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The Korean Society of Critical Care Medicine

ACEC2019

The 39" KSCCM
Annual Congress and
Acute Critical Care Conference 2019
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Scientific Congress of the KSCCM and JSICM
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The 39" KSCCM & ACCC = ) - Day 2 The 13thBCCRC &= 1 &

The 39" KSCCM & ACCC Z= ) &-Day 1
April 26, 2019 (Friday) April 27, 2019 (Saturday)

\\Room Room 1 Room 2 Room 3 Room 4 Room 5 Room 6 Room Room 1 Room 2 Room 3 Room 4 Room 5 Room 6 Room 7 08:25-08:30  Welcome / Introduction SHA [HEEER25E 3|2 ]
\ (Convention center (Convention center (Convention center (Convention center Poster
Poster (Avenue 3F, (Avenue B1, :
2F, Grand 2F, Grand (Avenue 1F, (Avenue 2F, (Avenue 3F, (Avenue 3F, oresentation 2F, Grand 2F, Grand (Avenue 1F, (Avenue 2F, Dongkang B (Avenue 3F, e A display
Ballroom B) Ballroom A) Ballroom B) Ballroom A) Hankang Hall) Geumkang A Hall) Dongkang A Hall)
English — K Endlish - K Hankang Hall) Geumkang A Hall) Dongkang B Hall) Dongkang A Hall) Eaglish — K atioEnalish — K lati Hall) Hall) S
o\ n? IS o orean n? IS o orean TiFglis orean translatiorenglis orean translation 08:30-09:00  Sudden deterioration in mental status 8 A [0/3O/0H, AE D]
ime \ ranslation ranslation . . . : . N
\ : Corticosteroids Korea—Japan joint High Flow Nasal Cannula | A fresh look into traditional 09:00-09:30  Pain Agitation and Delirium T2 DS, 43R
Opening Ceremony 1. Diagnosis of critical congress 1. Basic physiology, practices : Keep them or
Plenary session Namkana A iliness—related 1. Disaster Triage optimal setting get rid of them? 09:30-10:00  Basic principles of mechanical ventilation R [AHH, Z3EIIUD]
1.The working status of amkang A corticosteroid 2. Allocation of Resources | 2. Role in weaning and | {_ Nebulizers for
rlEnsiies i Ko Broadcast Poster p1rezsentat|on 08180-2 ig%UTffiCifeﬂCy (dCIRCI) and Securing Critical . pSst—extubation mechanically ventilated 10:00-10:20 Coffee break
. roadcas , . . s of steroids in Care Capacit . Use in acute i : 2 -
:30-2. Chall d : ! 10:00 , pacity ' i patients: useful or useless? o .
01%%% opp?)r(tagr?i‘tai?asainn (Audio and Video - - - - septic shock, from 3. Mass Casualty: respiratory failure 2. Constrast-induced Acute EZYEE [SHOH, A0EAED]
' intensive care medicine from Room1) database to conclusions | Earthquake, Tsunami Kidney Injury 10:20-10:50  Nutrition in critically ill &Y [M2d), 2]
in europe Namkang B 3. Steroids for ARDS : (Korean-Japanese 3. Stress ulcer prophylaxis | Jirasound : ' utrition in critically 1 seET T
Post tati when, how much, and translation) workshop 1 Advanced ) ] . L ) ) of A1 01 o .
€ (CUETE SIELUS OF oster presentation how long Hemodynamic 10:50-11:20  Acute kidney injury in critically ill patients ORI [DR{OITH, AFLAD]
intensive care 3.4 10:00= KSCCM Monitoring . : . e xo|e [25]o)0 =2o|s
medicine in the US 10:30 Coffee break £ Al Coffee lounge) TroEee Coffee break workshop 11:20-11:50| Choosing fluids in the ICU HII1Y [Zgoll, 228 1]
10:00~ == ' Ultrasound (Namkang ) .
