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October & December 2018

Energy-Dense versus Routine Enteral
Nutrition in the Critically Il

The TARGET Investigators, for the ANZICS Clinical Trials Group*

Haloperidol and Ziprasidone for Treatment

of Delirium in Critical Illness

for Gastro

M. Krag, S. Marker, A. N
A.B. Guttormsen, S. N
M. Siegemund, H. Bu

P |.C. Schefold, F. Keus,
> Lange, B.S. Rasmussen,
Znn, J.V. Jensen, R.D. Nielsen,

L. Liboriussen, M.H. Bestle, |. PD.F. Palmgquist, M. Bicklund, J.H. Laake,
P.M. Badstalakken, J. Gron|LNgIPO. Breum, A. Walli, R. Winding, S. Iversen,
l.-L. Jarnvig, J.O. White, B. Brand, M.B. Madsen, L. Quist, K.J. Thornberg,

A. Mgller, J. Wiis, A. Granholm, C.T. Anthon, T.S. Meyhoff, P.B. Hjortrup,
S.R. Aagaard, J.B. Andreasen, C.A. Serensen, P. Haure, J. Hauge, A. Hollinger,
J. Scheuzger, D. Tuchscherer, T. Vuilliomenet, J. Takala, S.M. Jakob, M.L. Vang,
K.B. Palestik, K.L.D. Andersen, 1.C.C. van der Horst, W. Dieperink, J. Fjalner,
C.K.W. Kjer, C. Selling, C.G. Selling, J. Karttunen, M.P.G. Morgan, B. Sjebg,

J. Engstrem, B. Agerholm-Larsen, and M.H. Meller, for the SUP-ICU trial group*

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of High-Flow Nasal Oxygen vs Standard Oxygen
on 28-Day Mortality in Immunocompromised Patients
With Acute Respiratory Failure

The HIGH Randomized Clinical Trial

Elie Azoulay, MD, PhD; Virginie Lemiale, MD: Djamel Mokart, MD. PhD; Saad Nseir, MD, PhD; Laurent Argaud, MD, PhD; Frédéric Pane, MD, PhD:
Loay Kontar, MO Fabrice Bruneel, MD; Kada Klouche, MO, PhD:; Frangois Barbier, MQghD: Jean Reigrier, MD, PhD; Lilia Berrahil-Meksen, MD;
2 ct, MD; Achille Kouatchet, MD; Vincent Peigne, MD:
a Oziel, MD: Martine Nyunga, MD:; Nicolas Terzi. MD, PhD;
L. PhD; Jean-Herlé Raphalen, MD;

Erlicll Gantner, MBES; Alisa M. Higgins, MPH; Olivier Huet, MD, PhD; Jessica Kasza, PhD;
ey J. Presneill, MBBS, PhD; Stephen Rashford, MEBS: Jeffrey V. Rosenfeld, MO, M5:

A Randomized Clinical Trial

Peter Pickkers, MD, PhD; Ravindra L. Mehta, MO; Patrick T. Murray, MD; Michael Joannidis, MD: Bruce A. Molitoris, MD; John A. Kellum, MD;
Mirjam Bachler. PhD: Eric A. J. Hoste, MO, PhD: Oscar Hoiting. MD; Kenneth Krell, MD: Marlies Ostermann, MD, PhD; Wim Rozendaal, MD:

Miia Valkonan, MO, PhD; David Brealey, MO, PhD; Albertus Baishuizen, MD, PhD; Ferhat Meziani, MD. PhD: Raghavan Murugan, MD, MS, FRCP:
Hilde de Geus, MD, PhD; Didier Payen, MD, PhD:; Erik van den Berg. M5c; Jacgques Arend, MD; for the STOP-AKI Investigators

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Protocolized Weaning With Early Extubation
to Noninvasive Ventilation vs Invasive Weaning

on Time to Liberation From Mechanical Ventilation
Among Patients With Respiratory Failure

The Breathe Randomized Clinical Trial

Gavin D. Perkins, MD: Dipesh Mistry. PhD: Simon Gates, PhD: Fang Gao. MD: Catherine Snelson. MB: Nicholas Hart. PhD:
Luigi Campeorota, PhD; James Varley, MB; Coralie Carle, MB; Elankumaran Paramasivam, MB; Beverley Hoddell;

Daniel F. McAuley, MD: Timothy S. Walsh, MD; Bronagh Blackwood. PhD; Louise Rose, PhD; Sarah E. Lamb, DPhil:
Stavros Petrou. PhD: Duncan Young. DM: Ranjit Lall. PhD: for the Breathe Collaborators



JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of Titrating Positive End-Expiratory Pressure (PEEP)
With an Esophageal Pressure-Guided Strategy vs an Empirical
High PEEP-FI10, Strategy on Death and Days Free From
January to May 2019 Mechanical Ventilation Among Patients With Acute
Respiratory Distress Syndrome
A Randomized Clinical Trial

