8:30

9:00

9:10

9:40

10:10

10:30

11:00

11:30

12:30

13:00

13:30

14:00

14:30

15:00

15:30

17:30

ik CBME

BEf= : £HRSE - SB=H

201 202 203
— H3
REHA EABRRER 2AE
SEOEOEENEMRESRBEERIEE
F‘qlh\

EEAFMEEOLMEFHPER

(ERBORSIRREETEE)

EE TEE
— PCPS BIERRNE 1)\ 53 60 PR 55 1 R B EBIRE T AR A ERRES
EE iR HER R SR B9C (SHBIREH 200 B8 D3R L)
—_— Coffee Break 20 7)'§&
] MER iz
MEHREHEH= AEEMPEFF OB 10 OB | ) can g o dpmpsseE s
EEE : 5% - EEE EE MRS =E (NROWAREREEE)
] EM I
Transesophageal Echocardiog-
Phz BB ) = raphy in Left Atrial Appendage | 3Ef@ At &L FMRE HEE R 5

Occlusion

(=M iR 8 B8l =R E)

BE SR . BRE BE  BSE -
P~ B 53T
— MSD
e THE INVOS B FRAG8 5 =
ERER BE: REN Lo
puE GxE E
TAVI I =E 2 BEE SR B EXFR L FilT—
BE BB . BRE BE - HER - HTE A EREER
s HEmE HiEES
D S EBIERIRRE A - fPRE SRS

B : MEAR - BEE

BER : BZE - BWE

BEERF D=

BizaEt

"How to prevent acute kidney injury after

cardiac surgery? from bench to bedside"
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