10:30 Coffee break £AI= Coffee lounge) Dongkang D End of life care (POLST) | Korea—Japan joint Artificial intelligence and  Policy for Critical Care for Critically | Sedation and delirium A,B,C Hall) 11:50-13:00 Lunch
Sepsis 1 Severe pneumonia Neurologic evaluation | ECMO ICU rehabilitation Neurotrauma Poster presentation 1'KEor;gaO:f !Lerrgiiesgtu s ;:oggrﬁss o Blismier o machine rIPearnlng  Hidden l1\lu|r3|ng 4 Chal il patients 1'i#Tgslsei\(/jeSs:rztﬁr?itfor ANE (HE2D A)
1. Controversies in 1. Epidemiology and and monitoring inthe | 1. ECPR : who is the 1. Awareness and 1. Decompressive 56 . - blonazarg Disaster o treasures ) - IssUes anad Lhailenges [COUISe : _ _ _
o : . : ; ! ; in adults Outbreaks of the Nursin patients — a future A AL [ MO, DRI EZ 05t
Antimicrobial diagnosis IcU target population Management of craniectomy in severe 1. Introduction to Al and g R » ===
. . . . , o 2. End of life care in 2. Surgical Perspective: machine learning for Workforce in ICUs standard of care?
Treatment for Sepsis | 2. Effectiveness of 1 Preci tication2. The current role in Dysphagia traumatic brain injury 10:30- ) 9 ) ) ) . . ) i - _
. L - FTecise prognostication o Korea : current status The Coping Strategy of the novice intensivist | 2. Development of 2. Non-pharmacologic 13:00-13:30 | Interpretation of chest imaging 02 [M220, Saolstt]
10_30_2. T.reat.men.t of sepsis procalcitonin driven after CA: amplitude ARDS . 2. Pre— a@d Post- 2. Hyhpotherm|a in T8I Dongkang C 12:00 in children the Operating Room in | 2. Artificial intelligence in | nursing fees related to methods for delirium
. with V|tam!n C, thiamine treatm.ent integrated EEG 3. Preveptmg . Extubation patlents Poster presentation 3. Q&A Disaster .medicine Critical Care Nursing prevention 13:30-14:00  Management of ARDS IR [RAL, SEIILR]
12:00  and steroids 3. Steroids. what the |2 |nside the Black—- complications : limb Management 3. Medical management 78 3. Field Hospital in Disastersa. Artificial intelligence in | 3. Policy Direction of 3. Alcohol withdrawal
3. Microcirculation in guidelines tell us box: brain monitoring | ischemia, etc 3. The role of in traumatic brain ’ ’ B po. Al e ‘ o ' 14:00-14:30 Common infections in the ICU 530 (Ao, 2]
septic shock in the ICU Rehabilitation injury t(g(:]rseligoﬁz)apanese critical care medicine g(r)i;iecaan éng?\;ﬁtrlsoenSOf syndrome
3. Electrophysiolgical Coordinator in ICU . . Poster display 14:30-15:00 Management of sepsis x4 [Dts2iot), 5EIIUH]
diagnosis in ICU Namkang C 1200- o Assembly Broadcast (Audio and Video B B v B B Four Season
acquired weakness Poster gri%emat'on 12:30 from Room1) (09:00-16:00) 15:00-15:30 Coffee break
12:00- Luncheon 1 Luncheon 2 ~ Luncheon 3 ~ Fellowship program ' 12:30- Luncheon 4 Luncheon 5 _ _ _ _ _ X% 252 (M2, 0SS5 ]
13:00  (Sponsored by Pfizer)|  (Sponsored by MSD) (Sponsored by Draeger directors' meeting 13:30 (Sponsored by 3M) (Sponsored by Pfizer)
13:00- Korea-Japan joint congress Geumnkang 8 Special Lecture Trauma Nutrition Recent updates in CRRT 15:30-16:00  Circulatory shock BHE (s, 32U
14:00 Oral presentation 1 oral presentat_ion Oral presentation 5 Oral presentation 7 Oral presentation 9 Oral presentation 11 Post gt i 1. Mechanical hemostasis| 1. permissive underfeeding| 1. CRRT for the critically 16:00-16:30  E | lif AEE [M2O0, 529D
