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Views40Since 1990, the Brazilian public health care system, known as the Unified Health System (SUS – Sistema Único de Saúde), has provided free health care services to all individuals throughout the country. However, approximately 24.9% of the Brazilian population has the financial means to afford private health care alternatives.() Equity, a fundamental principle of SUS, […]
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Views40ABSTRACT

Background:

Newborn infants admitted to the neonatal intensive care unit require arterial cannulation for hemodynamic monitoring and blood sampling. Arterial access is achieved through catheterization of umbilical or peripheral arteries. Peripheral artery cannulation is performed in critically ill newborns, but artery localization and cannulation is often challenging and unsuccessful. Therefore, increasing the internal diameter and preventing vasospasm are important for successful peripheral artery cannulation in neonates. Topical glyceryl trinitrate has the potential to increase cannulation success by relaxing arterial smooth muscles and thus increasing the internal diameter. We aim to conduct a pilot randomized controlled trial to evaluate the efficacy and safety of topycal glyceryl trinitrate in increasing the diameter of the radial artery in neonates.

Methods/Design:

This study will be a single-center, observer-blind, randomized, placebo-controlled trial conducted in the neonatal intensive care unit of Perth Children’s Hospital, Western Australia. A total of 60 infants born at >34 weeks of gestation who are admitted for elective surgery or medical reasons and for whom a peripheral arterial line is needed for sampling or blood pressure monitoring will be recruited after informed parental consent is obtained. The primary outcome will be the change in radial arterial diameter from baseline to postintervention. Secondary outcomes will be the absolute and percentage change from baseline in the radial arterial diameter in both limbs and safety (hypotension and methemoglobinemia).

Discussion:

This will be the first randomized controlled trial evaluating the use of topical glyceryl trinitrate to facilitate peripheral artery cannulation in neonates. If our pilot randomized controlled trial confirms the benefits of glyceryl trinitrate patches, it will pave the way for large multicenter randomized controlled trials in this field.


Keywords:Catheterization, peripheralInfantInfant, newbornIntensive care units, neonatalNitroglycerinRadial artery
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Views83ABSTRACT

Objective:

To systematically review the effect of the prone position on endotracheal intubation and mortality in nonintubated COVID-19 patients with acute respiratory distress syndrome.

Methods:

We registered the protocol (CRD42021286711) and searched for four databases and gray literature from inception to December 31, 2022. We included observational studies and clinical trials. There was no limit by date or the language of publication. We excluded case reports, case series, studies not available in full text, and those studies that included children < 18-years-old.

Results:

We included ten observational studies, eight clinical trials, 3,969 patients, 1,120 endotracheal intubation events, and 843 deaths. All of the studies had a low risk of bias (Newcastle-Ottawa Scale and Risk of Bias 2 tools). We found that the conscious prone position decreased the odds of endotracheal intubation by 44% (OR 0.56; 95%CI 0.40 – 0.78) and mortality by 43% (OR 0.57; 95%CI 0.39 – 0.84) in nonintubated COVID-19 patients with acute respiratory distress syndrome. This protective effect on endotracheal intubation and mortality was more robust in those who spent > 8 hours/day in the conscious prone position (OR 0.43; 95%CI 0.26 – 0.72 and OR 0.38; 95%CI 0.24 – 0.60, respectively). The certainty of the evidence according to the GRADE criteria was moderate.

Conclusion:

The conscious prone position decreased the odds of endotracheal intubation and mortality, especially when patients spent over 8 hours/day in the conscious prone position and treatment in the intensive care unit. However, our results should be cautiously interpreted due to limitations in evaluating randomized clinical trials, nonrandomized clinical trials and observational studies. However, despite systematic reviews with meta-analyses of randomized clinical trials, we must keep in mind that these studies remain heterogeneous from a clinical and methodological point of view.


Keywords:Coronavirus infectionsCOVID-19Hospital mortalityMortalityPatient positioningProne position
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Views57ABSTRACT

Objective:

To evaluate the association of biomarkers with successful ventilatory weaning in COVID-19 patients.

Methods:

An observational, retrospective, and single-center study was conducted between March 2020 and April 2021. C-reactive protein, total lymphocytes, and the neutrophil/lymphocyte ratio were evaluated during attrition and extubation, and the variation in these biomarker values was measured. The primary outcome was successful extubation. ROC curves were drawn to find the best cutoff points for the biomarkers based on sensitivity and specificity. Statistical analysis was performed using logistic regression.

Results:

Of the 2,377 patients admitted to the intensive care unit, 458 were included in the analysis, 356 in the Successful Weaning Group and 102 in the Failure Group. The cutoff points found from the ROC curves were −62.4% for C-reactive protein, +45.7% for total lymphocytes, and −32.9% for neutrophil/lymphocyte ratio. These points were significantly associated with greater extubation success. In the multivariate analysis, only C-reactive protein variation remained statistically significant (OR 2.6; 95%CI 1.51 – 4.5; p < 0.001).

Conclusion:

In this study, a decrease in C-reactive protein levels was associated with successful extubation in COVID-19 patients. Total lymphocytes and the neutrophil/lymphocyte ratio did not maintain the association after multivariate analysis. However, a decrease in C-reactive protein levels should not be used as a sole variable to identify COVID-19 patients suitable for weaning; as in our study, the area under the ROC curve demonstrated poor accuracy in discriminating extubation outcomes, with low sensitivity and specificity.


