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Corticosteroid after etomidate in
critically ill patients:
A randomized controlled trial

Crit Care Med 2012 Vol. 40, No. 1
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Method

* Prospective, randomized, controlled, double-
blind (caregiver, investigator) trial

e July 2008 and July 2010

¢ University Hospital of Grenoble and included
three ICUs
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Characteristics and physiological data collected at the time of etomidate administration (HO) Baseline clinical and biological characteristics from 97 study patients collected at H6
Control
in =49 Control Hydrocortisone
(n =49) (n = 48)
Systolic blood pressure, mm Hg 119(103-131) 120 (101-137)
Diastolic blood pressure, mm Hg 65(57-72) 61 (56-70)
Mean arterial pressure, mm Hg 85 (73-90) 83 (71-89)
pipestension Heart rate, beats/min 75 (65-90) 79 (66-103)
Congesian het Temperature, °C 36.5(35.0-37.3) 364 (354-37.1)
el Cardiovascular Sequential Organ Failure Assessment 3(1-4) 1014
Reasans for endotracheal intubation, no, Laboratory values
mal White blood cells, Giga/L 11.0(8.6-14.7) 12.1 (9.7-15.3)
Hemoglobin, g/1. 114 (103-128) 113 (98-133)
Platelets, Giga/L 178 (125-225) 191 (153-228)
Plasma sodium, mmol/L. 141 (139-144) 141 (138-143)
Plasma glucose, mmol/L 7.5(5.8-9.0) T4 (5.9-9.8)
Plasma protein, g/L 50 (44-58) 58 (46-62)
Serum albumin, g/l 281(24-33) 31 (25-35)
Plasma creatinine, pmol/L 67 (50-89) 71 (52-84)
ey Pa0,, mm Hg* 147 (114-179) 151 (110-198)
Candh uepdia] Crgan Failure Auseument mm Hg* 38(33-45) 35 (32-40)
Etemidute dose, makg pH* 7.36(7.29-7.40) 7.36 (7.29-7.44)
Simplified Acule Physiology Score 1l Arterial lactate, mmol/L 1.8(1.8-3.1) 1.9 (15-3.1)
Inpary Seventy Score’
Time course of adrenal function assessment according to treatment,
saline solution (control) vs. hydrocortisone
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] — ? T T During the 48-hr study period
} = | : " | L Maximum Sequential Organ Failure Assessment score 7(5-9) 7069
i [ | 1.1 Maximum cardiovascular Sequential Organ Failure 4(2-4) 4(04)
H B Assessment score
1 B H Cumulative fluid loading, mL/kg 39 (25-62) 35(14-53)
: Cumulative bloed cell transfusion, no. 010-3) 0(0-2)
— - - = = = Urine output, mL/hr* 94 (75-122) 93 (79-123)
| ) N I ) . Maximum plasma glucose, mmol/l. 8.3(7.1-9.6) 9.0 (7.8-10.9)*
Patients with insulin, no. 15 (31%) 17 (35%)
During the 28-day follow-up
Intensive care unit duration of stay, days 84-17) 4(1-10)
Duration of mechanical ventilation, days 4(1-10) 2(1-10)
Duration of norepinephrine support, days 20(1-4) 2(1-3)
28-day mortality, no. 6 (12%) 6 (13%)




Conclusion

LS e BT o R o )
hydrocortisonefs! s el etomléate related
adrenal insufficiency F » ™2 EJ;‘HP“ °

2. TP i T R R PR

]2 F [drug-induced hormonal derangement
0 Ay~ o LT ) I single
dose etomidate °

Relationship Between Pain Severity
and Outcomes in Patients
Presenting With Potential Acute
Coronary Syndromes

Annals of Emergency Medicine
Volume 58, No. 6: December 2011
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Materials and Methods

* Prospective cohort study

* Present to the ED with symptoms consistent
with possible acute coronary syndrome.

¢ Patients were enrolled from 2005 through
2009.

 PH#traumatic chest pain, chest pain of a
noncardiac cause, non-English speaking, or
were pregnant.

¢ The ED was staffed 16 to 17 hours a day, 7
days a week, with trained research assistants.
* Primary outcome: #||"'[troponin-I AMIZ; =
gz:
* Secondary outcome: 30-fUFE I'F‘,
— death, acute myocardial infarction, and
revascularization procedure.
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Results Results
P o Soore 18 Py e —— No. (%)
e X0 () w2708 (%) n=B98 (% Grougs (95% CI)
T an ) 1-8, N=2,708 9-10, N=598
Pain Score (81L.7%) (18.1%)
Death 10(0.4) 6(1.0)
Acute myocardial infarction B82(3.0) 23(39)
Percutaneous coronary intervention TB(2.9) 17({2.8)
or coronary bypass artery
grafting
Composite 135(5.0) 36 (6.0)
Results Limitations

Adjusted RR
(95% CI) for
Inhospital Acute
Myocardial
Infarction

Adjusted RR
(95% CI) for 30-
Day Composite

Severe pain (score 9-10) 1.43(0.91-2.22)
Male sex 1.48 (1.00-2.18)
White 1.25 (0.85-1.86)
TIMI score (0-2, 3-4, 5-T) 2.00 (1.05-3.80)
Age (10 increment) 1.42 (0.68-2.95)

1.39(0.98-1.97)
1.53(1.16-2.01)
1.43(1.09-1.87)
2.24(1.39-3.60)
1.26(0.75-2.11)
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EMS arrival 1.73(1.13-2.63) 1.23(0.96-1.60)
Pain =1 h 1.36 (0.89-2.07) 0.80 (0.60-1.06)
RR, Relative risk.
Disscussion Conclusion

¢ High follow-up rate: 93%
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— Other organ system: mesenteric infarction v.s.

gastroenteritis
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