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Abstract Introduction
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Leveraging a Critical Care Database: Selective Serotonin Reuptake Inhibitor

Use Prior to ICU Admission Is Associated With Increased Hospital Mortality
Marzyeh Ghassemi, MS, John Marshall, PharmD, Nakul Singh, ... £ @ A 4 22 T % 12,

e Background:

e Observational studies have found an increased risk of adverse effects such as
hemorrhage, stroke, and increased mortality in patients taking selective
serotonin reuptake inhibitors (SSRIs). /&SSRI% 4= R g & & & % < &

e The impact of prior use of these medications on outcomes in critically ill
patients has not been previously examined. € 2 & 4 F 1B st & 4 5 £ 4o

e We performed a retrospective study to determine if preadmission use of
SSRIs or serotonin norepinephrine reuptake inhibitors (SNRIs) is associated
with mortality differences in patients admitted to the ICU. #| # ~ICU 47 A&
SSRI/SNRIZ & #ICU & % #© % £ #

e Methods:

e The retrospective study used a modifiable data mining technique applied to

the publicly available Multiparameter Intelligent Monitoring in Intensive
Care (MIMIC) 2.6 database. & Al F Tz % A& K& L (MIMIC) 2.6 A3k
g ARG TH kKBRS HK




A total of 14,709 patient records, consisting of 2,471 in the SSRI/SNRI
group and 12,238 control subjects, were analyzed. The study outcome
was in-hospital mortality. &2 A # < £ /&£ 4 #t £ 4 4.

Results:

After adjustment for age, Simplified Acute Physiology Score, vasopressor
use, ventilator use, and combined Elixhauser score, SSRI/SNRI use was
associated with significantly increased in-hospital mortality (OR, 1.19).
s.it$4& £/, SSRI/SNRIt9 ¢ Al e AL - 29 8 E4a %

Among patient subgroups, risk was highest in patients with acute
coronary syndrome (OR, 1.95) and patients admitted to the cardiac
surgery recovery unit (OR, 1.51). & 4 & Bk 45 A Fo N B 5N FH 44 2 2 6
Ehe Tt ABd 3

Mortality appeared to vary by specific SSRI, with higher mortalities
associated with higher levels of serotonin inhibition. # < % (4 &4k & A

#SSRIG M A F i FENHKFSF, RTAELFo




Conclusions:

We found significant increases in hospital stay mortality among
those patients in the ICU (taking SSRI/SNRIs prior to admission )
as compared with control subjects. iz 47 & 7 A& AISSRI / SNRI & * ¢4
ICUARTCE T %84

Mortality was higher in patients receiving SSRI/SNRI agents that
produce greater degrees of serotonin reuptake inhibition. A& A 2% 4

A EABBRNH K FRZOLEAEHFATCARELS

The study serves to demonstrate the potential for the future
application of advanced data examination techniques upon detailed
(and growing) clinical databases being made available by the
digitization of medicine. s, T & A #, i ¢ K E 440 H# K2t & FH 2
/e R IG e R aeidta (RE MK S 6) WARBEE TR KELE—F
a9 o7 F| Ao




Long term outcomes following development of new-onset atrial

fibrillation during sepsis
Allan ]. Walkey, MD, MSc; Bradley G. Hammill, MS; Lesley H. Curtis, PhD; ... £ @& £ 8 X % & ¥ &

Background:

New-onset atrial fibrillation (AF) is associated with adverse outcomes
during a sepsis hospitalization; however, long-term outcomes following
hospitalization with sepsis-associated new-onset AF are unclear. # £_% #
b Fr kAo rRagdhtnt, L2ENAFE £t

Methods:

We used a Medicare 5% sample to identify patients who survived
hospitalization with sepsis from 1999-2010. & 77 4& 5% # A ¥ ¥ 4 &

AF was defined as ‘no AF’, ‘prior AF’, or ‘new-onset AF’ based on AF claims
during and prior to a sepsis hospitalization. & & 2 it ¥ R oA “F% &

We used competing risk models to determine five-year risks for AF
occurrence, heart failure, ischemic stroke, and mortality after the sepsis
hospitalization, according to AF status during the sepsis admission. #] #;

ERE XL 50, R ol PAGEF At tr SO RTE




Results:

We identified 138,722 sepsis survivors of whom 95,536 (69%) had no
AF during sepsis, 33,646 (24%) had prior AF, and 9540 (7%) had new-
onset AF during sepsis.

