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09:00-09:20 ZEERES ,\.ﬁfﬂ“’i{(" g%ﬁ]i&?? £)
FEERTIA( EARERFEE)
< E R
09:20-09:25 Opening
Left Heart Failure: Ischemic o g o )
09:25-09:55  Heart Failure and Cardiogenic ~ ~ =% FF* Flaaar FEE
rS E‘;ﬁ F\ %‘J- e
Shock i & A
09:55-10:00 Discussion
_ _ Left Heart Failure: Féi%ﬁ F?FW B, pF
10:00-10:30 . : R xR
Non-Ischemic Cardiomyopathy = * FH s B L éﬁb.ﬁ B
10:30-10:40 Discussion & Closing
10:40-11:00  Coffee Break
11:00-11:05 Opening
Right Heart Fail Se A B FE L mns
-05_11 - Ig ea allure: -=c3 S §o EiF ST
1:05-11:35 O e T I ,,,ﬁfu%\ o ¥
RE_11- : : P A=
11:35-11:40 Discussion b £ A
11-40-12:10 State-of-the-Art: Supporting 2 ézf R F LRE i
: ' Devices in Cardiogenic Shock =i 2 A 5ok £ oAt E R
10-12: i i i Firx iix
12:10-12:20 Discussion & Closing i %5 i
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Hot Topics in Respiratory Critical Care

13:20-13:30 Opening

Implementing Patient Blood

+ 5% e I;/} 3 '__
13:30-14:10  Management in the ICU: f;:g;r%éfi%?%m RRIE L
Opportunities and Obstacles w7 F i eooe
Update of the Management of VI % 42 ol
14:10-14:50  Severe Community-Acquired %Iifr* _;ﬂ;, wgp  no e fj e
Pneumonia frF ety 54 e

14:50-15:10 Coffee Break

15:10-15:50 Update of the Management of X P FEF TE A i=E
) ' ARDS LNE wg& g e L 5% %Ey;b
Management of Treatment Related Féi 3@&% IF g T
15:50-16:30  Complications of Cancer Patients In L&A F e gz F4 - . ¢ }{ -
ICU- Perspectives of Intensivists 2 B A
16:30 Closing
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09:20-09:25 Opening FEAT RE L
wE S A
09:25-10:05 2025 & %4 2 % 2026 & 4 7= 5 T~ F [® wAA mE L
' ' " £ LEpRET AR L T
L
RRE i
10:05.10-45 Advanced PCC: Integration of A4 T BRE i3 &
' "~ PCC & BORP ARG 1 83 S s S VAN B3 ¥
10:45-11:00 Coffee Break
ik i cor o
11:00-11:40 DMAT: Introduction and Theory ;\ < FreE P iﬁ“ 3 ?%’:i 3

% % REMOC &l 7 £

295 KF FL N e
11:40-12:20 WEERE 2 K% A X ALRGE AL ELF R PR .
HEFE CerT
12:20 Closing
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Donor Care, DCD, and Death Determination Symposium
$RAippE e BH B < PR R el i L
Bk SETRFFESERALEE S FR

, B2 #H L
13:30-13:35 Opening NP
s I NN
Evolution of Donor Care in Taiwan: Key ET o R AR P4 FT L
13:35-14:05  Updates in the 2026 Practice Guidelines ® I 5 ® 35 ”é .
for Critical Care Teams FARL S FA L P
Legal Complexities and Practical o ‘ o
14:05.14:35  Resolutions in DCD: Bridging the R E %ﬁ BF ¥
' ' Human Organ Transplantation Act and LB EHRRYE £ < %5 &3
Prosecutorial Implementation
14:35-14:55  Panel Discussion (Session |)
14:55-15:20 Coffee Break
Global Health Perspective: Real-World ~ ; 4, B ¥ M4 4

15:20-15:50 Donor Care: Navigating Advanced

o Sov Btk Bpmea S 2>
Critical Care Challenges PP R TR + 2 F

Critical Issues and Pitfalls in Death 5 % %Eﬂ; 2 MK F
15:50-16:20 Determination: Transitioning from DBD & T ok gl
to DCD SRR ST Rief

16:20-16:40 Panel Discussion (Session II)

16:40 -16:50 Closing
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09:20-10:00 ARG - 8 i
ORI BAFRAPI R 4 s
shpls ol ik F g2 B F 3 + 3 2 & & Fn
10:00-10:40 PRAGLEL F LRI L “\7 P
’?ﬁ’%ﬂnb%}; «’F?J‘;EF%“K
10:40-11:00 Coffee Break
2o Aok B B E g R ERip e FEF FUF OAE
11:00-11:40 o0 AT A ERDRE Lk g
374 A FrEp * o FR
i e FEr FT3 4
11:40-12:20 b IR - L ,
IR & RS 3 S FR
12:20 Closing
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13:30 Opening
13301410 Practionl Approadh one Girical | 5% 77 ERW FE
:30-14: ractical Approach and Clinica ) g : :
Pearls in Critical Care iyl dF 4 tHhriA
. . ;‘E‘%"":’A 3% B \7’“‘@7:{%— 5% BT
14:10-14:50  The Role of the Nephrologist in BOR ol Eow FF
Liver Failure R thr £ A

