3.Division of Coronary
Disease, National Cerebral and Cardiovascular Center Hospital, Japan, 4.Department of
Biostatistics, Kyoto University School of Public Health, Japan, 5.Shizuoka General Hospital,
Japan, 6.Department of Cardiovascular Medicine, Tohoku University Hospital, Japan, 7.Nihon
University Hospital, Cardiovascular Center, Japan)

[EngO2-3] Geographical differences on national meeting effect in patients with out-
of-hospital cardiac arrests: A report from the JCS-ReSS study
Tetsuya Yumoto1'2, Hiromichi Naito1'2, Yoshio Tahara1'3, Naohiro Yonemoto1'4, Hiroshi Nonogi
' Hiroaki Shimokawa'®, Ken Nagao'’ (1.JCS-ReSS study group, Japan, 2.Department of
Emergency, Critical Care, and Disaster Medicine, Okayama University Graduate School of
Medicine, Dentistry and Pharmaceutical Sciences, Japan, 3.Division of Coronary Disease,
National Cerebral and Cardiovascular Center Hospital, Japan, 4.Department of Biostatistics,
Kyoto University School of Public Health, Japan, 5.Shizuoka General Hospital, Japan,
6.Department of Cardiovascular Medicine, Tohoku University Hospital, Japan, 7.Nihon
University Hospital, Cardiovascular Center, Japan)

[EngO2-4] Are school hours associated with better outcomes of out-of-hospital
cardiac arrest in school children?
Hideo Inaba’, Akira Yamashita®, Hisanori Kurosaki', Keisuke Ohta®, Yasuhiro Myojo3

(1.Department of Circulatory Emergency and Resuscitation Science, Kanazawa University

Graduate School of Medicine, Japan, 2.Department of Cardiology, Noto General Hospital,
Japan,, 3.Emergency Medical Center, Ishikawa Prefectural Central Hospital, Japan)

[EngO2-5] Extracorporeal cardiopulmonary resuscitation and damage control
surgery for cardiac arrest due to postpartum hemorrhage
Kenshin Shimono', Hirokazu Onishi’, Ryuji Sugimoto1, Chiyoka Kosaihira?, Masato Kamitomo?,
Takeshi Kodama3, Tsuyosi Ueno3, Junichiro Hamasaki3, Shohei Matsukubo1, Hideaki Yoshihara'

(1.Department of Emergency and Critical Care Center, Kagoshima City Hospital, Japan,

2.Department of Obstetrics and Gynecology, Kagoshima City Hospital, Japan, 3.Department of
Critical Care Medicine Kagoshima City Hospital, Japan)
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(Fri. Mar 1, 2019 2:00 PM - 3:00 PM FE11x15)
[EngO2-1] Significance of intra aortic balloon pump in increasing the

blood flow to the abdominal organs
Arudo Hiraoka, Genta Chikazawa, Kosuke Sakamoto, Toshinori Totsugawa, Kentaro Tamura, Hidenori
Yoshitaka, Taichi Sakaguchi (Department of Cardiovascular Surgery, The Sakakibara Heart Institute of
Okayama, Japan)
[ 41 JEefE]

Objective: Intra aortic balloon pump (IABP) is conventionally used for hemodynamic support in patients with
low cardiac output syndrome (LOS). Primary roles of IABP are systolic unloading to left ventricle and diastolic
augmentation to increase perfusion to the coronary arteries. However, influence on the perfusion to the
abdominal organs is still unclear. In this study, we evaluated the perfusion volume to the abdominal organs
by echography at the timing with and without IABP support.

Methods: From July 2016 to July 2018, 22 patients requiring IABP support for LOS were included in the
cohort (male; 13, mean age; 74 years). Stroke volume / beat (area x velocity time integral) was measured at
the left ventricular outflow tract (LVOT), abdominal aorta, celiac artery, superior mesenteric artery, right and
left renal arteries by echography at the timing with and without IABP support (1:1).

Results: During IABP support, perfusion flow pattern changed to biphasic wave. Stroke volume significantly
increased under IABP support, compared to the timing without IABP support at the abdominal aorta (37.8%
22.1 mlvs. 23.1£14.3 ml; p<0.001), celiac (11.9£10.6 ml vs. 9.6+10.0 ml; p=0.001), superior mesenteric
(10.2+5.1 mlvs. 7.7£3.7 ml; p<0.001), and left renal arteries (5.0£2.4 ml vs. 3.1£2.0 ml; p=0.004). There
were no significant changes in stroke volume between the timing with and without IABP support at the left
ventricular outflow tract (57.3£22.8 ml vs. 55.1+£14.5 ml; p=0.025) and right renal artery (4.7£2.9 ml vs.
3.9+2.4 ml; p=0.17).

Conclusion: IABP support significantly increased stroke volume of the abdominal aorta, celiac, superior
mesenteric, and left renal arteries.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM FH11x35)

[EngO2-2] Effect of certified emergency life saving technicians for out-of-
hospital cardiac arrest patients: A report from the JCS-ReSS
study

Hiromichi Naito1'2, Tetsuya Yumoto1'2, Yoshio Tahara1'3, Naohiro Yonemoto1'4, Hiroshi Nonogi1'5, Hiroaki
Shimokawa'"®, Ken Nagao1'7 (1.JCS-ReSS Group, Japan, 2.0kayama University Hospital, Advanced
Emergency and Critical Care Medical Center, Japan, 3.Division of Coronary Disease, National Cerebral and
Cardiovascular Center Hospital, Japan, 4.Department of Biostatistics, Kyoto University School of Public
Health, Japan, 5.Shizuoka General Hospital, Japan, 6.Department of Cardiovascular Medicine, Tohoku
University Hospital, Japan, 7.Nihon University Hospital, Cardiovascular Center, Japan)

[ 54 TEAE]

Introduction: Emergency life-saving technicians (ELSTs) are certified specialists trained to provide technique
and knowledge for prehospital emergency care in Japan. Since April 1991, number of ELSTs is increasing.
Commonly, ambulances are organized to have three emergency medical service (EMS) personnel with at
least one ELST. However, there are still some cases without an ELST. Use of advanced airways (endotracheal
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intubation/supra-glottic airways) and administration of adrenaline are limited to ELST by law, nevertheless,
previous studies could not demonstrate their efficacy. Effectiveness of ELSTs over basic EMS personnel on
out-of-hospital cardiac arrest (OHCA) remains unclear.

Hypothesis: We tested whether presence of an ELST improves the outcome for OHCA patients.

Methods: We conducted a retrospective study using Utstein-Style population cohort database (Japanese
National Registry). Patients with OHCA transported to hospital from 2011 to 2015, were included. Patients
under 18; patients with “ do not resuscitate order” ; presence of a doctor during the transport were
excluded. We compared two OHCA patient groups. Group A: patients transported by EMS including at least
one ELST. Group B: patients transported only by basic EMS personnel. The primary outcome measure was
good neurological outcome defined by Cerebral Performance Category (CPC) 1 or 2. The secondary outcome
measures were 1-month survival and return of spontaneous circulation (ROSC). A multivariable logistic
regression model was used to adjust for the patient baseline characteristics.

Results: Included were 586623 OHCA patients with 571588 patients in Group A and 15035 patients in
Group B. Patient baseline characteristics were as follows: age (Group A vs Group B [Mean + SD]: 75.2 £ 15.6
vs 75.7 £ 15.2 years), male sex (56.7 vs 57.1%), proportion of initial rhythm VF/VT (7.2 vs 6.7%), estimated
cardiac origin (59.4 vs 62.1%), witnessed collapse (40.5 vs 40.3%), bystander CPR (45.1 vs 44.5%),
dispatcher instruction for CPR (53.0 vs 49.9%) and time from EMS call to hospital arrival ((Mean £ SD]: 33.9
+ 12.5vs 34.4 = 13.5 min). In the multivariable logistic regression, there was significant difference in
proportion of CPC 1/2 (Group A vs Group B: 2.5% vs 2.1%, OR: 1.16, 95%Cl: 1.02-1.31, p = 0.04), T-month
survival (4.9% vs 4.1%, OR: 1.19, 95%Cl: 1.08-1.31, p <0.001), or ROSC (8.2% vs 5.3%, OR: 1.69, 95%ClI:
1.56-1.84, p <0.001) between two groups.

Conclusions: ELSTs contribute to improve the outcome of OHCA patients with their knowledge and
technique probably other than advanced airway management or administration of adrenaline.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM %11£15)

[EngO02-3] Geographical differences on national meeting effect in
patients with out-of-hospital cardiac arrests: A report from the
JCS-ReSS study

Tetsuya Yumoto1'2, Hiromichi Naito1'2, Yoshio Tahara1'3, Naohiro Yonemoto1'4, Hiroshi Nonogi1'5, Hiroaki
Shimokawa'®, Ken Nagao1'7 (1.JCS-ReSS study group, Japan, 2.Department of Emergency, Critical Care, and
Disaster Medicine, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical
Sciences, Japan, 3.Division of Coronary Disease, National Cerebral and Cardiovascular Center Hospital,
Japan, 4.Department of Biostatistics, Kyoto University School of Public Health, Japan, 5.Shizuoka General
Hospital, Japan, 6.Department of Cardiovascular Medicine, Tohoku University Hospital, Japan, 7.Nihon
University Hospital, Cardiovascular Center, Japan)

[ 54 7HEAE]

Background: The “ national meeting effect” was not found in outcomes among patients hospitalized with
out-of-hospital cardiac arrests (OHCA) between national meeting days and non-meeting days in Japan. We
hypothesized that that the outcomes would be better after meeting days because of the positive impact of
the academic meeting for high performance and the outcomes would differ given geographical differences.
The aim of this study was to examine the differences in outcomes after OHCA among patients admitted
during, before, and after meeting days according to the geographical regions and the location where the
meeting was held, which had not been accounted for in the previous study.
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Methods: Using a database of a nationwide, prospective, population-based, observational study in Japan, we
analyzed adult OHCA patients with resuscitation attempts between 2011 and 2015. A 1-month favorable
neurological outcome was compared among the patients admitted during dates of three national meetings
(Japanese Society of Intensive Care Medicine, Japanese Circulation Society, and Japanese Association for
Acute Medicine), those admitted on identical days during one week before, and those one week after the
meeting dates. Additional analysis was conducted dividing into East and West Japan, and whether the
meeting was held in the Tokyo metropolitan area or others. We developed a multiple logistic regression
model after adjusting for confounding factors, with after meeting days group as the reference.

Results: A total of 40849 patients were included with 14490, 13518, and 12841 patients of during, before,
and after meeting days, respectively. A rate of favorable neurological outcome during, before, and after
meeting days was 1.7, 1.6, 1.8%, respectively. After adjusting covariates, there were no differences in
favorable neurological outcomes among the three groups. Regarding East Japan, a rate of favorable
neurological outcome during, before, and after meeting days was 1.5, 1.3, 1.8%, respectively. An adjusted
rate of favorable neurological outcome before meeting days was lower than after meeting days regardless of
the meeting location (odds ratio 0.72, 95% Cl 0.56-0.93, P=0.011). As for West Japan, a rate of favorable
neurological outcome during, before, and after meeting days was 2.1, 2.0, 1.8%, respectively, which were not
different after adjustment of confounding variables.

i

Conclusion: The “ national meeting effect” in patients with OHCA may exist in East Japan, suggesting
potentially positive or negative impact of national meetings on daily clinical practice. Further investigations

are required to validate our results.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM £11415)
[EngO2-4] Are school hours associated with better outcomes of out-of-

hospital cardiac arrest in school children?
Hideo Inaba’, Akira Yamashita®, Hisanori Kurosaki', Keisuke Ohta®, Yasuhiro Myojo3 (1.Department of
Circulatory Emergency and Resuscitation Science, Kanazawa University Graduate School of Medicine, Japan,
2.Department of Cardiology, Noto General Hospital, Japan,, 3.Emergency Medical Center, Ishikawa
Prefectural Central Hospital, Japan)
[ 54 JHEME]

Aims: To investigate whether school hours are associated with better outcomes of school children with out-
of-hospital cardiac arrest (OHCA).

Methods: From the 2005-2014 nation-wide databases, we extracted the data for 1,660 bystander-witnessed
OHCA cases of school children with ages of 6-17 years, managed without any involvement of physician.
Univariate analyses followed by propensity-matching procedures and stepwise multivariate logistic regression
analyses including major factors known to be associated with outcomes were applied. School hours are
defined as 8:00 am to 6:00 pm. School days in each prefecture were determined by excluding weekends,
national and school holidays.

Results: Neurologically favorable 1T-month survival during school hours was better than that during non-
school hours only in school days: 18.5% (76/412) vs 10.5% (51/486) in school days (Unadjusted OR;95% Cl,
1.93;1.32-2.83), 10.9% (43/395) vs 9.0% (33/367) in non-school days (1.24;0.77-1.99). However,
interaction between school days and school hours in the survival was not significant. Cases with OHCA
during school hours in school days more frequently received bystander CPR and public access defibrillation
(PAD) and had shockable initial rhythm and presumed cardiac etiology. However, the survival (P for trend =
0.21) was not improved change during the study period despite increased proportion of AED installation at
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school and augmented incidences of PAD. Furthermore, the rate of survival did not significantly differ
between school hours in school days and others after propensity-matching: 16.2% (52/321) vs 15.6%
(50/321), P = 0.83. Stepwise multivariate logistic regression analysis after propensity-matching disclosed
that shockable initial rhythm (adjusted OR; 95% CI, 5.53; 2.10-16.4), PAD (4.89; 2.34-10.5), endogenous
causes (3.56; 1.42-9.03), and shorter response time interval (1.12;1.03-1.23 per T min) and witness-to-first
CPRinterval (1.06; 1.02-1.10) were major factors associated with higher chances of survival.

Conclusions: Early bystander- and EMS-performed basic life support based on a proper preparedness is
predominantly associated with better outcomes of OHCA in school children.

(Fri. Mar 1, 2019 2:00 PM - 3:00 PM $11415)
[EngO2-5] Extracorporeal cardiopulmonary resuscitation and damage
control surgery for cardiac arrest due to postpartum

hemorrhage
Kenshin Shimono', Hirokazu Onishi’, Ryuji Sugimoto1, Chiyoka Kosaihira®, Masato Kamitomo?, Takeshi
Kodama?®, Tsuyosi Ueno®, Junichiro Hamasaki®, Shohei Matsukubo', Hideaki Yoshihara' (1.Department of
Emergency and Critical Care Center, Kagoshima City Hospital, Japan, 2.Department of Obstetrics and
Gynecology, Kagoshima City Hospital, Japan, 3.Department of Critical Care Medicine Kagoshima City
Hospital, Japan)
[ 54 J7HEME]

BACKGROUND: Cardiac arrest following a massive postpartum hemorrhage is a rare and catastrophic
condition.

CASE: A previously healthy woman was transferred to our hospital because she developed a postpartum
hemorrhage during cesarean delivery. She arrived with an open abdomen while uterus pressure was applied.
She was intubated the moment she arrived at our emergency department. A 12 Fr triple-lumen dialysis
catheter was placed in the right internal jugular vein to begin rapid infusion of red blood cells and fresh
frozen plasma. Despite undergoing a massive transfusion, the patient collapsed and suffered cardiac arrest.
In addition to cardiopulmonary resuscitation, we implemented resuscitative endovascular balloon occlusion
of the aorta (REBOA) as a life-saving procedure to control the bleeding from uterus and maintain the blood
pressure. However, the patient subsequently had multiple cardiac arrests that were eventually unresponsive
to the above resuscitation methods, and she produced copious pink, frothy sputum that required continuous
suctioning. Ultimately, she was resuscitated with extracorporeal cardiopulmonary resuscitation (ECPR) rather
than REVOA. Following ECPR, a hysterectomy was performed, but diffuse microvascular oozing from the
uterus and pelvic sidewalls occurred throughout the procedure. Hence, because the abdominal fascial layer
was left open, we performed temporary abdominal closure with bag silo closure in compliance with the
concept of damage control surgery. After the surgery, she was transported to the intensive care unit (ICU).
We prescribed targeted temperature management to protect the brain in the ICU. She was stabilized, and her
course was well tolerated with a planned return to the operating room for definitive surgery and
decannulation of ECPR. Duration of extracorporeal membrane oxygenation was 39h, which yielded good
results, and she was discharged from the ICU on the 8th hospital day with good cerebral performance.
CONCLUSION: Extracorporeal life support may be useful for resuscitation in case of cardiac arrest following a
massive postpartum hemorrhage.
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2 HRERER AP AP RERBEERED )

[01-6] DBEMEBEARMEREZICSITETIAAT NIV VOEATNFINRDOKRE
BB NE HARE, B BA, BA KA BE 2, BE PR, LE PE BE AR, LA S, K

(BRES AR E PRS2 HE)
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM 556435)
[O1-1] MRS T FMTICH (T 2 ERA MBS BERAM N THSRE - 4
RCALFAIRTE 7 0y 7 O iERER

EE #F, B B, \BHEF, 5FF (FOEHR BT 7HkKk)

(IZC®IC) FMEMEHMREI RO, TOREBEEINZIENVETHD, BENERE (EP) (35EE
DRICENTH Y., DIER - FRFROMEMEBREHESE FHT 2720, BREFZBRVT—HRISEIRSh
1, EERHRBRREWED) RIHDEFET B, BE. EPULRFERIBRZTHYEERAHEIS DV RVEBER
H4 RTHESEERLB) - FERIMER 7Oy 7 (ESPB)ICL 22 EBEOAMMEICEAT Z2RENINTVWS, &
7=, FABRFMICLEART, BECMZEISRELBIESE T FM(VATS)E — MBS Ao 72h%. VATSICHR§ 2 E@EER
EIIFRBHATH S, £ZTSE. VATSICE TS EPI, @EKA M KT RLB - ESPBOfTZIEREMRICE L THEM
HAETOIDTHRET B, [(HiK] UBRTVATSEMEITLAZEBEINLZEARNRE Lz, AREMBEBAERICLY.
EPIZ¥84. RLBE114%&. ESPBE12ZICHFELRIAE ICKRET L7, EPIEEIE. £ B RELE AFTICHERE AN FREL & i
7L, FAHRTERNIC0.375%OENDA V28 EIH51%120.2%0 /N4 V4~5ml/hDFHEE5 %217 o 7
RLBEf$ & U ESPBEf I, FATRTER. £28METICT7OY V%27, 0.75%0E/R A4 10mlETERT Y
VEET1%Y RAA4 VI0mIDRSREEORSE, 0.2%0E 1A v8~12mlI/hDE#Hid 55T o7, REEE
. MBEUKNAREE R > BT NSAIDsE LK IZ7E MNP I/ 7z VDEERREGHA L, L8 - e
NRS, SEBEDGRE. MEAMEDAELS FH=RHEI OMHK2AE £ TRE LIRS Lz, MEtERE
ICIZ ANOVAZ A, plE<0.05%2BEZHY & L7z, [HR] BFEEER. 50 NRS, MihMEEHE. HEE
BHEE, MIRSEBRFRABICIHBICERZ RO o7z, MEDOLEME - AEIF NRSIZ I HBICEREZIR
mhotz, [F&®] VATSICBWT, BEKA M KT RLB - ESPBIX EPIE BEDiRERNRAB SN B AR
MHDH B,