Keywords:Airway extubationartificialBiomarkersCoronavirus infectionsCOVID-19Intensive care unitsintratrachealIntubationRespirationVentilator weaning
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Views117The Sequential Organ Failure Assessment (SOFA) score was developed almost 30 years ago. It rapidly became one of the most widely used scoring systems in intensive care, both for clinical practice and research,(,) and remains one of the most cited scores in our speciality. Since its original description, there have been substantial changes in clinical […]
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Views50To the editorWe eagerly read the article by Dominguez-Rojas et al. about a 9-year-old male with a 3-day history of a gastrointestinal infection who underwent explorative abdominal surgery for acute abdomen, which was noninformative.() Postoperatively, the patient developed pneumonia requiring mechanical ventilation.() After extubation, the patient was diagnosed with multisystem inflammatory syndrome in children (MIS-C) […]
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Views140To the editorWe read with interest the article by Dominguez-Rojas et al. about a severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) polymerase chain reaction (PCR)-negative 9-year-old male who underwent laparotomy for suspected acute abdomen (vomiting, abdominal pain, diarrhea), which was noninformative.() On postoperative day one, the patient experienced respiratory insufficiency attributed to pneumonia with pleural […]
See more

			
				

				


				

			

		




Views140 



			
				

				


				

			

		



[image: ]



[image: ]









Abstract

Letter to the EditorTo: Posterior reversible encephalopathy syndrome in a child with
					severe multisystem inflammatory syndrome due to COVID-19
Crit Care Sci. 2023;35(4):427-428
DOI 10.5935/2965-2774.20230283-pt
	Carla Alessandra Scorza [image: Carla Alessandra Scorza DOI], 
	 Ana Claudia Fiorini [image:  Ana Claudia Fiorini DOI], 
	 Fulvio Alexandre Scorza [image:  Fulvio Alexandre Scorza DOI], 
	 Josef Finsterer [image:  Josef Finsterer DOI]

Views140To the editorWe read with interest the article by Dominguez-Rojas et al. about a severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) polymerase chain reaction (PCR)-negative 9-year-old male who underwent laparotomy for suspected acute abdomen (vomiting, abdominal pain, diarrhea), which was noninformative.() On postoperative day one, the patient experienced respiratory insufficiency attributed to pneumonia with pleural […]
See more

			
				

				


				

			

		






[image: ]



[image: ]















	


Letter to the Editor

In-hospital extracorporeal cardiopulmonary resuscitation: preliminary
					results in a second-level hospital


	Raimundo García-del Moral Martín [image: Raimundo García-del Moral Martín DOI], 
	 Manuel Muñoz Garach [image:  Manuel Muñoz Garach DOI], 
	 Maria Eugenia Poyatos-Aguilera [image:  Maria Eugenia Poyatos-Aguilera DOI], 
	 Teresa Gil-Jiménez [image:  Teresa Gil-Jiménez DOI], 
	 Juan Caballero Borrego [image:  Juan Caballero Borrego DOI], 

 [ … ], 



	 Manuel Colmenero [image:  Manuel Colmenero DOI]



Crit Care Sci. 2023;35(4):423-426







Abstract

Letter to the EditorIn-hospital extracorporeal cardiopulmonary resuscitation: preliminary
					results in a second-level hospital
Crit Care Sci. 2023;35(4):423-426
DOI 10.5935/2965-2774.20230161-pt
	Raimundo García-del Moral Martín [image: Raimundo García-del Moral Martín DOI], 
	 Manuel Muñoz Garach [image:  Manuel Muñoz Garach DOI], 
	 Maria Eugenia Poyatos-Aguilera [image:  Maria Eugenia Poyatos-Aguilera DOI], 
	 Teresa Gil-Jiménez [image:  Teresa Gil-Jiménez DOI], 
	 Juan Caballero Borrego [image:  Juan Caballero Borrego DOI], 
	 Manuel Colmenero [image:  Manuel Colmenero DOI]

Views33INTRODUCTIONCardiac arrest (CA) is a major health problem associated with serious personal and social consequences. In Spain, 50,000 CA cases are estimated to occur per year, half of which are expected to occur in health care facilities.() The shortand long-term prognoses of these patients are associated with the early initiation of basic and advanced life […]
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Views117The Sequential Organ Failure Assessment (SOFA) score was developed almost 30 years ago. It rapidly became one of the most widely used scoring systems in intensive care, both for clinical practice and research,(,) and remains one of the most cited scores in our speciality. Since its original description, there have been substantial changes in clinical […]
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Views83ABSTRACT

Objective:

To systematically review the effect of the prone position on endotracheal intubation and mortality in nonintubated COVID-19 patients with acute respiratory distress syndrome.

Methods:

We registered the protocol (CRD42021286711) and searched for four databases and gray literature from inception to December 31, 2022. We included observational studies and clinical trials. There was no limit by date or the language of publication. We excluded case reports, case series, studies not available in full text, and those studies that included children < 18-years-old.

