D 37 A JSEPTIC M\ 1n

Journal Club

2019y 4 5 6 2020u & &
N T A 10 |

2020 J 11 A 29V

2 N /



2019 -2020 J N [ /1
2019.11.9 6 4 6
CRASEE | ANCET RRRRK
2019.12.12 Non -shockable rhythm
HYPERIOI N Egm 4 TTM
2020.1.17 s YAVN 47 HAT -
VITAMINS JAMA HATKN 1T 44 uMd /" Vg /iy My 4 C
2020.2.12 . . M
65 trial | AMA L A
N 60-65mmHg vs/
STARRT | 2020.7.16 AKI 47 71

AKI NEJM RRT V7™ v dY



/71 a0 CRASH

ARTICLES | VOLUME 394, ISSUE 10210, P1713-1723, NOVEMBER 09, 2019

THE LANCET

Effects of tranexamic acid on death, disability, vascular occlusive events

and other morbidities in patients with acute traumatic brain injury
(CRASH-3): a randomised, placebo-controlled trial
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FAST TRACK — ARTICLES | VOLUME 376, ISSUE 9734, P23-32, JULY 03, 2010

Effects of tranexamic acid on death, vascular occlusive events, and blood
transfusion in trauma patients with significant haemorrhage (CRASH-2): a
randomised, placebo-controlled trial
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Tranexamic acid for patients with traumatic brain
injury: a randomized, double-blinded,
placebo-controlled trial
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Head injury-related death, nfN (%) RR (95% Cl)
Tranexamic acid Placebo
Previous evidence
CRASH-2 (2011)° 14/133 (10-5%) 24/137 (17.5%) . 0-60(0-33-1-11)
Yutthakasemsunt et al (2013)  12/120 (10-0%) 18/120 (15.0%) o »  067(034-132)
Overall 4 . 0.63(0-40-0.99
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Effects of tranexamic acid on death, disability, vascular occlusive events
and other morbidities in patients with acute traumatic brain injury
(CRASH-3): a randomised, placebo-controlled trial

T ANdMTa '
0 A K20124 74 20v 02019 14 314
T K299 175
N BNADA 4 6 4"
P ecsvvr 12" 547 " CT AN

p 2012 J -2016

A8NADANL D41 3NA NANYMNnA

i NS4y

| TXAlg 0., § TXAlg p 8N AP
C\J«wpr& XP.
O 12809 A4 AT As A&




CRASH A

A
ARA40 4
N (SD) 41.7 (190) 41.9 (190)
6 (%) 3742 (80%) 3660 (80%)
‘ ~ T AN
T 1AA 877 (19%) 869 (19%)
1-2 A A 2003 (43%) 1889 (41%)
2-3 N 1 1769 (38%) 1795 (39%)

W’ i 0 i GCSuU5 i A




CRASH

Primary outcome

1 2849 A N Na A&

7 =~

1

18.5% vs 19.8%
RR0.94 p 0.86 -1.02 P

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

TXA N ANV M



CRASH

Secondary outcome
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Tranexamic Placebo RR Tranexamic Placebo RR
add (n=4613)  (n=4514)  (95%CI) acdd (n=4613)  (n=4514)  (95%CI)
Patient-derived disability measures* Complicationst
Confined to bed 579 (12-6%) L49(12-2%) 103 (0-93-115) All vascular occhusive events 69 (1.5%) 60(13%) 113 (0-B0-1.59)
Unable to wash or dress GBO (12.6%) GB3(12.9%) 097 (0-87-1.08) Pulmonary embaolism 18 (D-4%) 18(04%) 098 (0.51-1.88)
Severe pain or discomfort 38 (0-8%) 29(0.6%) 1.28(0.79-2.08) Deep vein thrombasis 15 (0-3%) 12 (0.3%) 122 {057-2.61)
Severe anxiety or depression 43 (0-9%) 41(0:9%) 103 (0-67-157) Stroke 29 (0-6%) 23(05%) 123 (071-2-13)
Severe agitation or aggression 53 (1.1%) G3{12%)  0.98 (0-67-1.43) Myocardial infarction 0 {0-2%) 12 (03%) 073 (031-174)
Severe fatigue 100 (2.2%) 101 (2-2%) 097 (0-74-1-27) Renal failure 73(1-6%) 66 (1.2%) 1.28 (0-90-1-80)
Sepsis 207 (6-4%) 279(6-2%)  1.04 (0-89-1.22)
Seizure 130(2.8%) 105 (2-3%) 1.21 (0.94-1.56)
Gastrointestinal bleeding 16 (0:3%) 22(05%)  0.71(0:37-1.35)
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GCS (9-15) RRO0.78 p 0.64 -0.95 P
A 6 RR0.87 p 0.77 -0.98 P

