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08:00-08:30 3R 3
08:30-08:40 Opening Bgei 2EE
Moderator: Rz o &
08:40-09:20 Monitoring in severe sepsis/septic shock: R E 5 %5 EF
What is the goal? Tk F g fL
09:20-10:00 Fluid in severe sepsis/septic shock: A 1 ¥ FiF
Which kind and timing? B %5 P b AL 4\:7‘;;%:)?; 5
10:00-10:10 QandA
10:10-10:30  coffee Break
Moderator: & 4 *5 i iz
10:30-11:10 Antibiotics choice in severe sepsis/septic shock: fligig 4=
Pneumonia and Intraabdominal infection catfry s £ Frn
nt- A
11:10-11:50 Renal replacement therapy in severe sepsis/septic A Y }55 FF
shock: Hhr £ A %5 [E N N
Timing and Method (Intermittent hemodialysis or
Continue renal replacement therapy)
11:50- 12:00 Q and A
Moderator: #,8 ;5 i iz
13:30-14:10 Virus-induced ARDS: Fal A=
Is it different from other etiology? o £ R -I? [ERR R N S
wh %
14:10-14:50 Lung protective strategy in ARDS: 7 R -‘;5 FiF
When and Why not? oA B g a2
14:50-15:00 QandA
15:00-15:20  coffee Break
Moderator: 3 @q% i =
15:20-16:00  Prone position in ARDS: ERE FEE
Should it apply to all ARDS patients? o P RGN L
16:00-16:40 Extracorporeal membrane oxygenation in ARDS: f\jfﬁﬁﬁ FiF
Timing? Hr £ }%%ﬂ%u RS
16:40-16: 50 Q and A