Results:

We included ten observational studies, eight clinical trials, 3,969 patients, 1,120 endotracheal intubation events, and 843 deaths. All of the studies had a low risk of bias (Newcastle-Ottawa Scale and Risk of Bias 2 tools). We found that the conscious prone position decreased the odds of endotracheal intubation by 44% (OR 0.56; 95%CI 0.40 – 0.78) and mortality by 43% (OR 0.57; 95%CI 0.39 – 0.84) in nonintubated COVID-19 patients with acute respiratory distress syndrome. This protective effect on endotracheal intubation and mortality was more robust in those who spent > 8 hours/day in the conscious prone position (OR 0.43; 95%CI 0.26 – 0.72 and OR 0.38; 95%CI 0.24 – 0.60, respectively). The certainty of the evidence according to the GRADE criteria was moderate.

Conclusion:

The conscious prone position decreased the odds of endotracheal intubation and mortality, especially when patients spent over 8 hours/day in the conscious prone position and treatment in the intensive care unit. However, our results should be cautiously interpreted due to limitations in evaluating randomized clinical trials, nonrandomized clinical trials and observational studies. However, despite systematic reviews with meta-analyses of randomized clinical trials, we must keep in mind that these studies remain heterogeneous from a clinical and methodological point of view.
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Views57ABSTRACT

Objective:

To evaluate the association of biomarkers with successful ventilatory weaning in COVID-19 patients.

Methods:

An observational, retrospective, and single-center study was conducted between March 2020 and April 2021. C-reactive protein, total lymphocytes, and the neutrophil/lymphocyte ratio were evaluated during attrition and extubation, and the variation in these biomarker values was measured. The primary outcome was successful extubation. ROC curves were drawn to find the best cutoff points for the biomarkers based on sensitivity and specificity. Statistical analysis was performed using logistic regression.

Results:

Of the 2,377 patients admitted to the intensive care unit, 458 were included in the analysis, 356 in the Successful Weaning Group and 102 in the Failure Group. The cutoff points found from the ROC curves were −62.4% for C-reactive protein, +45.7% for total lymphocytes, and −32.9% for neutrophil/lymphocyte ratio. These points were significantly associated with greater extubation success. In the multivariate analysis, only C-reactive protein variation remained statistically significant (OR 2.6; 95%CI 1.51 – 4.5; p < 0.001).

Conclusion:

In this study, a decrease in C-reactive protein levels was associated with successful extubation in COVID-19 patients. Total lymphocytes and the neutrophil/lymphocyte ratio did not maintain the association after multivariate analysis. However, a decrease in C-reactive protein levels should not be used as a sole variable to identify COVID-19 patients suitable for weaning; as in our study, the area under the ROC curve demonstrated poor accuracy in discriminating extubation outcomes, with low sensitivity and specificity.


Keywords:Airway extubationartificialBiomarkersCoronavirus infectionsCOVID-19Intensive care unitsintratrachealIntubationRespirationVentilator weaning
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Views40ABSTRACT

Background:

Newborn infants admitted to the neonatal intensive care unit require arterial cannulation for hemodynamic monitoring and blood sampling. Arterial access is achieved through catheterization of umbilical or peripheral arteries. Peripheral artery cannulation is performed in critically ill newborns, but artery localization and cannulation is often challenging and unsuccessful. Therefore, increasing the internal diameter and preventing vasospasm are important for successful peripheral artery cannulation in neonates. Topical glyceryl trinitrate has the potential to increase cannulation success by relaxing arterial smooth muscles and thus increasing the internal diameter. We aim to conduct a pilot randomized controlled trial to evaluate the efficacy and safety of topycal glyceryl trinitrate in increasing the diameter of the radial artery in neonates.

Methods/Design:

This study will be a single-center, observer-blind, randomized, placebo-controlled trial conducted in the neonatal intensive care unit of Perth Children’s Hospital, Western Australia. A total of 60 infants born at >34 weeks of gestation who are admitted for elective surgery or medical reasons and for whom a peripheral arterial line is needed for sampling or blood pressure monitoring will be recruited after informed parental consent is obtained. The primary outcome will be the change in radial arterial diameter from baseline to postintervention. Secondary outcomes will be the absolute and percentage change from baseline in the radial arterial diameter in both limbs and safety (hypotension and methemoglobinemia).

Discussion:

This will be the first randomized controlled trial evaluating the use of topical glyceryl trinitrate to facilitate peripheral artery cannulation in neonates. If our pilot randomized controlled trial confirms the benefits of glyceryl trinitrate patches, it will pave the way for large multicenter randomized controlled trials in this field.


Keywords:Catheterization, peripheralInfantInfant, newbornIntensive care units, neonatalNitroglycerinRadial artery
See more

			
				

				


				

			

		




Views40 



			
				

				


				

			

		



[image: ]



[image: ]









Abstract

Clinical ReportTopical glyceryl trinitrate to increase radial artery diameter in neonates: study protocol for a randomized controlled trial
Crit Care Sci. 2024;36
DOI 10.62675/2965-2774.20240235-en
	Deepika Wagh [image: Deepika Wagh DOI], 
	 Dinesh Pawale [image:  Dinesh Pawale DOI], 
	 Sanjay Patole [image:  Sanjay Patole DOI], 
	 Shripada Rao [image:  Shripada Rao DOI]

Views40ABSTRACT

Background:

Newborn infants admitted to the neonatal intensive care unit require arterial cannulation for hemodynamic monitoring and blood sampling. Arterial access is achieved through catheterization of umbilical or peripheral arteries. Peripheral artery cannulation is performed in critically ill newborns, but artery localization and cannulation is often challenging and unsuccessful. Therefore, increasing the internal diameter and preventing vasospasm are important for successful peripheral artery cannulation in neonates. Topical glyceryl trinitrate has the potential to increase cannulation success by relaxing arterial smooth muscles and thus increasing the internal diameter. We aim to conduct a pilot randomized controlled trial to evaluate the efficacy and safety of topycal glyceryl trinitrate in increasing the diameter of the radial artery in neonates.