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM 5$6%15)
[01-2] i ICUICAZE L7=8E & BIEREANIE > - BEDMERIBAEEERE
ERAEICEAT B ET

THk B3 (BARTTIILImRE)

fili& ICUICAZE L7=EE (Group A(n=75)) L BEFEANIR>-EZE (Group B(n=75)) DAMRRMMEEERES (
POCD) DHEICDWTHAE LR, REBFMA2ZIF270-85mDEHEIS0ANETRIC LI, TRTODEEIFM
Bl. BICHROVOBWVWTFR N, ZBREBRIMRA. Trail making test,  Mini Menntal State test(MMS) D 2 ANHBEMR
BN fThbNE, £/, MEIOBRMA A0 (Pa02) &iTEDRENEIRMEERBEFE (SpO2) . VASERHWL
T=MRBEORAE. MTMEOFARBIREBOREEITo/, TERD SpO2II5EME T ICEEHKI N, THERRICERAERE
E£AEZL7EHIT Group A TSA (11%). Group B T21A (28%). IBEMEICHMEAEREEAZE LBET
Group A T4 A(5%). Group B T5A(8%)TH o7, 1:EEHE®D POCDAEZ L7-E8#E(IE Group BTEHEICE
Mo 7=H. 3BEEHED POCDDSEEICEEREIE LI o7z, iTH] PaO2ICHERREIX AN o7 (69.1 £5.7 vs 68.0
+6.3) . Group ABTD1fi#& SpO2I£10BFE#% (94.8 £ 0.4vs 87.0 £ 0.6) . 208 1% (95.310.4 vs 87.6 +
0.6)CHEEENRON, MEIHEDABKREDRESEEIL Group A T20A (27%). Group B TIOA
(12%)7Z> 7. SEIDHRN S, MERFHORMEEESIIHADOBRLSEDETHIES L TWBAIENENDH S
EBbhnt, ik SPO2DETIEE K DIFE. BRTRAIVEHA L TWBIFEDR S >k, T, HERRBOFRED
HAE & POCDDEEMIFR SN o7z, POCDAREI LY TUVEHEICHT 2BRRZEOHELALEED
POCDODETICEAR T 2aIEEMENH B Bz, Ab. AFRIIEET ZFHEEREFEIT R,
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM #6415)
[O1-3] EEFLECSRETHIIEFARETRE L BEAREZRETE 2HREDH

%
BN &=, TF B2, ik &, DNERE A, B BUE, IR EE, £ X, #0 KI5, EE B, H0T & (fE
BN AZARZREZMABKENE - FHREREFDE)

(BER] tARIE. ATHERY® ICURERHROERICEAS T 2720, RHRRBLUNADPEETH S, FME
DR TIE, MEEEZTOBEANBRLILEEEDEKTIZ. MEtATEEET AN EHILTYL

%, Bxld, ICURBEBETHEEARIGOEEIZ. TARICEAETZOTIIAWHIEEZT-, [BW] EEMEFRL
g5t (IMI%t NPi-200. A& NPi) 2FIFAL T, ICUEAERLEBILRBOBEEAZAETET 22 &, [(HE] #28
ZHRMR. 2016F4A1HANS2018FE3HA3THIC. WRIKT.BEEICHT2REFLTE. 25EHETT
ICUNAZE, 3.NPi& ARl RICHETSNTWEE, RATHBRERROBE. REBOBRENHZE
., TARHYBEE R LEICHS. NPIORIEE., MDY 1 IS (ICUAERHISDOBIEE) . &5 (F
B, MR, AE. ASA-PS CKEMErES BAHE) . FMEEE. XYY TEEVEROERE, AL ROE
HE (fiirh, fifk) . EEE) UK. REVEIIEEAREGHHASEMEE. B AZFMEE the intensive care unit
(CAM-ICU) score =&, #EtEHIEITIE AT I ) —ZHICIE FisherlREZ AV, EHEHOLLEICIE Mann-
Whitney URTE. EHFEHNERZEIL PECOSUTAEAEREHY & Lz, TARSIICE T 2EFLFMEDIERMEIE.
the Receiver Operating Curves (ROCs) & the Area Under the Curve (AUC) &R L. SEE L7z, [(HER] &
578105 19BN EELA®Z Lz, TAZHYENT0H). 2 LEEHNB, MEORELERIE. 8. LI 7Yy
YIRS EILEERDR, TARHYETHEAINEESER (13% vs. 18.3%, P=0.03) & EHILRZERE (0.3 vs.
0.4mm/min, P=0.04) ’METF L TWk, TARZHOERMEIL, BEAIEEERAUC, 0.77; 95% CI, 0.54-1) & FE5
WEAREE (AUC, 0.72; 95% Cl, 0.44-1) THEE L o 7=, [#Em] EAIER & EIREREIZ. ICUEAZDR
ICHB T DBENEZED—D LR B HEREMNH B,

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM #6415)
[01-4] MINERHE ICH T2 ATHEIFEHRE O b I—ILOERMEDK

S EmROAT Y F VIR
LU BRiM, PEAT R, LA 20, S0 B8 NS [E—EF, BFH ER, NHE B, & B, JLIE BT, s RS
(KR KRZEFIMERE Maatr9—)

(EERVBEMNBMESRSEICHS T2 ATIHRERE IO N I—LOAERKIZBELSH TR, HETIIALITRESEIC
HWT20165FEH 5 Spontaneous awakening trial (SAT) 7O M —J)LEEA L, 2017FEH S SATIC
Spontaneous breathing trial (SBT)Z#ffA L7~ ATMRaEAR 7O N —ILARRB L7, BIMEICH T2 SBTOHE
MRS 7251 SBTEARIEDLLBIRET £1T o 7=, [HEIARARIE SBTFO b I—ILB AR %I 2 Hi1H
EOHR— MARTH S, 2016F4ANSI12BETSAT O N I—ILOAAFAL, EEEIOHBEE2017FE4BLL
BEIE SATRU SBT7O M O—ILDFERAERIB L7, WRJBEIZ24FEUEDOANTRRER % E L RIMESE &
L. BRAEESEHFERERVCEHDOAISUENBHEALER & Lz, FFMIEE % ventilator-free day& L. &l
SMEIEE 2Bt TER, ICUEERR. EkBH. BREXRE L THRLE, REBAEEEESRRFELTE
g, MR, APATCHENROIZ7Z#HAVWTERRIATIY F VI ATV, EBHEEHICIEZ Mann-WhitneyiRE, h7 3
1) —Z#IC I Fisher’ sexactlREEFA L7, [ER]2016FE48H 5128 £ T SBTEARIDOKMERE 156 (
non-SBTEE) . 2017FE4AHN 52018FE2H £TD SBTEAKRDOKIMAELRE236] (SBTE)ARREARY., HRAR
A7y F VI TREIIBINT Y F L7z, Ventilator-free dayld SBTEETAEICKR < (FhHR{E. 23H vs. 26H.

p =0.008; non-SBTvs. SBT) . ICUEEHHKRUERBEIL SBTEE TERICEN>7= (ICUEERE : R
f&. 6Hvs.38., p=0.01; EfA#K. hRME, 198 vs. 12H. p=0.048) »'. BRARTXRUBHEEXRIIE
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Facm BAEPRREZRPMESR

HECTHEEERROA,N >z, BERMEREICSVWTSBTARHW AIMRESHE O NI—ILIZEREEA
5h3,

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM $6£15)
[01-5] DPCT— 4 X—R & AW ATHIRFERFOMMIESZE IS T S

TIRAAT NIV DOMROBKET
FRAE FEAED, AR R, KRS, B BE (LRRAPAFRES R RMERES - B2, 2 RRERNE
A RLRERBESELS)

(BR] 79AAT M IV VRBMAICKATHEREFORL HEBETH D, ERHRTIE. FHIC K 5 5RERE
DHENTBIN TV, LHAL. BRIEREICHTETIRAXT NIV OMRIZERRIIICIH S NMTIZA>T
WL, ANFRIE DPCT—IN—REZAWVWT, ALHRFMEAPORMEEEICHTET IV AXAT MIT VDR
REeLBLE, [HZE] BEEHBREMR DPCHRMET —IX—RZHWT, 2010F781BH, 52016%F38
3TEOHEIC AR EHERZ AR2BLURICERRK L. AR %238 F L iR U 72 BRREDR
BADVISEULDBEENRE Lz, TIVRAT NIV VA ABRBURICHERRB L (FIXAXATHT
UUVE) LISVILDTART -V EFERLLE (R 2074 v 7EKR. 1: 1MERARATIYF
VU BEFEBEERVTERECRZ R L, BEFEHRE LT, BROTIVAXT NIV VDORFEREZAW
Tzo [fER] WHREMLS732365ADD 5, 8203&MNT IV AAT NIV VEE 241628 RREEICIRY 2T 5N
Teo ARATT Y FVITIRT2928% KL, OV R T« v VA (4 v XH(OR), 0.86; 95%EFEXE(CI),
0.81-0.92) . fEMR 37 < v F ¥ J(OR, 0.92; 95% Cl, 0.86-0.99). ZE{FZEHIE(OR, 0.82; 95% Cl, 0.70-
0.96)DVWITNET IV RAAT IV VEREERFBEERBIIEELREELZRDOR, [FEw] ATFRBERFO
MIEBEICHTETIAATMNIVVIIMOEHEL LB L TREXREZRET 2 &N TRI N,

(Fri. Mar 1, 2019 10:35 AM - 11:25 AM $56415)
[O1-6] DIEMBEARMEBEZEICS ITE2TIVRAAT NIV VDE AR

RORES
HH NE, A RS, W8 B 9K 5K RE L BR BE LE 9X, RE KR, LB B, A5 (BESD
KR ELEHELHE)

I

(2] ICUILBIT2EARREIR. AHEPHRTEROEMP ARPEERICOANZEINTVWS, INET
HAEDFHVARICHENTHZETHINARIFTIEETHY., ZOFHICRHINE)FTF—Yarvrase
INTWEDHTHD, IHFE. AIHEBEEADEFHEE LTHERAINEZTIVAXTRIVY (DEX) AR
MERIRAEHINTVE D, —EORBEBTULARL, FHETIE. HTEREARDORERNFVE SN BOME
MEARMBBEAEFRIC. DEXBEARREICSZ2MRE®RT L, [(BM] ALORTCFERE2T R0
EMEARMEZBEENRIC. REISMGMIC DEXAFERALABEEFRALAN > HEE OB TEARRIE
RIEDDHBDHDN=RIEEICHERTT L. DEXOEAREFHWRERT 2BV ET S, [HiE] AR
&, HZICT2016FE11B1AN52018FE7B31HZETIC, ATD T CEMA2ZFAOEBOLENREE A TR E
L. RIBZEEARDRDE E1TbNi, YR ICUTIE, 20161184 Y. CAM-ICUICTR2TOEZICH L THEY
EEMPEAZTDRY ) —ZVJ%1ToTWB, FMEHODOORFINSMEZIEE (1POD) DSEFX THk#E L T
DEXAZ{EAL7-EE (DEXE) & ICURIERIC DEXAFEA LA >7-8#& (Control&f : CEE) DEEEFHN S
1PODA52PODX TOHAEDEEAMH L. ZORERALLE L/, DEX%ZT1PODDSE X TICREET
IC. ZOBRBPAREREL THS DEXERIA L/-BE X CEICED, DEXEEE CET. BEHEASTIC
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Facm BAEPRREZRPMESR

ICUSBTER#EHLEE L=, TARERERDILEICIE Chi-squared testx AL, p<0.052FE& L%k,

7. 2PODETHOHAEREXBNERE LI-SEEOV AT 1 v JARIHEITV. TRLPARICHREDH DA
FEREGT L, [[ER] SREBEPOLBIEARMEREEIT421ETHY . ZD D5 DEXEEFI94. CEIE
112&THo7-, CEHOPT, TARERIERIC DEXEFRIKBL-ZEZEII3ETH >, 2PODETCOHARTRER
l&. DEXEfT24.2%. CEfT39.3%TH'Y. DEXETHEERICEWETH 7 (p=0.029) , MEOEREERTHE
ARREICHIILTHEESZ 5D, EMBLUAER SOFARD 7 TH-75, DEXEETIX, CELUE
ICUBEBEAIERICEMR L TWe (p=0.01) . [#E#R] OEmMEARMTEO DEXIRSIE. HARTREZIG S
LEREMEDH B,
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Facm BAEPRREZRPMESR

—RORE (D) | - S - EAE TR
[02] —fiiERE - IE2
$5fE - $H5 - AR MT3R02

EREBE RN (UORZFEFRKBRECERSEREY 5 —)
Fri. Mar 1,2019 11:25 AM - 12:15 PM 556535 (B RHERRKEEIF 27 )

[02-1] High flow nasal cannulaZZHFDRBEICHITDTIAATANIVVOMRE
B me KEMS (1 EEAERE MRERAER 2 EBXRSMIE ER - KETEEDERLR)

[02-2] NBICBWTZTIVAATAIV VDR
EE B3, Lk F' BN BT kB FR (1LBEXRE B2 /NER, 2822 0BE%E NNERD

[02-3] PICUIC & 1T B4 18 DEFIBERREEEEDIRET : J-PADAA RS54 VEAILD T
T
R ER, F) RERE, B EZRS, #IL R, NS ES, BA & BE €, BK 8BS (GRE#IL/NEE
BEEE VY — BRERARE E4AER)

[02-4] LB DOHFARNEORNINL - Fz v VYR RNMIEBZRMYBEANSHFZT
IR EERRE
PEEF KRB, I RIBF, KB TRF, Nk T, B R Bh EC, MR RE, V= 22 (ABHEEA
AEZSAMPREREE S5 RER)

[02-5] BN R TOUERDIEREFOLZEDRA LZEHIE LIRS, I—ADKIL
& L HEERAIA E SRR
AR ¥E 7 /A EF, TR 7HeH Y3 S BEEY, & BEY MR QLERRARAE
ZHNNEREEZY Y — HEEFEER, 2.2 12— XA 3 OAKXEHRkE ML, 3.BNSKFHR FRER,
4 BRER KSR KADER, 5. ARERKEME ER - MAMAR, 6JPSTARZIL—F, 7. 25— 3 VR
RnE

[02-6] MIfZRsE TR EABYIRRMTICH (T 2 EENEFEBEREAMA R TL NOZIF—)L
7 0v U OLthEiREt
e B, BN B, A BE, GE ETF, \H FEF, TH ZF (F0E8E: BY ) 7Hk)
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Facm BAEPRREZRPMESR

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM %$6%3%)
[02-1] High flow nasal cannulaZBHDEBEHICHITDTIVIAATRIDY

DEVIES
LHES, KB (LERALRR HARETARD, 2EBALRR R - KEERDHE)

(B8] SEREOEEWXRIIES., CARDREREAYRBZ, ATHRBEADT I RAXT MI YV (DEX)RE
ISEREYRANEIEZ2|ENH S, LA L. Highflow nasal cannula(HFNC)3&&FH D EH IC I 5 DEXDRD
RICEAT2®REEF RV, 5B, HFNCEEFDEEICRED DEXA2 5922 & T, BIEERICSA28EEZR
L7, [AE] PR ICUICAZEL., HFNCEZZEB LR ABREENRE L, DEXEE. Iv MO—LED2E
ICDF T, WEDBITIE(Q1EE68)IC, BIRARY VS5 71 ZBHAVTCEESELAML -, DEXREEIL,
Richmond agitation sedation scale:-2 0% ###FT& % & 5120.270.7 mcg/kg/hDE THA L 7=, TMIEE L, BE
R, MEIRERE., SERAT—Y : Stagel1(N1), Stage2(N2). Stage3(N3). REM(Rapid Eye
Movement) DEIE., BEERINERE Lz, [ER) 521 ADEXE1TA, Y bO—ILE10N) &R L, ER
MEDRREEE], B3, LU TEE)E DEXEE : 63%(36. 75)vs. 3 DEXEE : 33%(12. 66) (p=0.16).
BERRBFRTIE3394(196. 403)vs. 17740(62. 357) (p=0.16). BEERR T—ULEEIE. N1 :21%(15. 42)vs.
51%(20. 76) (p=0.25). N2 : 70%(38. 81) vs. 49%(20. 58) (p=0.25). N3 : 0%(0. 0) vs. 0%(0. 0)
(p=0.34). REM : 0%(0. 0)vs.0%(0. 3) (p=0.14). BERMIEHIE. 21E/h(16. 34)vs. 37E/h(28. 47)
(p=0.06)&, WEThEFBELZDROAN 7, [#EB] TIVAATIIVVEREICLY HENCEEBEERETIE. B
BRshER, BERFFEE BICHEL AN o1,

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM 2E6%135)

[02 2] /MIE ACBITDTIRAT NIV VOHRE
EE B, 2 F', B BT %5 FR (1ILERS B /NEBE, 2. 822 0E8mMRE NER)

(BR] TI7AAT NIV VI, ERBEERMOa27 RLT) VEREESETHY . HRIDFEADLNE VD
FEdhd—A. RIRPELEREDRIEANMRIUP TV EAHMONTWS, NEICHT 2 HERARERITHEA
I BRDLELK, BROEBEIEETH D, [BH] MNRICBIZTIAAT NIV VOMR%EFMMT 2 Z
Eo [WHREAE] BHEER. before-afterffiR. 2015F 1B 52018F7H X TIC. P TOBRMMAM % fE1T
INPICUICAR L 2BUTONBEEETRE L, 2016F9BETIETIVRAAT NIV VEHREET, Zh
DRBREAERLY T IRAT NI DV ERIB LT, FFIREE, RSBEO2BICHEL. Fin. R, KE. AE
Br. SEFfEIE. 16BFEEBD/NN1 I (KR, O3B, INFEHAME. MRED) b, FLACC scalellDWT, #E&
BREH EICERARNICKRET Lz, MRICHEEAINRBEEZE LLEN. OFRUANOERETREZET E
Bl. 70 ZAF7 b I T VUNOESEIFRRS % 0t L2 ERNILRRA L7, METEMRETIZ. / /35X b
)y UK L TIE Mann-Whitney’ s U testx= AW, p<0.052FRZHY & L7z, [HER] HRIFIFHRSEH
1401, BS540 TL28ER, TIVAAT NI TV IFE2FEREMIEEFT0.4~0.6 w g/kg/h (FEH0.51T
g/kg/h) T#HxE L. HRIXSEEIE1405[~230FE (EH1885/M509) THo7-. BEIFINA~16H01H TEH
BIdIEE SR 1208, 58 1108, MRIEIEREE - BIR104I. L2441, 58 BIR1264).