AF occurrence following the sepsis hospitalization was more common
among patients with new-onset AF during sepsis (54.9%) than
patients with no AF during sepsis (15.5%). %t 4 % #i 9 & 4 5 H £ 5
MW EHXLRSERGLLEEFN

Compared to patients with no AF during sepsis, those with new-onset
AF during sepsis had greater five-year risks of hospitalization for
heart failure [11.2% vs 8.2%], ischemic stroke [5.3% vs 4.7%] and death
[74.8% vs 720%]. 4 £ 5 ik F 2 Bk fisF AL 2t «R. $haphd
A fe 7T 6 - 2. 50



e Conclusions:

e Most sepsis survivors with new-onset AF during sepsis have AF
occur after discharge from the sepsis hospitalization, and have
increased long-term risks for heart failure, ischemic stroke and
death. 4 2 5 A AR L 5, sFAL 4+ SR, o P i@ A
W 4% o

e QOur findings may have implications for post-hospitalization

surveillance of patients with new-onset AF during a sepsis
hospitalization. & . /5 4 4: & 4, % o]




Adverse Respiratory Effect of Acute 3-Blocker Exposure in Asthma:

A Systematic Review and Meta-analysis of Randomized Controlled Trials
Daniel R. Morales, MBChB; Cathy Jackson, MD; Brian J. Lipworth, MD; ... % & 28wt k % & 5 &t 7 Ff

e Background:

e [3-Blockers are avoided in asthma over concerns regarding acute
bronchoconstriction. Risk is greatest following acute exposure, including
the potential for antagonism of 3,-agonist rescue therapy. [ % 4 fa i #| &
ANRBACHP LAY F M ST ORALRAEARRKASL

e Methods:

e A systematic review of databases was performed to identify all
randomized, blinded, placebo-controlled clinical trials evaluating acute
B-blocker exposure in asthma.

e Effect estimates for changes in respiratory function, symptoms, and [3,-
agonist response were pooled using random effects meta-analysis with
heterogeneity investigated. B A # & & % 47 7 ik WA B F A o047, %4

TAHPBEAMAHEELFRALE. bAREKILAP2EZ ARG ZH AL @
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Results:

Acute selective B-blockers in the doses given caused——

a mean change in FEV, of -6.9%, a fall in FEV, of = 20% in one in
eight patients (P = .03), symptoms affecting one in 33 patients

(P = 18), and attenuation of concomitant 3,-agonist response of
-10.2%. 4% 4~ A 9 B2 % 4R % % | 3 F & 810.2%

Corresponding values for acute nonselective 3-blockers in the doses
given——

were —-10.2%), one in nine patients (P = .02), one in 13 patients
(P = .14), and —20.0%.

Following investigation of heterogeneity, clear differences were
found for celiprolol and labetalol. £#] & 4. 4 N % 4

A dose-response relationship was demonstrated for selective [3-
blockers. it ##P & Ak #| A A ER S XA G LA B QBG4 Z-
H £ %




Conclusions:

Selective B-blockers are better tolerated but not completely risk-free.

Risk from acute exposure may be mitigated using the smallest dose
possible and B-blockers with greater 3 -selectivity.

B-Blocker-induced bronchospasm responded partially to [3,-agonists
in the doses given with response blunted more by nonselective -
blockers than selective B-blockers. & it ##4 % 4k fa i #| Aa sk, FE 2
HHPRAmMBH I RGEREEFEAMP2R AR F G TGO A
Use of -blockers in asthma could possibly be based upon a risk
assessment on an individual patient basis. % =% # % [ % 4k f i #| 4
B BT E AT — AR Rt L6 AR 4




Thrombosis Prophylaxis and Mortality Risk among Critically I1l Adults
Craig M. Lilly, M.D.; Xinggang Liu, M.D,, Ph.D.; Omar Badawi, Pharm.D. MPH.; ... 44 X % & $ %

e Background:

e The optimal approach for managing increased risk of venous
thromboembolism (VTE) among critically ill adults is unknown.

e Methods:

e An observational study of 294,896 episodes of critical illness among
adults was conducted in 271 geographically dispersed United States adult
intensive care units.

e The primary outcomes were all cause ICU and in-hospital mortality after
adjustment for acuity and other factors among groups of patients
assigned, based on clinical judgment, to prophylactic anticoagulation,
mechanical devices, both or neither. #if5 #t du 4 8. I E Em. A%
HAAAZANR G Qs B, 2 Z4FAHMAERELANALEEA
FHELEEH @lCUf iz A TR ORAFE

e QOutcomes of those managed with prophylactic anticoagulation or

mechanical devices were compared in a separate paired propensity
matched cohort. £ £ 15 4z % A £ 1% 8021 47 €) 6§ 8o st A 7] 1t R, ot 47 sh 4%




Results:

The group treated with prophylactic anticoagulation was the only one
with significantly lower risk of dying than those not provided VTE
prophylaxis .

