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09:50-10:10 Multidisciplinary team approach in 7 iv %55'*
cardiogenic shock o~ Fix

#%-@ : Cardiogenic shock management relies on a team- and protocol-based approach, which
has been proven to improve survival. Standardized protocols integrating rapid
diagnosis, early mechanical circulatory support, real-time hemodynamic monitoring, and
multidisciplinary collaboration are essential to optimize patient outcomes and mitigate
high mortality rates.
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4% & : The widespread use of glucagon-like peptide-1 receptor agonists (GLP-1 RAs) has introduced new
challenges in airway management. By delaying gastric emptying, these agents may increase residual gastric
contents despite standard fasting, raising concerns regarding regurgitation and pulmonary aspiration during
anesthesia, procedural sedation, and emergency airway interventions. Recent publication reviews the
current evidence on aspiration risk, identifies high-risk patient populations, and discusses practical
strategies for perioperative and emergency airway management. Particular emphasis will be placed on risk
stratification, gastric point-of-care ultrasound, rapid sequence induction, and individualized airway planning
to enhance patient safety in the era of GLP-1 RA therapy.
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Sepsis is characterized by dysregulated host responses triggered by PAMPs, DAMPs,
endotoxin, and cytokine release, leading to shock and organ failure. Starting from the
2026 sepsis guideline, this lecture reviews why blood purification is not recommended
for routine use, yet may remain a rational adjunct in selected patients. Key modalities
include hemofiltration, hemoadsorption, plasma exchange, polymyxin B hemoperfusion,
oXiris, and CytoSorb. The talk emphasizes mechanisms, device differences, evidence
limitations, and phenotype-guided use alongside antibiotics, source control,
resuscitation, and organ support.

ﬂiﬂ% 5 ek €~gr* ATRATIERLIGF R 2012~
%fi‘t ¢ R 3 %1%%% 53 %4 1999~2006)

2 EFE RS LEF T A L (2016~2022)
B A RB G FRT 7}14-}&‘»%55(201%2015)



10/4 %= =

08:00-08:30 | E £ Il i £4& 1 p v B A HP iiﬁu%f%ém
ORISR S R e
Jioph TR s

BE: AFANE LR CTFH N EES P M RYH 2 RS T e o B ER
AR ER e SRS N R E R WP hoie TR R R EE s R 0
T2 A e R R

i{i;;%ﬁgm

RB: X AKH S FFHERSRRE I 113~

R LA BREMEF T B4 107-111

SR XAy B %5 Feiq vz fhed oo Ry ﬁi%i 2 £ 106-113

09:00-09:25 |Beyond Hypoxemia: Defining Optimal B RkEL
Oxygenation Targets in Critical Care Fird&d ¥ 50

FE: 15 2024 & (FRFF ¢ e38) (JMA) S 3777 S HERE R F e § F BB« 1
Rk c ARG EBTFUA B B FPRARTHELRF G S A A e v LA
PIFG R §F PR B AL e TR MR § PR AT B Em = 5o
BoprEa
RF: EfFREEFEL L= 2019-

SAFE AR By 2022
FR: o FoWE R GRE LR FEA LT AL 2013

r%ﬂgﬂ’?%ﬁ%ﬁa 24 1999
B e FEFRRR

=4
P
1

A

09:25-09:50 |Sepsis 2026: Practice-Changing Updates from [#f < &3 =
the Surviving Sepsis Campaign Guidelines 1P RRERFFINE R P

WE: ARG 2020 £ pes E A EREES SRR L B R LR FRIES
ARER G2 LY RAEZF (AT PR L RATERETRA B B2 F R 4 R LESA TR R
e R ARE 2 R AR
R ¢ HAGFREEFE fiE 2022~
BR. W2k Eﬁs?&j mioer 242016

B g FE 51 1999
G AP XARFREEFEI L0 FF

09:50-10:15 |Anti-inflammatory Therapy in ARDS: From TRl SR
Corticosteroids to Precision bR B FIRAg e
Immunomodulation

4% % : Anti-inflammatory therapy for acute respiratory distress syndrome (ARDS) has
shown inconsistent results, largely owing to substantial biological and clinical
heterogeneity. Emerging evidence has identified distinct ARDS phenotypes, particularly
hyperinflammatory and hypoinflammatory subgroups, that differ in pathobiology and
treatment response. Corticosteroids, among the most commonly used anti-inflammatory
agents, appear to confer significant survival benefits in patients with a
hyperinflammatory phenotype but may be ineffective or even harmful in hypoinflammatory
patients. Advances in biomarker discovery, phenotyping, and understanding of ARDS
pathogenesis are enabling precision medicine approaches. Integrating biologic
characterization into clinical trials may facilitate the development of personalized
anti-inflammatory therapies and improve patient outcomes.
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12:25-13:15 |The Emerging Role of Polymyxins in the Era of if & :‘Ff E

Multidrug-Resistant Organisms 1 ;‘fF% P 4 ;ﬁxfff 2

4 & : The increasing prevalence of multidrug-resistant Gram-negative organisms has
renewed interest in the clinical role of polymyxins despite the availability of newer
antimicrobial agents. Appropriate use of polymyxins requires careful consideration of
local epidemiology, microbiological data, individual patient characteristics, and the
availability of alternative treatment options. This session will review the emerging
role of polymyxins in the management of multidrug-resistant Gram-negative infections,
with particular attention to patient selection, appropriate clinical indications,
dosing optimization, toxicity monitoring, and antimicrobial stewardship.
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13:30-13:55 |ECMO for post-cardiotomy shock g&i’ﬁz%ﬁgm
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4% & : ECMO 1s increasingly used for refractory postcardiotomy cardiogenic shock.

Despite advances in ICU care and ECMO technology, mortality remains largely unchanged.
Better outcomes will require improvements in patient selection, earlier ECMO initiation
before hypoperfusion, LV unloading, cannulation strategy, anticoagulation protocols,
and overall ECMO management.
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13:55-14:20 |LAVA ECMO for cardiogenic shock R
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14:20-14:45 |ECpella for cardiogenic shock 5E§7§r§,l e
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4% & : ECPELLA, combining VA-ECMO with Impella, has emerged as an important strategy for
the management of refractory cardiogenic shock by providing both systemic circulatory
support and effective left ventricular unloading. This lecture will review the
hemodynamic rationale, patient selection, optimal timing of support escalation, and
perioperative management of ECPELLA. Particular emphasis will be placed on hemodynamic
monitoring, including Cardiac Power Output (CPO) and Pulmonary Artery Pulsatility Index
(PAPi), as well as assessment of end-organ perfusion to guide clinical decision-making.
Practical strategies for ECMO de-escalation, transition to recovery or advanced
therapies, and management of device-related complications will be discussed through
real world clinical cases.
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