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Foreword
There are at least 50,000 randomised controlled trials (RCTs)
published each year and the doubling time for the number of

RCTs is estimated to be between 7 and 10 years. Although only
a small proportion of the trials and research papers published
relate to critical care, the volume of new knowledge and data

(at least 100 papers per week) far exceeds that which any

individual could speed read, far less critically review, assimilate
or truly understand.
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! Tight blood glucose control
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Craniectomy in severe trauma
Growth hormone

Statins in ARDS

Balloon Ccounterpulsation

EGDT - Scvo2 monitoring

Early parenteral nutrition

NOS inhibition in septic shock
Hemoglobin solutions

HES solutions for fluid therapy
Glutamine supplementation
Beta-stimulants in ARDS

Activated protein C in sepsis
Hypothermia in severe brain injury
Bicarbonate in metabolic acidosis
High frequency ventilation in ARDS
Anti-oxidant supplementation
Talactoferrin in sepsis

PA catheter

Immunoglobulins

Based on large multicentric trials targeting mortality
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Oxygen-ICU

Girardis M, Busani S, Damiani E, Donati A, Rinaldi L. Effect of Conservative vs Conventional
Oxygen Therapy on Mortality Among Patients in an Intensive Care Unit: The Oxygen-ICU
randomised Clinical Trial. JAMA 2016;316:1583-89

In critically ill adults, does conservative oxygen therapy
compared to liberal oxygen therapy reduce mortality?

conservative O, therapy: target SpG, 94% -98% (n=236)
standard O, therapy: target SpQO, 97% -100% (n=244)

primary outcome:
ICU mortality: 11.6% vs. 20.2% (p=0.01)
(significantly lower in conservative O, group)
y N

Should we implement this into our practice?
Probably. There seems to be no reason to intentionally target a supra-normal PaO, in
general ICU populations. A large multi-centre randomised controlled trial is needed to

establish whether the mortality benefit seen with normoxia in this study is replicable.
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Angiotensin II for the Treatment
of Vasodilatory Shock

N EnglJ Med 2017; 377:419-430

In patients with refractory vasodilatory shock does the addition
of angiotensin Il improve blood pressure ?

Aut horsoé Concl usi ons

A Angiotensin Il effectively increased blood pressure in patients
with vasodilatory shock that did not respond to high doses of
conventional vasopressors

Reality:
A trial is likely to make angiotensin Il available (the trial was
conducted in consultation with the FDA)

A Angiotensin Il is coming to an ICU near you
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High-Flow Nasal Oxygen vs Facemask Oxygen post-extubation

Hernandez G, Vaquero C, Gonzalez P, Subira C, Frutos-Vivar F, Rialpet G al.
Effect of post-extubation High-Flow Nasal Cannula vs Conventional Oxygen
Therapy on Reintubation in Low-Risk Patients - A randomised Clinical Trial.
JAMA 2016;315(13):1354-61

/Should we preferentially extubate low risk patients onto HFNO rather than \
conventional facemask oxygen?

Potentially. With no evidence of harm, and a robust signal of benefit, HFNO should be
routinely considered for all patients being extubated in the ICU. Further work replicating

this finding is awaited.
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High-Flow Nasal Oxygen vs NIV post-extubation

Hernandez G, Vaquero C, Colinas L, Cuena R, Gonzalez P, Canabal A, et al.
Effect of post-extubation High-Flow Nasal Cannula vs non-invasive

Ventilation on Reintubation and post-extubation Respiratory Failure in High-
Risk Patients A randomised Clinical Trial. JAMA 2016;316(15):1565-1574

s

Should we implement this into our practice?
Maybe, a growing body of evidence suggests high flow nasal oxygen is helpful in the
prevention of respiratory dysfunction and failure post-extubation in both low and high

risk populations.
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VANISH

Gordon AC, Mason AJ, Thirunavukkarasu N, Perkins GD, Cecconi M, Cepkova
M, et al. Effect of Early Vasopressin vs noradrenaline on Kidney Failure in
Patients With Septic Shock: The VANISH randomised Clinical Trial. JAMA.
2016;316(5):509-18.