The mortality risk of those receiving mechanical devices was not lower
than that of patients without VTE prophylaxis.

A study of 87,107 pairs of patients matched for propensity to receive VTE
prophylaxis found that those managed with prophylactic
anticoagulation had significantly lower risk of death than those
receiving only mechanical device prophylaxis. & & # % VTE# f5 4 i 75
et ELXORRELN, FLAGHRARETOEFS AR LR
BEBBRAKEE ST 60 & & < A & K

Conclusions:

These findings support a recommendation for prophylactic
anticoagulation in preference to mechanical device prophylaxis for
critically ill adults that do not have a contraindication to anticoagulation.
R AL EU AR LARRETEERGOATRARG &bf AT 4
PR 06 7T T IR AU E 6 T




Ultrasound Assessment of Pulmonary Embolism in Patients
Receiving CT Pulmonary Angiography

Seth Koenig, MD, FCCP, Subani Chandra, MD, ArturAlaverdian, MD, ... £ & & #5444 b & K & 4t & & 7 4 &
e Background:

e CT pulmonary angiography (CTPA) is considered the gold standard for
the diagnosis of pulmonary embolism (PE) and is frequently performed
in patients with cardiopulmonary complaints.

e However, indiscriminate use of CTPA results in significant exposure to
ionizing radiation and contrast.

e We studied the accuracy of a bedside ultrasound protocol to predict the
need for CTPA. £ 4 48 # 446 Fi | CTPA &% & 4

e Methods:

e This was an observational study performed by pulmonary/critical care
physicians trained in critical care ultrasonography.

e Screening ultrasonography was performed when a CTPA was ordered to
rule out PE.




The ultrasound examination consisted of a limited ECG, thoracic
ultrasonography, and lower extremity deep venous compression study.

We predicted that CTPA would not be needed if either DVT was found
or clear evidence of an alternative diagnosis was established.

CTPA parenchymal and pleural findings, and, when available, formal
DVT and ECG results, were compared with our screening ultrasound
findings. #2887 H# &£ R H5M 2R A B GCTPAL . AALTAG. &
AR AP Bk 2 Ap Fo & JE A8 5 40 & 2F 2 1E 2130

Results:

Of 96 subjects who underwent CTPA, 12 subjects (12.5%) were positive
for PE. All 96 subjects had an ultrasound study; two subjects (2.1%) were
positive for lower extremity DVT,

and 54 subjects (56.2%) had an alternative diagnosis suggested by
ultrasonography, such as alveolar consolidation consistent with
pneumonia or pulmonary edema, which correlated with CTPA findings.

In no patient did the CTPA add an additional diagnosis over the
screening ultrasound study. CTPA % 4 /4 48 & 7% & K ad b A 1 £ I



Conclusions:

We conclude that ultrasound examination indicated that CTPA was not
needed in 56 of 96 patients (58.3%).

A screening, point-of-care ultrasonography protocol may predict the need
for CTPA.

Furthermore, an alternative diagnosis can be established that correlates
with CTPA.

This study needs further verification, but it offers a possible approach to
reduce the cost and radiation exposure that is associated with CTPA

DR EFLE4F, Ligos| 22X % P 568 #£ £ iTCTPAKL S G & &
Q- NE b B EH 2T ERET M LT L &4 EiTCTPAKR S
OBELETHAELTRAOL &, HALGHHKEHCTPAL A —#

REIAARLER—~SBE, B ARXRREET B ICTPAE A @ #
AAOESHEEOTR T ko




Detection of Fibroproliferation by Chest High Resolution Computed
Tomography in Resolving Acute Respiratory Distress Syndrome

Ellen L. Burnham, MD; Robert C. Hyzy, MD; Robert Paine, I, MD; Aine M. Kelly, MD; .....# ¥ 42 % X % & $ &

Background:

In the acute respiratory distress syndrome (ARDS), the extent of
fibroproliferative activity on chest HRCT has been reported to correlate with
poorer short-term outcomes and pulmonary-associated quality of life.

However, clinical factors associated with HRCT fibroproliferation are
incompletely characterized. f 43 £ ta £ b A A £ A A 22k £

We questioned if lung compliance assessed at the bedside would be associated
with fibroproliferation on HRCT obtained during the resolution phase of
ARDS. #8#ARDS & A Rk A B A S MM B G R FE H A 4K 2 AAta X4

Methods:

We utilized data from a published randomized, controlled clinical trial in
ARDS. All patients were cared for using a low tidal volume strategy.