20, FHEREIL, FERSEE - 8.kg. %58 : 8.6kg, MEAFATEREERICAREERA#oNh o7, R, DiH
iz, A=0, SEEEE. 16BRBBROWVWTNEIFRERIC SREKZEHTETL TV, INEHMEZ. AZERIC
IEETEEAONT. 8HFHERK. 16MHEE TIIR S TLERERAZ R L, HIROIFIE, AER. 8KFHE
1& 16EEBOVWTNEMEATEIIASNAN o7, FLACC scaleldFER 5B T3H, BREHTSHDEIEHI H

. ElEZNhEFh4~9H, 0~10R_THh o7, ﬁﬁt%iﬁ@ﬁi$%€ti&6nf 2218 B T PICU%
JESEL/T\.o (#EEE] T ZAATRIVVIINRICBWTHIR, BRERES E-RETERNEON S TREMED
TRINhz, EBEESE0REMICLY. 2&%%‘]@%‘]5‘&%%*@*‘]}5@ L7z/NBEERIC B IT2EREE ZOBERAMIC
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Facm BAEPRREZRPMESR

LS ORDRELICET BEER 2,

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM %6’%17%)

[02-3] PICUIC & T 2 AL B DERIBIRIEIREEDWRET : J-PADHA RS54V
BAICTITT

SRR B8, || FRBE, )1 R, Bl 8, NS B, BE B, B 5K Bl GERENBRAESE

U5 — WEERARE EhAER)

(EE)] EHRAETOEFBECHREIIERMBAGEZEE (latrogenic withdrawal syndrome: IWS) QERE & 7Y
2%, FICHMNBETOREMEIIRALYEZVWERESNTEY., ZOBMREFOMEIA L REFIHIFEELR
BTHd, NEBEETIEENQEFEREENTAER L TVWREEFEEARWVY, HiETERELVEDEW
PICUEE%Z#BIEL T. SEERAXITOBEA, Fxv I YR b FHFBIRPEFHTR 7O NI —IILEFICRUEA
T&l, SEFH~ITLEBT PICUTDILED IWSHRERFZRET L. HHEICHLTD J-PADAA RS54 VEAA
DIV HAERIET 5, [HE] 2017F4ANH2018FE3F X TD1245 ABTHPE PICUICAZE L7-EE C5HM
UEDANTWIRARE AT L/ERAEZRRE L. 2EERETICERARNICKRET Lz, £%R4BRES & U6mLL
£, 30HUEDATHIRIAE. [EUIRES. ETESZMRAEEE L, IWSOBRIE WAT-12FER L7, &
MREF & L THFES. MR, AEERH, AZEFIOMKEERE (PCPC) . ATMRHARK., MES L PEHEOEH LI
5855 L7k, (HR] ZUHBEO PICUAEERE724F 0> 5, SABMUED A TR AE L 7GE/IE17065)
THY. ZDH6 LEEBEEARITERILS8HITH o7=, IWSHIEILSHI (9.0%) THY. ZOARRILLEMLE
ARMTR3/. EREKIERRE26, ZOMIBITH o7, FirPREFIFEI 4B (45 B-5m55B) . IWSHIE
FTCOATMREARBORREFTOEM (5-31HRB) . IWSO#HBZEE L Tl midazolam 541,
dexmedetomidine 35, morphine 3/, fentanyl 15l T&% o7z, IWSEfIZIE IWSEHICLER T ATHRIE RS
ICURTEB#ENERICEDN o7z (p<0.05) ., ROCHIEMNOKROIHFREHY NA 7ETH 2 ATHRIARI108 %=
HHWLWB ERE075. HFEE0.63TIWSAFAITE R, [ER] AR TIE IWSORERMNMBEDRE ERAEN
PREMERICH Y, IWSREIFRWATIFIRAE & BAEZROR, 72 IWSTERFID38% T dexmedetomidine &
OEENRDbNT, IWSTFDH, REEHEBEICH L TOEFIRAEDOIRXNEEFNS,

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM $56215)
[02-4] HYPRMBEOEFATREEKRIOMNIIL - Fz v I ) A ML ZEYHEA

DO HZTEIIRERE
W% KHB, IS 1I2F, KB TET, M KT, BA R T El, MR RE, N 22 (AHMEEA XARES
BB RERHE BB R

(BER] SHARBAICE T2 EARRER. BEOERTFREL. ERRI v 7T DRE. EREFOHEDERL
B, ZTDHEARZRFHMRFICEETH S, TITHRIHBOER - tAERNKB IO N ILEFERAL, X
BEMDF Y ) AMARICE D FHMNAZIT o, [BH] AR ITSREKROEATNRIFEMIC
L O THRERTRENIBICEENAON, TNICKBFEZORANMELC TV, FLBEENALERZLMNEZL
B3N, RBREHSERBOEFERERMD46%, HICT0FL EDOFEMIT23%E WD BRDFRICEWT, FF
MICE 2RBDEREERICH >/, TITHEARRRTONINLDER. BAEFHEZI4EBEOF VI Y
AMEICEY BERICZEBIET DI ETHEARRELZRO T I ENATELDTIRBWVWAEEZIIMYEA
2o [AE] SRHCBITDERTMRATHELONCB > ILEARRE) RV7EE~SE (75mLL) . BRFM - A
e, BZEARBEEfE. COPD. REFEFM (5BFMELIE) . NPPV, CHDF~®D>5—D2THEBZHATEDZ/NA
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Facm BAEPRREZRPMESR

D2 &L, T YREEFHICL > TEREBEENEAIN S -HERPBIX2017E7,88 (FiH#) £2018%F
7,88 (#H) & L. COHBERICNI Y RVICHDBEINDZEBEICF LT, BETIEILZOMBFHRICEZNTA
7ol BARREZTET Y NALEL, ZOMBECHKREY CCURESHBEFICOVWTHEBRET Lz, [
R AUHAG2/I, #%HA38M, E#IF75.5+9.3vs 70.2+13.35% (P=0.037) &#HHEHNLWEETH 7=, IFEHLEE
ZREESCHEBICERER L, fiPHMmME (P=0.403) ®iiH/N\Z 2 (P=0.190) . RL—VEEHM (
Rﬂ57ﬂLUﬁ%E@LOﬁh%%$$ﬁ355w263%(9£3®\<l§%7EuWT0ﬁA§E&Z&HA
vs 2.2+1.4H (P=0.606) &t BEEZA#RORN 7=, IL— MEECKREREZEIFI.7vs 2.6 % (P=0.180) &
ﬁ@btﬁﬁu%w\KD%%%HL&EDKB@HZHW“OB%(Rﬂjﬂ)tﬁh%@ﬁﬁtﬂi%hé
EmIFERH 7=, CCUREREIE5.2+7.6 vs 4.1+£3.7H (P=0.398) & BEEIFIROLMN>7h. —H TR AR
BEUCDOWTIE, 19.3£19.1vs 13.527.7H (P=0.037) & BHATHRICELI -7, [{FHR] SRAMBEOEAR
WHERIE—EDMREH IFDOH %,

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM 2E6%15)

[02-5] MBHAKTDNERDIEREFHFDODLEDR Lz BIE LR

&, O—RADEZIT & ZHEERIE X SRR
AR EEHS |/ EFY, FTE 7 h )Y BEBEEYY, & B, MB IR (LERAR/HERT)IIER
Uy — HEBBEFAER, 2.2 21— XA F 2 IKREFER BAE, 3 BN AXFHHER FER, 4. BIHBERKXFHET 4
SSER, 5. KRERMFEM ER - MHHAR, 6JPSTARY IL—F, 7.£F— 3 VEHERR)

(BR] HaAKL EDFEMHZELUN TOUNER DIEFRSERE (Procedural sedation and analgesia. LA T PSA)I&. &k
BRLUADERERMS BEN SRR T 2FRTH D, KEICELWTEREENRINTULED, KBHINEKIC
BVWTOEREEITHETH D, BRIERERPSADTA T 7 EFMELOHD I EEHNE L TET—Ya VRS
HERII L., FMEHCS T 2EFRH PSAOFEMMETICOWTIEE T 2AERFOEREHRI—X (LT
PSAO—RXR) DEE L., ABHMBNEXTOD PSAORREZBRS MY B7-DICLHERRIRA ZEHRME (JPSTAR) %
EELTWS, [BB] PSAO—RATEELTWE 7T — K AES LV, JPSTARICTRELZT—9%5H &
12, AFRICH TS PSADEEAZESNCL, BRMICOWTHRE TS, [AE] )7Usy—b : YRIHTER
L7 PSAO—XRLOMODI—RZHEEAWRE L7z, HEREREL TWVWS PSAOFMICDOWTEGFNT7 VI — M &iET
L7z 2)JPSTAR : HRIFEFEROMBNARLZLEE CHIRBEYUEN PSAZBITLAEBDE Lz, &F. iT&EA
AFSLUVEHEOERELZIE LR, [HER] 1)  BRIF177ATERREKIZI00%TH o7z, EHREEDHRE
¥4 (1QR3-7) TH YW EMRIIKERL46%EZD o7z, ZHERE L TIIRMNEEL2FET 2EANS
MNole, REMEITBICIENI6%E SN o7, PSAORERIFE8% T ONTWHDD, XETHELTWSE
DIE34%DHTH o1, EHERID RFEHEEMIZ23%TDHTITHONT W, 2) : 2017FE58H 52018FE8HH
RCEBHIZISMITH 7=, FERRMEIZ67% (IQRA6-79) TH o7, EZF ) VI, SpO2E=49—F2
BiEAINT WD, ETCO2E=Z4 —Id15% TDHTHEAINT W, BESHEIL74H (21%) TRHLHN
=D, BEELGAMERZEDONAN o7z, [HEiR] PSAETRIORBHGHMIEEA+DICINhTE ST, Thic
NI Z=Z—XlEEW, ¥, TV VUV IOFERLELEFE—bIhTwiwn, EELEHHEIRRS SNIAFRIC
BVWTHLEBHNERILERINTWVWEEEZONED, AHEBREIRELTWVWEDT, SRIFEHEFHDE
ORBEE o %G, TMOBRIBETHY, ZOEHICEHE PSAO—REZEBIHETWIRELEEZ B,

(Fri. Mar 1, 2019 11:25 AM - 12:15 PM #6%15)
[02-6] RafsR TR RAIFRMTICE 1T DIERAER S BERATA RTL bO
X F—)L7 0y U DOLLEKRET
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$46E B AR AREFRPMER
e BY, BN BEx o B GR AT \EH FEF, FHF (F0ERK BV 7Kk

(BR] BHMARFMTIE. DMER - FRBROMEMLRSHEE FHT27-0IC. +ORERETOIZEN
NETHD, EFZERLTVWIHRPEBETFMICH L TE. EEMRICEN TV 2EENERE (Epi) N—RHICH
TSINTVED, FEAMECHRBELEOEELRAHED) RV %&H D, F-AMBRLREEDE RICH
V., Epit’ BT CERWEFHEZATETWS, BEEAM RTL NOZI+—/L70Y Z(RLB)IE. HItEEH
FEEDRLK, EpiE RBZRIFETTEEEDRELZHMRET 5, LHARLANSHIEETFEMICEWVWT., TOEFMW
HICDWTHBRET LARSIZRYZS5BW, B4 ETIC, WIEETHERUIRMTICES TS RSBEEAW:
MREFBICOWVWTHRE Lz, S0, KRR TRHZERUTIBRMTICS VT, RLBE EpidffikEAEMNERIC D W T kit
HTo2DOTHRET 2, [HiE] Ul CHIEETMEARLIRMN 2 BT L BE706Z1RE L, MERERAE
ICT. R % RLBE#(n=38) & Epif¥(n=32)D2EFIC DT LLEMET L7z, Epiffld AER Th4-5& WIBEAF1—E
VO EMITL, FARTERNC0.375%OENNA4 YOy a3y MMESHK, 0.2%0E /A4 > (3-6ml/hr) DO
Wik 5 51T >7, RLBEIIFMRTER Th4-6HMSEEICT1 %I ERT7 Y VEERY KA4210ml&0. 75%0
ENAA VI0mIDRESREOIZSE, 0.2%OENNA4 Y (8-12ml/hr) DOR#RIZS 51T > 7=, MiEERKN TRE
oM T NSAIDSE LK IE7E NP3/ 72 VOEHHREZMHA L7, LFEF - (ABIFF NRS, SBREDMEA
B, MEAHECEEELFNERHELNSMEK2HE T TEEH LLLEMRET L, BEHEIRETIE D1 ZFRE.
ANOVAZ W, p<0.052FEE=HY & L7, [BR] BEEICEEESR. TREREERZICEREZEIRDA
Mot MEDRERRE - (KB NRSITEERICERZ IO o, [#EHR)] RLBIZMREEE TR EIFRMTIC
BWT Epit AFDOMEZEBMRAEONDAREMES TR I N,
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—RORE (OF) |90 - KRB D
[O3] —fiziERE - OE3
R - s EFI0T

EER B E=(EEEERKFRT A5
Fri. Mar 1, 2019 3:05 PM - 4:05 PM 56415 (A REERSEETF 27 V)

[O3-1] RARRICTHTIEE T N D AMEICE 2ERFBEEZE LE2ISNZAEREE MR
BRFE D —
NI BREA'?, FRE BRLLE', A B =2 Bk s, K B, A BAR®, A HE 5 m—" Ik E
®Y A0 8E (1L.AMARHER BSMat Yy —, 2N KA RN, 3 N K2R
SR ARERER, 4. LN KF KRR SUARERI)

[03-2] ORISR EDMEFTARIC, & CallEE 2 L 72—l
ML AR, BN EARR, BT ST, BT i, b BT, ME R, HHE (KB & 2 DHEKFRR RE
B

[03-3] EFHMICERGE CallfE2 K L 7=, [EBEE2 S0 L -ENEREEED—BF
Bk —#, 2% &, ML R0, B4 5%, TEEE, 5 7, #L 858 GRRAEWERE KagEhh

=R
[03-4] 2 Y/\EAMFBEDBREICKEHT 2NV U AMIEICKH L TRFURBENR
T T INEHI

M FREE, EA B, B B2, kR B8, /A EX, BA =%, BB, 5K Bl GRRBI/NE
MEEELE VY — & - EhAERER E4aER)

[03-5] TRPMGELFEE = H T 51K MgIED—FHI
R AR, BA A, & =2° 28 R, IR B (1 FELENRE RERELEEY S —,
2HRRERBERAY AEREEFHRETRRBRAR )

[03-6] EERERALEZE L TBSEMARFAENERE R > BRI ) —ED—H)
INEE B, BN BA, B B SR EE, VL 21T, IRA 0, KB BT, =5 AR, Hk EE, ~E 2

(IEX & X2 ESEHBERSRRE A - EhaER)

[O3-7] BRI BEEHDIEREF T M7V R—2 R L, MERKEEBI AT LARFEHH
L7=141
AR EL, BB, EX AR, B Hi', 5 shit', MT ST, BEERF ENS, BH H2® (LK
HIUREERE VY — BaRatryy— EFREEY 9 —, 2 ARBIBAER LY ¥ — BREK
B
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(Fri. Mar 1, 2019 3:05 PM - 4:05 PM #56415)
[03-1] K AHICHTEE T M) D AMEICK 2EEESZE L2t

R BE MR BRIE D —H5
I3 BREL? RE BREEE, £ B =2 Bk By, W B, @A BA®, A =X A/ m—"", Ik ERY B0
mE (LAMNKERE BeREat Y9 —, 2 UMK KREE FEEEERERIE, 3N KRR S ARER, 4.0
RERZRE BRBRIZE)

(B8] BURBERE. RARKILVEYOEEEICHTZ2ERETH,S, ZR. OB, REEREE/IHEET
Hd. MURBIVEY V2RBRELWETIT7RY V20OEGFERICLZERE. 2hLI D LIME. EHY D
LIMEP ) FILEDRFNCE DR RUEERNRRAE 42D, RAHORZUMOLEREBERBENRRE T, itk
ICEFT NI VLMEICLZ2EFHESZ2EL. EFAEEEZ2EZELLEMAIFIINEITHREINTLAL,

(ERERIRB) EAIL3SmBME. 1 TEHE. ABR2E/IL Y BRICEEL TV, ABR3» BRIICES CTABRE
BaiEfIh, YhBbRBEREZZ L. ORy NEBTAEBRAIRMNN Thhz, FMEZOIME NaBE&
149 mEq/L72 o 7= A%, 74985 ©6600 mLDZIRICA Y., i1 BB OIME Nai2EId178m Eqic LR L XHkE
= (GCS: 1145, E3VAMA) A & - LTz, BEARARISY AT LANEFIN, 5F M) Y AMEICK ZEHBEEDAE
EENICETAEREEARB L, 5% 7 RUBERTOREARELAHLME NaldET LA >7, R NagE
16 mEq/L, FRIZBEE76 mOm/LEZBREARERRLE s, TRAET LY VDOHREBLIVARNY LY VD&
EEToRED. REBRVPREEELRIEIEONAN o7, MiE ADHEEIZ41.2 pg/mL (IEE{E 2.8 pg/mLIL
TF) ¢EETHY, BUERBESSZMLAZ, ARBEROsO00% 4 7H A R50mg, 1~ KX4 <2100 mghAR
HREBLAEEZ S, R NaBEIX32 mEq/LIC LR, fiitk2H BIME NaigE 13161 mEq/LICET L EFEILERRIC
mot, MIVHANLZM, BRE- LI E. RENTFERICIRBELSINEZZ . BAORRXERBETH S
ZEND, BEMOEBMURAES ML, BEKDERKEITV, #iE58BIME NaigE 142 mEq/LEEEEL
==, EFREEZEERELA, EEEMRBEEFEEEZZ/-3T &AL, MER16EBBICERL 7=,