Methods/Design:

This study will be a single-center, observer-blind, randomized, placebo-controlled trial conducted in the neonatal intensive care unit of Perth Children’s Hospital, Western Australia. A total of 60 infants born at >34 weeks of gestation who are admitted for elective surgery or medical reasons and for whom a peripheral arterial line is needed for sampling or blood pressure monitoring will be recruited after informed parental consent is obtained. The primary outcome will be the change in radial arterial diameter from baseline to postintervention. Secondary outcomes will be the absolute and percentage change from baseline in the radial arterial diameter in both limbs and safety (hypotension and methemoglobinemia).

Discussion:

This will be the first randomized controlled trial evaluating the use of topical glyceryl trinitrate to facilitate peripheral artery cannulation in neonates. If our pilot randomized controlled trial confirms the benefits of glyceryl trinitrate patches, it will pave the way for large multicenter randomized controlled trials in this field.


Keywords:Catheterization, peripheralInfantInfant, newbornIntensive care units, neonatalNitroglycerinRadial artery
See more

			
				

				


				

			

		






[image: ]



[image: ]















	


Editorial

Open-access publications: a double-edged sword for critical care					researchers in lowand middle-income countries


	Antonio Paulo Nassar Jr [image: Antonio Paulo Nassar Jr DOI], 
	 Flávia Ribeiro Machado [image:  Flávia Ribeiro Machado DOI], 
	 Felipe Dal-Pizzol [image:  Felipe Dal-Pizzol DOI], 
	 Jorge Ibrain Figueira Salluh [image:  Jorge Ibrain Figueira Salluh DOI]



Crit Care Sci. 2023;35(4):342-344







Abstract

EditorialOpen-access publications: a double-edged sword for critical care					researchers in lowand middle-income countries
Crit Care Sci. 2023;35(4):342-344
DOI 10.5935/2965-2774.20230263-pt
	Antonio Paulo Nassar Jr [image: Antonio Paulo Nassar Jr DOI], 
	 Flávia Ribeiro Machado [image:  Flávia Ribeiro Machado DOI], 
	 Felipe Dal-Pizzol [image:  Felipe Dal-Pizzol DOI], 
	 Jorge Ibrain Figueira Salluh [image:  Jorge Ibrain Figueira Salluh DOI]

Views33Open access model and lowand middle-income countries Open access journals usually exempt researchers from low-income countries from publication fees, and this exemption seems to favor the publication of articles by researchers from sub-Saharan Africa.() However, producing high-quality scientific research in these settings is challenging and often funded by agencies such as the National Institutes of […]
See more

			
				

				


				

			

		




Views33 



			
				

				


				

			

		



[image: ]



[image: ]









Abstract

EditorialOpen-access publications: a double-edged sword for critical care					researchers in lowand middle-income countries
Crit Care Sci. 2023;35(4):342-344
DOI 10.5935/2965-2774.20230263-pt
	Antonio Paulo Nassar Jr [image: Antonio Paulo Nassar Jr DOI], 
	 Flávia Ribeiro Machado [image:  Flávia Ribeiro Machado DOI], 
	 Felipe Dal-Pizzol [image:  Felipe Dal-Pizzol DOI], 
	 Jorge Ibrain Figueira Salluh [image:  Jorge Ibrain Figueira Salluh DOI]

Views33Open access model and lowand middle-income countries Open access journals usually exempt researchers from low-income countries from publication fees, and this exemption seems to favor the publication of articles by researchers from sub-Saharan Africa.() However, producing high-quality scientific research in these settings is challenging and often funded by agencies such as the National Institutes of […]
See more

			
				

				


				

			

		






[image: ]



[image: ]











[image: Open-access publications: a double-edged sword for critical care     researchers in lowand middle-income countries]










	


Original Articles

The Epimed Monitor ICU Database®: a cloud-based national registry for adult intensive care unit patients in Brazil


	Fernando Godinho Zampieri, 
	 Márcio Soares, 
	 Lunna Perdigão Borges, 
	 Jorge Ibrain Figueira Salluh, 
	 Otávio Tavares Ranzani



Rev Bras Ter Intensiva. 2017;29(4):418-426







Abstract

Original ArticlesThe Epimed Monitor ICU Database®: a cloud-based national registry for adult intensive care unit patients in Brazil
Rev Bras Ter Intensiva. 2017;29(4):418-426
DOI 10.5935/0103-507X.20170062
	Fernando Godinho Zampieri, 
	 Márcio Soares, 
	 Lunna Perdigão Borges, 
	 Jorge Ibrain Figueira Salluh, 
	 Otávio Tavares Ranzani

Views5ABSTRACT

Objective:

To describe the Epimed Monitor Database®, a Brazilian intensive care unit quality improvement database.

