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(Evolving technologies in critical care)
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2. Massive pulmonary embolism EXI0AM2] ECMO X|=2
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New updates in mechanical ventilator

1. Trials to decrease VILI
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Randomized controlled trials

1. I§&=2| Early—goal directed therapy (EGDT)
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2. Transfusion
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3. Fluid resuscitation
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4. Nutrition
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