14:50-15:10 Coffee Break

Renal Replacement Therapy

15:10-15:50  Resilience During Power Failure: HEAF A= TES FE
' ' The Strategic Role of Peritoneal I gl %5 &3 o4 T
Dialysis
Venous Doppler for Congestion - 3 )
15:50-16-30 Assessment in AKI Patients — IhpE 1z TES FE
’ ) Have We Found the Last Piece of = 3 F& &3 SK Fa
the Puzzle?
16:30 Closing
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:30-00: ERAIFLLEgRG m b (TRET FAY2, [RFRPANTER 2
09:30-09:42 011 |20 FE2 3 FEA | rsngsa 3 p i

uq‘—?% 95; 3 7FL

2 B ph & 2 T % 21, F 5] w3
00:42-00:54 |A010 |&" MNGS ZEF&GRIRMAE © |y ) "oy o (TREPFHFAFZ 4. i

T bl 2 T r:rﬂw“Mi 2.E 1 F

B N
09:54-10:06 |A003 | 7. 34
_/_é'

2 g A LEET LR (18 A E AR F R g
A 'ﬁﬁﬂ’%”'ﬂ £ 1 f f ¥

ORA0- MR A BRI R A A R 1, B2, % (LI EARTE e s
10:06-10:18 |A004 | 5" T in T 5 gt 2%8;%
TR R E L R AMAR (g i [1 TEAAF L g
10:18-10:30 |A005  |[Hj3.i i hu t- BIF L2 P &\ ) 4 ¥ P2 &R 3
ik £ % bl s SHER
3 e oo 4 s 1.8 25 A Frah B
A, Tok # B o A A3 WP CUR |2 M LR 3% 1, 5 5l SRR
10:30-10:42 A006 dO M R R R 2 MEA 12 s;":J; 2.0 %= c,,i},is
10:42-11:00 |Coffee Break
FEARACEFETILAE B FF
0011 g G g APREFAT |FT e P 20 F RN 028 J egn
11:00-11:12 |A007 LE‘E‘%\“T—E ’.\ €%’Fw %. 3~ ,;‘;. ,@:Em1 N 3];]; ‘;;'%J‘ §‘¥ 5]‘%‘%}
FEkA HF R
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11:48-12:00 |A002 |!° f~§ BERNITES ST N pusogun f%z?—j; fﬁ@%fs;é@m
o LR
12:00-12:12 |AQ12 | THROEIE T BRI MR G FIP R 1, F A2, (W S F R R
' ' 2 fis k7373 F b sk # 0
HE A
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13:20-13:30 Opening: Why Critical Care is the Best My & 44
' ' Incubator for Medical Innovation & 5‘1?5 Fe¢rhILA ¢
From Clinical Need to Real Solution: f e
13:30-14:00 Translational Practice with VR Mirror itft”fﬁw’—:,_, T
Therapy #5ehk F K32 9 2> VR & ’-?Z‘]— #HAFRPEFHS By S 4
o A F S 3 B
) @ OEOA0x
14-00-14-30 From ICU Workflow to Al System: The FFE L Ewud ok
KMUH Experience BOSE 2 A4 1 AP EE L0 W .
Tk itdzdrim % Al £ 311 5 SERSTAEMIET g wli 4
= . s
Designing the Future: From Medical i’}i% FHT A
14:30-15:00 Advancement to Market Migc? W@E =
Implementation 4 e j& F % 4 & 32 ZhPHA R TRESY
Hoad P
15:00-15:15 oo Break
From Crisis to Resilience: An AloT N
15:15—15:45 Critical Care Ecosystem j_ % 1 &» jﬁ,‘&;{a“' £3 .
FoAIOT £ R s 6 4 s Mg e g PP RS SR R
.- i Ar PE}}% >
Hospital Project to Medical Startup # 7 4 P 5[;5 B > S -
-45-16: _ B4
15:45-16:15 #& - % 4| - Spin-off ~ 7 4= B % {%;F%{a;r TR g SRR
¥ BTek Al S ¢ o
Panel Discussion — From Bedside
16:15-16:40 Problem to Medical Startup % # = Al

ICU Fi7d 3 9 i is gt i3k
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Extracorporeal Blood Purification in ICUs

b A #g &* &%i>3 "2 @ (Vantive Healthcare Ltd.)

12:20-12:25 Opening

12:25.13:10  Extracorporeal Blood A i 1’:5 3 wEE L
' ' Purification in ICUs SR AR ST 3 AT L

13:10-13:20 Panel Discussion All
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PICC 1 &3

BD

09:20 Opening
09:20-10:00 PICC Bedside Placement: HRd FiE
Experience Sharing IR %5 R L FiEw ML
10:00-10:40  p|CC Bedside Placement: Ele® ¥ FT ¥
Real-Time Catheter Tip B AT RELE
Navigation Technology
10:40-11:00 Break
b F ERE
PICC Bedside Placement: jjr:‘;i J‘“E; e
Hands-On Frer A
. b 5
11:00-12:20  PICC Bedside Placement: Eler P g K
N~ ow Real Time Technology: ®EEA RS T
SR B 2 5 3
Hands-On
Echo-Guide Technology BD
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12:20-12:25 Opening FRAT LR L

12:25.13.05  Atthe Edge: PAH and Right g Fe FRAT ZE L
Heart Failure in Critical Care = < Bl g + 4 F

13:05-13:15  Panel Discussion All

13:15-13:20  Closing Remarks FEAT RE L
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