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TRIAL WHAT DID IT SAY?

._;-_j_'_E'"

~ Continuous versus intermittent neuromuscular Continuous neuromuscular blockade during the first day after resuscitation reduced
blockade in patients during targeted temperature shivering, midazolam and fentanyl requirement, time to awakening and discharge from
management after resuscitation from cardiac arrest— intensive care unit. There were no differences in overall survival, cooling rate and time i
A randomized, double blinded, double dummy, clinical © target temperature. 4
trial '
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Evaluation of early administration of simvastatin in These results do not support the hypothesis that simvastatin modifies duration of
the prevention and treatment of delirium in critically ill delirium and coma in critically ill patients.

patients undergoing mechanical ventilation (MoDUS):

a randomised, double-blind, placebo-controlled trial

- The effect of low-dose furosemide in critically ill In this pilot trial, furosemide did not reduce the rate of worsening AKI, improve
patients with early acute kidney injury: A pilot racoveryorradweRR'l', however, was associated with greater electrolyte
'~ randomized blinded controlled trial (the SPARK study) abnormalities.

Procalcitonin-guided decision making for duration of Procalcitonin-guided decision making was superior to standard care in reducing
antibiotic therapy in neonates with suspected early-  antibiotic therapy in neonates with suspected early-onset sepsis. Non-inferiority for re-
~ onset sepsis: a multicentre, randomised controlled infection or death could not be shown due to the low occurrence of re-infections and
~ trial (NeoPIns) absence of study-related death.
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Efficacy and Safety of Spironolactone in Acute Heart  Adding treatment with high-dose spironolactone to usual care for patients with AHF for

o Failure - The ATHENA-HF Randomized Clinical Trial 96 hours was well tolerated but did not improve the primary or secondary efficacy end
R points.

~ Faster Blood Flow Rate Does Not Improve Circuit Life There was no difference in circuit life whether using blood flow rates of 250 or 150 mL/ |
g in Continuous Renal Replacement Therapy: A min during continuous renal replacement therapy.
. Randomized Controlled Trial
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For the actual reviews, references, articles & discussions, check out
www.criticalcarereviews.com  www.thebottomline.org.uk
www.propofology.com www.criticalcarenorthampton.com



