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outcomes in adults with persistent coma after resuscitated out-of-hospital cardiac arrest. However, the
effectiveness of moderate therapeutic hypothermia in patients with nonshockable thythms (asystole or
‘pulseless electrical activity) is debated.

METHODS We performed an open-label, randomized, controlled trial comparing moderate therapeutic
- N N - N . . Transition BMD head-to-head
‘hypothermia (33°C during the first 24 hours) with targeted normothermia (37°C) in patients with coma TGt rols Vs e orats
who had been admitted to the intensive care unit (ICU) after resuscitation from cardiac arrest with
nonshockable rhythm. The primary outcome was survival with a favorable neurologic outcome,
assessed on day 90 after randomization with the use of the Cerebral Performance Category (CBC) scale
(which ranges from 1 to 5, with higher scores indicating greater disability). We defined a favorable
neurologic outcome 2s a CBC score of 1 or 2. Outcome assessment was blinded. Mortality and safety

were also assessed.

RresuLts From January 2014 through January 2018, a total of 584 patients from 25 ICUs underwent
randomization, and 581 were included in the analysis (3 patients withdrew consent). On day 90, a total
£ 29 0f 284 patients (10.2%) in the hypothermia group were alive with a CPC score of 1 or 2, as
compared with 17 of 297 (5.7%) in the normothermia group (difference, 4.5 percentage points; 95%
confidence interval [CI], 0.1 o 8.9; P=0.04). Mortality at 90 days did not differ significantly between
the hypothermia group and the normothermia group (81.3% and 83.2%, respectively; difference, -1.9
‘percentage points; 95% CI, ~8.0 to 4.3). The incidence of prespecified adverse events did not differ
significantly between groups.

concLusions Among patients with coma who had been resuscitated from cardiac arrest with
nonshockable rhythm, moderate therapeutic hypothermia at 33°C for 24 hours led to a higher
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outcomes in adults with persistent coma after resuscitated out-of-hospital cardiac arrest. However, the

effectiveness of moderate therapeutic hypothermia in patients with nonshockable rhythms (asystole or

ulseless electrical activity) is debated. N
’ ! %rolia
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‘hypothermia (33°C during the first 24 hours) with targeted normothermia (37°C) in patients with coma study of Prolia® vs alendronate

METHODS We performed an open-label, randomized, controlled trial comparing moderate therapeutic

who had been admitted to the intensive care unit (ICU) after resuscitation from cardiac arrest with
nonshockable rhythm. The primary outcome was survival with a favorable neurologic outcome, Explore the stuty results >
assessed on day 90 after randomization with the use of the Cerebral Performance Category (CPC) scale
(which ranges from 1 to 5, with higher scores indicating greater disability). We defined a favorable

neurologic outcome as a CPC score of 1 or 2. Outcome assessment was blinded. Mortality and safety
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were also assessed.

resuLTs From January 2014 through January 2018, a total of 584 patients from 25 ICUs underwent
randomization, and 581 were included in the analysis (3 patients withdrew consent). On day 90, a total
0f 29 of 284 patients (10.2%) in the hypothermia group were alive with a CPC score of 1 or 2, as
compared with 17 of 297 (5.7%) in the normothermia group (difference, 4.5 percentage points; 95%
confidence interval [CI], 0.1 to 8.9; P=0.04). Mortality at 90 days did not differ significantly between
the hypothermia group and the normothermia group (81.3% and 83.2%, respectively; difference, ~1.9
percentage points; 95% CI, =8.0 to 4.3). The incidence of prespecified adverse events did not differ
significantly between groups.

concLusions Among patients with coma who had been resuscitated from cardiac arrest with
nonshockable rhythm, moderate therapeutic hypothermia at 33°C for 24 hours led to a higher
percentage of patients who survived with a favorable neurologic outcome at day 90 than was observed
with targeted normothermia. (Funded by the French Ministry of Health and others; HYPERION
ClinicalTrials.gov number, NCT01994772.)
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often receive a high fraction of inspired oxygen (F10,) and have a high arterial oxygen tension. The
conservative use of oxygen may reduce oxygen exposure, diminish lung and systemic oxidative injury,
and thereby increase the number of ventilator-free days (days alive and free from mechanical
ventilation).

