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Coronary Angiography after Cardiac Arrest
without ST-Segment Elevation
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Table 2. Procedures, Treatments, and Characteristics of Coronary Artery Disease.*
Immediate Angiography
Variable Group (N =273)
Coronary angiography performed — no. (%) 265 (97.1)
Median time from arrest to coronary angiography (IQR) — hr 2.3 (1.8-3.0)

Delayed Angiography
Group (N =265)

172 (64.9)
121.9 (52.0-197.3)

Severity of coronary artery disease — no./total no. (%)
No clinically significant disease 94/265 (35.5)
One-vessel disease 72/265 (27.2)
Two-vessel disease 54/265 (20.4)
Three-vessel disease 45/265 (17.0)

59/172 (3
49/172 (28.
(
(

4.3)
3)
35/172 (20.3)
16.9)

29/172

Chronic total occlusion — no./total no. (%) 100/265 (37.7)

Revascularization treatment — no. (%)

CABG 17 (6.2)

Pharmacologic or conservative treatment 168 (61.5)

58/172 (33.7)

23 (8.7)

N Engld'f1ed’2819:380:

139407.



Table 3. Clinical Outcomes.*

QOutcome

Immediate Angiography

Group (N=273)

Delayed Angiography

Group (N =265)

Effect Size
(95% Cl)f

CPC score at 90 days — no./total no. (%)

AW

5
Survival until hospital discharge — no. of patients (%)
Neurologic status at ICU discharge
GCS score
Median (IQR)
Geometric mean (95% Cl)

CPC score — no./total no. (%)§

1
2
3
4
5

157/272 (57.7)
14/272 (5.1)
4/272 (1.5)
0/272
97/272 (35.7)
178 (65.2)

15 (14 to 15)
13.7 (13.2 to 14.2)

74/258 (28.7)
59/258 (22.9)
36/258 (14.0)
4/258 (1.6)
85/258 (32.9)

159/264 (60.2)
11/264 (4.2)
5/264 (1.9)
2/264 (0.8)
87/264 (33.0)
182 (68.7)

(
(
(
(

15 (14 to 15)
13.5 (12.9 to 13.7)

86/249 (34.5)
56/249 (22.5)
30/249 (12.0)
9/249 (3.6)
68/249 (27.3)

Reference
OR, 1.29 (0.56 to 2.92)
OR, 0.81 (0.21 to 3.07)
NA
OR, 1.13 (0.78 to 1.63)
OR, 0.85 (0.60 to 1.22)

1.02 (0.96 to 1.04)

Reference
OR, 1.22 (0.76 to 1.98)
OR, 1.39 (0.78 to 2.48)

(
OR, 0.52 (0.15 to 1.75)
(

NENgId Med 2019

380:139407.
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Coronary Angiography after Cardiac Arrest
without ST-Segment Elevation

In conclusion, in this randomized, multicenter
trial involving patients who were successfully re-
suscitated after out-of-hospital cardiac arrest and
who had a shockable rhythm and no signs of
STEMI or a noncoronary cause of the arrest, a
strategy of immediate angiography was not bet-
ter than a strategy of delayed angiography with
respect to overall survival at 90 days.

N EnglJ Med 2019;380:139407.
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Targeted Temperature Management
for Cardiac Arrest with Nonshockable Rhythm

J.-B. Lascarrou, H. Merdji, A. Le Gouge, G. Colin, G. Grillet, P. Girardie,

Design

ANezaslepena, (zaslepeny hodnotibeitcomu), pragmaticka, multicentricka
randomizovana studie

A25ICICNI YOAS pym LI OASy (A
Alnclusion
A pacienti >18let, OHCA/IHCA, komatéreigefibrilovatelnyrytmus

AExclusion

A no-flow >10 minut; low-flow >60minut;T @I Oyt 20 SK2 3t Ay a
noradrenalin>1> Ekg/mm) CA doskrlnlngu>300m|nut moribumi; Child&gPugh C

DOI: 10.1056/NEJM0al19066¢



ORIGINAL ARTICLE

Targeted Temperature Management O U tCO me

for Cardiac Arrest with Nonshockable Rhythm

J.-B. Lascarrou, H. Merdji, A. Le Gouge, G. Colin, G. Grillet, P. Girardie,

APrimarni:

A9O-LINjSOAGN & LINI yA@eéeyYy y-3HdzNRPf23A01eY
ASekundarni:

AMortalita

Atrvani UPV

ALOS ICU a v nemocnici

Alnfekce
Ahematologické AE

DOI: 10.1056/NEJM0al19066¢



Temperature (°C)

407 33.51.1°C =—#— Hypothermia group ==@= Normothermia group 37.0+0.7°C

39+

38

324~

31+

30_/

T 1 —r1r 1 T T T T T T T T T T T T T T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64

DOI: 10.1056/NEJM0al19066¢



W 5(death) W4 W3 M2 1

Normothermia
Group

Hypothermia
Group

|
0 20 40 60 80 100

] Percent
10.2% vs. 5.7%: 4.5 % rozdil
95% ClI, 0:8.9; P = 0.04)

DOI: 10.1056/NEJM0al19066¢



ORIGINAL ARTICLE

Targeted Temperature Management
for Cardiac Arrest with Nonshockable Rhythm

J.-B. Lascarrou, H. Merdji, A. Le Gouge, G. Colin, G. Grillet, P. Girardie,

ot @S NJ

In conclusion, among patients with coma who
had been resuscitated from in-hospital or out-of-
hospital cardiac arrest with nonshockable rhythm
due to cardiac or noncardiac causes, the use of
moderate therapeutic hypothermia at 33°C led to
a higher percentage of patients who survived
with a favorable neurologic outcome at day 90
than was observed with targeted normothermia.

DOI: 10.1056/NEJM0al19066¢
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double-blinded study
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international prospective multicenter
double-blinded study

Mauro Oddo'" ®, Claudio Sandroni?, Giuseppe Citerio®*, John-Paul Miroz', Janneke Horn®, Malin Rundgren?®,
Alain Cariou’®, Jean-Francois Payen®, Christian Storm'?, Pascal Stammet'" and Fabio Silvio Taccone'?
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We recommend:

e Using the bilateral absence of both pupillary and
corneal reflexes at 72 h or more from ROSC to predict
poor outcome 1n comatose survivors from cardiac
arrest, either TH-treated or non-TH-treated.

IntensiveCare Med (2014) 40:1886831
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Table 2 Specificity, sensitivity, positive predictive value, negative predictive value and false-positive rate for unfavora-
ble outcome (CPC 3-5) of the different prognostic tests

Day 1-3 456 269 (59) 00 (98-100) 32 (27-38) 00 (100-100) 51 (49-53) 0 (0-2) %
Day 1 450 264 (59) 100 (98- 100) 22 (17-27) 100 (100- 100) 47 (46-49) 0 (0-2) %
Day 2 361 213 (59) 00 (98-100) 19 (14-25) 00 (100-100) 46 (45-48) 0 (0-2) %
Day 3 271 166 (61) 100 (97— TOO) 17 (12-24) 100 (100 100) 43 (41-44) 0 (0-3) %
Day 1 392 225 (57) 90 (85-94) 35(29-42) 83 (75-89) 51 (48-54) 10 (6-15) %
Day 2 278 163 (59) 90 (84-95) 29 (22—36) 81 (70-89) 47 (44—50) 10 (5—16) %
Day 3 8 (62) 94 (86-98) (12-26) 82 (65-92) (39-43) ) %
Day 2-3 133 (71) 100 (94-100) 48 (39-57) 100 (100-100) 44 (40-48) 0 (0-6) %
Day 2-3 133 (71) 100 (94-100) 58 (49-66) 100 (100-100) 5(50-59) 0 (0-6) %

IntensiveCare Med (2018) 44:2162111



Our main findings are that a NPi<2, performed at
any time between day 1 and day 3 following hospital
admission, was 100% specific to predict an unfavorable
3-month neurological outcome and provided greater
prognostic performance than standard manual pupil-
lary light reactivity. Our data further suggest that using
a prognostic approach that combines the NPi with soma-
tosensory evoked potentials improved the sensitivity to
predict an unfavorable outcome in patients with cardiac
arrest, while providing equal 100% specificity. Future