Demographic data and ventilator parameters were examined in association
with radiologic scores from chest HRCTs obtained 14 days after diagnosis. A @
it F R B A B L5 EK 14 REHRCT G # 14 F o — 2 % iTh4 B



Results:
Data from 82 ARDS patients were analyzed.

Average static respiratory compliance over the first 14 days after diagnosis
was inversely associated with chest HRCT reticulation (rho=-0.46);#-#; /&

HTUYRGFAB LM ER 5HFHRCTR Kk ¥ 2 A 4a £

this relationship persisted in multivariable analysis including APACHE II
scores, initial PaO,/FiO,, pneumonia diagnosis and ventilator days. % % €
2# FAPACHE II+% 2, A1 £ 448 4, M 2748 Al 4, X405 M 3
HRCTR K &k % 4. £ fi 4a %

Average static respiratory compliance was also lower among patients with
bronchiectasis at day 14. £14 X #t X 4" & & F 394 4 F B0 = # $4K

Initial static respiratory compliance obtained within the first day after
ARDS diagnosis was correlated inversely with the presence of HRCT
reticulation , and was lower among patients who demonstrated
bronchiectasis on the day 14 HRCT .#~#%ARDS/E % — X A # 1% ¢4 4 A 4 4.
Miieghhb2 a2 hitat, #0488 F14FxHRCT P2 H 3 464 &% P 4%



e Conclusions:

e In patients with ARDS, diminished lung compliance measured
bedside was associated with radiologic fibroproliferation 14 days
post diagnosis. & % -] #| A A & 4 ¢ B AR B 5114 X /5 s A oS
€ A 4% 4 4a £

e Establishing factors that predispose to development of excessive
fibroproliferation with subsequent confirmation by chest HRCT
represents a promising strategy to identify ARDS patients at risk for
poorer clinical outcomes. ix % & % =T 4 T s4 4& A — N5-# ARDS &
# T B AR ATt Tt %o



B-Mode ultrasound assessment of diaphragm structure and

function in patients with COPD
Michael R Baria, MD; Leili S Shahgholi Ghahfarokhi, MD; Eric ] Sorenson, MD; ...... £ @& 45 44 #~Ff

Background:

Electromyographic evaluation of diaphragmatic neuromuscular disease in
COPD patients is technically difficult and potentially high risk.

Defining standard values for diaphragm thickness and thickening ratio using
B mode ultrasound may provide a simpler, safer means of evaluating these
patients. # ABR R 2 a1 E A HH A F G R EATREN L 24
Methods:

Fifty patients with a diagnosis of COPD and FEV1 < 70% underwent B mode
ultrasound. Three images were captured both at end-expiration (TMIN) and at
maximal inspiration (TMAX).<f &, K e & K K 4, 8t 23] £ £3NE 1%

The thickening ratio was calculated as (TMAX / TMIN) and each set of values
were averaged. Findings were compared to a database of 150 healthy controls.

P ATMAX | TMIN% o 3% 8 % F 444 b 4L & Ak




Results:

There was no significant difference in diaphragm thickness or thickening
ratio between sides within groups (controls or COPD) or between groups,
with the exception of the subgroup with severe air trapping (residual
volume > 200%), in which the only difference was that the thickening
ratio was higher on the left (p=.0045). ® T £,k @ (& 4 &>200%)
@ ELXAMBMIGHEREER S, AEAfodAmnBNnaglELEE
2AMEER

Conclusions:

In patients with COPD presenting for evaluation of co-existing
neuromuscular respiratory weakness, the same values established for
healthy controls serve as the baseline for comparison. This knowledge
expands the role of ultrasound in evaluating neuromuscular disease in

COPD patients.
HLCOPDE X FE AL EMAFBANHTILAAL R BAIRRE 36
HiAEAF G AL FRTREAFMBCOPDE K4 2K %56 A S




CT Scan-Measured Pulmonary Artery to Aorta Ratio and Echocardiography

for Detecting Pulmonary Hypertension in Severe COPD
Anand S. lyer, MD, J. Michael Wells, MD, Sonia Vishin, MD, FCCP, Surya P. Bhatt, MD, ......

e Background:

e COPD is associated with significant morbidity primarily driven by acute
exacerbations. Relative pulmonary artery (PA) enlargement, defined as a PA
to ascending aorta (A) diameter ratio greater than one (PA:A > 1) identifies
patients at increased risk for exacerbations. However, little is known about
the correlation between PA:A, echocardiography, and invasive
hemodynamics in COPD.

e COPD# 4 i EHMAHEE N Binta £, 2 R2PAAkS 5 £ 4542
W NFRABRGEBENE RGN FEL LG HIRE D EH R F
#*,



Methods:

A retrospective observational study of patients with severe COPD being
evaluated for lung transplantation at a single center between 2007 and
2011 was conducted. £ ZCOPD & X B F v EPoagfirtgaAr
W8t R

Clinical characteristics, CT scans, echocardiograms, and right-sided heart
catheterizations were reviewed.