METHODS We randomly assigned 1000 adult patients who were anticipated to require mechanical
ventilation beyond the day after recruitment in the ICU to receive conservative or usual oxygen therapy.
In the two groups, the default lower limit for oxygen saturation as measured by pulse oximetry (Spo,)
was 90%. In the conservative-oxygen group, the upper limi of the Spo, alarm was set to sound when
the level reached 97%, and the F10, was decreased to 0.21 if the Spo, was above the acceptable lower
limit. In the usual-oxygen group, there were no specific measures limiting the F1o, or the Spo,. The

primary outcome was the number of ventilator-free days from randomization until day 28.

resuLts The number of ventilator-free days did not differ significantly between the conservative-
oxygen group and the usual-oxygen group, with a median duration of21.3 days (interquartile range, 0 to
26.3) and 22.1 days (interquartile range, O to 26.2), respectively, for an absolute difference of 0.3 days
(95% confidence interval [CI], 2.1 to 1.6; P=0.80). The conservative-oxygen group spent more time in
the ICU with an F10, 0f0.21 than the usual-oxygen group, with a median duration of 29 hours

Register for 3 FREE subscriber-only articles each month. Register Now. >

A | B Neuromuscularbl..pdf A Showall X
NMJ blockers (BSA...pdf Faied - Natwork Gconnedied o

Early_Neuromuscu....pdf

H QO Type here to search

N Engl J Med 2010...pdf ~





image4.png
o Mail x | (@ Eme X | |- AV X | Minbe X | X ME X | @ ez) x | @ NM X | @ Visit X | & Mec x | B Hea x | @ Targ x

C & nejm.org/doi/full/10.1056/NEJMoa1903297

< Abstract

Purchase this article

© BAcKGROUND Patients who are undergoing mechanical ventilation in the intensive care unit (ICU) Print Subscriber? Activate your online access.
often receive a high fraction of inspired oxygen (FI0,) and have a high arterial oxygen tension. The

. conservative use of oxygen may reduce oxygen exposure, diminish lung and systemic oxidative injury,
and thereby increase the number of ventilator-free days (days alive and free from mechanical

ventilation).

METHODS We randomly assigned 1000 adult patients who were anticipated to require mechanical
ventilation beyond the day after recruitment in the ICU to receive conservative or usual oxygen therapy.
In the two groups, the default lower limit for oxygen saturation as measured by pulse oximetry (Spo;)
was 90%. In the conservative-oxygen group, the upper limit of the Spo, alarm was set to sound when
the level reached 97%, and the F10, was decreased to 0.21 if the Spo, was above the acceptable lower
limit. In the usual-oxygen group, there were no specific measures limiting the FI0, or the Spo,. The

primary outcome was the number of ventilator-free days from randomization until day 28.

resuLrs The number of ventilator-free days did not differ significantly between the conservative-
oxygen group and the usual-oxygen group, with a median duration of 21.3 days (interquartile range, 0 to
26.3) and 22.1 days (interquartile range, 0 to 26.2), respectively, for an absolute difference of 0.3 days
(95% confidence interval [CI], ~2.1 to 1.6; P=0.80). The conservative-oxygen group spent more time in
the ICU with an F10, 0f 0.21 than the usual-oxygen group, with a median duration of 29 hours
(interquartile range, 5 to 78) and 1 hour (interquartile range, 0 to 17), respectively (absolute difference,
28 hours; 95% CI, 22 to 34); the conservative-oxygen group spent less time with an Spo, exceeding
96%, with a duration of 27 hours (interquartile range, 11 to 63.5) and 49 hours (interquartile range, 22
t0112), respectively (absolute difference, 22 hours; 95% CI, 14 to 30). At 180 days, mortality was 35.7%
in the conservative-oxygen group and 34.5% in the usual-oxygen group, for an unadjusted odds ratio of
1.05 (95% CI, 0.81 to 1.37).

conctusions  In adults undergoing mechanical ventilation in the ICU, the use of conservative oxygen
therapy, as compared with usual oxygen therapy, did not significantly affect the number of ventilator-
free days. (Funded by the New Zealand Health Research Council; ICU-ROX Australian and New Zealand
Clinical Trials Registry number, ACTRN12615000957594.)
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