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IMPACT: A Critical Evaluation of Healthcare's Generative Al Responses

Consensus development involved expert panels, structured surveys, and pilot training courses for
evaluators. The quality of evaluation items was optimized through iterative refinement and intraclass
correlation (ICC) testing to ensure intra-rater reliability. Importantly, GAl was employed not only as the
subject of evaluation but also as a supportive tool to enhance scoring consistency and generate
explanatory feedback. Preliminary findings demonstrate the framework’ s feasibility, high reliability, and
potential to standardize assessment across diverse clinical and educational contexts. By combining
structured consensus, validated scoring design, and advanced reliability testing, the IMPACT-HGAI
framework offers a robust methodology for critically appraising GAl in healthcare. Its adoption can guide
safe integration, improve transparency, and foster responsible use of Al technologies in patient care,
research, and medical training.

Early warning for clinical deterioration of patients outside the ICU



Clinical deterioration in general wards remains a critical concern in hospital care, accounting for up to 40%
of in-hospital cardiac arrests with lower survival rates than those occurring in intensive care units. Clinical
deteriorations are frequently preceded by recognizable hemodynamic instability and physiological
changes that, if detected early, could allow for timely interventions potentially preventing 20-60% of such
cases. Traditional

early warning systems such as Modified Early Warning Score (MEWS) and National Early Warning Score
(NEWS) have been widely implemented but demonstrate considerable limitations in sensitivity and
specificity, often leaving insufficient time for meaningful clinical intervention once an alert is generated.

This research has explored the current approaches to detect early clinical deterioration demonstrated the
potential of deep learning models to improve early recognition of clinical decline in general ward patients.

Digital Transformation in Critical Care: Team Building & Quality Improvement

Critical care medicine is facing escalating challenges, including increasing disease complexity, rapid
medical innovation, and severe workforce shortages. These pressures call for innovative approaches that
improve efficiency while sustaining high-quality, patient-centered care.

Digital transformation and artificial intelligence (Al) are reshaping intensive care by excelling in structured
cognitive tasks such as image interpretation, infection detection, and automated monitoring. Examples
include Al-driven prehospital STEMI detection, precision antimicrobial stewardship, guidance for acute
respiratory distress syndrome recognition, remote home hemodialysis, and robotics. Collectively, these
innovations support diagnosis, monitoring, clinician—patient communication, education, and
administrative workflows—ultimately reducing clinical burden and enabling physicians to concentrate on
complex decision-making.

This presentation highlights how digital transformation can foster multidisciplinary team building and
continuous quality improvement, effectively translating Al from concept to clinical reality. It also
addresses the evolving role of healthcare professionals, emphasizing human—Al cooperation as the
foundation for the future of critical care.

Experience of polymyxin B hemoperfusion for severe sepsis

Advancements in perioperative management and techniques have significantly increased the prevalence
of high-complexity surgical procedures. Consequently, the incidence of severe perioperative
complications is on the rise. Of these, intra-abdominal complications are commonly encountered, with
Gram-negative bacteria being recognized as the most frequent causative pathogens. For septic shock
resulting from intra-abdominal infections, reported mortality rates range as 28-48%. Particularly, the
unstable physiologic status immediately after surgery and the disruption of host barriers due to surgical
interventions, make the translocation of intra-abdominal pathogens into the systemic circulation more
likely. This risk is further exacerbated by postoperative fluid losses and a pronounced systemic
inflammatory response, significantly increasing the likelihood of progression to clinical deterioration, even
multi-organ failure. This lecture aims to share my clinical experience with PMX-HP and AN-69 Oxiris
therapy, and discuss specific criteria and key considerations for selecting appropriate blood purification
strategy based on the clinical characteristics of patients.