Jeremy R. Beitler, MD. MPH:; Todd Sarge. MD; Valerie M. Banner-Goodspead, MPH: Mig
WVictor Movack, MDD, PhD: Stephen H. Loring, MD; Danial Talmor, MD, MPH: for thedg

JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Effect of a Recombinant Human Soluble Thrombagg
on Mortality in Patients With Sepsis-Associaig
The SCARLET Randomized Clinical Trial

Y. Shehabi, B.D. Howe, R. Bellomo, Y.M. Arabi, M. Bailey, F.E. Bass,
S. Bin Kadiman, C.J. McArthur, L. Murray, M.C. Reade, |.M. Seppelt, J. Takala,
M.P. Wise, and S.A. Webb, for the ANZICS Clinical Trials Group

and the SPICE Il Investigators™*

Early Neu®muscular Blockade in the Acute
Respiratory Distress Syndrome

The National Heart, Lung, and Blood Institute PETAL Clinical Trials Network*



JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Derivation, Validation, and Potential Treatment Implications
of Novel Clinical Phenotypes for Sepsis  jama may 19, 2019

Christopher W. Seymour, MD, MSc; Jason N. Kennedy, MS; Shu Wang, MS; Chung-Chou H. Chang, PhD; Corrine F. Elliott, MS; Zhongying Xu, MS;
Scott Berry, PhD; Gilles Clermont, MD, M5c; Gregory Cooper, MD, PhD: Hermmando Gomez, MD, MPH; David T. Huang, MD. MPH:

John A. Kellum, MD, FACP, MCCM; Qi Mi, PhD; Steven M. Opal, MD; Victor Talisa, MS; Tom van der Poll, MD, PhD; Shyam Visweswaran, MD, PhD:
Yoram Vodovotz, PhD; Jeremy C. Weiss, MD, PhD; Donald M. Yealy, MD, FACEP; Sachin Yende, MD, MS; Derek C. Angus, MD, MPH

Derivation cohort: 20.189 patients with sepsis
Validation cohort: 43.086 patients with sepsis

Inflammatory Cytokines Across Short-term Mortality by Phenotype
PhenOtypeS ﬂ SEMECA derivation cohort (n=16652)2
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Z scores

Cognitive phenotypes 1 month after ICU
discharge in mechanically ventilated patients:
a prospective observational cohort study

Sol Fernandez-Gonzalo'%? , Guillem Navarra—Ventura1'4, Neus BacarditS, Gemma Goma Fernéndeﬂ,

Candelaria de Haro'#, Carles Subira®, Josefina Lopez-Aguilar'#, Rudys Magrans’, Leonardo Sarlabous',
Jose Aquino Esperanza'#®, Merce Jodar**®, Montse Rué'®!", Ana Ochagavia'*, Diego J. Palao®'%'3,
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REEENENEnEyand Luls Blanch Fernandez-Gonzalo et al. Crit Care (2020) 24:618

Data sortad by K-means results
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www.nature.com/scientificreports

Development and validation

of a sample-. entr9py-based SCIENTIFIC
method to identify complex REPORTS
patient-ventilator interactions nawrerescarch

during mechanical ventilation

Leonardo Sarlabous®*®*, Jose Aquino-Esperanza®**#, Rudys Magrans®,

Candelaria de Haro™?, Josefina Lopez-Aguilar™?, Carles Subira®, Montserrat Batlle®,
Montserrat Rué’, Gemma Goma?l, Ana Ochagavia'?, Rafael Fernandez?® & Lluis Blanch!%*

No occurrence of CP-VI CP-VI with return to baseline values Progressive increase in CP-VI leading
to self-extubation
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Wearable Devices in Health: Are We Ready?
Anna Ullastres PhD. February 11, 2020

Traditional vital signs with a general medical
3 8
‘ A .2
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Blood Pressure

'/

Respiratory Rate
/ ; {
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https://www.tauli.cat/es/institut/actualitat/vigilancia-
tecnologica/2020/02/wearable-devices-in-health-are-we-ready/
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LuCaDAlert: Deep Learning para deteccion de Cancer de Pulmon
Enero 2019 Abril 2019

Parc Tauli &
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Correctly trained algorithm Incorrectly trained algorithm

La utilizacion de CAD sobre 400.000 personas puede detectar precozmente
10 Ca. de Pulmon/Ano y evitar 18 meses de retardo diagnéstico.
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1953 Polio Epidemic Rancho Los Amigos Hospital California



Intensive Care Med
DOL 10.1007/500134-011-2235-2 SPECIAL ARTICLE

Louise Reisner-Sénélar The birth of intensive care medicine:
Bjorn Ibsen’s records

On 27 August 1952, Ibsen
demonstrated his anaesthetic
skills on a 12-year-old girl named
Vivi E., who was in a state of
severe respiratory failure. Ibsen
ventilated the tracheotomised girl
with a to-and-fro system, sucking
the mucus from her lungs and
narcotising her in order to release
her bronchospasm. As it became
clear that the available cuirass
respirator could not provide
sufficient ventilation, Ibsen
continued to ventilate the girl
manually and eventually saved her
life.
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Proceedings of the Royal Society of Medicine