Methods:

We described the Epimed Monitor® Database, including its structure and core data. We presented aggregated informative data from intensive care unit admissions from 2010 to 2016 using descriptive statistics. We also described the expansion and growth of the database along with the geographical distribution of participating units in Brazil.

Results:

The core data from the database includes demographic, administrative and physiological parameters, as well as specific report forms used to gather detailed data regarding the use of intensive care unit resources, infectious episodes, adverse events and checklists for adherence to best clinical practices. As of the end of 2016, 598 adult intensive care units in 318 hospitals totaling 8,160 intensive care unit beds were participating in the database. Most units were located at private hospitals in the southeastern region of the country. The number of yearly admissions rose during this period and included a predominance of medical admissions. The proportion of admissions due to cardiovascular disease declined, while admissions due to sepsis or infections became more common. Illness severity (Simplified Acute Physiology Score – SAPS 3 – 62 points), patient age (mean = 62 years) and hospital mortality (approximately 17%) remained reasonably stable during this time period.

Conclusion:

A large private database of critically ill patients is feasible and may provide relevant nationwide epidemiological data for quality improvement and benchmarking purposes among the participating intensive care units. This database is useful not only for administrative reasons but also for the improvement of daily care by facilitating the adoption of best practices and use for clinical research.
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We described the Epimed Monitor® Database, including its structure and core data. We presented aggregated informative data from intensive care unit admissions from 2010 to 2016 using descriptive statistics. We also described the expansion and growth of the database along with the geographical distribution of participating units in Brazil.

Results:

The core data from the database includes demographic, administrative and physiological parameters, as well as specific report forms used to gather detailed data regarding the use of intensive care unit resources, infectious episodes, adverse events and checklists for adherence to best clinical practices. As of the end of 2016, 598 adult intensive care units in 318 hospitals totaling 8,160 intensive care unit beds were participating in the database. Most units were located at private hospitals in the southeastern region of the country. The number of yearly admissions rose during this period and included a predominance of medical admissions. The proportion of admissions due to cardiovascular disease declined, while admissions due to sepsis or infections became more common. Illness severity (Simplified Acute Physiology Score – SAPS 3 – 62 points), patient age (mean = 62 years) and hospital mortality (approximately 17%) remained reasonably stable during this time period.

Conclusion:

A large private database of critically ill patients is feasible and may provide relevant nationwide epidemiological data for quality improvement and benchmarking purposes among the participating intensive care units. This database is useful not only for administrative reasons but also for the improvement of daily care by facilitating the adoption of best practices and use for clinical research.


Keywords:DatabaseHospital information systemsIntensive care units
See more

			
				

				


				

			

		






[image: ]



[image: ]











[image: The Epimed Monitor ICU Database®: a cloud-based national registry for adult intensive care unit patients in Brazil]



	


Original Articles – Clinical Research

Influence of early mobilization on respiratory and peripheral muscle strength in critically ill patients


	Camila Moura Dantas, 
	 Priscila Figueiredo dos Santos Silva, 
	 Fabio Henrique Tavares de Siqueira, 
	 Rodrigo Marinho Falcão Pinto, 
	 Simone Matias, 

 [ … ], 



	 Eduardo Eriko Tenório França



Rev Bras Ter Intensiva. 2012;24(2):173-178







Abstract

Original Articles – Clinical ResearchInfluence of early mobilization on respiratory and peripheral muscle strength in critically ill patients
Rev Bras Ter Intensiva. 2012;24(2):173-178
DOI 10.1590/S0103-507X2012000200013
	Camila Moura Dantas, 
	 Priscila Figueiredo dos Santos Silva, 
	 Fabio Henrique Tavares de Siqueira, 
	 Rodrigo Marinho Falcão Pinto, 
	 Simone Matias, 
	 Caroline Maciel, 
	 Marcia Correa de Oliveira, 
	 Cláudio Gonçalves de Albuquerque, 
	 Flávio Maciel Dias Andrade, 
	 Francimar Ferrari Ramos, 
	 Eduardo Eriko Tenório França

Views4OBJECTIVE:To evaluate the effects of an early mobilization protocol on respiratory and peripheral muscles in critically ill patients. METHODS: A randomized controlled clinical trial was conducted with 59 male and female patients on mechanical ventilation. The patients were divided into a conventional physical therapy group (control group, n=14) that received the sector’s standard physical therapy program and an early mobilization group (n=14) that received a systematic early mobilization protocol. Peripheral muscle strength was assessed with the Medical Research Council score, and respiratory muscle strength (determined by the maximal inspiratory and expiratory pressures) was measured using a vacuum manometer with a unidirectional valve. Systematic early mobilization was performed on five levels. RESULTS: Significant increases were observed for values for maximal inspiratory pressure and the Medical Research Council score in the early mobilization group. However, no statistically significant improvement was observed for maximal expiratory pressure or MV duration (days), length of stay in the intensive care unit (days), and length of hospital stay (days). CONCLUSION: The early mobilization group showed gains in inspiratory and peripheral muscle strength.
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Views3Complications from immobility in intensive care unit patients contribute to functional decline, increased healthcare costs, reduced quality of life and higher post-discharge mortality. Physical therapy focuses on promoting recovery and preserving function, and it may minimize the impact of these complications. A group of Brazilian Association of Intensive Care Medicine physical therapy experts developed this document that contains minimal physical therapy recommendations appropriate to the Brazilian real-world clinical situation. Prevention and treatment of atelectasis, procedures related to the removal of secretions and treatment of conditions related to physical deconditioning and functional decline are discussed. Equally important is the consideration that prescribing and executing activities, mobilizations and exercises are roles of the physical therapist, whose diagnosis should precede any intervention.
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Views2ABSTRACT

Objective:

To estimate the reporting rates of coronavirus disease 2019 (COVID-19) cases for Brazil as a whole and states.