Application of Nomogram Prediction Models in Clinical Medicine: The Respiratory Therapy Domain
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Application of Smart Medicine in Predicting Ventilator Weaning
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Unlocking Evidence: Opening Doors to Integrate Real-World Evidence into the Treatment of CRE and
CRPA Infections
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The Application of Al in ICU: Now and Future

Artificial intelligence (Al) is transforming intensive care units (ICUs) through real-time monitoring, early
risk prediction, and clinical decision support. Current applications include sepsis detection, respiratory
failure alerts, and optimized resource allocation, reducing errors and improving outcomes. Future
directions integrate multimodal data, precision medicine, and automated care to enable personalized
treatment and intelligent ICU management. Challenges remain in data privacy, algorithm transparency,
and clinical validation. Ongoing interdisciplinary collaboration is essential to ensure safe, effective, and
ethical Al deployment in critical care.



My Journey in ARDS Research

This presentation shares my research journey in acute respiratory distress syndrome (ARDS), from exploring
pathophysiology and biomarkers to advancing precision treatment strategies. Key studies include early
detection methods, innovative ventilation approaches, and translational research bridging bench to
bedside. Through multidisciplinary collaboration and real-world clinical trials, our work aims to improve
survival, reduce complications, and personalize therapy for diverse patient populations. Lessons learned
highlight the importance of integrating basic science with clinical insights to drive continuous innovation
in ARDS management and critical care.

Suggestions for the Intensive Care Staffing Shortage

The current shortage of intensive care unit (ICU) personnel in Korea represents an urgent healthcare crisis
exacerbated by recent healthcare policy changes and subsequent resignation of medical residents. This
presents a systematic framework of short-term and long-term solutions to address this critical issue.
Short-term interventions include enhancing financial incentives for ICU specialists through restructured
compensation systems and improved medical fee structures; systematizing Physician Assistant (PA)
programs through standardized training curricula, certification processes, and legislative amendments to
clarify their legal status; and improving ICU work environments through workload management systems
and burnout prevention programs. Long-term strategies focus on expanding critical care specialist
training through extended fellowship programs and subspecialty certification; implementing Tele-
communication systems to support underserved areas through remote monitoring and inter-hospital
consultation networks; and optimizing ICU operations through standardized admission/discharge criteria
and enhanced information systems. The Korean Society of Critical Care Medicine emphasizes its
commitment to supporting these initiatives through updated clinical guidelines, quality management
programs, and realistic staffing standards for healthcare institution evaluation. This comprehensive
approach acknowledges that the ICU personnel shortage threatens national health security beyond the
medical community and requires collaborative efforts between healthcare professionals, institutions, and
government agencies to build a sustainable critical care system for the future.

Precision Medicine in ARDS: Today and Tomorrow

Precision medicine in acute respiratory distress syndrome (ARDS) focuses on identifying biological
subphenotypes, genetic markers, and individualized responses to optimize therapy. Current strategies
integrate biomarkers, imaging, and clinical data to guide ventilation, fluid management, and
pharmacologic interventions. Emerging approaches, including multi-omics analysis, Al-driven prediction,
and targeted therapies, promise more personalized care. Future directions emphasize early diagnosis,
dynamic risk stratification, and adaptive treatments to improve outcomes and reduce heterogeneity.
Continuous collaboration across disciplines is essential to translate precision medicine advances into
routine ARDS management.

Blood purification- Premise, Promise in Sepsis and Beyond

Blood purification offers a promising adjunctive therapy for sepsis and critical illness by removing
endotoxins, cytokines, and other harmful mediators. Current modalities include hemoadsorption, high-
volume hemofiltration, and plasma exchange, aiming to modulate dysregulated inflammation and
support organ function. Clinical evidence shows potential benefits in selected patients, though optimal
timing, indications, and outcome impact remain under investigation. Future perspectives focus on
precision patient selection, biomarker-guided therapy, and integration with conventional treatments to
enhance survival and expand applications beyond sepsis to other critical conditions.



Forward Resuscitative Surgical Team
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Non Invasive Neuro Monitoring and the Management
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Traumatic Induced Coagulopathy
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Advancement of Ischemic Stroke Care
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Poor Grade Aneurysm, Is it Really Poor?
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