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ECMO Outcome
In this recent Lancet article, experience in the first phase of the pandemic is described with
ECMO outcomes in the ELSO database. This data counter acts the original statements of poor
ECMO outcomes.
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COVID-19 ARDS outcomes similar to non-COVID ARDS
In this published British centre, outcome data for COVID-19 ARDS was similar to outcomes
seen in non-COVID ARDS cases. More importantly, its re assuring in this group that clinicians
are sticking with lung protective ventilation, with greater adherence to lung protective ventilation than seen in LUNG SAFE trial.
French Data also corroborates this. ARDS continues to be heterogenous, despite the cause.
Italian Data Corroborates as well.
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Safety of tracheostomy in COVID-19 patients
In this UK single centre cohort, of the 164 patients admitted to their ICU for IMV, they ended up
traching 100 of them. 30 day survival was higher in Trach patients (85% vs 42% NB: caution
with survivorship bias). When stratified for APACHEII score >17, trach patients survived more
(68% vs 19%). When trach was performed <14 days, associated with 1 less day on vent. Most
importantly, No trach associated HCW infections were documented.

Hydroxychloroquine does not work for Healthcare
worker prophylaxis
In this pre print of the RCT of HCW on PrEP, there was no diﬀerence for the development of confirmed or probable COVID-19.
McGill and Manitoba both contributed to this study

COVID-19 Thrombotic and Bleeding complications
Further experience from the UK, corroborating local experience.
In Severe and Critical COVID illness, watch out for
these complication. This larger multi centre cohort
confirms the VTE findings.
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Duration of antibody response to SARS-COV-2 may not as robust as
hoped
In this JAMA article, the antibody response of
~600 healthcare workers was explored.

No association with Blood type and Outcome in COVID-19
Counter to associations seen in early Pandemic days, this JAMA article reviews the mixed data
around the issue, with likely less of an association compared to prior thought.

Risks for Health Care Worker Infections
In this large case-control (n=244 HCW infections with n=886 controls) during pandemic in 67
countries, the risk factors for HCW infection were explored. Highlights: Respirators, working in
ICU, Dedicated COVID units, and Negative pressure rooms all associated with less infection.
Prolonged non-aerosol generating contact >45min associated with increased infections. Community factors still the highest risk for HCW (gatherings >10, going to restaurants/bars, public
transport (Ors 3-16).
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Current Explorations into Immunomodulation in COVID-19
Here is a nice summary of therapeutic targets
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Non COVID Literature

MIDAS trial is out: no benefit of oral midodrine in shock
In this RCT, which is not a mainstay of practise in BC, but if you were using midodrine in hopes
of weaning of pressors early, this practise has proven tone ineﬀective.

NAVA vs Lung Protective Ventilation
In this RCT published in Intensive Care Medicine No mortality benefit, but less days on vent.
Interesting.

VICTAS
The authors for the VICTAS
trial have updated the clinical
trials.gov site. This was going
to be the largest RCT, with
plans for >2000 patients randomized to HAT or not. After
500 patients enrolled, the trial
has been stopped do to futility,

Systems of Care are being disrupted: OHCA outcomes worse
In this experience from Australia published in Resuscitation, not only is the
chain of survival being broken, but
interesting less arrests as well. Relative survival to discharge decreased by
50% (11.7% vs 6.1%)
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OHCA: Stay and play > Grab and Go

The ROC group has also published their >49k patient COHORT study on prehospital intra-arrest
transport to hospital or continuing resuscitation efforts in the field. Survival to discharge (4% vs
8.5%) and neurologic outcome were all higher in on scene resuscitation (2.9% and 7.1%).

Driving pressure and Mechanical power: More observations
In this smaller cohort
from Utah, similar associations between driving pressure and mechanical power were
seen, in the same line
as discussed last
month.
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Brain Death Criteria Consensus
JAMA has published this colossal guidelines document on determination of brain death, aka the
“World Brain Death Project”. New proposed criteria similar to our practice in BC:
- No arousal, awareness, facial, limb movement to max external stimulation
- Pupils fixed, nonreactive
- Absent corneal, oculo-cephalic/vestibular, gag, cough reflexes
- No spontaneous respirations pH <7.30, PaC02 60 mmHg