Tranexamic acid  Placebo RR (95% Cl)
(n=4613) (n=4514)
GCS
Mild to moderatel 166{2846 (5.8%)  207/2769 (7-5%) +—= 078 (0-64-0-95)
(9-15)
Severe 689/1739 (39-6%) 685/1710 (40-1%) —B— 099(0:91-1.07)
(3-8)
p=0-030
Both react | 440/3820 (11-5%)  493/3728 (13-2%) » 0-87 (0-77-0-98)
Any non-reactive  415/793(523%)  399/786 (50-8%) —+— 103(0:94-113)
p=0-032
Overall 855/4613 (18.5%) 892/4514 (19-8%) _ = 0.-94 (0-86-1.02)
0-|:f5 u-fliu u-fls5 0-:;10 o-_li";s 10 1!1
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Figure 3: Effect of tranexamic acid on head injury-related death stratified by baseline severity in patients
randomised within 3 h of injury
RR=risk ratio. GCS=Glasgow Coma Scale.
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Targeted Temperature Management
for Cardiac Arrest with Nonshockable Rhythm
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The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE

Targeted Temperature Management
at 33°C versus 36°C after Cardiac Arrest

N Engl J Med. 2013;369(23):2197
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: RR1.06 (0.89 -1.28)
[ T A A pCPC3-5P RR1.02 (0.89 -1.14)
Hazard Ratio
or Risk Ratio
Outcome 33°C Group 36°C Group (95% CI)* P Value
no. ftotal no. (%)
Primary outcome: deaths at end of trial 235/473 (50) 225/466 (48) 1.06 (0.89-1.28) 0.51
Secondary outcomes
Neurologic function at follow-up
CPC of 3-5 251/469 (54) 242/464 (52) 1.02 (0.88-1.16) 0.78
Modified Rankin scale score of 4-6 245/469 (52) 239/464 (52) 1.01 (0.89-1.14) 0.87
Deaths at 180 days 226/473 (48) 220/466 (47) 1.01 (0.87-1.15) 0.92
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The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Targeted Temperature Management
for Cardiac Arrest with Nonshockable Rhythm
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J median 67.1 67.2
6 (%) 65.1 63.3

6 01 (%) 57.0 60.6
4 OHCA (%) 76.3 71.1
A IHCA (%) 25.7 29.0

0 Asystole 77.8 81.1

0 PEA 11.6 12.1
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N N GCS 3.0 3.0
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No. at Risk
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Recommendations for Indications for TTM

Recommendations

1. We recommend TTM for
adults who do not follow
commands after ROSC from
OHCA with any initial rhythm.

2. We recommend TTM for
adults who do not follow
commands after ROSC from
IHCA with initial nonshockable
rhythm.

3. We recommend TTM for
adults who do not follow
commands after ROSC from
IHCA with initial shockable
rhythm.
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JAMA | Preliminary Communication | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Vitamin C, Hydrocortisone, and Thiamine vs Hydrocortisone Alone
on Time Alive and Free of Vasopressor Support Among Patients

With Septic Shock

The VITAMINS Randomized Clinical Trial
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