(#53E] RMOERMEBERBENREAT, MEOMKEENISEHEZEAM4D. ST MYV LAMEEE/L
TIERIARER L 72, MRICZR, 8F M) OLAMEAELCAEZEIE. BRICREES LUORPEREEAIE
L. BEEZFRABTZIEIVRETH D, AEERMEDOHEIE. BUERBELENICNA TRES L CHEEETD
EDRIKREIFICHEEAEZ D %,

(Fri. Mar 1, 2019 3:05 PM - 4:05 PM 56435)

[03-2] Db EIRREDHIRPIC. & CalliEZE LA—f
FIL YA, TR FUAES, B3 BT, M 1, b8 BT, B R, A 1B (KIBL 3 SRR R

(EBI] 72k, BtE (BREKZE) BIAERICIEMEEBERH Y. 7ERICBETE LM 2 215, RINS BEREIC
LCESTHLOEREE (TPN) 2#RE#HEL TV, TPNOERKILX. 50%#EHK 200 ml, BXALBE7 I /B
5 (F KI) 200 ml, FiBE Mg5mEq. I IVEEAIN D L85%5 ml. ) VB Na 0.5 mmol/ml 5
ml, &H0O)—ERAEKRRNAIAY Y 2)1000ml, BHOY) —8EHERBREEYIVE (B9 )
M-Fvbh) ARSmI. BESmMITH>7, 3vBRINLBOEFEILEBRRENFERL. & CallfE% RO 77
o, BEMEEMICAR L7z, ARBEOMBMRE TIE, #IE Ca13.7 mg/dl. P5mg/dl. 25-E ROFIE4S X
v D11 ng/ml (B#{E 30 ng/mIAL) . 1-25-P ROFTE4 I D39 pg/ml (E#E 20760 pg/ml).
intact PTH 5 pg/ml (B#{E10765 pg/ml) TH o7, CaBEIRE5IC L %5 CallfE T PTHO WAl S =ik
BRI LE, ALY LakS0diE, TH2000 mIDEERIEKDIES, 703 ROEZS5ICT, 4 Cagk
IFETL. BD - 25BRREHEEA L. TPNOHEKEZZEE., BADRICHE CallIEDEIERR<ZBL., HMHR
PelL7z, [fE3E] 1EMBRFEEZHO2BEAD TPNETORICIE. EHRMNALMBRE CERE4TMT 2HELH
%,
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(Fri. Mar 1, 2019 3:05 PM - 4:05 PM $6415)
[O3-3] EFRMICERGS CalliEZ=k L. IUBES2aH L -ENHR

FRE 0D — 15
RR —#), 25 #t, L R, B4 B, TH R, A 7, L 80 GURAZKERLR RRK R AR

(5] MEERMAETIE, AMEICITERHEAN CattBET 2 TE CallE2 2L, ZOEERM I
ICEIB SN2 & Ta CallfE52 KT &b, 50, RUBEEAK)EEH L-ENHRBESEICSVWT, &
CallfEEMIERMWT » BOEZHWTE CalliE 22 LZ1HIA R L -7-DkET 5. [ERERRB] EFITSERT
TREZFFHEBOLVAIZENE. BRFIREBRREAL ZFICAHIEEZZE L-E(EE0RA), ZRABMEEERDNE
RIS 7Y R—Y X (DKA) E BB SNz, KERREM YR VEFEEHI/ B INY, F1HFEICMER
T - BRIEMFR#EE ALY, SEREOLYRAKESI N, XKEREFHN S CKEEERD, H5FHEIC CK
47500U/I£FTER L7. DKAICEH L - ARARAE & 2217 L 7=. RIFFICHIE Ca 7.2 mEq/dI(«A # 1k Ca
0.80 mmol/L)DEAIL Y D AMFE%ERSD, ZIILAVEAILSC D ALATHIERT>/. 441k Ca 1.00mmol/L%
BiE L CEBHNICHEAT 2 A WEEXZ LA o7, EREENS Cre 3 mg/dIdD AKIZE6F L TWED, FE6fmHE
ICIFZRERY, BREBEEZEALL., F29%BICBREBEEAZMER LN, 55 CaldRaICERL, &
39/ B ICIXIE Ca 17.5mEq/dIDZEL S CallfE #5857, RBHEIT L7 CTTIE L TROSHICAESE LR e
ARIEDBD SN, & CallIEEDREMRFETIE, PTH, PTHrP, FUHEE4 IV DIXEETHY, EEMLEESR
PEREY—H— - 25 CT - BHZEFNMEINSEEMNLE >, CTHHR CHENICEBERKIEEZRDOTHY, #
IR ARE D D AKIOFIREAICR S 2| CalliEEE 28T L 7. TDREAE LT, BEEHRMAESMITO Caf
EICinzZ, BREFEHMRICKZ CaBtOBETIES L TVWEEEZ L. £BRIEK - TP b=y - TLRZ
vVl ROVEBOKRSEETY, R4ICCadEREEICERLE. TO®RD 7+ 00— CTTIRERMERIKIEOSE
R, [FEE] AKIZAH L EERMBEICSWT, BRMICE CallfEERL1HIE2RR L.
DX CallFEEDWIES, B CallFEDNIEBAR L EE A, EHAKRMAE T, SEEARRMPMEA X DHIC
KOTEREE=Y ) VIDHELD, HICCaDBWEICSVWTIIREEOBEELEZBMNETZDOTIERL, KFE
RTHETEZRETHS.

(Fri. Mar 1, 2019 3:05 PM - 4:05 PM Z621%)
(03-4] &) > /SR MBOBRICHELT BB ALY Y AMEICH L TH
BB & 1T > 7= /N2

H AR, EA B8R, B/ RIS, KR B, Na ER, BA K& Bk € 5K B (RR#Si/NEREGER
Yy — W - EHRBERER £HAEM)

(B8] BEEEEA#IENILID A (Ca) MER. EFHES. BES., FEREREI L TRICEENE AR
%, SE., gt v/\MAME (acute lymphoblastic leukemia; ALL) BHICH#> 3 CalliE& X L., HimEBEE
#r (continuous hemodialysis filtration; CHDF) {7 > 7</MNRAIZRBR LD THRET 5, [FEHI] 37mSB
1B, 2mB%IC BRIERHIREME ALLZ E, #IEMER2EEFICER 232D, SMBMiaBEIC LY Eff, SEHEERY
2EMETEERIAREERICHEBNAEZS, EEMKKEEH#EE (GCSE3VAMG) . & CallfE (Ca 21
mg/dL, 4 741t Ca2.7mmol/L) %#5BH7-, BEZFIEETIEA L., DEMLE QTc 349msecE QTIEEA D
O REARIZRO A o7, RERMREFREIRSICINA., EFAE CallfiEicx LT CHDFARAA, 24FREEZIC
l&4 A1t Ca2.1mmol/LEET. ABR2HBICERF AR R— NABA. Ko CafEttiZ AR2BE
39mg/kg/day(IE & <4mg/kg/day) & E— 7 TR L7=7-H4HBIC CHDF%BfR L 7= CaB LR A<, 5HB®D
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PR Ca 20mg/kg/day &4 L TH Y MBA b E %R L=, 7HBICIE3.3mg/kg/day& EE{LZRERR L 7=,
CHDFIERA D TE CabREE (211 mg/day) 1. FRPHEEIME (424 mg/day)DFDLUTTH -7 (4H

B) . ® CallfEQRAFBEEICS W TIPTH, PTHrP, 1, 25-OH,VitDO EREA4 <L, CTTEEE - & - #iiF
ICERRRZRO, BREICLZERENRDON, BRAICTONCEEEERL Y BIMRHEABRE LS
oo [ER] ME CaldBLERT 2 I EMRRAR CaBiZZRBL THEY ., ERXRRRR— MI& 2 BIRZEDINH
DEME>T, ERRRARR—FOMRICHHEEZEL—AT. CHDFHIREL CaflBETICEMTH Y. TER
HET ERLKBBALL, CHDEERANDEEHMEMEVDIE, CHDF#FERER CaimEN1.8mmol/LE/mWI &
DB LTREN’HSD, CHDFLEHBOKREICIE., R - BRH CAaREDRAENSEICR >, [#HEE] B
MESEREICH DB CalliEICE. AELEFFPAFNERZCHY . MBEBENMITIEPMC CafizBETIES
DICERATH >0, BTHIBERABESICITERERICTRDIBE L RIR/MHPRE SN, —A, & CalliED
FRRIZRICDIY ., HFERENOBITOLDICEH, RROENIEETH 5,

(Fri. Mar 1, 2019 3:05 PM - 4:05 PM 6%13)

[03-5] TRPMGELEFEE AT T 51K MgINiE D —4l
Bl @A, aA A, & 2822 58 &\, §iE BH—" (1. FEL8EARE HakasEtyy—, 2 5RmER
ERIKE KREREEFRSMERNBERARE)

[IEL®HIZ) BADIE MgllfEld, BEAREHZWNMETILI—ILZERICHED RIEEICE 2 EDHZ WA, BEEA
BETEARWNEFE DR ARV, 20, RMAE LR TO Mg#i%ICB5d 2 TRPMEEIGFICER 4RO =M AE
MgIED— % RER L =D THRET 5, [ERI] 68, LM, ERIFBHES, W15 AeirSEEI/NIT LN
BV, REANMEZ AW EDRMEEETAEE L, TORRBICKBIRE, SHEEA2 L YKICHETE
EInl, BECHR, SRBZSOLEFRICKHRBRIEEOARN >, PBLUVEAFEVWATIER
MoleEDTETH o7z, EREEEHL NILIEICSI1-20, FE37.2CEWMBAEZEDIDZDMNA Y ILY A Vid
BERN o7z, BZMELBMI14.9& 28 4%528, Trousseaul®iE & U Chvostek#iEz % 2 L Tz, FEER
MRIR UBEHRRE CIXFECATR 2320 Y, MBME CTEBARE CalliE (HEET6.0 mg/dl) , & MgIiE % 52
&, EEEEDORRIFE CalllfE & 2HT L7z, RDOEHIRE Y SEBE Cafiit5%51To7c& 2%, CafEndEs &
HICEFBLARNILOBREERD, YMEREEEICL ZE MgIEEE -7, 2ERERVREFENENIREL
=%t Mgk U CaDERMEIBEL, PFOBIKS A v EBVWEASEEERERRICEZBEELE L, BIFRIRKIL
EVIRRIENTSEY, R MgEERATTEL TWZ &5, BEME MgE~2 RV B GEFREE BT L, &
R, TRPMGEGFICFEIMATOEAUIAEVRAZENAESI N, O MgEBEIRWEREES I v DRI %
#5L, CafERU MglEIZREL/=/-HARIZHE Tz o7, [(ER] SOYRELALERTFERIFIHREL
BRBETHREFAN, 2V, BE, BEMHE MgIEXELEFLSEECTARBIVEEDEREEZET 2, LHL
NEFID LD ICATOEEAULTEDHTHNIE, & MgDREIE RABICERNHIBT2ETREEINATVS
RN D D, BERTBHADE MghRH 5. RARETH > CTHEGCTFREATOIRRIIHDEEZ D,

(Fri. Mar 1, 2019 3:05 PM - 4:05 PM #6415)
[03-6] EELREHEIEZE L THEENCFAENZR E 0> CRIRIRY

) —ED—fl
ek I, TN BA, B B e R B8, MR 21T, IRA I, KB BF, =5 AR, fk BE, A ¥ (RREX
FEFIMBERERERE KR - EHEEM)
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(BR] BRIV Y —EIE, IV NO—ILAROFPRBEMKEENHZ2EBEHICA ML RAICK BRI FILEVD
ERBRINEL, REMBEIERL TEIRBILADENRD, BHRIII10%EBA. H20%ITHEWREIN D

. ZEBTEDEETHSBICBARETH S, WINEDEREZEL. FREVZRE LR BERRI ) —€
ERERLI-D. BET B,

(ERAR#FE] 83mMDitt, RIE3IBRINSEEDIBIN. BMFIREZEREL TWo, KixHH., BXIHAHIR

L. BRRICITFIRA#BRDAZRE R o -OMBEF L o7,

SeBrhERE L N L GCS6(E4VIMT), AR#A131/min, ME117/94mmHg. {&;837.4C. MIEE44/min, SpO2
95%(room air)& qSOFA2=TH Y. EIMAE(13mg/d)EFRBH T W8, KILE & ERMNRIBRL A2 E I NES
To7z, MRMRERIABED LR EM/NMMROET%ZRD,. MEDHFICEEFRAZEL/-ORMEES a3 v ID
M T ICUICAE L7,

AZEE, A7V R—Y EETLMEIE LD, ZRESUEBEOREROABMA L, ALRERER, FE

B, MEE. BIBRERNEVESREDERAELT > RLEII2RAICLEBREBIIHREL., EIRBICIFKRET
T, MBEREDHER. FRIEEEETEENBELANERY, TSHLE 7Y —ABELI S/ KURDOBZEDE
& FTRYV-IVOAREZRIA L. BIRBIC—BRRABEIL 72D, FFEREBRIEARNIS—ELTERLT
Wi, BEEBERRETIED ~-MFOMRETHY ., BINEICK 2FFMREEAEZE L, B17HRBICM S VAT
IFT—FREBHEARITHRELLD, EVILEVEIZEMO—%%WLY, SKMIC34mg/dIZTER LKL, B
HIEE., HIERLHNETL. MEXKABECPHEREEAT>H25RBOHE TR, F46mBICHEINT,
mEEEFRETHY . BRFT2ORBHIBIMETIFHATE AN >0, BRFE2ORAIFERERV ) —€
THoT-EEZ T,

(iER] REETBHOZEHRLL. EUDITHALE2ET 2RMEROEREET Z2EBEHICITERRS ) —E5E
BICHS, BEERIIBT Z2NETH D,

(Fri. Mar 1, 2019 3:05 PM - 4:05 PM #56415)
[O3-7] B BEEHDOERKET b7 F—=2 R L, MERKEEEY X

TLBEFER LA
AR EM, BINE—", EX% MR, Bt F&', = Thid', T 5L, EEF N M3 Hz® (1LARBIIKRE
EEtYI— HaRatyy—  EhBEtY 9 — 2 ARTIRAERE Y ¥ — BRERR)

(2] WRBET N 7Y R—Y ATIREBEHREDEHILIELIEA SN S, EBIEEIFA VR ViEREEEI &R
L, SEOBEREZF LY. SO, BEBEHOERBET N7V R—2CBVWT, NERFESEI R
TLEFRALAEERERICE > TNREEETEA1AE2RBRLAAOTHRET 2. (BREARIR) 30maRE. RE7
DT DEERITE. BERHFETA VR VEE (ZHAETOS I ViE&MEA Y2 V7 2800 M BE2EFE

5) 23 TW3. H3ZXLO0BDHAMNSEBRVERAHIEL, AEEEEZSZ L. Yavy, BEHES, &
m#E, KEEBEHIH LN, BEMEDO YUMREMRIRE S Aoz, ERIFOEFFRRIL OB 122E)/4, ME
83/66 mmHg, SpO02 100% (E43& 5L/%) , MIR[OEK 24[E/9, RiSHRL, BEME 31.6CTH-7z. BRMKR
H2RHH (&% 5L/9#%5TF) TIE, pH6.74, PaCO, 11.6 mmHg, PaO, 154 mmHg, HCO, 1.5 mmHg & & &
DRBEMET > R— 2BH 5N, MHE 820 mg/dl, 7 b 4K 13070 w mol/LT#H 3 Z & S¥ERFEMHS b 7>
R—v2EBHLE. RBREDLE, LX215—A VR UEHRIEICHRAERE2BRBLE. 1 YR VERE
(L¥a25—aAvRYY BA30U/h) #5926 LHMEBEERT LA >4, ICUAERICIMEREFEEE
AT L (B—FEH—R®COOLLINE®AT—T7 V) #FALAE TS (BEME 32.8C) , ERE & ICIEE
FTELN, 1 VAU VKREELHEHTE, RRNICEKBREFAMELAL £25—A VAUV 1.0U/hTHEFTE
7. EFRFSEEREZICERIRT (BEMSE 36.8C) L, FIWBKREDDS, FHAFAEFLEEREE, H7HRHEEKR
&R o7, 1 GADHARGME (8.8 U/ml) KU CPREEXE (<0.02ng/ml) THY, 1EERFEEALN
1=, [#E8R)] BRIKESHORRBES F 7Y R—Y2ICw L, MBEREEREES AT LAXFRALEREZERL
fo. BEIAEEEEIERBELET N7V R—Y AOKBRBRICEETHY, MERKBEEEY X T ALAIZZO—BNICA
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Facm BAEPRREZRPMESR

—MCEE (UR) | AW - R ER
[04] —f%EE - O84S
R - O ERIO
EER:HE E(AIEH+F bk
Fri. Mar 1, 2019 4:05 PM - 4:55 PM #641% (XX RAEEKEIF X7 V)

[04-1] ZALGRKFE S HMMEKEEZE CTBRBEES 872 R—2 XD 1/NEH
BT S, BT BE, Bk &, A ', B BRE, &8 BT, B ' (1L.EILKE B NR
B, 2. BILKZMERT SHAEER)
[04-2] sodium glucose co-transporter2f[AEENRR & EZ SNIZAMEET 7
N—> 2 D34l
Bl X, B, B8R ET BH KE (BRERKERES W -EEEREEY Y — RERIEFRE)

E8)
[04-3] SGLT2FEEZEEANRPICIFE LR Z#FEHLBWERBET N7 R—2 A Z2FKEL
7=—4l

BH R, £4 7, KB HE°, THFRAR, FRES, AT EE (L.BFKRZERE HAEER K
SERAEEZDH, 2.EIHEEES ERAR)

[04-4] MR EEMIEORERBLES N7V K= R ERIE L7 SCLT2ERENREEZE D
— {1
hE S8R, TR ER, A E, &8 g5, B 5, L MR, A EE (.FEAT ERARER &
S8, 2HEET ERERR BRERDWAR, 3.5EE 7 B &Rk ORIMmE AR