6

The Anmsthetist’s Viewpoint on the Treatment of Respiratory Complications

Group

II
IT1
v

VI
VII

By Dr. BiorN 1BSEN
Consultant Anesthetist

Blegdam Hospital, Copenhagen, Denmark

in Poliomyelitis During the Epidemic in Copenhagen, 1952

The Epidemic of Poliomyelitis in Copenhagen, 1952
By H. C. A. LASSEN
Professor of Epidemiology, University of Copenhagen

Chief Physician Blegdam Hospital, Copenhagen, Denmark

TABLE VI.—MORTALITY RATES

Period of admission

7/7 -25/8
26/8 — 8/9
8/9 —23/9
23/9 - 5/10
6/10-21/10
21/10- 6/11
6/11-23/12

Total II-VII

No. of cases No. died Per cent

31 27 87
50 27 54
50 25 50
50 20 40
50 13 26
50 18 36 v
50 11 22

300 - 114 38



COVID-19 Pandemic
Fifth Intensive Care Unit in Parc Tauli. Third Week April 2020




Turning the crisis into an opportunity: digital health strategies
deployed during the COVID-19 outbreak in Catalonia

60000

- Tele-consultation

- Self-management
140000 | . Face-to-face

- eConsultation
120000 | |

Homecare

Figure 2: Primary Care visits in Catalonia classified among typology for the period
03/01/2020 to 04/19/2020.
(JMIR Preprints 03/04/2020:19106)
DOI: https://doi.org/10.2196/preprints.19106



Remote Patient Monitoring — Overdue or Overused?
Keizra Mecklai, B.S., Nicholas Smith, B.S., Ariel D. Stern, Ph.D., and Daniel B. Kramer, M.D., M.P.H.

n engl ) med 384;15 nejm.org April 15, 2021

Estimated Cost to Medicare of Remote Patient Monitoring (RPM) Services

25.4 million patients as of September 2020

2—3 Chronic ] 4-5 Chronic |} =6 Chronic
conditions conditions conditions

$37.0 Billion Total
16.0

$18.5 Billion Total
2.0

$3.7 Billion Total
0.9
1.6
0 12
10%6 50%6 100%
Level of Uptake

Estimated Cost (in billions of dollars)
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R & D & | Support ey oo set
New Technological Services: 3D Lab

= Virtual surgical planning

= Printing of anatomical surgical models
= Design surgical guides
= Simulation models

= Development of tailor-made
healthcare products

= Training in 3D printing



Integrated 3D printing solution to mitigate
shortages of airway consumables and

personal protective equipment during the
COVID-19 pandemic BMC Health Services Research

Ferran Fillat-Goma'~ @, Sergi Coderch-Navarro', Laia Martinez-Carreres', Nuiria Monill—Raya1'3, Toni Nadal-Mir?,

Cristina Lalmolda>®, Manel Luja'r15'6, Candelaria de Haro® and Lluis Blanch>®
Table 1 Companies involved in the manufacture of 30 medical

. . . devices, ber of it nd ber of i
Fillat-Goma et al. BMC Health Services Research (2020) 20:1035 m?if; ?;; 11 TS AnG nHmber e compantss per
hnpﬂj}dﬂlﬂrg!‘-l 0.1186/s12913-020-05891-2 Company Type 3D printed units number of companies

N (%) N (%)
3D platform durign 30-printing Industry 5234 (36%) 13 (18-6%)
COVlD'1 9 Situation Automaotive Industry 2854 (12-59) 3 (43%)
Dental Industry 26471 (11-5%) S (12:9%)
REVERSE ENGINEERING ( \ Manufacturers associations 1847 (83%) 10 (14-3%)
i n Universities 1579 (719%) 3{43%)
mﬁlq | = " Chemical Industry 1483 (&7%) 2 [ 299%)
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Biomedical Industry 469 (21% T(1-4%)
Need of mataral Marerial delvery i X
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Social Organiztions 353 6% 3 (43%)
B e Taul Colleri de Metpes Medical Industry 284 (1-3% T(1-4%)
DE NOVO DESIGN ‘ ParcTeuk g\k:th;\l:: “j tges N
Food Industry 284 (1-3%) 2 (29%)
Storage
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Refarence system
@ / Medical Center &9 (0-3%) 1(14%)
’ EEQ Unkniown e e
Collabarating entties TOTAL ﬂzws (100%) 70 :wuh
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Role of New Disciplines in ICU/Hospital/Health: Parc Tauli
neuropsychologists, medical engineers, monde BT
computer & data scientists.....

Technological Tools for the Early Prevention of the Post-
Intensive Care Syndrome

Sol Fernandez, Guillem Navarra

Grants for Research Projects in SARS-COV2 and COVID19 iliness,
2020

Funding: 180.660 €

Knowledge Industry grants. Producte Grants, 2019
Funding: 99.989 €
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