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Chapter 1 The Critical Care Medicine,
Its Esteblishment, Function and Future

Abstract

Critical care units have been utilized more or less their present form for approximately 30
years. Critical care is aimed at providing the most effective and efficient care possible for the critical-
ly ill. The function of critical care have been grouped under two categories: 1. monitoring of a
patient’s vital functions and his or her maintenance at levels as close to normal as possible, and 2.
provision of definitive therapy to patients with acute but reversible life —threatening dysfunction of
vital systems.

The intensive care unit may have general orientation treating all types of severely ill patients,
or be more specialized, accepting only specific categories of patients as defined by the type of ill-
ness, organ system involved, speciality service designation, or patient age (for example, coronary
unit, medical and surgical unit, neonatal ICU...).

The practice of critical care medicine involves virtually all areas in general internal medicine,
severe illness represents on end of a spectrum of pathophysiologic derangement that shades into less

severe illness related to the same organ systems. The same basic diagnostic and therapeutic princi-

ples therefore apply.

According to our experiences that the best therapeutic principles for critieal illness is integrate

with Chinese traditional and western medicine.
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Chapter 2 Medical Research and the Research Management
in Critical Care Medicine

Abstract

In this chapter, we briefly introduce the procedures of medical research and the management of