Methods:

We estimated the actual number of COVID-19 cases using the reported number of deaths in Brazil and each state, and the expected case-fatality ratio from the World Health Organization. Brazil’s expected case-fatality ratio was also adjusted by the population’s age pyramid. Therefore, the notification rate can be defined as the number of confirmed cases (notified by the Ministry of Health) divided by the number of expected cases (estimated from the number of deaths).

Results:

The reporting rate for COVID-19 in Brazil was estimated at 9.2% (95%CI 8.8% – 9.5%), with all the states presenting rates below 30%. São Paulo and Rio de Janeiro, the most populated states in Brazil, showed small reporting rates (8.9% and 7.2%, respectively). The highest reporting rate occurred in Roraima (31.7%) and the lowest in Paraiba (3.4%).

Conclusion:

The results indicated that the reporting of confirmed cases in Brazil is much lower as compared to other countries we analyzed. Therefore, decision-makers, including the government, fail to know the actual dimension of the pandemic, which may interfere with the determination of control measures.
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Views2Objective:

The number of patients who require prolonged mechanical ventilation increased during the last decade, which generated a large population of chronically ill patients. This study established the incidence of prolonged mechanical ventilation in four intensive care units and reported different characteristics, hospital outcomes, and the impact of costs and services of prolonged mechanical ventilation patients (mechanical ventilation dependency ≥ 21 days) compared with non-prolonged mechanical ventilation patients (mechanical ventilation dependency < 21 days).

Methods:

This study was a multicenter cohort study of all patients who were admitted to four intensive care units. The main outcome measures were length of stay in the intensive care unit, hospital, complications during intensive care unit stay, and intensive care unit and hospital mortality.

Results:

There were 5,287 admissions to the intensive care units during study period. Some of these patients (41.5%) needed ventilatory support (n = 2,197), and 218 of the patients met criteria for prolonged mechanical ventilation (9.9%). Some complications developed during intensive care unit stay, such as muscle weakness, pressure ulcers, bacterial nosocomial sepsis, candidemia, pulmonary embolism, and hyperactive delirium, were associated with a significantly higher risk of prolonged mechanical ventilation. Prolonged mechanical ventilation patients had a significant increase in intensive care unit mortality (absolute difference = 14.2%, p < 0.001) and hospital mortality (absolute difference = 19.1%, p < 0.001). The prolonged mechanical ventilation group spent more days in the hospital after intensive care unit discharge (26.9 ± 29.3 versus 10.3 ± 20.4 days, p < 0.001) with higher costs.

Conclusion:

The classification of chronically critically ill patients according to the definition of prolonged mechanical ventilation adopted by our study (mechanical ventilation dependency ≥ 21 days) identified patients with a high risk for complications during intensive care unit stay, longer intensive care unit and hospital stays, high death rates, and higher costs.
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Views5Objective:

 An augmented renal clearance has been described in some groups of critically ill patients, and it might induce sub-optimal concentrations of drugs eliminated by glomerular filtration, mainly antibiotics. Studies on its occurrence and determinants are lacking. Our goals were to determine the incidence and associated factors of augmented renal clearance and the effects on vancomycin concentrations and dosing in a series of intensive care unit patients. 

Methods:

 We prospectively studied 363 patients admitted during 1 year to a clinical-surgical intensive care unit. Patients with serum creatinine >1.3mg/dL were excluded. Creatinine clearance was calculated from a 24-hour urine collection. Patients were grouped according to the presence of augmented renal clearance (creatinine clearance >120mL/min/1.73m2), and possible risk factors were analyzed with bivariate and logistic regression analysis. In patients treated with vancomycin, dosage and plasma concentrations were registered. 

Results:

 Augmented renal clearance was present in 103 patients (28%); they were younger (48±15 versus 65±17 years, p

Conclusions:

 In this cohort of critically ill patients, augmented renal clearance was a common finding. Age and absence of diabetes were the only independent determinants. Therefore, younger and previously healthy patients might require larger vancomycin dosing.


Keywords:CreatinineMetabolic clearance rateSepsis/drug therapyVancomycin/pharmacokineticsVancomycin/therapeutic use
See more

			
				

				


				

			

		




Views5 



			
				

				


				

			

		



[image: ]



[image: ]









Abstract

Original ArticlesAugmented renal clearance in critically ill patients:
               incidence, associated factors and effects on vancomycin treatment
Rev Bras Ter Intensiva. 2014;26(1):13-20
DOI 10.5935/0103-507X.20140003
	María Luz Campassi, 
	 María Cecilia Gonzalez, 
	 Fabio Daniel Masevicius, 
	 Alejandro Risso Vazquez, 
	 Miriam Moseinco, 
	 Noelia Cintia Navarro, 
	 Luciana Previgliano, 
	 Nahuel Paolo Rubatto, 
	 Martín Hernán Benites, 
	 Elisa Estenssoro, 
	 Arnaldo Dubin

Views5Objective:

 An augmented renal clearance has been described in some groups of critically ill patients, and it might induce sub-optimal concentrations of drugs eliminated by glomerular filtration, mainly antibiotics. Studies on its occurrence and determinants are lacking. Our goals were to determine the incidence and associated factors of augmented renal clearance and the effects on vancomycin concentrations and dosing in a series of intensive care unit patients. 

