NEJM 2014

Review articles
· Acute Kidney Injury and Chronic Kidney Disease as Interconnected Syndromes
· Brain abscess
· Integration of Acid–Base and Electrolyte Disorders
· Physiological Approach to Assessment of Acid–Base Disturbances
· Bleeding and Coagulopathies in Critical Care
· Management of Skin Abscesses in the Era of Methicillin-Resistant Staphylococcus aureus
· Nutrition in the Acute Phase of Critical Illness
· ICU-Acquired Weakness and Recovery from Critical Illness
· Traumatic Intracranial Hypertension
· Microcytic Anemia
· Community-Acquired Pneumonia

Original articles
· A Clinical Trial of Progesterone for Severe Traumatic Brain Injury
· SYNAPSE trial – Phase III
· Progesterone shown to be neuroprotective in experimental animal models of neurologic injury – experimental and two phase 2 RCT showed beneficial effects
· No clinical benefit – no improve in outcome, no change in mortality

· Very Early Administration of Progesterone for Acute Traumatic Brain Injury
· PROTECT III - Phase III 
· At the same time as SYNAPSE – same results
· More phlebitis/thrombophlebitis in the PG group vs placebo

· Early versus On-Demand Nasoenteric Tube Feeding in Acute Pancreatitis
· PYTHON
· NE tube feeding w/in 24h or oral diet group (they could eat if they wanted, or have to eat at 72h and if not tolerated, wait 24h and provide NE feeding)
· 69% in oral group did not need tube feeding
· NE feeding not superior in reducing risk of major infection or death 
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· Trial of the Route of Early Nutritional Support in Critically Ill Adults
· CALORIES 
· CC patients randomized to either PN or EN (NG or NJ tube)
· No difference in 30d mortality
· Less hypoglycemia, less vomiting in PN
· Caloric intake similar – did not reach target intake though
· NSD in duration of organ support, treated infectious and noninfectious complications, length of stay in the ICU and hospital, the duration of survival, and mortality at the time of discharge from the ICU and from the hospital, at 90 days, and at  1 year


· Albumin Replacement in Patients with Severe Sepsis or Septic Shock
· ALBIOS 
· Patients with severe sepsis randomized to receive albumin 20% + isotonic crystalloid vs isotonic crystalloid alone
· Higher MAP in albumin group
· NSD total fluid amdx but lower fluid balance in albumin group
· NSD in 28 and 90d mortality
· NSD in # and degree of organ dysfunction, LOH, LO stay in ICU
· Post hoc analyzes: 1121 patients with septic shock showed significantly lower mortality at 90 days in the albumin group than in the crystalloid group. Conversely, in the subgroup of patients with severe sepsis without shock, mortality appeared to be higher among those who were treated with albumin than among those treated with crystalloids alone, although the difference was far from significant

· High versus Low Blood-Pressure Target in Patients with Septic Shock
· SEPSISPAM 
· Patients with septic shock randomized to target MAP of 80-85 mmHg vs 65-70 mmHg
· NSD in 28 or 90d mortality
· NSD in serious adverse events but more new a-fib in the high target BP
· Among patients with chronic hypertension, those in the high-target group required less RRT than did those in the low-target group, but such therapy was not associated with a difference in mortality

· A Randomized Trial of Protocol-Based Care for Early Septic Shock
· ProCESS – USA 
· Septic shock patients randomized to protocol-based EGDT; protocol-based standard therapy that did not require the placement of a central venous catheter, administration of inotropes, or blood transfusions; or usual care
· NSD in 90d and 1 year mortality
· NSD in need for organ support

· Goal-Directed Resuscitation for Patients with Early Septic Shock
· ARISE – Australia and NZ
· Septic shock patients randomized to EGDT or usual care
· EGDT group receive more fluid and more likely to receive vasopressors, red-cell transfusions, dobutamine
· NSD in 90d mortality
· NSD in survival time, in hospital mortality, duration of organ support, LOH

· A Randomized Trial of Hyperglycemic Control in Pediatric Intensive Care
· CHiP
· MV and vasoactive drugs
· Tight glycemic control, with a target blood glucose range of 72 to 126 mg/dL or conventional glycemic control, with a target level below 216 mg/dL
· Conventional-glycemic-control: IV insulin in saline when BG > 216 mg/dL in two consecutive blood samples and was D/C when BG < 180 mg/dL 
· In the tight-glycemic-control group: IV insulin in saline adjusted to maintain BG 72 to 126 mg/dL
· NSD in # of days alive and free from MV
· More hypoglycemia in tight control
· Tight glycemic control less expensive in the non cardiac surgery subgroup

· Lower versus Higher Hemoglobin Threshold for Transfusion in Septic Shock
· TRISS
· NSD in 90d mortality
· More blood transfusions (units) in higher threshold group and less patients undergo transfusion in low threshold group
· NSD in use of life support, % alive w/out vasopressor or inotropic support, MV, RRT
· NSD in days alive and out of hospital
· # of patients with ischemic events and severe adverse reactions to blood in the ICU were also similar in the 2 groups
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