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Fhm 64.3i% (16.3)
B/ & 1212 (65.6%) / 636 (34.4%)
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FEFM 1307 (70.7%)
RRFMW 239 (12.9%)
FEFi 393 (21.3%)
REMAIFEREE 539 (29.2%)
RENBERBERE 119 (6.4%)
ICUSTERARE 2.28 (3.7)
NG 27.9H (33.0)
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7.Tomoko Fujii. Use of Sodium Bicarbonate in Adult Critically lll Patients

8.

with Metabolic Acidosis (Invited speaker), 2nd Jinling Critical Care
Research Forum (web/Nanjing, China), 2024.08.24.

Tomoko Fujii. Hemodynamic Monitoring: The Beginning of Everything
(Invited Lecture), Annual Congress of KSS 2024 & 76th Congress of
the Korean Surgical Society (Seoul, Korea) 2024.11.01.

9. Tomoko Fujii. Editorial: ALBICS-AKI. (symposium), Critical Care

Reviews Meeting Down Under (Melbourne, Australia) 2024.12.10.
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Tomoko Fujii. Shaping the Future of Intensive Care - from Japanese
perspective (symposium) EURO-Japan Forum 2025 (Fukuoka, Japan)
2025.03.15.

Tomoko Fujii. In the Emergency Room - Do we still need arterial blood
gases? (lecture) 44th International Symposium on Intensive Care &
Emergency Medicine (Brussels, Belgium) 2025.03.18.

Tomoko Fujii. ARDS Management - Arterial PaO2 or Sp02? (lecture)
44th International Symposium on Intensive Care & Emergency
Medicine (Brussels, Belgium) 2025.03.19.

Tomoko Fujii. Family and Friends - Family support tools (lecture) 44th
International Symposium on Intensive Care & Emergency Medicine
(Brussels, Belgium) 2025.03.20.

Tomoko Fujii. Renal Replacement Therapy - What we have learnt in
recent years (lecture) 44th International Symposium on Intensive Care
& Emergency Medicine (Brussels, Belgium) 2025.03.21.

Research Publication
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1

.Yagi K, Fujii T, Kageyama A, Takagi T, Ikeda J, Uezono S. The Effects
of Early-Phase, Low- or Standard-Intensity Continuous Renal
Replacement Therapy on Acid-Base Control and Clinical Outcomes:
An Observational Study. Blood Purif. 2024;53(9):716-724. [7O> 17~

.Takagi T, Fujii T, Nakamura S, Tsutsumi Y, Uezono S. Accuracy of
Pulse Oximetry and Risk Factors Associated With Discrepancy From
Arterial Oxygenation in Asian Patients in the ICU: An Observational
Study. Chest. 2025:S0012-3692(25)00298-3.

.Sivapalan P, Ellekjaer KL, Perner A, .., Fujii T, Arabi YM, Meyhoff TS.
Preferences for albumin use in adult mtenswe care unit patients with
shock: An international survey. Acta Anaesthesiol Scand. 2024;68
(9):1234-1243.



6.

.Gordon AC, Alipanah-Lechner N, Bos LD, .., Fujii T,

Giamarellos-Bourboulis EJ, et al. From ICU Syndromes to ICU
Subphenotypes: Consensus Report and Recommendations For
Developing Precision Medicine in ICU. Am J Respir Crit Care Med.
2024;210(2):155-166.

.Young PJ, Al-Fares A, Aryal D, ---, Fujii T, Haniffa R, Hasan MS,

Mega-ROX management committee Protocol and statistical analysis
plan for the mega randomised registry trial comparing conservative
vs. liberal oxygenation targets in adults in the intensive care unit with
suspected hypoxic ischaemic encephalopathy following a cardiac
arrest (Mega-ROX HIE). Crit Care Resusc. 2024 Jun 21;26(2):87-94.
[ERREREME 7O 147 MMega-ROX]

Kotani Y, Belletti A, D' Amico F, Bonaccorso A, Wieruszewski PM, Fujii
T, et al. Non-adrenergic vasopressors for vasodilatory shock or
perioperative vasoplegia: a meta-analysis of randomized controlled
trials. Crit Care 28, 439 (2024).