Methods:

 We prospectively studied 363 patients admitted during 1 year to a clinical-surgical intensive care unit. Patients with serum creatinine >1.3mg/dL were excluded. Creatinine clearance was calculated from a 24-hour urine collection. Patients were grouped according to the presence of augmented renal clearance (creatinine clearance >120mL/min/1.73m2), and possible risk factors were analyzed with bivariate and logistic regression analysis. In patients treated with vancomycin, dosage and plasma concentrations were registered. 

Results:

 Augmented renal clearance was present in 103 patients (28%); they were younger (48±15 versus 65±17 years, p

Conclusions:

 In this cohort of critically ill patients, augmented renal clearance was a common finding. Age and absence of diabetes were the only independent determinants. Therefore, younger and previously healthy patients might require larger vancomycin dosing.


Keywords:CreatinineMetabolic clearance rateSepsis/drug therapyVancomycin/pharmacokineticsVancomycin/therapeutic use
See more

			
				

				


				

			

		






[image: ]



[image: ]









[image: Augmented renal clearance in critically ill patients:                incidence, associated factors and effects on vancomycin treatment]

	


Special Article

Brazilian recommendations of mechanical ventilation 2013.
               Part I


	Carmen Sílvia Valente Barbas, 
	 Alexandre Marini Ísola, 
	 Augusto Manoel de Carvalho Farias, 
	 Alexandre Biasi Cavalcanti, 
	 Ana Maria Casati Gama, 

 [ … ], 



	 Verônica Moreira Amado



Rev Bras Ter Intensiva. 2014;26(2):89-121







Abstract

Special ArticleBrazilian recommendations of mechanical ventilation 2013.
               Part I
Rev Bras Ter Intensiva. 2014;26(2):89-121
DOI 10.5935/0103-507X.20140017
	Carmen Sílvia Valente Barbas, 
	 Alexandre Marini Ísola, 
	 Augusto Manoel de Carvalho Farias, 
	 Alexandre Biasi Cavalcanti, 
	 Ana Maria Casati Gama, 
	 Antonio Carlos Magalhães Duarte, 
	 Arthur Vianna, 
	 Ary Serpa Neto, 
	 Bruno de Arruda Bravim, 
	 Bruno do Valle Pinheiro, 
	 Bruno Franco Mazza, 
	 Carlos Roberto Ribeiro de Carvalho, 
	 Carlos Toufen Júnior, 
	 Cid Marcos Nascimento David, 
	 Corine Taniguchi, 
	 Débora Dutra da Silveira Mazza, 
	 Desanka Dragosavac, 
	 Diogo Oliveira Toledo, 
	 Eduardo Leite Costa, 
	 Eliana Bernardete Caser, 
	 Eliezer Silva, 
	 Fabio Ferreira Amorim, 
	 Felipe Saddy, 
	 Filomena Regina Barbosa Gomes Galas, 
	 Gisele Sampaio Silva, 
	 Gustavo Faissol Janot de Matos, 
	 João Claudio Emmerich, 
	 Jorge Luis dos Santos Valiatti, 
	 José Mario Meira Teles, 
	 Josué Almeida Victorino, 
	 Juliana Carvalho Ferreira, 
	 Luciana Passuello do Vale Prodomo, 
	 Ludhmila Abrahão Hajjar, 
	 Luiz Cláudio Martins, 
	 Luiz Marcelo Sá Malbouisson, 
	 Mara Ambrosina de Oliveira Vargas, 
	 Marco Antonio Soares Reis, 
	 Marcelo Brito Passos Amato, 
	 Marcelo Alcântara Holanda, 
	 Marcelo Park, 
	 Marcia Jacomelli, 
	 Marcos Tavares, 
	 Marta Cristina Paulette Damasceno, 
	 Murillo Santucci César Assunção, 
	 Moyzes Pinto Coelho Duarte Damasceno, 
	 Nazah Cherif Mohamad Youssef, 
	 Paulo José Zimmermann Teixeira, 
	 Pedro Caruso, 
	 Péricles Almeida Delfino Duarte, 
	 Octavio Messeder, 
	 Raquel Caserta Eid, 
	 Ricardo Goulart Rodrigues, 
	 Rodrigo Francisco de Jesus, 
	 Ronaldo Adib Kairalla, 
	 Sandra Justino, 
	 Sérgio Nogueira Nemer, 
	 Simone Barbosa Romero, 
	 Verônica Moreira Amado