IntensiveCare Med (2018) 44:2162111
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ORIGINAL ARTICLE

Early Sedation with Dexmedetomidine in

Critically Ill Patients O u tCO me

Y. Shehabi, B.D. Howe, R. Bellomo, Y.M. Arabi, M. Bailey, F.E. Bass,
S. Bin Kadiman, C.J. McArthur, L. Murray, M.C. Reade, |.M. Seppelt, J. Takala,
M.P. Wise, and S.A. Webb, for the ANZICS Clinical Trials Group
and the SPICE Il Investigators™*
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oxygen flow rates of at least 15 liters per minute,
a valve attached to the expiratory port of the bag-
mask device to generate a positive end-expiratory
pressure of 5 to 10 cm of water, an oropharyn-

geal airway, a two-handed mask seal performed
by the intubating clinician with a head-tilt and
chin-lift maneuver, and ventilation at/10 breaths
per minute with the smallest volume required to
generate a visible chest rise.”' Failure to admin-

N Engld Med 2019;380:8121.
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Table 3. Outcomes of Tracheal Intubation.

Outcome

Secondary: lowest oxygen saturation of <80% — no./total no. (%)

Exploratory oxygen-saturation outcomes

Median decrease in oxygen saturation (IQR) — percentage
points

Exploratory safety outcomes

Exploratory clinical outcomes
Median no. of ventilator-free days (IQR)
Median no. of days outside intensive care unit (IQR)

Death before hospital discharge — no. (%)

Bag-Mask Ventilation
(N=199)

21/193 (10.9)

19 (0-25)
16 (0-22)
71 (35.7)

Relative Risk or
No Ventilation Mean Difference
(N=202) (95% CI)

45/197 (22.8) 0.48 (0.30 t0 0.77)

4.5 (-6.8 t0 -2.2) T

18 (0-25) 0.6 (-1.7 to 2.9)7
14 (0-22) 0.8 (-1.3t0 2.9)F

72 (356) N Engla b8 Z(1598c

:8121.
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Ventilator-related causes of lung injury: &
the mechanical power

L. Gattinoni'’, T. Tonetti', M. Cressoni?, P. Cadringher®, P. Herrmann', O. Moerer', A. Protti®, M. Gotti?,
C. Chiurazzi?, E. Carlesso?, D. Chiumello®* and M. Quintel
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Mechanical power normalized to predicted =

body weight as a predictor of mortality
in patients with acute respiratory distress
syndrome

Zhongheng Zhang' ®, Bin Zheng?, Nan Liu>* Huiging Ge” and Yucai Hong'
200 400 600 800

| ||I\|/||||i||(:?|| — Severe | Modelrate Tidal volume (mL) 0.744 0.713 0.775
Tidal volume normalized to PBW 0.746 0.715 0.777

0.4 7 - (mL/kg)
Respiratory rate (/min) 0.743 0.713 0./74
= PEEP (cmH,0) 0744 0713 0.775
’g 0.3 - Plateau pressure (cmH,0) 0.747 0.716 0.778
E PIP (cmH-0) 0.746 0.715 0.777
% Driving pressure (cmH,0) 0.743 0.712 0.774
@ 0.2 - MP (J/min) 0.747 0.717 0.//8
& I —————— norMP (1073 J/min/kg) 0.751 0.720 0.781
MP normalized to compliance 0.753 0.722 0.783
01 - | Gradient boosting machine 0.748 0.717 0.779

L e e o B e B e e m s e

200 400 600 800 200 400 600 800

IntensiveCare Med (2019) 45.:86864
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of patients following controlled vs assisted
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Structural differences in the diaphragm S
of patients following controlled vs assisted
and spontaneous mechanical ventilation
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ORIGINAL ARTICLE

Timing of Renal-Replacement Therapy
in Patients with Acute Kidney Injury and Sepsis

S.D. Barbar, R. Clere-Jehl, A. Bourredjem, R. Hernu, F. Montini, R. Bruyére,
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G. Louis, L. Bouadma, J.-M. Constantin, E. Mercier, K. Klouche, D. du Cheyron,
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for the IDEAL-ICU Trial Investigators and the CRICS TRIGGERSEP Network*
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