[04-5] Il #h \EPIIE’GZW%'TEODE%X%E%@E%éﬁ L EGEL L 7= A TS
WEE BN, FE S, ME BL, LIE BER, BE 82" 7J<*§ %‘f‘BL3 AEEEY NI YD B
#3522 KT s (1.BAKREHER AR, 2. BAKE EXEH NERIER NERSEAE, 3. HEKSE
EFH HREZR RERETEEEENE)

[04-6] Extracorporeal membrane oxygenation(ECMO)DBHIBE A IC & Y e TE 7218
BifEE s ) —E 0 —fl
YB 3eHE, R BEAER, BE F— (MPFMIERtY Y —FhRTRER Kekatry-—)
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(Fri. Mar 1, 2019 4:05 PM - 4:55 PM #56415)
[04-1] ZBRGZEE S HMMUMNEEZE C1-ERBEET F TV R—2 D

1/ 12451
BT B, fET 2, EE K, W Eh, B BRE &8 BF B " (1.BILKZE EFE NEER, 2.8
LA 22 B B & A AR ER)

(BR] BRBEET N7 K=Y Z(DKA)ICHE 1 2BGZREDOEHIEEI1Z0.5~0.9% & TH D —H. LTEIE
21~24% & &< . 2 DKAZED60~90% % 5D, EFLIFBATEHEI0~25%ICRBEELART cHRESINLTL
%, LML, DKATIEZREARET 2F LVWEREICOVWTIRWERLERBALAIANZ LV,  [FEREB) EOITEE
BEA7TERXE, RE27 BRIL WS - ZEREEHEL TV, ARSHRILYEENHEIRE L., AR4ABRIICHEZ%E
RDIF-DEENBRAZS Lz, WET T/ V4L ARERBETH Y PEREICTREBBRRE Ao/, 0D
BEBEBEIFHRL W, ARHAILVIES - BHEAZ#ES L5 ICARY., ARUB(E1RE)RAL Y BHBES
(CSHAHIR L7z, ZRBBBRARAME S o7, BERFMAE(E:1025mg/dL, FRIN pH:6.983 HCO3-
:7.0mmol/L. RR7 b V3+& WEREDKAE LTHR - 1 VR Y VABRIBKRESh, BEBHRICIZT—BEHRED
WEJCSO)ERDT=, LML, FE2HFBRPICIBHOBRBUERHBES(CS200) HIE L, B CTICTRFESR
DI DY EAGIRMEE AR o7, ICUAZED L TIHRZIESE - MEJIY NO—ILREDLHEEBET oD
BEREZIEERL. FORBOEL MRITHKIEE - EEM - bR SICHM % # > RS RMEEE RO, AR
FARZME LA SRHICU NEY ZRAKB L. BEMHEHESICH L THE18HE L W TRHEE % 2:8E]
127z, LH L. —ERILFOHELRDLEODOBEHRBICKEAZEER ONWARA 7, E76HEHIC) NE
) fEBR B L CIREESAEREZMKEL TWE D, ZORBERICEHREDOHELRDDLIICHRY., HKE - IF
EDLIDOBATETWS, [fER] BRATIRKSBEISERENMADNTWEICEEL L TERELMZES 4
C. HIMMMREEZITHRELTEY., EHOERIEDLE > THRENMRINZEEZ SN, DKATHKZRES
RIETIHLWEFEERASNCTELHICIK. BERIEFOEBIEEFND,

(Fri. Mar 1, 2019 4:05 PM - 4:55 PM FE6421%)
[04-2] sodium glucose co-transporter2fEERENRE & & 2 5 7= FEirEl

RN R=2 D3
B EX BLEe BRE- BH BT (BAERNKEHRES W -EEEEY Y — KERIEFEES)

(#5] sodium glucose co-transporter 2(SGLT2)EEZ (L, BN TIF2014FEICKTERBINERBICSITS
BOMBEIY FO—JLET, REAZEPTIETIEIY NO—ILAETO FHRERTH %, NEXITAREERR
ARBRICTOME ) RVEBETREEEDN D —H, BETICEIBHREE TNICHEDBIIRICEIEZ/HKE. 7 b7
VR=V2RERETIEETERIBEINTVWS, £, FAFFIZMEDI Y bO—ILOE =L S EAMEOERIE
BREINTWS, Hxld, SCLT2EEZEORBEAH Y. MRBRICERLT N T R—22 5L LEEHER
BRU7. UEF] EG : 60K B M AICK L THHIEETATENRRICICUAEE R o7, BRFAERE
&4 /87) 202>, Dipeptidyl peptidase-4 (DPP4) BAEZER, IF /U RALI D LK/ AT )R-
BEEiE. FBlA YR Y VEFER, AZBRBNASYILERELTVWED, pH7.2800 7 T 7 %537, MiEH
+ pH7.248, BE-11.0&EBRERT Y R—Y R %&BHH, ICUTRBEEREMI L/, AE3HBIC pH
7368 WMELREE L, EHI2 : 50mR B, ABHIENSAICT L TEBHOIMRE BT, #M71E ICUICAEL
=o MIENICILEA ) 70OY Y, DPPARREZR, RIEFEZILILT7ERRL TV, ARSI YILELE - KA
ANMEERSLEERNTH>7H. BHICpH7.276., BE-Q.0D0ERAT7YTFIT7A2L ICUTRBRE, 77
TR AICHE. AEIHEIRE L, RIMT7 & MEFEE1136 w mol/L (B#E{E : 0-55) . 3-E ROF B
B8 2778 w mol/L (B%EfE : 0-85) & ZFRE A RO, EHI3 : 70mK B, S TRMRAEE ICK L THRAE
SEFREE ICIE R EM & T, M1 ICUARE R >/, T4 ) 7AY Y, DPPAREER, ZIKZILYLTH
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RHEShTWe, AERELYT7.257, BE-1028T7YTITHY. 7 bV KIET7 & MEFEE962 w mol/L. 3-E K
O+ 24152 u mol/LE EERBEERDL. [#ER] EFDOT Y K= AQREIMHICIERBRLE > 72 p',
SGLT2BHERICHI 7 M 7Y R—Y REBEL. LU SCLT2EERNREBEDOAMIBT > R—2 2ITHLTT b
VEDOREBMET 2 E L, TORER, 2326347 b7 Y K- 208G LN, AMBEHEZ
WO Ic, MTERD SCLT2IAERFERZZA DL 2BETE2RENE LA,

(Fri. Mar 1, 2019 4:05 PM - 4:55 PM Z#6%3%)
[04-3] SGLT2RASEPIMRF (- M £ 5 & b i VBRI k7o K—

AAHFIE L T=—H
B B, 22 3, BWE it I FERE, #RES, AT EE (1.BAKRZESZN HAEFR Haghh
BEESSEH, 2. EIREaE s Emik)

(B

SGLT2PEEZIIHERFMUEST R 7Y R—2 R (DKA) DY RV %M 2 TREMNH B, MELREI 2K
., BB ERERETE, mMAhs b FEEELEFICKY DKAL K LITEMNZ2RERLZ-ORET 5,
EAAZ3E3ED
80, 2BUNERBDELENH Y SCLT2MEEZ, DPP-4HEERAZRIRL TW i, ICUAE4LERIL Y BT
I’ I EERD, RAICERBEL ICUAELSHIGEESZ L, KBET Y R—2 R0 ReT bV #FBEHEEER
. DKADEEWTYPREabritkt & o7z, RBzhy, EHFHUERA. S8R, $EMEOR, KMIRAERsH. MHE171 mg/dLE
BESME. pH7.151,PaCO, 17.9 mmHg, 7=4 V¥ ¥ v 728 mmol/LE 7 =F ¥ ¥ v v TRAKRMEORHMET >
R— 2, M4y k{E15796 umol/LE EF %535, DKADBMTE L=, BEEA VR VERKS & #iR%E
FgA L. 10B¥RE4%(C1E pH7.358, PaCO, 21.4 mmHg, HCO® 11.7 mmol/L, 2485514213 pH 7.429, PaCO,
26.6 mmHg, HCO® 17.3 mmol/L, 14 k > {&7355 umol/L¥ TokE L 7=, mM#EIE170-230 mg/dLTIR@L
7z ICUday2 &K WBEME A VR VERFELAET RIOBEESOERERBA L, ICUday5 ICIX580R. $BMEIRD
WEERDH, ICUday6k WBEERAKB L, W CTLE, MAMmEAIERLE LEZTYHSRAEELISHAD
M ICUdayl W EZ7 MY 7Y VEIALz, DKADZEME L TR EZ SN/, MY hO—JL, K
SO TIRREBLRELLLD, ICUdayl 1 —&imbeEnbt & 7 > 7=,
(EZ&]
SGLT2MEEFICIFIRAAANDOFEHBHEEIC LV MBEETERLIH 27V A T OMMBREEREH Y. JILhT
VoI M U EREENSE 5, D/ SCLT2IEEXENRFPIEMEN LR LW DKAD Y RV &b, K
FEBIEMERD S DKAZBEWERIEE T M M VAN SRBERICE > 72H%. MEOEE LRIIRO LN
MNotz, 1EERBFOAMHES L THIS NS DKALLH, SCLT2EERNRPIF2EMERFE TH DKAE BB RS
NHpY, MBEEETEHEREBERTENS DKAZERN T 20ENH 5,

(55

2BUMERRIR B E TH SCLT2MEEXEAMRAP I MIELF DV DKAZFEIEL S %,

(Fri. Mar 1, 2019 4:05 PM - 4:55 PM FE6421%)
[04-4] MR IERMEORERFIET M 7Y R—2 A %=FAE L 7= SCLT2HEME
M AR B & D—15]
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B B, TR BB, 4 B, &2 s, f1i5 B2 AL MRS, BB (1HEAT ERARR AN, 2.5
BET EMERE BRER2BAR, 3HEET EMERE OREMEANR)

(=] Sodium-glucose contransporter-2 (SGLT2) #ZFEIXT 7Y R—J R 2B T DAEEIH D E. 7
XY NEREERFHNIEELTWVWS, S0, BEIMR/AA /SRR, BEHEEAIVIBICT S R—2 A0HET

L. MEEIESETIEBRVERBES N7V R—Y R 2RELE—PI R L, [BRERZE) 55mBMHE. X-
18, # 7RV TEEBIR/NAA /RAMERIC AR, TOEHOEIC, SCGLT2HFEMIF(T /A7) 70V V) ExKEHA
iR XH. # 7Ry TEBER/NA RRTBITSI N, TR, EFARZICFE, BREROMBRART—49 TIIEE
D7 =AVFvv 7 (AG) EBIRFMET S R—2 20RBDH LN, BEIRIBEELC RER4BETREL
Bof, XBOMBEXMBEH X TI0-135mg/dITHY . 2HRELBBEACBEBERE >, X+1H.
AGIZ18mmol/LETHEML, PH7I8TETHETLALDICUBR OV HIL MR oFz, REEE (1BEBER
320ml) (&3172mg/dITH Y. FMUBIORFEBE TR, X+1BHDOREHEMEIX50g/ B B2 % 58N
oo RIRETT MUE3+TH o722 & &Y SCLT2HEMFEDERICK Y EEMBEICHTF S NIBREET N7
R—=IREBMLE, 1 VR VERRS%4U/BTRKE L. X+2H. BEAICIEZ PH 7.432, AG 6mmol/LE
THEERD, FHRBESIFIU/EISREL. X+38ICIEM1 YR Y v e MNEREO4U-4U-4AUD R TEICESR
L. BH. EFEEEREE Ao/, RFEEIX X+58 £ TEHAG%Z L2 REBETH2917mg/dIt SlE% R
LTWe, ARA VR VIBEICT, MENIE1.8TH > 2 AMERIC27.3mgE TLERELTWS I ENHEEIL
7=o BEIIX+16BICHSERRE A>Tz, [EiR) SCLT2HEMBENIREBE OMZICIEFMEES R L -ERFELEYS
RO R—YR%ERBRLZ, A1 VR VEBEABEZICEFELTWSZE LY., ARMBERICES I VR VER
RS ILI—ZADMBBABEF EHET S EIC&Y. T RPY R=YRREBERBIhEEZ SN, LA L.
SGLT2HEMFEDFABEICK Y MBENERSLEHNICHFIN TV, EEMPETH > TH SCGLT2HEMEANRRE
FBEITMNPOR—VRERETEIEIEFRENMVETH S,

(Fri. Mar 1, 2019 4:05 PM - 4:55 PM Z6%15)

[04-5] NIEEZA AR E T2IE M DA RERE =2 & L E|ER L 2R A TES)
Wik EN, FEEE, MEBL, RIE B, BiE S k% = A 28 NI YU B ES, K
TEES (1L.BAKREREE Bak, 2.4k ELE NERSR NRRS2SE, 3.HAAY EXE HAaES R K
BEFHBEESDE)

(BR] EEFERICLZBHBRASESN, BHEICK ZEHGRMAENEELICESELTWSIZEY, 7O
RI7A—IHI NIV RY PHEAEEYT 22 & CHRIBBMBEICEST 22 erREsh TV, SO, #d
ETHEIN, T7ORT7+— IV THEEET> TWRBHRIC2BEEOEELENBRBELSRELLLS, 7OR
74— IDBENLERERHEREABBEIE L EEZ, ELFIRELT OLEMERBRLIZOTHRET
%, [ERER#ZB) 40mRDBEM, 6BxBICHATEIZEDEATIOMD S Y Z v FRICEHEL LA ESIN
Too AFBRBEDEL NILIE GCS 34, (DAL 168E]/4, IME 89/52mmHg, MIR%EK 33[E/4, MER 40.6E T
Hol-, PRMIREE, AT - BHEREE, MAREEEAZRD NIERRPEE 2 L7, BBHIC creatine
kinase (CK) - 34/ 0EVOLEFENH Y ENBRMABESEH L. E3IREHLISTORT+—ILERBAL, F
¥91.4 mg/kg/h THERA L7, |RO-OIFHRIBEBENEZMRITL, I A/ 0EVEIF1262ng/mLETETLE
A, BOFANSIAS/AEVYDBELEAED, 10,000~15,000 ng/mLEEM L7z, TOKRT # —ILEAEERE
ERWESHFRICEHRAISY S ALICERLLY, IA/OEVEILEHRY N\EYTF—2 3 VORBICHEN
40,000~50,000 ng/mL&EML =78, UNED)F—Yarvadik LREEIETRLAENREK287,400 ng/mLE
T L7, FERFIC CK-MB - FR&MREBEOLER, YOOV EVEREOERDRH-, HiEEEESEN, 4~
FEOLYFRMYDLDREICKY IS A OEVEIEREDL, F265%HEICIE $5,000 ng/mLE TR L7z, $B31H
BICBEEED SBER L, F45FWBICERLE, PN SIATOEVYREBREShTWZ &%, 7OR
T4 — LRI B ENERMAEMEE LA, IAVAEVOERLSEY, ZNRICHEI DHREE - FEEHL
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5, ZART7#—IAI PV RY PHELZRESE LERNAHEREL BRI ELAREMER >, BEEFE
BREAT>TW5, [#EE] Carnitine palmitoyltransferase (CPT) IDBIZFZE D S bAMEMEY (1 7

(&, BAEICK 2EGRBEOCEE/LICEEL TWAENMRESINTVS, KEFITIE, BPEOINLRE
HBLUTTORT #—IILOFERICK WEBENTIFBERWICKHES IR UBINERMRE L2 EELI 7
REMENRBI N,

(Fri. Mar 1, 2019 4:05 PM - 4:55 PM Z#6%3%)
[O4-6] Extracorporeal membrane oxygenation(ECMO)DEHIZE A IC K V)

Han T T BBEMREY ) —ED—F
/B 32, R REARS, B F— (MEMUEREY S —hRHRAR MAMALY S )

(B8] BEMIEES ) —EIEATI5IVEBERBICK 28FRLEERTEEEL LEICBIEMNAREE &
%, TDH, RELDEBFENDEENIVEERSH, BEMIRBOZHADVLWTULWAWRETY ) —EIC
SEZBRALERELLIBEICIEZHICER TS ZEH5E W, S0, H4IZ@EICE2EEITL. venovenous
extracorporeal membrane oxygenation(VV-ECMO)D BHIE AR EARINEFEERERICK YKM LN AIET
Hol-BBMIEY ) —EO—FIEZRERLI-DBRET D, [EFIRRB] EFIE345%. B, BE—RBEKRREDL
5MEERE. BE. BE%E ERICARRICHREE., BREOEBEERRECEENEE 215, BHREHRERE
TEINEAEEEE RN -7, WEORERRFED/-OEIT I N/-8H CTTAERIBEDIC8cm X DiEE & B D MAE
ARHLN, BIBEENSOHMMED 3 v I H DN BFERICERE & Ao 7, ERERICIESR CTHEIT. HMOEX
PEFFIORHBIERN 2N, ARELMELE & MRALAERD, MNHEEE DI & TYRICHIEE
oz, FIREFIRE:EHEME. MME130/80mmHg(Z ALY E V1 v @A TF) MRE140E/min, MEIRE24[E]/min
(Sp02 93%. BFEYRU5L/mink5T). KiE38.6C, HKMMRERIEEDIERLR EBHREREEZRD. MO
R=V 11F44.589 ng/mIE RERETH > 7. BERTRITIN/IMEIER CTCTRAITMEICRBERH Y. B
BHSEFRDOREBI AL >, BIBRERHICIZEIMEY 3y 7OFEIFDBVWEEZMERNABEDERT
BRWEHIET Lz, BEIrSRBEMIREEABRICLZ V) —ELHEL., ETAEEZETCOERATO>ZEEL
oo BMBLYRBRREBHNTLRELRYFEFZMAB. WRFALEIEBLALLOATHFRERE, AERKICIE VV-
ECMO%ZEBA LT, BLHBY a3 v V%8R L o BEEL K. BB®RIC VW-ECMORR. ZHKREL. £+%HE
IGRE L7, TOROBECHBHMRESHE. —BRREEFENICAIBHMEFMZ1To74. [fEHR] 2RITE
79 2REARBOMHIE - BRADICEWTARERNEZE % - 158 ICITBEMEES ) —E 2 RFEICEL
WELRH D, ZEBALERLEV) —EEEMEEDATIEILEEERICHETIHEEZVL, URIDBEVE
SFMEEIT50IC. ECMOAREDEABREZBEBENICHVW ZRRNERETEALITOEEYI TR IN,
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—fEE (UR) | oW - R %R
[O5] —fi%ERE - OJ&ES
i - 5 ifF9e
BERIGH RF(EERIBKERtEY Y — EHEEREY 9 —)
Fri. Mar 1, 2019 4:55 PM - 5:55 PM #6535 (EXREAERSEEIF X7 V)

