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Simplified Severe Sepsis Protocol: A Randomized Controlled Trial of
Modified Early Goal-Directed Therapy in Zambia®
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Conclusion: Factors other than tissue hypoperfusion probably
account for much of the end-organ dysfunction in African
patients with severe sepsis. Studies of fluid-based interventions
should utilize inclusion criteria to accurately capture patients
with hypovolemia and tissue hypoperfusion who are most likely
to benefit from fluids. Exclusion of patients with severe
respiratory distress should be considered when ventilatory
support is not readily available.
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Short- and Long-Term Outcome in Elderly Patients After Out-of-
Hospital Cardiac Arrest: A Cohort Study*
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Conclusions: Neurologic outcome in successfully resuscitated
elderly patients depends on cardiac arrest characteristics
rather than age.
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Error in Intensive Care: Psychological Repercussions and Defense
Mechanisms Among Health Professionals
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Conclusions: It is important to take into account the psychological
experience of error and the defense mechanisms developed following
an error because they appear to determine the professional’s capacity
to acknowledge and disclose his/her error and to learn from it.
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Bradycardia During Therapeutic Hypothermia Is Associated With
Good Neurologic Outcome in Comatose Survivors of OQut-of-

Hospital Cardiac Arrest*
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Conclusions: Bradycardia during therapeutic hypothermia was
associated with good neurologic outcome at hospital discharge.
Our data indicate that bradycardia should not be aggressively
treated in this period if mean arterial pressure, lactate
clearance, and diuresis are maintained at acceptable levels.
Studies, both experimental and clinical, are warranted.
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Delayed Antimicrobial Therapy Increases Mortality and Organ
Dysfunction Duration in Pediatric Sepsis*
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Conclusions: Delayed antimicrobial therapy was an independent
risk factor for mortality and prolonged organ dysfunction in

pediatric sepsis.
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Randomized Controlled Trial of Inhaled Nitric Oxide for the
Treatment of Microcirculatory Dysfunction in Patients With Sepsis’
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Conclusions: Following macrocirculatory optimization, inhaled nitric
oxide at 40 ppm did not augment microcirculatory perfusion in
patients with sepsis.
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Vancomycin-Associated Nephrotoxicity in the Critically Ill: A
Retrospective Multivariate Regression Analysis*

Hanrahan, Timathy P, BSc, MEIEIELE; Harlow, Georgina ME BCh, MFLCF'CHH; Hutchinsaon, James ME BCh,
FRCA™: Dulhunty, Jogl M, PRD, FRACMAS: Lipman, Jeffrey MD, FCICML2: Whitehouse, Tony MD, FRCA:
Raoherts, Jasan &, PhD, FSHPS

T E IR T b
EOY]

T
0

JESWE




Conclusions: In a large dataset, higher serum vancomycin
concentrations and greater duration of therapy are
independently associated with increased odds of nephrotoxicity.
Furthermore, continuous infusion is associated with a
decreased likelihood of nephrotoxicity compared with
intermittent infusion.
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Targeted Temperature Management Processes and Outcomes
After Out-of-Hospital Cardiac Arrest: An Observational Cohort
Study*
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Conclusions: A higher baseline temperature prior to initiation of
targeted temperature management and a slower rate of
cooling were associated with improved survival and
neurological outcomes. This may reflect a complex relationship
between the approach to targeted temperature management
and the extent of underlying brain injury causing impaired
thermoregulation in out-of-hospital cardiac arrest patients.
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Feeding the Critically Ill Patient
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Conclusions: Current evidence suggests that enteral nutrition, started as
soon as possible after acute resuscitative efforts, may serve
therapeutic roles beyond providing calories and protein. Although
many new studies have further advanced our knowledge in this area,
the appropriate level of standardization has not yet been achieved for
nutrition therapy, as it has in other areas of critical care. Protocolized
nutrition therapy should be modified for each institution based on
available expertise, local barriers, and existing culture in the ICU to
optimize evidence-based nutrition care for each critically ill patient.

Ziie: AATRWERCEN, REJHRHM N E TR, e AU RN BF Rt Rem
HE . BRI SR XA W R T AT B =, R AR EE R A
7 I HAR S —FET — D riE . B PP RS I8 KL VAR & B L1
Y OL iR ICURBDIRCR IS, DU & — M E F R A .




The Burden of Influenza-Associated Critical Illness
Hospitalizations™
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Low-Dose Corticosteroid Treatment in Septic Shock: A Propensity-
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ICU Physician-Based Determinants of Life-Sustaining Therapy
During Nights and Weekends: French Multicenter Study From the
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Critical Care Telemedicine: Evolution and State of the Art*
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Higher Levels of Spontaneous Breathing Reduce Lung Injury in
Experimental Moderate Acute Respiratory Distress Syndrome*
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Critical Illness—Related Corticosteroid Insufficiency in Cirrhotic
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