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TRIAL WHAT DID IT SAY?
- Bystander Efforts and 1-Year Outcomes in Out-of-Hospital Bystander CPR and defibrillation were associated with risks of brain damage or
~ Cardiac Arrest nursing home admission and of death from any cause that were significantly
P lower than those associated with no bystander resuscitation.

Effect of early tranexamic acid administration on mortality, Tranexamic acid reduces death due to bleeding in women with post-partum
hysterectomy, and other morbidities in women with post- haemorrhage with no adverse effects. When used as a treatment for 2
partum haemorrhage (WOMAN): an international, postpartum haemorrhage, tranexamic acid should be given as soon as possible UL
randomised, double-blind, placebo-controlled trial efter bleading onset.
Reversal of trauma-induced coagulopathy using first-line Our results underline the importance of early and effective fibrinogen
coagulation factor concentrates or fresh frozen plasma supplementation for severe clotting failure in multiple trauma. The available
(RETIC): a single-centre, parallel-group, open-label, sample size in our study appears sufficient to make some conclusions that first- ‘
randomised trial line CFC is superior to FFP. / :-
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Intermittent noninvasive ventilation after extubation in Early NIV performed following a sequential protocol for the first 48 h after
:i? patients with chronic respiratory disorders: a multicenter extubation decreased the risk of respiratory failure in patients with chronic
Ix randomized controlled trial (VHYPER) respiratory disorders. Reintubation and mortality did not differ between NIV and
conventional oxygen therapy. 4
Effects of restricting perioperative use of intravenous A perioperative fluid stmta?y to restrict IV chloride administration was not
chloride on kidney injury in patients undergoing cardiac assoclated with an altered incidence of AKI or other metrics of renal injury in
surgery: the LICRA pragmatic controlled clinical trial adult patients undergoing cardiac surgery.
Levosimendan for Hemodynamic Support after Cardiac In patients who required perioperative hemodynamic support after cardiac
Surgery surgery, low-dose levosimendan in addition to standard care did not result in
lower 30-day mortality than placebo.
g A
Effect of Dexmedetomidine on Mortality and Ventilator-Free  Among patients requiring mechanical ventilation, the use of dexmedetomidine
- Days in Patients Requiring Mechanical Ventilation With compared with no dexmedetomidine did not result in statistically significant 210
~ Sepsis improvement in mortality or ventilator-free days. However, the study may have 1
w4 been underpowered for mortality, and additional research may be needed to
- ¥ evaluate this further.
Early, Goal-Directed Therapy for Septic Shock — A Patient-  In this meta-analysis of individual patient data, EGDT did not result in better :
Level Meta-Analysis outcomes than usual care and was associated with higher hospitalization costs
across a broad range of patient and hospital characteristics. : ﬁ

Liberal Versus Restrictive Transfusion Strategy in Critically Ill We observed a survival trend favoring a liberal transfusion strategy in patients
. Oncologic Patients: The Transfusion Requirements in with septic shock when compared with the restrictive strategy. These results

e Critically Il Oncologic Patients Randomized Controlled Trial  Went in the opposite direction of the a priori hypothesis and of other trials in the
o field and need to be confirmed.

P g Sodium Bicarbonate Versus Sodium Chloride for Preventing Among ICU patients with stable renal function, the benefit of using sodium

..... _ Contrast-Associated Acute Kidney Injury in Critically Il bicarbonate rather than isotonic sodium chloride for preventing contrast-

Patients: A Randomized Controlled Trial associated acute kidney injury is marginal, if any.
F " Arandomized placebo-controlled phase Il study of a This phase Il study has shown that IC43 vaccination of ventilated ICU patients E 1
v U Pseudomonas vaccine in ventilated ICU patients produced a significant immunogenic effect. P aeruginosa infection rates did not &
F differ significantly between groups. In the absence of any difference in immune %

= response following administration of 100 pg IC43 without adjuvant compared
with 200 pg IC43 with adjuvant. There were no safety or mortality concerns.
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