[05-1] IEER MM IM¥ERIELRE (Free Style ) 7'L) D ICUICHITZ2EAMLE ZDREE
Shag SRR, )1 4ERE, B 8B, ML AR T, BAET B, BRA RS, BM £, A H8, K E AL
& (RIRAFIFEBHE KRERHSA £ 9 — BB - ICU)

[05-2] DMEMEARMBRESICS IF2MmMMEI> bO—JLIC L TOATEROHERA
YBO 4G, R &0, S 8, L ERT, RO T, SM @5, S5 A, EH £, AL FBRI, R
Mt (KIRAZ ESE RRERAEESYE)

[O5-3] SGLT2FEEE A~ NRF D EMEERIC DO LW TDRET EER
EE ARG AT BT, ME BEE, LT E0F Y RE 5EF, BKEF, B S48, D e,
MR BT, B B’ (1 ELERKLRE E4ARE, 2 ELERAY RERS2HEEE)

[O5-4] DIEFMEOMBETIEDNENMEIMTE S EEEEREICEZA-FE
EHBT, 55 BAM 48 AET, b E2? (1 EELEARRE £HRESE, 25 ESBRRE O

e AR
[O5-5] 25704 REREENEAMBERHEICEASPHE (DPCT—9R—XEHWE
& 2 O 7 f#4T)

EF EZ AL, NE BE, BK B4 (LERRAR AHBREEFSR BHREY - BFPHE, 2.5
RS A%k EXRARE ALY —ER Y H—FHEE)

[05-6] DBEME AR IC_ ER T 3R NGALDIRET
WIE BIRE, R EE, AR —BB, BA BE, 1A ¥HF, = 4, LHF B 5@ =K LT T8 (S8R
)

[O5-7] EMEEF M) DU LAMEICFBEMT RET L ¥ V&5 %17 o 1-426| D fEHT
=Tl AL, BT BOE, BLLE S, R H, B 28R, 3TIE A, KJE MO, hHE &X, FE RE, A
H 7k (BREREERSRR Rananilis)
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(Fri. Mar 1, 2019 4:55 PM - 5:55 PM FE62&%)
[05-1] JEER MM IMAERELLE ( Free Style ) 7L) D ICUICE T2 ERMK

& DREER
$heE FFER, )11 RS, BOE 85, L BT, BAET B, BkA RE, BE 2=, kHE #8, NI & 2L BE (KR
FFILmbriiiE KIRERA At & — REEL - ICU)

[(BR] H~F2018FAZ2EAAMRAMERICE VT, FRMMMIBRERE (Free Style') T7L:ATY 7
L) Z ICUDGERIICER L. ICURTERKERN TR TH S I L 2RLI(REFEEE). T0OR., EMNHEE

PL., ICUNFERICEBITZ2BERYZOREICOWVWTHANZ, [BM] ICUDHIEEZEICEWT., )T LAIEME
DEERERIT L. ICUNTORERERERECEEREZTANRS, [HE] 2018FE18H) 588 £ TICF ik

ICUICTEE L7500l RE Lz, ICUAEER & 68, 1205, 188, 24BFDMEH R KRV 7 L OFEEHR
E%x ICUREFETTo7/, [#ER] ¥1967.75%. B354, ZM158 T, HEmICITERERE224. MEsa. W
BERE. BES4R. BEE. FEESR3RA. KBE24. ZOMDEAZTH 7, 48%IEHMHET HbAT ¢
(NGSP)6.5% L L DTFERER E A 15, RV 2REMBRMBREEE L R I2BELBHEORET. 2EFDFY
HbA1 c (NGSP)7.4% THh o7, 77 7 ICHEEHBELERT, FHEHE. @iRE. MTXICEAEINhID. AEE
BEV) TUVAEEIIBEA R TOMFEAEME (REREME) & Y30mg/dLETREMEE R L. PODALLEILRIEE
ZidMMERE R L, [#ER] VI LISHENOREZAET 570, REMICMEELYES LD &M
Z. MERHATCIIEEZREICLY ZOENLVEZICRZEEZZON, YT LAEEIRNBELYS<HSZ
CIFEL, FMBEEA L BT ADT, EREFEHMICEETNE BIIEDY X248 ICUTEY T LICL D
MEEEANTRETH D & BN,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM FE64&%)
[05-2] DBMEANRMREMICSITAIMEIY FO—JLICH L TOANIRE
[EAOYED:S

O A, PR S0, S B ML BRF, IRA TX, S8 @5, Sl ek, BH 5%, AL BRI, R AL (X
lRAF B2 RBEFEREFHE)

(2] EFE, AMEOmMEIT Y hO—JLIC closed loop systemiC &k 2 ATERBARWS I EABEINTWL
., AIEBICK > TIHEEEZYY 7ILI A LICEFKUEL. BEIZIVITYXLTTRIE - 1 VR VEAELT
SZ&T, BEmMELDELANSBRNEHZNALRE LANBEERICEST 2L E/FSNS, [BW] A
THEREZRAWSZ & T, MROMAEIT Y hO—JLE B L TRATHI D MEEE) K MAE % [O8 T E 2 7 sEMEL H
%, F7o. EROBIRMBAT R DTEEICL 2MBAE S ATEEICL 2MBAEDRE=AAET S, (A
k] HBR ICUIC2018FE4B N 56 B ICFEAE L7260 LD O EME AR HRENICH LT, ATEREEBW
OB EREDMBET Y PO—IL AT o370 AR E L TEAENICENN KA AT o 7. ATEREE. A
THRBEEOMEEZEEA110-150mg/dIERE L, fEOMIED Y bO—JLEHL, MFEEA110-180mg/dI&
B3 EDICERDYIBITA YR ) Y DREEITo -, AER2ABEOTHMEEE. MEEEERE. KAMBEE
E/MNMFEEDZE, EMFEA X2 bOOMg/dILTF) B A FEFTM7 7 b HLEFRE LR, £/, ATEREERE
ICBEWTHRILEA ZADMEBTUAESNAZMEES ATERB CUESIN/ZMEEEE LE L, 2BRBEOLEICIE
HRES L IE X REETV. BEKEERS%E Lic, [HER] ATEREGERR vsEFRARICEWT, FmiEE
159£25.5 vs 153+20.7mg/dl(p=0.46). MIEBEZEERZE20.1£14.7 vs 20.7£9.97mg/d|(p=0.89). =AIMMIE(E-
R/NMEE(E 53.2+33.4 vs 57.7+29.2mg/dI(p=0.70)(F N T W FEEHZHRE). KMFERERO0 vs 2]
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(p=0.48), THY., WTFNELBEEMERZAROAN -7, BRIMEARASOHEETHAESIN/-IFEEE AL
R TRIE S M- MAEEDZEIE9.07£10.3mg/dIT. BIIRILA ST A DMEREICL ZEOANKRE WMEEAR SN
oo [fEER] ANIHEEZRAWSZ LT, MBEECHREEZ L WEBICHIA DI X TERM > EMFEA
RNYPMNEFREIEZZEAKREEOMBIY NO—ILEBEDBREEAITOIIENTE L, MEIY bO—ILDE
LWERBIICEWT, ALERBER WS Z & CHRMEARIFANSBIFAMEIY RO—ILETH>IENTESH
BEMEL D B,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM Z6%13)

[O5-3] SC;LTZIKEE%??_r RNIRFORMEEIEICOVWTORETEER
Bk REY AT RF HE AR, LT EDF ' AEE S5F, E5KEF, B EH", ZE#—", R B
M ' (1 EXERKSRIE EPARSN, 2 ELERAY REPR S EEE)

(IZC®IC] SCLT2AERIGMAOAMEETIERE 5. FLEFOAEEARTLBREVRIREINEZ &
Mo, AEICEAMEALTWS, AMBECEEEEICESVWVTERREEZFIF TR Ao/, —HATHABEET
&, AHHEE LTOBERKEPKEEZEEHE SN, hTEHESMME% #47L Euglycemic Diabetic
Ketoacidosis (euDKA)IZRE LT WAEEREGHEE L THRESINTWS, SE. SCLT2EEXEAAMEESE
ICRIFTHEERE Lz, [HE] SCLT2RAEE%NRFPOFMEE25HICDOVTHRET L, 26, FRERED
BRTHHOARIFPLESNhT W, METIEB & L TFMRABRRE. fith. FHETROMEE R¥E BRI bV%
BIE LTz, FEMPOBREBEBCREICOVWTERNZMA L, [[ER] MhOMFEEIZLAIMEFERHT
HoTz. 20/256) THEMFAMBEEN ST X THALL LDOBEEREMN MG L TW e, 7. 8/25BITRYT b U iFHET
HY. SBOHIUIRYT b V+2LETO R EET M=V RADRETH o=, BERETH > -0 OHFITIXRE]
BARERLIZEBONBERNNR SN, 5/2561IFRFED ﬁ#&ﬂﬂ?tﬁ?%??f%ot056MWi
TEHEEFM A E T, MBREETOLURNIC3IS, S48EBORRP LEEREAH Y. SERFED206)ICLHENRE
FMOARRFLETH -7, [ER] SERBEIIBERIES KR LQL‘&:@E*UW&E U 2%, ERR,
hypovolemiall 6BH 5 F LR E AW MR MEERICHES T 2EMERBRI A, £/, 7 b—> ERFIK
euDKADFREME R SNz, SGLT2PHERICL 2EFABEEICMA. FMEECPEEREORBRCHBEREERIL
DKARIED ) RV &=L UBEhHdEEZOLNS, SODMRETL Y. 24BEOARBRA L TIFFERB A DIERBIEAE
WZ EAHELMIRY, tOROMBEETEL IFELIBTEOLEEEEEINA, [#EE] SCGLT2HEERAZNW
IREDEBEIE. BEREICK2REEFIRY euDKARREL 22 RN H 5, AMPCEEERICE VW TIZAE
DHEBEDRHTHEEHIC. NIRPIERFHRAESBUAEEEZRET L TOWIRBRENH S,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM 56%13)

TH BT &5 BRE £8 AETF, b #Ez? (1. LA %msﬁ%i 2.,§$%ﬁazt:rrsn /uﬂmn
1)

(B8] fRSmELEERERERLORERELFO, BMBIEOMEA RV NPRERESH S50, AiEim
EEREOEEMMEHINT WS, 2001EICRIEA YR VEEDERENRE S h-b. 2009F LIS ERE
BEmEEOEELRIEMA, S, BIEMIEEIL140-200mg/dINEE & DIREHIHERWNE, YR TIX150mg/dILLTAB
BICMmEEE L T\, BIEOREI10.9%E DEFICEES S/, 2016FIC7O M —ILEHRET

L. 200mg/dIAT#BEICZEE LA, [(BW] H7O0KNI—ILOEAD, BMEORLE & EREEREDREIC
EDELIBREENHIZNMREELT, [FH&] SRS OEREBAMEBEFMRICICUNAELLBEDI B, AEH
A2013FE1B1HN 5128318 T, MESEICIHIOMNI—ILEFRALE OFFE. 20165E6AT1EHN 520175
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1TH16HDEICAEL, Hi7AMI—ILAFRALAZE NEE L, O NIV, FIHEICA VR VETFE
5 (LUFSC) #EAELTHY., ICUAERHNST~4, 6. 8. 12BBEZICMEENEETWV. RS1T1 VTR
T—=ILERAWTSCAETo7z, 7O MD—I/L T, BFREERES (LT DIV) EADHMFEES T

¥, 20Tmg/dIL EA3EFER LS. SmiED) RV E SN /ERE Lz, 80mg/dILLT = {EMmEE
EEE LR, [HER] RS OFF1838 & NEF214%, KMKEIE OFF204 (10.9%) . NE1& (0.4%) TR
Sh, BMERERIF O I—ILOEAICLIYEERIC (p<0.001) EF L%, DIVEREZ%1T > -EFIE.
OBf21% (11.4%) . NE92%& (42.9%) THhol, BRIIMBRALHN0.5%—>1.8%. BILEH1.6%—
7.0%. FREEREE (LLF UTI 7'5.4%—7.0% (OBf— NEf) &, NETZ< 7>/, NETIL. DIVEELLE
BITIEENLUHNELE L, BEICUTINSG D o7 (p=0.02) , ZFOMDBETIZAEEZIIRDLI >/, DIVE
BOERF Tk, AE6BREEOMIEEIZ218+51.3mg/dlE, 200% EE->TH Y, BEMBEICEET BICIE. T
HT8HEAEL TV, [EH] BMEXRERIETL. REMEEE 2 ALB0D, EEEERERERII LR
L. 7OMI—ILOBRELOKMAH D, HEEMEHOSMEE S REBREOESNARERIND2H, SEKEM
ERIE LR EZIT>TWFETH B,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM Z6%1%)
05-5] 27 04 KBREENBMAEHEIC S 2HE (DPCF—F

R—Z2 BN IERE R O T #EF)
EFH EZ WAL B BB BA B (1LERAY AHEEEXER BREY - BEF2HE 2HRAY X
B2 ERRIARR AR Y —ER Y H—FEEE)

(2] BB/ —FPRBENAESHETHY. BHHICZRTO4 RERRLTVWREREICEI Y $ T, FETHER
ICEWTIHBEIBZ ) —E52FHI2BHNICEMINICRATOA ROBRETOI &K HZHN., BELZIET VR
AW, [BM) FMENcA7T04 REFR T2 TRAMPAMHELRST I ENTE 2N E2RTT S, (A
] BEEHEREME DPCT— Y ABEMRIMT —IR—REHAVWTEABHN IR — MNIRAEIT o7z, AETTL
R=vOvi&Esmg/dayll EORF0O4 ROWEEZIFTEY., 2010FE78H 52017FE38 £ TOHBICE B K
BFMiaE BTSN/ 20R U LOBEENRE Lz, FMANARSBELUEDOEE. H2WIERRANS7THUR
ICBAR LAZHIXBRA Lz, MR/ ROJLFY 2100mgEsmiESNA-R 704 REREEE, ks h
BMo7aY NO—VEO2BICHEL, ERERAAT7EAWELIRY F Y/ CRNBAHEDEEALLEL
foo Floo MR PREEBTYH 7V — TR AT o7/, ERAXI7OHEICIEERH, MR, BERSE. i
EEH/ALEZOVRAT 4 v Z7AERET IV ERW -, AMTHAEHHEIX FisherD IEMERMRE £ 721X Mann-
Whitney® URREZ AW THE L, [HER] WKREIFZ13728ATH>7%, TDIHBRATOM RFEFTEIZ
824 AN, I hO—JLEIZ12904ANTH o7, EARITICL BT Y F U TICL 2 T82I3DRTHEREI N, £T
DERBPAEFHICBE W TEEORELEIFTIONUTE R o7/, 704 REREITOY bO—JLEEELERT, FiTY
BOMBENBERIFHFEIRSDOFEAER24.2% vs 21.9%, p=0.27). BTARIETH(2.4% vs 1.8%, p=0.39), T RERIE
(9.4% vs 10.3%, p=0.51), #ME(12.4% vs 11.7%, p=0.65)ICERREARORN o1, MXCHEEERICK S
YT —TRITICEWT, IERBEERFGHIRSOERRICE IR -7, [(fEHR] REX704 FRRBEIC
BWTFMEIR T O4 T & BMTHAAHEDEE I RN o/,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM 556515)

[05-6] D EMEARMTER IC_ER T SR+ NGALDMRET
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WE R, &R BE, AR —f, 88X BE, IULX XBF, = 24, UF K, &6 =KX, WT TB (Z&2R#Hkk)

(Bry] EF. ZMBEEDORE/NAM 4+~ —7H7—& L T Neutrophil gelatinse-associated lipocalin(NGAL)IZ &
DMEIPRETNTWVWS, LHALMIRICERET S NGALICD WTOHmEIED AW, S0, OIEBLEARFERE DK
I NCGALE FEROBEZEICDOVWTHRE LAZDOTHRET 2., [AX] EHURICKLZHEB. ALOMERICT/OMRIID
ENARFM AT o 7-64FI DR & MR IZERF. BE20[%. BE 1 205E%R. BE2 4 BEROKRF NGALE
AIWIRFEEAE. ICUERBEHEZDM L, [ER] MRORP NGALREEIX1386.4ng/mITEHEIL
136.7ng/mITH o7z, MiEICFRSB NGALY LR LA > EFIEROBH o7z, SHEBA, BREBEENSLEIC
RoBEIIFDREN >/, RHP NCALOE— 7 E & ATITRSEEAROEREREIL0.241 & EWEDIEET
HoHRE120/M B DR NCGALTIEHEREFRE0.528 EWEDHEAR L, FAATHRABEEAK2HLU
FOEREHTIRE126RBE%B DR NGALEHEIZ150.7ng/mITH -7z, ICUEKRBE & IRE126R% DR H
NGALIZHERIfRE0. 185 LBV IEDHEETH o7z, [ER] MEDEHP NGALE—VEAFGWI & EEREA
E,ATIMHEHREEHRER. ICUEKBRERICEENGWVWENREB I N, MER12FEZB L TEHRS
NGALD EFAMHE L TWD E ATHRREEHHER. ICUERBHERICEN D EVWHIRBRTH o7, fiTRIC
NGALLF # i S A niih, METENFRABICENDZEEZ D,

(Fri. Mar 1, 2019 4:55 PM - 5:55 PM $56415)
[O5-7] EFERF M) D LAIEICFHNTRETL S S5 %1T 574260
FRHT

= E ABh, KEPE BoE, B b, BERE, B BB, F1iE K8, Kk #hic, tH &X, 5 K2, 58 TK
(BRARBEEXRZRE HBESRTE)

(BW9] EEEF M) Y LAMEDDHHUEHRE ICUICAZLFHNICTRAET L Y VAR5 L4201 0D 2485/

% - ASHEEIEDFT MY UV ABERE. 3%NaCHFHE, BBEEMRBEERE(ODS)RERICDO WTHKRIEL., EER
TR LMEDOBRBEDFHE L CBERICEITE2TRAES LYV OEMES L UORLMEREFTEZEHNE
HWTHd, [(HE] (1) RREM25F4FT1HISEM29F12H3THETICE VW THREHM ICUICAELLE
FEEF M) D ALAMETTERHMICTRAETL YV ABRE L4260 (2) BIREEREIZ. UTOEEDLTICES
LK TSRV, 1. YO ICUICAELEE, 2.8F M) Y AMETESE, BHES. BHtowdh
HaEMEDBE, BICUAERL W TRET L VAR, (3) BMARELUTOREICT DTHEHRYET 2EHIER
N5, 1. UROKE ICUICAEL TLWARWVEE, 2. 18BRERENDESE, 3. ¥ELURICHEEARFEREZIFTWL
5BE, 4 FFELRICHEGHEKIBEDZERENH 2 BES. ICUAERINOTRAES LY VAEFRALTWSEE