(Oral presentation 3) oster 1[)1re1sgn ation Digital healthcare : what for trauma patients in critically ill patients ill - when to start and ‘ ‘ xtracorporeal life support ces s e T s
. Korea—Japan joint congress ' is happening outside the | 2- Abdominal trauma 2. Sarcopenia in critically the optimal dose Korea— . 16:30-17:00  The role of bedside ult din the ICU L (A, OIS X058
10— ) . . . . . . ; i : ; e orea—Japan joint congress  Oral : g € role o1 bedside ultrasouna in the sz L=  IIFASSHS
1410 ) presentation 2 oral presentation Oral presentation 6 Oral presentation 8 Oral presentation 10 | Oral presentation 12 13:30-|1cU? management (except ill patients , 2. CRRT discontinuation: pan Joirt cong -
1510 (Oral presentation 4) 15:00 REBOA) 3. Albumin: does it make | timing and oral presentation - presentation ASADE (121 8+C)
15:10- Four Season 3. Chest trauma a difference? prognostic | management (Oral presentation 13) 15
15'.40 Coffee break £AlZ Coffee lounge) Poster presentation marker? 3. Operating an effective A ALY [HSHs D]
: 13, 14 15 4. Vitamin therapy in CRRT team Ultrasound - ) . - :
Rapid response systems Cardiopulmonary Issues and trends Low volume Drug prescription in Research and ethics E:ritically il pati)ents workshop 2 13:00-13:40| ¢=58JI 58 &Rl A4S d=2 [MS0tEd SEXE BEASAM]
1. Using the bigdata— | resuscitation 1. Antibiotics after resuscitation the ICU and the role of | symposium 13:30-15:10 ; x| o s s
o . 40-14: UL [AENSHE S ME22ASA
based prediction model . Basic science aspiration 1. Low volume pharmacists 1. How to use statistics in pogter display Sepsis 2 Coagulation in the ARDS : A different Critical care in organ Ultrasound- 13:40-14:20  Continuous Renal Replacement Therapy (CRRT) 12T [HEMEEE SaN S
15:40- , for RRS 2. Epinephrine : use it of2. Oxygen in criticall resuscitation 1. Newly applied drug medical journal (09:00-16:00) 1. Biomarker studies in  critically il perspective (15:10-16:40) transplantation eleee 14:20-15:00  Electrolyte imbalance &Fluid therapy U [MEBAEY ZBT HSER]
2.Reimbursement scheme |ose it? illness : friend or foe?| 2. in trauma ini i 2 Publication ethics in - . . . ) . . procedure
17:10 - . . . . . administration et sepsis 1. IVC filters : Are they 1. Electrical impedance | 1. Practical issues of
for RRS in South Korea | 3. What is the target (15:40-16:40) 3. in sepsis methods in ICU medical journal 2 The value of the new effective? tomography; New donor management for o 15:00-15:30 Coffee break
3.Composition, hours, termperature? 4. in ARDS 2. Medication use in ECMO 15:00- Sepsis—3 definition > Disseminated marker for lung organ transplantation Korea—Japan joint congress  Oral
: . . X O|E2L [2CH st 9
;gagpéi\‘,haar;dwfgrgsbggp 8. Past, present, and 16:30 3- Extracorporeal blood Intravascular protective strategy in | 2. The transplant oral presentation presentation HE:0=e [2eAsHanad]
' fure of IGU phamacisty ?ﬁé'ﬁ'%at%”éfg)r sepsis Coagulation: now and | ARDST  SLrgeon s prospective (Oral presentation 14) 16 15:30-16:10 ECMO &8 2l S4 X% 25 0/0I0] [HEHE YR SICU2 423 A]
17:10 Award Ceremony & Welcome Reception(18:000om 1 & Lobby, Grand ballroom, Convention Center dture . o rescue ‘ s ethically - - - - - - -
3. Drugs for hemostasis therapies for ARDS unacceptable for 16:10-16:50 HIES® sE2XXX o MY 245 XAH [ANMSES 522 B225 A
in trauma 3. NIV or HFNC for ARDS donor management
*The Program can be changed without notie®oster presentation: 26(Fri) April 2019, 13:00-15:10 (15:10-16:40)