7.Inoue K, Adomi M, Efthimiou O, Komura T, Omae K, Onishi A, Tsutsumi

8.

Y, Fujii T, Kondo N, Furukawa TA. Machine learning approaches to
evaluate heterogeneous treatment effects in randomized controlled
trials: a scoping review. J Clin Epidemiol. 2024:176:111538.

Ellekjaer KL, Sivapalan P, Myatra SN, ---, Fujii T, Keus E, Mer M, and
National and site investigators. Preferences and attitudes on acetate-
versus lactate-buffered crystalloid solutions for intravenous fluid
therapy-An international survey. Acta Anaesthesiol Scand. 2025;69
(1):e14558.

9.Kotani Y, Ryan N, Udy AA, Fujii T. Haemodynamic Management of

10.

11.

12

Septic Shock. Burns Trauma. 2025 Jan 15;13:tkae081.

Heijkoop ERH, Keus F, Mgller MH, Perner A, Morgan M, Abdelhadi A,
-+, Fujii T, et al. Preferences for thromboprophylaxis in the intensive
care unit: An international survey. Acta Anaesthesiol Scand. 2025;69
(4):e700009.

Young PJ, Bellomo R, Al-Fares A, Antognini DGC, Arabi YM, Ashraf MS
-+ Fujii T, et al. Mean arterial pressure targets in intensive care unit
patients receiving noradrenaline: An international survey. Crit Care
Resusc. 2025:27(1):100095. doi:10.1016/j.ccrj.2024.12.001. [EERELE M
w7018 Mega-MAP]

.Serpa Neto A, Nasser A, Marella P, Fujii T, Takahashi K, Laupland K,

and the SODa-BIC investigators. Impact of mild hypercapnia in
critically ill patients with metabolic acidosis. J Crit Care. 2025
Feb;85:154936. [EE#*EMFE 7O 4~ SODa-BIC]
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I Jikei ICU 2024 - Annual Report Summary

In 2024, Jikei ICU maintained a high occupancy rate, continuing to exceed pre-pandemic
levels. Over 1,800 patients were admitted, with more than 30% requiring emergency
admission and nearly one-third receiving invasive mechanical ventilation. Despite high patient
acuity, ICU and hospital mortality rates remained low at 5.8% and 11.3%, respectively. The
standardised mortality ratio was 0.5, underscoring consistent performance across a decade.
Central line-associated bloodstream infection rates were maintained at 0.34 per 1,000
device-days, which was lower than the national average of 1.8, reflecting our commitment to
rigorous infection prevention.

Multidisciplinary teamwork is a core value in our unit. Daily morning conferences and bedside
rounds, attended by intensivists, nurses, pharmacists, and clinical engineering technicians,
serve as a vital platform for assessing patient status, formulating care plans, and adjusting
goals based on both clinical courses and patient and family preferences. Additional
conferences include daily rehabilitation and nutrition rounds aimed at promoting mobilisation
whenever possible, as well as monthly clinical ethics conferences, quarterly morbidity and
mortality conferences, and quarterly death conferences to reflect on both clinical decisions
and broader ethical or social considerations.

We value clinical research along with clinical practice. Ongoing projects include international
randomised clinical trials, such as Mega-ROX, SODa-BIC, and LIMIT, as well as observational
studies that focus on patients and their families centred outcomes. Findings have been
disseminated through presentations at national and international academic meetings, as well
as publications in peer-reviewed journals.

Education is also central to our mission. We host students and trainees from various
professions and conduct simulation training programs in ECMO and CALS, as well as annual
emergency airway workshops. Weekly multidisciplinary journal clubs and topic-based
education sessions foster continuous learning. 22 journal articles and 11 thematic review were
presented and discussed in 2024.

We are grateful to all staff members who provide safe and high-quality care, to the
departments that partner with us daily, and to our school and hospital leadership for their
support. Through such collective effort, we continue to evolve as a team committed to
patient-centred intensive care.

Tomoko Fujii (Director, Department of Intensive Care, Jikei University Hospital)
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