Views2Perspectives on invasive and noninvasive ventilatory support for critically ill patients are evolving, as much evidence indicates that ventilation may have positive effects on patient survival and the quality of the care provided in intensive care units in Brazil. For those reasons, the Brazilian Association of Intensive Care Medicine (Associação de Medicina Intensiva Brasileira – AMIB) and the Brazilian Thoracic Society (Sociedade Brasileira de Pneumologia e Tisiologia – SBPT), represented by the Mechanical Ventilation Committee and the Commission of Intensive Therapy, respectively, decided to review the literature and draft recommendations for mechanical ventilation with the goal of creating a document for bedside guidance as to the best practices on mechanical ventilation available to their members. The document was based on the available evidence regarding 29 subtopics selected as the most relevant for the subject of interest. The project was developed in several stages, during which the selected topics were distributed among experts recommended by both societies with recent publications on the subject of interest and/or significant teaching and research activity in the field of mechanical ventilation in Brazil. The experts were divided into pairs that were charged with performing a thorough review of the international literature on each topic. All the experts met at the Forum on Mechanical Ventilation, which was held at the headquarters of AMIB in São Paulo on August 3 and 4, 2013, to collaboratively draft the final text corresponding to each sub-topic, which was presented to, appraised, discussed and approved in a plenary session that included all 58 participants and aimed to create the final document.
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Views4Objective:

Acute kidney injury is a common complication in critically ill patients, and the RIFLE, AKIN and KDIGO criteria are used to classify these patients. The present study’s aim was to compare these criteria as predictors of mortality in critically ill patients.

Methods:

Prospective cohort study using medical records as the source of data. All patients admitted to the intensive care unit were included. The exclusion criteria were hospitalization for less than 24 hours and death. Patients were followed until discharge or death. Student’s t test, chi-squared analysis, a multivariate logistic regression and ROC curves were used for the data analysis.

Results:

The mean patient age was 64 years old, and the majority of patients were women of African descent. According to RIFLE, the mortality rates were 17.74%, 22.58%, 24.19% and 35.48% for patients without acute kidney injury (AKI) in stages of Risk, Injury and Failure, respectively. For AKIN, the mortality rates were 17.74%, 29.03%, 12.90% and 40.32% for patients without AKI and at stage I, stage II and stage III, respectively. For KDIGO 2012, the mortality rates were 17.74%, 29.03%, 11.29% and 41.94% for patients without AKI and at stage I, stage II and stage III, respectively. All three classification systems showed similar ROC curves for mortality.

Conclusion:

The RIFLE, AKIN and KDIGO criteria were good tools for predicting mortality in critically ill patients with no significant difference between them.
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Views57ABSTRACT

Objective:

To evaluate the association of biomarkers with successful ventilatory weaning in COVID-19 patients.

Methods:

An observational, retrospective, and single-center study was conducted between March 2020 and April 2021. C-reactive protein, total lymphocytes, and the neutrophil/lymphocyte ratio were evaluated during attrition and extubation, and the variation in these biomarker values was measured. The primary outcome was successful extubation. ROC curves were drawn to find the best cutoff points for the biomarkers based on sensitivity and specificity. Statistical analysis was performed using logistic regression.

Results:

Of the 2,377 patients admitted to the intensive care unit, 458 were included in the analysis, 356 in the Successful Weaning Group and 102 in the Failure Group. The cutoff points found from the ROC curves were −62.4% for C-reactive protein, +45.7% for total lymphocytes, and −32.9% for neutrophil/lymphocyte ratio. These points were significantly associated with greater extubation success. In the multivariate analysis, only C-reactive protein variation remained statistically significant (OR 2.6; 95%CI 1.51 – 4.5; p < 0.001).

Conclusion:

In this study, a decrease in C-reactive protein levels was associated with successful extubation in COVID-19 patients. Total lymphocytes and the neutrophil/lymphocyte ratio did not maintain the association after multivariate analysis. However, a decrease in C-reactive protein levels should not be used as a sole variable to identify COVID-19 patients suitable for weaning; as in our study, the area under the ROC curve demonstrated poor accuracy in discriminating extubation outcomes, with low sensitivity and specificity.
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Views83ABSTRACT

Objective:

To systematically review the effect of the prone position on endotracheal intubation and mortality in nonintubated COVID-19 patients with acute respiratory distress syndrome.

Methods:

We registered the protocol (CRD42021286711) and searched for four databases and gray literature from inception to December 31, 2022. We included observational studies and clinical trials. There was no limit by date or the language of publication. We excluded case reports, case series, studies not available in full text, and those studies that included children < 18-years-old.

Results:

We included ten observational studies, eight clinical trials, 3,969 patients, 1,120 endotracheal intubation events, and 843 deaths. All of the studies had a low risk of bias (Newcastle-Ottawa Scale and Risk of Bias 2 tools). We found that the conscious prone position decreased the odds of endotracheal intubation by 44% (OR 0.56; 95%CI 0.40 – 0.78) and mortality by 43% (OR 0.57; 95%CI 0.39 – 0.84) in nonintubated COVID-19 patients with acute respiratory distress syndrome. This protective effect on endotracheal intubation and mortality was more robust in those who spent > 8 hours/day in the conscious prone position (OR 0.43; 95%CI 0.26 – 0.72 and OR 0.38; 95%CI 0.24 – 0.60, respectively). The certainty of the evidence according to the GRADE criteria was moderate.

Conclusion:

The conscious prone position decreased the odds of endotracheal intubation and mortality, especially when patients spent over 8 hours/day in the conscious prone position and treatment in the intensive care unit. However, our results should be cautiously interpreted due to limitations in evaluating randomized clinical trials, nonrandomized clinical trials and observational studies. However, despite systematic reviews with meta-analyses of randomized clinical trials, we must keep in mind that these studies remain heterogeneous from a clinical and methodological point of view.
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