(4) B - REEE(7) WE1. TER2. £, B, ZEFEZTOEEI. DAL2OEE) BEFR1. N4 4L
YA V2. BFHLANIV(YD)REFMRT. S2EMBEF N TV LAEBE2. 22405 MEF M) D LRBES. 32486
BRIMEF M) D LEEL RE(T) PEE%E (4) SHHET. ODS%E R Y 2 HIRERDEE2. MRITHEZR I N
ODSFRRDEHE3. AW DT DRER (V) BE1. S248BE £ TD3%NaCHFAE2. SL48KRM[ETOTRAETS
LYUVERE) BRRETOER [(BR] 42FEFHR. BH186I TEHF#65.5m(FRIE)TH o7z, 2485

Na t5{E6.57(SD2.38)m Eq/L. 48B¥fE Na L5F{E12.71(SD3.53)mEq/L. 48KFE3%NaCl{EHE
617(SD470)ml, 48T RAETL ¥ v 5849.2(SD16.6)meg, F M) o ARIERKIIEI2.8%, ODS1HI(REH
DH). BEHRLTHo7, [EE] EEEFT M) YVLAMEOKRERICBVWT, TRAESLYVYFHBEIEF MY
VLABEBEENS LREMERBEARVW ENTBI N,
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—HORE (OR) | EER - SRR
[06] —fikiERE - 1/E6
ER - mAR

BRI EBEERKREREERE V¥ —MEER
Fri. Mar 1, 2019 5:55 PM - 6:45 PM #6535 (EXREAERSKEEIF X7 V)

[06-1] (BXY TIF)

[06-2] FEIBHIPRK & SO - EZ2HEERIC K U A ICKIN L 7= EE HELLPSE(REED —15
AEEEN, BE E TR ER H2IE 68 BA (EESUEERE RAEHAER)

[06-3] D1kt ZHEEFEE MBI L /= HELLPE(ZEF
T EE, BAEX, TH HE 5E A, S8R, A B, LE BT B8 kX 5H R
BRE R (1IRBEAY EXHHERRE SEROREEY ¥ —, 2REAY EXHHEBERE REE

7 R
[06-4] EXFEMEZ M > FEUREMBMBIE, #HH89 DVTXRTIEMERIE T/ T
SR

ME ST, FRE EEER, B L, THE RE, £F A, BB IE—8R' (.EREHIIRE £4
SHERL 2.8 IREHIIRRE ERAR)

[06-5] BHEMIERIEMMICK L TEZEMT7 7O —FIC & U e LEFEKERED—H
SHE Y, AAR B, Bh)Il BAK, 3RE A, AF 5, O AEF, #0O 0F, B85 B, BE A6, 25 Eh

(EERIAESRRE Hakatrs—)

[06-6] BHAR M ICH W THRERAR & MBI BN EE L 7ER DOMRET
B0 SIE, 5M M, AAE S+, SR B, ST 8T, BA S5, Bl A, B (Juwkxhk
+2Rmkk SERSREE Y 4 — HAER)
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(Fri. Mar 1, 2019 5:55 PM - 6:45 PM Z6%33)

[06-1] (LW FiF)

(Fri. Mar 1, 2019 5:55 PM - 6:45 PM 36%13)

[06-2] IRBRIFRK & 2D /- RFHDRFIC L Y WA ICAI L /e B HELLPE
f&EFD—1)

NAE B, B B, TR SR, BREE, R BA (HERUERRE MAERARR)

El-]
1. 88

HELLPMEIRRT & &, HEERICHONZAM - FERLSR - MRV ZEHMETHEREFTHS. REE LT
REFRALBRRKREZ WD, FERICKET 2 MEMB/NNEREETMA)EZEZI SN TWVWS. AROEXRIDBRTH
Y, 2BEB[EICOETZIENEVD, FWETEPEMEICLIYRICESZZLEHY, FICHBMIERED
FERE LT45%% 585, S0, KEM - ZHR DIC - ARDS - REBREEAKNICL BB E W) BROEE
RBREREZHV, DBRBEERIBE LAEE HELLPEREFDOBREICH LT, MBHEEREICEL 2REBHIRKZ
BOIEZFVRBENRILDT, |ET 3.

2. ERER#ZE

(FER] 34%%, =i,

(fRFE] $FICBEFEOAWEIR32:E6 8 OFlR. ZADOEERRE - 585 - Bt - TRIZ EFICHEEZHINE. 2
MHEBRE L TREBERE L > TV, ERIF[FE/BRICEHL NILA GCSEIVIMSETETL, SEECTTIEA
BREDOARERE FICHNT TRHMZRDH. BESICEFTICATHREEREZB L, INEHME>
200mmHgDEMEICX L CHEEATo 7. R TIHAFB#EEES - AMMEEM - M/IMRBD %2538, FBEHt
T HELLPEE(®B¥ & 228 L 7=. BAGDO-ORISFHBEMEREMZ1TV, 5l EHmEFEUREMEREITL, ICUIR
B L.

(#28) AmMEm - MR ICIA TER DICICL 2 HMIEREH#RL TS Y, BERMIK - FHEERLLD

| OREM/MREMENT N OEVERES - i DICEEETo7. —HAKIDHETL, F2RELVEARERICKR
ISLBRWZRIREEE 42 Y, ARDS - BBSKATE - ZREAREL /2720, ALMHRSIZEMRE - EEAIEEE A IS
AT, BRNBREEEICLZ2MKERKBLE. F3IFEAHNSE7HEB £ TTE9LE OBBHARFRKZE TV, I
RRAE & BRFTR EOBREZRHDRE L, MBBENABITLE. TOERBEREIIR~ICHEL, F£13%A
ICMEBH=BER CE /2. MEMOBEESE L TERRE - KEFERELED, UNEVICLYEREBERE
ol BIODWTHREBERKEBLTWS.

3. &

HELLPE(ZB¥ DR ICIZMBEARARBEEICL W MESZSBMHDTEEA /L, BEVREEMREN BV T SZ. NEHT
IE, AKIOEHRZICEEBHNAKRKEITWWRIROBELEE D, TNk HELLPEREENEBWY) T4 1) v JIRR &4
IFRETHDIEETRRTBEEZS.

(Fri. Mar 1, 2019 5:55 PM - 6:45 PM Z6%13)

[06-3] DEH ZliEeEEHIBE L /= HELLPE(xEE
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T ER, BAER, TH BHE EH 48, 48 BB, 0B Bh, LA BT, RE KX 5H R, RE R
—BR? (1LIRBXZ EXHHBRE SERSREt Y9 —, 2IRE RS EXBHWERR REER - 4R

(8] HELLPEREOREIIMEANRMEES : MEEBEAETHY, DBEICIIEBES IR L, ICHE
T3, 50, PBREESEBBESNAEBEL, ERAREEFAERIEE L THIS L 72 HELLPEEIREE D AERF] % 12
L7, [BRARRA] 32m%utt. 211, HiR31ETRER2+ & &IME(170/90mmHg) =B h, EEFIR
SMESEDZEICE YERELRERERIIB L, EIR3I2BTSIME(180/110mmHg) I/ O E SRS & IR0 A IR
L, YBROEFBERICARER >, REXRBIIRIFTHRIBEERSERDAN D, MIHRE CTHHRIREE
FLH, M/MRET, AIMEMARD, HELLPEREZAH LD, BT IURMERT L, MiEd
BMENIFEL, BEAERARKIZ2HMERRLTH o7, F2HFAICITHEIMER, ARMMEKRS L TZRIAE
Bl MEARKIFERL, BUEBETRLE, SMMKES LU DICEHFE LSO, AINRER-BHEEHE
AL, BIEBEMICTH L TN M OEYSLURMERAMAI%S L, DICHEE LTAT-IN&EAZZSL
7= FBIHWBICKREDIBIN, FFEIREEROENR & M/NROENEARD 7=, £-ERI DICHOHSEERR L 770, AT-
NEFIDHEEERT LAN) v O%RE5EA L. B5HEBAICIEIMER DICH S B L 72, MIRRBEREL
=8, FEORBICAIMRERAKRT L, BE7RBICETARENSBRE L, Lk, BHEEESHNEELLIE
®wiICOE LR, [(HER] FReEOESEIC HELLPEZE 2= 6H L, 2BEEENIECRERT2RD 2158, &
MEREPKER EDZEEREEN DGR EBIET AN H D, £/, DICREDHEREICHT ZERAR
ELEFBREEEDEBDEVDSH 7D, BERAE CAT-EECREIEETH ST,

(Fri. Mar 1, 2019 5:55 PM - 6:45 PM #56415)
[06-4] EXFE=ME% > FEVIRMBEMAAIZ, HEMEY DVTXISE TIXmE

BIEFHTE AW
WIS, FR E° 80 =5, BF @1, TH HE, LB A, 5B IE—8" (O.EEEHIIHERE EhaEk,
2B R BT kR R AR

(2] BAMTEDMERAHEPTE: pulmonary thromboembolism) X tEEBIFE Tldd Y. Nakamura® DIRE T
I$FM 1 BEH Y EEM PTEIE3.161(0.031%) & HREL TWB, S0, B~ IXEXRFEHmEZ D FEUIREM
%, FIEB KBS IC/OFHELEICHR 3 £ PCPS(percutaneous cardiopulmonary support)ic & 2 BB & t-
PA(tissue plasminogen activator)il & 2 MAAMREEEZ AV, ZIFREER MG LAMHEREMN %R L
o BMVPIERRRTH S LB ICHRETZENRD P TAMIBIC—#RICITIHONL S DVT(deep vein thrombosis) xR
TIEFHLEBRV PTEOTREMEICKR DWW OWmEETI, [EBRERB] FICARNEKBOBEIE, MRE
REDREEELELS, ARECPEREREB/BVIEDICHRLE, BEAFEMHEOEEEHSHMLHEEFHINATL
Tzo IEIRAOESHBICOBELEDI-HOREBFEUME A o7, %1 HEOHESTHICRLREEEES, S
CPAZEMINEERIG., TOA—FIREMS PTEEEZETE N PCPSEA L t-PAICL B MiAR =T >/, PCPSEA
#% 3 HEBIC PCPSH SR, PCPSEERRIE H (C7F EUIRAMISRDREARM IC I - MR % 588 MAERR AT % B INKE
7Lz, —EORBE. FICHE - BEEESLAEOAMER ICUREE R >7, FBF., DVTIFTI—RET
&g CTCHiEEI AN >, [#E#H] Tanaka®® MD-VTE(maternal-death-rerated venous
thromboembolism)fEFIDIRETIC & % &, ERARBMEETO MD-VTEIZETHE 4 BLUIRWN & FEVIFRER TS
. FEFIBFZYTEHRBP—EL DVTERETE TLWAL, Kurakazub DB TELEARFEHREEMHD
PTE4 fIIRE TIX. 4fl&d DVTOHERIIE A<, ZHRBEHK - AAEERIRKICIEERZRHO 5N &

5, EXAFEBHEI’TERIBERMREZEREL TWAZEDFAREMEAEHLTWVWS, AKOTREM%

KhademvataniS 35 L TH Y. BEBNAFEMERHEHEZREL TWS, NEAITEER CTTHRZEEIRM
ICIRBDORRRAEROTH Y., ZITHER - HEICK 2EENLREBRAMICK 2 MRTERERHIE R W MK
LEztDEBbns, UELYERFEHEENTIE DVTHEL I TIE PTEFRHICAYET., FRHMIURERER
BEREEERINRENE LNV, FLABITIE t-PAKRS% 4 BEICIREEAMEICMER K ZEEHTE Y., A
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B PTEAD t-PARE T B2 E TOAMEICSVWTHEBEITRZIEEFBEEbN,

(Fri. Mar 1, 2019 5:55 PM - 6:45 PM #56415)
[06-5] fEHMIERBMICKH L TEFZNT 7O—FIC & WK LIG/FKE
FeIE D —1l

M JERE, KAR B, Bl AKX, 3kE E, A #3F, BO AEXF, HO MF, 68 B, BE o, 25 2t (RER
TRERRE KaRetr s )

(FE] 41k, SERE3ERE (BRME) EEICTEEREATECH THOGEZERARAI N, BIEOAREICT
RAFTURAMEER L, P&V BIMB% %525, ER DICOSREWTHUREAEREREE Ko7, [R8] kK
FeB%, JCS 100, AR¥A140[E/4. MEGOmMmHgEE Y a v VREE2L., Hb43g/dl. 7«47 /=4 V1@
25mg/dITH o7z, BEBICATIFRER & KEWK/MMERKT 56 RENZ L <. REBOA (Resuscitative
endovascular balloon occlusion of the aorta) ##A L7z, —BHNLRMEDRE/LEBLEZIC. HILEOHEH%
BRE L TFEREMEET. Rt HMERNFRT 2720, FX—yay hO—LEKE LTEBBERA—E
Ny F & OAM (open abdomen management) %7\, ICUICAZE L7z, fii#kld FFPEARILE Lo KER
Mm%47> b REREDOHENE L . BREBLEATRETH 7O VIHFZKRE (90 g/kg) L. THIC
EF3EMDEMEEA1To/c. UL VR4 ICEREBEORECIBOSN, BIMNESEHRE Uk, AAHOREM
813 RCC 130847, FFP 1308, PC260®fiTH -7, HESHAICERMEAKM ATV, HBIHAICKREL
Too BRICEHSRITORL 74 Y VB LU SINMIEREOHREREE T, FRKERELHRESE LA, [ER] FXK
EREFERBERICEVTRAELBVRCEREZRTEERETH Y., FIC/ENEMICRT 28FEIKIEFRE
EAT 5, MOy bO—JLICIE, KEEMIFE LY. REBOAY rIIEAIR SR EABHEDELEEZNART
T7O—FHNERTH %,

(Fri. Mar 1, 2019 5:55 PM - 6:45 PM 556515)

[06-6] BHFErICE W T HRERAR & B AEE L 7CES ORRES
MO FE, B A, FAE St, MEAR B, LI AT, B4 S8, MLCAS, 2 (SWER+FRk
BEHAHAL Y S — HAR)

(BER] BARGICETZEMESBEFRER - B DEHICOVWTIHEFOREI - XA TEZOERMIBHA

nTWs, LHLANSEERFIOBERIIBRZ TR, BERPBEICEZZELXREVDIRKRTH S, LHbxid

201 7FICHBERMN2HAMBEOMERBFRERERtE VY —%, MBEITIHBERIINEEREV Y- BETRHRE

L7, BEICBVWTE, HR - EPERZELTIHIR/INYv I Ty TIeI e L, [(BHW] BHREHE

RICBVWTHER - FHRAERENBES LEAZRLU T, EEORHEZHEE L. EEAEDOHEILER ZIREEY

%, [HEX) REBFREHERtEY Y —%2RELL2017F1AHS52018FE8A L TOHFE (200 A) ICHET
DELEERMESFD S B, MERERMARES L426IICDWTERARMNICKRE L, [BER] BAER19-41m

(FH327m) « Yav I EZELE32[DYav oAV Ty I RIFTEH.26TH >, FERKRIZIMEDLHI

TUWIhHRERENDOXZRI LN o7, BRIFENRZELDE6HIT. NRIFBRBRIRBEAG. ATERR
BB, FWI1OITH o7, EHELM2360HMBRISFHFHME, FERUEDIMBERRT. REERGL. BRE
%2, ZDM2THofco DRICERLAVEDTIH, BFMEIRICE 2 3y 7406) IREEM2H), EikPiaE
Moo ay ZEERRIG. NEBREBICK2MMETFITH k., BH. BERAFTERIOANTH 7, E
B M236) 0 1k M 75 IGRIR B IR EAR M 136). FEE£BHM26l EBEBEM3M. FEFENILEMSHE T

Holee RUI—H—XBFAH S BI1BIERERDI’REIE L, MIBRERAR31H. 55 ICUAE27HI,
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ICURERRIZTHE23HTHY . £HITER - MSBRRE B o7, EREMAIIHT, MBIREMI14F), Fa0ic
BAHRGEROVEEZ VT NATRHATETH - ibaix - HRWE21F DS 5. LRIEFICERRED
HolDIE136 (62%) THo7z, FRIEAXIE, HEORBEILST2HEEMEAY ., FARERSNMBURIEZFE

R ZzORYT I ENTETVWS, [fER] BAKRICEWVWT, BMERICREICHEREE L, LM - KB - &

BERICEDLSF—LZEHT 5 N HRUEMF 2SO TRAEDIOICLETH 2,
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Facm BAEPRREZRPMESR

—WREE (DR | IR
[O7] —f%ERE - OR7
IR SEHIOT

BRI R (BEMKRZRETRERR
Fri. Mar 1, 2019 9:00 AM - 10:00 AM F#7<1% (B R&EE<EE1F Room E)

[O7-1] A4 VIRAILE Y U FAMMERNDEZE LZABEARTEIOT L TAIRIR
REEICTHB L A=A
RER B, Al BB, eIl IS AR, A4 sk, AR — (RENERFR KR - Hakdty s—)

[07-2] Fa—7)—2ICBALLYYNN—Z KN H%EEDH7~ ARDSES!
WRIB A%, L5 B2 ch7g EA°, B R, Pl BETS KE M (1 EBEAZAYE EfELHRE
I HAashAREY, 2 EEALRE MaEF AN, 3 MEALRE ER - KEEEDEL)

[07-3] BEEMIBE N BIRENEICRIT T MR DMRET
EI5 BN, EF 25—, &% BRKT, A GEE, MR B (BBRAY ESI FER2HEE)

[07-4) BEMRER - WMEMES 3 v 78 L ECMOBEETICKRERZ 7Oy H—E5E
Y HREMAEITVEG TE 146
3R, B IERER, R BK, B A, K BN, ——= =12 ks =8 a m—' (1.2
MERFRE HEE - KHREat Y ¥ —, 2. BB INERHR IFRET & — IIRERER)