The PA diameter at the bifurcation and A diameter from the same CT
image were measured. | & A 5 Bk o~ L &k A 42 Fo £ 3 Bk A 45

Linear and logistic regression were used to examine the relationships
between PA:A ratio by CT scan and PA systolic pressure (PASP) by
echocardiogram with invasive hemodynamics.#:- CT F 12 ¢ Af 3 Bk / £ #
Bk o4 Fo 0 i 45 28 NG 3 Bk A 4 /2 B fa M R Fh A F SR G £ 4
Receiver operating characteristic analysis assessed the usefulness of the
PA:A ratio and PASP in predicting resting pulmonary hypertension (PH)
(mean pulmonary artery pressure [mPAP] > 25 mm Hg). % {& PA:A st #] fo
A 30 B R R A B o 4 B F R @ 4 3K A




Results:

Sixty patients with a mean predicted FEV, of 27% *+ 12% were
evaluated.

CT scan-measured PA:A correlated linearly with mPAP after
adjustment for multiple covariates (r = 0.30, P = .03), a finding not
observed with PASP. CT # 42 ] 1% ¢4 PA:Ast A 5 F 4 M s Bk R 2 S 444
tn %, {1848 5 4 R Ak £ 44

In a multivariate logistic model, mPAP was independently associated
with PA:A > 1 (OR, 1.44). F #) A # Bk & 1% 2. HPA:A > 140 £ (OR, 1.44)

PA:A > 1 was 73% sensitive and 84% specific for identifying patients
with resting PH (area under the curve, 0.83), whereas PASP was not

useful. PA:A > 169 8 2 £73%, #% F884%, B FHEFAALAL

Conclusions:

A PA:A ratio > 1 on CT scan outperforms echocardiography for
diagnosing resting PH in patients with severe COPD.

CTF 42PA:Asttsl > 15658 & A 2 ECOPDA X 4B A M 5 EF @ik T
i AR B
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1. ABO Blood Type A Is Associated With Increased Risk of ARDS
in Whites Following Both Major Trauma and Severe Sepsis
AR & b @ # A F T 4] 45 A8k & £ SARDS § Ailer4a %

2. Theassociation of weight with the detection of airflow
obstruction and inhaled treatment among patients with a clinical
diagnosis of COPD
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3. Applying new strategies for the national adaptation,
updating and dissemination of trustworthy guidelines: Results
from the Norwegian adaptation of the American College of Chest
Physicians Evidence-based Guidelines on Antithrombotic
Therapy and the Prevention of Thrombosis, gth Edition
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4. Serum Free Fatty Acid Biomarkers of Lung Cancer
LE TR LY YA EX R

5. Exertional hypoxemia in stable COPD is common and
predicted by circulating proadrenomedullin
W E LRMA £ AT R 4R 2COPDE & T F a9 & 5 HAK &,

6. Adenovirus-specificimmunoglobulin G maturationasa

surrogate marker in acute exacerbations of COPD
R Ao T GCOPD & & F I8 7% & 4 74 6§ RRIGGT £ A AR Az e 4

7. Relationship of the SAME-TT2R2 score to poor quality
anticoagulation, stroke, clinically relevant bleeding and
mortality in patients with atrial fibrillation . SAMe-TT2R2% £ % #
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8. Pulmonary function and survival in idiopathic versus

secondaryusual interstitial pneumonia
BEABEEB ARV R QM0 hH 2 AR

9. QUALITY INDICATORS FOR THE EVALUATION OF
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Mz &L GRER T4
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11. Effect of CPAP on Blood Pressure in Patients With
OSA/Hypopnea:A Systematic Review and Meta-analysis
HEELRALM AR BRFET S MALKGALEEL REAGY A



12. Budesonide Nebulization Added to Systemic Prednisolone
in the Treatment of Acute Asthma in Children:A Double-Blind,
Randomized, Controlled Trial. & 4 4. & A &L T@4 6 FILE A H
ok okt Ao A b AR B ALE T 6 F MAust B AR
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US Veterans With Non-small Cell Lung Cancer
# &AM R G £ ALK APET ¥42 2 M 6862 @ € 241
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