[O7-5] EEMIRA L% 4D MRIKBMA IS LREIC V-VECMOAZEA L&H L A
—1
RIE o< H, BB RS, {BH MY, M ¥R GETEAT 1 ALty — AR - EhAEE)

[O7-6] R MR R K DERMEEIC & 5 2 MM IR &S B E &2 D — a3l
Sak BN, =R RE, THRAN°, %k B2 | B, ER B, RE 52", BE $E (14X
EFRRIEAERE Y 9 — MHBAL Y ¥ —, 2EABREFEREAERE Y ¥ — FER, 3MEHIHIAE
F+FRk wekaty v —)

[O7-7] ICUTHBERBRICRELZY T MY A ¥ VIC & 22 M IFEEIRMERH K D —FI
$riE MAC, ME B BE 220 TR BT, ML Bt SH Wk 18T 0 (1LIRKKY ERRM
Bk R, 2 BB IR RREA, 3R AY KEEESHRR FERISEE, 4 TR A% E2ERH
Bk £haR)
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(Fri. Mar 1, 2019 9:00 AM - 10:00 AM ZE7535)
[O7-1] 3 A4 VIRAICK WU FAMMEHMZ 2 L ZABEARITEICHL

TAIMRRELRIC TS LA =—FI
B8 B, B IR, BN S KER, KA Sk, BAL fH— (RERMERRAR: KA - HAKS LY 5 —)

(BR] A4 VIEEARICEWT, EELTW2EAEYTH S, IHhM VERICKZ2ERBIADHETH S
UEAMMIEEMIEENTIEIRENZHDH 2H. BRERNOEFNRS IEIHTHD, SOFL I, ﬂl)\ﬁ'ﬁﬁ%‘@
A4 VRAICKY U FAMMBHMEZ ZE LZEAICT L. HE - AIUSEU&%%MEE‘CJZéiﬁgif'CWA

EFI &R L 7=, [(BERIBB] 25mBEMH., hFYEEOKRITE. hF¥Tcaha4 VEARAED ;EIZTE-I’THHUtu%
BMTHFTYDRERZEZ L. REEZIZ2E5RERFRHTH -7, %BE@EHUJZ")U?”&E&Uﬂﬁm%m&bfb\fcb\
BHXEMNTER, RRUETRENEEL, BMAFE-//-DRRBREF L. UkEE 2 o7z, BEBKIEHH,
SpO2 66%(EAR) TH o F=f=OReaRt i & i o 7= b, KRBT vital signs& L TE. =EFHERA. 4AR38.5C, mMAE
110/40mmHg. A&¥A 126[E/min, FEIRE 18[E/min., SpO2 87% (reservoir mask 10L) TH > 7=, FEMRE TIE
M BIFHET IC coarse cackleBEER L., BOERL > R4 Y - CTICTHAIMB O EAMORIRE AR, VXA MMESH
magEHnr, P/Fratio SONEEMBRALICH L THE - ATHRFEEE L, ABREIC BALZITLN,
BALFHlEEE2 IC CU X A MR IMOZET & R > 72, REBEENICIBAREICTEREECSRENRKE - BREELIR
HoE, 2704 R/NVREGE - IVIGEE - PIPC/TAZRU AZMIC & 2B EIMEA /T L7z, BIRICERILLE
WEL, FARBICKRE L, 70— CTCHEAIMF U EAMEORREISHEMER ZRD, F14EBICIEER
FEELACARY, BBRRER o7, BIEEAET s 0—DORSMEMEE CIIMERRZIRELTHY. A
FER IBE S Aoz, ARFICIRE LB RENE - BREEREEZEZETHY. LER - DI I—THELER
HRBYAMRIERDAN >/, THM VRERAFADOERI’HZIEHLU, BERENSIAI VICLD
VEAMMEELZ REDETE L, [E#R] 3h14 VI EFAMMRELENDO—D & LTEIFONZEET
H5, BATOREIZSHESNZ2EDD, EMRFHOBELVWHATRENONNETHD, 5%, HEARKRT
BEOILRBBEMAFREIND 2D, BATIE—RWE SINZEBAEMICOVTEEFAERELIANT Z2HEN
H3,

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM (E7R15)

[07-2] Fa—TY—2IC8ALELY/NN—X N HAERH7- ARDSHESH!
WRIE AFE', LB 22 g EA° BE 2, b EET? K (1 BEAYAYE EEESHERE ek
FAERES, 2 BB AEmE MaETLERE, 3. ME A% RN ER - KEEEDED)

(B8] EE—ATMRBFIIEFFE G ATIFRAR, ICUBTEHRRVRERABINIE2EENDEVEETERT
H3H., ZOREIETDEIFEZARWL, UN—Z M) HIFEFBKUCERSINHERENETH Y., BVEER
RBICHDEEICELPTWV, [ERF) 67%FM (161cm. 55kg) . BEE RL F—Ui%38 BICIERAL T
ICUICAZE L7z ((E0%AH) . mAlfm2MEES, & PaO2/FIO2t120 mmHgDIRBERIME AR /=7=, 7TV ¥
:)bt:&é%ﬁ%‘Ft:?ﬁEE‘b ANV MO—VBKICE D ANIHRZFEB L2, B4mE. —2—FEYAF R

EMrEI Nz, BYEH. Sp02 92% D IC PEEP 14cmH20, FIO20.8%E L7, $11%H. RASS-1D
ﬁEﬁ%Jk%ﬁLbu’C\ AIMREIZDT ST 1y VRHTHEIOZERN) H%53367-, BEB8ARE (Pes) ESEBERE (
Paw) DRBEE=Y) VI %T3&. A— MM AICFERINLZUNR=I RN HERHEZ (H) . REF21—TD
H7EERHLT)—V5RETDZIETH—N M) AMNEEL,. BRIERIETT Z2EEBRKICERL
T=o  [H5EE] RUWEFRIRREED ARDSEE T, #A— M MU AHEFERELEUN—ARNYHEZHRLE, VA=Y
Hig, HEENR—OBRIEOEME/ED BN HORRICAYES, —fIIC, BN HIXRERTERE
DERICE>TFHTZSZN, ZORAPA— K MY HICBIEHEWZUNRN—IXAN)ATHZBE. A—MMUAH
DERIER L-RERSE T IEEL. BNMBRREZB TREENH 2 RUTSFEIVELEZI LN,
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(Fri. Mar 1, 2019 9:00 AM - 10:00 AM FE7515)

[07-3] BEEAIEREDMBIREN AR IC RIT T IR DIRET

Eig BT, BT 52—, &% BKF, KEER, M & (BNKRZE EFE MENFEE)

(&52] PROSEVA Trial C#]% T moderate/severe ARDSICK T 2 BEIN 5 O RIEREBEAMIEEN R R ILEES
TR ERLZFEICHNET B EDFERIEINE, LHL. BEEELEOEREIIVWELERBERLTEOE S
W, ZZT. SO%HKE ICUTEEMRARICN L TREMIFEZEA L IEAICOVWTREIREIRRICER LIRSS
5, [EREKRB) EFIT : 74m B, 2BERRK. MKE. BUEBRROME. SMOHEELREL. BEM
BENRRZERAMT AR ICTRIRBEAR R E & 2 W AN FEEIER (VA-ECMO) A8 AIhi, BBHICHHE - ARDS%EHH
L. BEBEOERE/LICHEL, VA-ECMON S V-ECMOANFITL, %k - ARDSHWESERH VW-ECMOH S
HEET L7, LA L. ECMOBERRRICA DAL RUB ZBILRFRMEDAERICHE#E L. E37RELI SERHIC
15HEEEMIBEEA T o7c. AAXBRUVBEREBLHEMER LAY, AT7ITIVOREERT L. F64mE
ICICUZRZE L7, ERFI2 : 69BN, DHEEDOEE., SRUEEHEICH T 2BIEEEEFRIC, 1 V7L
VHRE - MEMERRERELL, EIFEISRBRESREBREEITICREMIZTEEZEA, LA LS 5ICHIRK
REELLAZOESFAICGREREATIMRBEESE L, TOREBEEAGIEK IS L 720, ITIRIREE - 1BIRED
EAEEL. B1VHBICRT LA, EHI3 : 53mBtE. DEMEIOBEF, BREREHY ., MEMEMEOAMEEEIC
SBEEMHRADICH L TCREFREALIMRBSEE LN, BRANEIREE TS _BIEREMESETL
oo ARFICERBENTLET/ LT RLFTYVDERSEELL, DT O—L ADO0ARLBUELERO, BE7HHE
M SEIRMICOBBERMIEE AT o7, BEMIEEZEARDI S A ATBRROEBRBIENREERE RY. /LT
RLFH)>oiEHKET L. E17THRBICKRE Lz, [#Em] B ICUTIX ARDSICIRS Y. EEMFRALES
IR L CREBRICEERMIEE 217D At & L TW3, BEEMIEEAIC & WRBRNE & & _BbRFBLEDHNE %
BRI THRL, BOTEDREELEBIIENTEEZEELTWVWS, BICER 1, 3 TIEMRREDHRESE &
HICERBEERE L, ARRICTIEN A LLEIRETT 5 2 & T, BEMIEE S BREEHEICOWVWTOHA
BEAaRLEWL,

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM E7415)
[07-4] BEMERK - RIMEME> a3 v 78 L ECMOBETICREXR T

Ay A—¢EREXREMEZITWG TE 14
Z s B BAR, Ka Bk ER KB EKEAN, ——= =2 ke =82, A0 H—" (1.EERINEERE
HWEE - MEMAEE Yy —, 2. BRNEERRE RSt ¥ — RREAR)

(BR] AEUHRROABES L TEIRBOBEL, RERE. NLF—JICMA. KIBREMCREE TRRZRE
[efiie & DARLEE, BETHNIELSEZREMREIASNTWVWS, SEFEX IEMHMRED L WEETRFLE
FICH L., EFMABETHS LEL1AZRRLALOBRET S, [(BERE) BHEROBETEOH H70mBMEH
(LR RS A FERICYURARBIE S o7, ERED/NAM FILH 1 >k GCSE4VAMG, {4:838.2°C. MIEF30[]
/4y, ME93/57mmHg. [D¥H138[E/4. Sp02 81%(E3=10L/9)TH 7=, CTTHIEM - Mm{AIFHA & 2%

L. BRBIER L —YA2BALTHREZT oA WEL T, 8 - ATRRBEEE L, RL—UhoIdFEHREN
BIT7)—0hHbN, [LIEXBETCAETERIBEEEEAZFEM L TWEAMRAEROLI-OEEMERE 2L
oo RL—VRBARICERMEECEEREXNDREXZTAY H—FAEIT 7D SpO2MEFTE T, V-

ECMOZEA L TEAFABERICAELE L, AER, MRERS - MBAXKRS521TV DD, BAITHZERMA~D
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BOBENAAETIT ) — 5B <CENTERBIRICTOYy h—5EA L, BIMEMS 3 v 7 DRED S REE
MER>7ARBA4HBIC. T7Y) —VRBEBENTERETEZ D Endobronchial Watanabe Spigot(EWS)D FEiE
HTW, IT7Y—JE0RYEBREOBWENEONEL, TDHE., ARFEHBICKEREZITVL. ARFET7HHE
IZ VW-ECMO% B L 7=h%, VV-ECMOB#RTE, KAIICK W T 7)) —VEMIER L SpO20ZEEAH SNT-T=

O, BI11EBICEWSICL 2 BIMLEBAIT o7, BBFICARBGEEEMRET LN, EWS. MEREKRS. &KAIR
L=, REEEREICLZBET, RLAICI7)—J7IER LERRESREL., F27RBICETAEER
E, BIAMEBICAINRSENSBRTE 2, BB, ROEED S Streptococcus milleri group iR = h

= [fEiR] EEMRAL2E5T28EHRBROBETIE. [REX7Ovh— ¢ KEXREMEHBETZ LT
BEMORES BROBREZHEIZIENTE S,

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM F7435)
[O7-5] EEMRAE %MD MREKEMAICX LRI V-VECMOZEA L

en L A 7=—hHl
RIF D H, ERRE, BHEMIA, M FEH (RFEAT1HILEYI— HER - EHEKRE)

FEBHIL59m BN, METARA V7TV HEBHINA3BE. BERTENTVWAOAHBLAMAICKRES
hEmEARBME SN, KRR, $EFR & ZRDEBRIMEDIKETH o7, BB CTIC THEAIDM A& %R
=iED AR VOIS LUCRPHAKERREE CTH oI DD, AR VIV T U HICEH LR
HKREMMA 2L, REARICTERRSERE., AITRSFBEEABL ICUAEE Lz, £/, SRS
DIFHD, BERFICEY JREFREROIFOLRMEMKELZZE L TVWEI NS, SHEMIRIEEEERE (acute
respiratory distress syndrome ; ARDS)HE&H L TH Y., HRALEBERO—RHELEZ SN, ICUAER, MiEE
%5, HGEERIMBEAEN 2B LE, A7 I VERETCHRRBBIEHRCTE VAN, ATHRSBE
BN, SORFRERB LA TEH, P/FHL SORIEDNSHERN > /72, EARXER NI (veno-venous
extracorporeal membrane oxygenation ; V-V ECMO)BADFEtE L7z, L. V-VECMOBEE T CT2HEE%
WL, FESRBICIEBCHOBRIEESHNE LIRS, ECMOBERDY 1 IV V%= RET LTV, E7HREIC
AT SRR TE % PEEP SHSI5ALR LA EARAEEZ OGN ESHS LU, MESEESH L. BWIERL
F—UrBEL, AINRBEOERELBE TS, ECMOBEO#MEAZRER S SN, F10HBICIE ECMO
flow 1.0L/min$ & U sweep gas 0.21E TTFIFTHALMRIERDH CHBERILENMFETE LD ICRY, R
ECMOEERRICE > 7=, ZD%E. SIS LUHRIELWREN’ T ON, FH21wHEIC AR & W B, &F8h—
RRNICIRENZEA LB OO0, F22HFBICIEIBREREEN S DR TE /2, $F23%WABIC ICURE, H565%H
ICHBSBREEE R o7z, FIRY ARDSICK 2EEMFRALICH L. V-VECMOZEBA L/EAIOHRE IFAFIBZ T
ETWD, FEATH., BWBPRICEFEIRLZLED, EFDRWVWECMOBAICL Y RIFLEFEZR/SIEHT
&, S0, BEFOXNHHNERESORET 5.

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM F7435)

[O7-6] SREL MR SR K DEREEIC K 5 2 MR B2 8 fE (% EF D — K ap 5l

SR RN, =N RE, Tk e 4kt A A, ER 6, RE ©%"°, BE BE' (1 ERBEaRkE
AEEREV Y — MRty d—, 2EARERREAERE Y ¥ — RERL, 3METHILA M & KR+ Fmbt Mok
gtrvy-)

(BR] BERMIRRKDREIC & 5 REMLREBAEERF DM HlE DR,
(BRPR#EE] 75mBtE, ERERRDER(pH #91.6)285IWTWSRRMER T, BENICEANEZN > TRETE
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WTW3 EZB5RBINEBBERICKESKESINE, FIERER. JCS300DEFEELEI v 7YV -
KT Sp0,90%THY., ROKJERERICUMREMMZE L o7, YREER HEF 21— 7 H SEENICKE
BOEKREEARE LFTH Y. P/FI00KRBOEBRRME. ~av . JCS300DEHEEAEL TV,
B CTRECIEEMFBICEN2KEIZ 20 e LEEBEY e mAEAOESI %220, BRAKICK 2 R6kEM
%K, RUEVLIRESBEREE & 08T L7c, PEEP%A20cmH,OICERE LI AR & AR EDRIBAMIEERE ATV, X
- EZEE SBT/ABPCE LVFX%#5 L7=, P/FIZ200F CE L7, FES8HEHIZIRE L Nasal High Flowlc
ZHLE, BI3FAICERERRES CHREEATREE A ->/2726H. BE17HRAICEER < OR2MHRIC Rk
L7z, ZD1&, BI0HA ICRBIRMRICERE LoD ZDRE O, 1L/ DDREZETZ2RETHY. KR
CTHRETIRLHERAMREE TV HIRAR., [LEXES|REZRD. MEEIFHENL TV,

(#E558] BERMERRAKDBREIC K VEEOSMMIRESEAEREE % FIE L72H. high PEEP & BIBMIIC & 2 fh{RE
B CREEEZZRLALEODOHS LA L—FHlERERL 7,

(Fri. Mar 1, 2019 9:00 AM - 10:00 AM FE7515)

[O7-7] ICUTHAERBHRICRELEZY T RIA I VICLER
KD—H

HiE BA"Y ME EXS BE 22° TR BT, L Bttt =@ B 8 2 (1.53RAS E25MERE B

ErRY, 2 EH LM HEH, 3IRIKKE REREZNAN RN FHEE, 4 MERAE B2 ERR £SH6%
#B)

AT ER IR

4 fif

(IECHIC] BMEMFERIKMERR (AEP) [EF2MORIB TR L T ARDSHROEEMNRALEE2Y 5, ERE LT,
BEDHER Z X LHETEIERREPBE L TWEEENE, RAEFEINIRERTRY TRy
(DAP)IC & 2 EMIEFIEML TWB, SO, ICUTORMEARFRBAICHKIE L 7= DAPIZK 5 AEPZ#ZER L

oo 512, U ICUT DAPAFERE L7-2015F48H 52018FE7H £ TOEMBAVEN %1% BB X ICHRET L 7=,
(FEI] 76mBM. EARIAVIBRMAEEETE LAY, REERAD SBMAEIC DICEHAELZ-ORIFERNL
F—IrMBIT LI, MAERIAAYOATAT Y (VCM) »5 DAPICEEL TW:, MAFIEERE%SABICEREE
7Y, BRE - ATREEAT>7 (P/FLb=85.6) , HERBB/BMHIELOICIKREI SNz, AILIELIREDER
REFWIT T LEEBEHETT2EMBIERO T, 2R ESHERO, AEETLAE CTCEAVEAMEICRYHAS
AR HMERE L T W, SEMERMRICHFE L7 ARDSE BT L VCEMICEE L 7=, BHETT L /- FHBEkREE TR
KRIBLARD SN/, AEPEEE, 2704 R#%5%MA L7, DAPHIE 7HEIC P/FLE=518& R UIREL
foo BOER CTLEHREIEMRRHIFERIRL /2,

(% 2M EiRET) BEER. WHREETOMAR. BREE