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Is there a role for  
dopamine in renal  

failure? 
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Dopamine 
• natriuretic properties 

• causes vasodilation at  low 

doses, but has  differential effect 

in AKI 

 
• in setting of AKI, net  effect is 

decreased  filtration 

Lauschke et al, 2006 
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Is intensive and tight  

glucose control useful in  

critically ill patients? 
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Glucose Control 
• NICE-SUGAR trial (2009)  

superceded earlier  studies 

on glucose  control 

 
• Intensive control (81-108  

mg%) was more harmful  

than (<180 mg%) due to  

increased hypoglycemic  

episodes 

 
• Experts: “140-180” in  

most, “125-175” in some 
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Is the liberal use of 
RBCs  transfusions 

helpful in  ICU? 
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TRICC (1999) and TRISS (2014) 
TRICC trial, looked at restrictive vs liberal RBC use 

• inpatient mortality: 22.2% vs. 28.1% (ARR 5.8%; P=0.05) 
• ICU mortality: 13.9% vs. 16.2% (ARR 2.3%; P=0.29) 
• 60-day mortality: 22.7% vs. 26.5% (ARR 3.7%; P=0.23) 

 
TRISS, studied septic patients 
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Is DVT prophylaxis  

indicated for ICU  

patients? 
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DVT Prophylaxis 
• Ho et al, 2011: 

• Delay of DVT  prophylaxis 

beyond 1st  24 hrs 

associated with  increased 

mortality  (11.2% vs 10.6%, p 

=  0.003) 
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Is dobutamine useful for  

first-line therapy in  

hypotension? 
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Hemodynamic Effects of Catecholamines 

CO 

(Dobu) 
Dopa 

Epi 

NE 

Phenylephrine 

 

MAP 
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Is stress ulcer  prophylaxis 

necessary in  ICU 

patients? 
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GI stress ulcer prophylaxis 

Risk Factors 

• Coagulopathy 

• MV >48 hrs 

• TBI or TSI 

• burns >35% TBSA 

• history of GI bleed <1 yr 

Meds: 

• oral PPIs if enteral feeding  is possible 

• IV H2 blockers or PPIs  alternative 

• risks of prophylaxis: 

• C Diff risk increases 

• VAP risk increases 
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Do sepsis patients  
benefit from steroids in  

ICU? 
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Steroids in sepsis 
• Consensus guidelines, updated 2017: 

• Only in the presence of shock + cortisol <10 OR a  

dCortisol <9 after 250 mcg of ACTH 

• lower dose HC (150-200 mg per day) probably better 

than  higher doses 

• ADRENAL trial results pending 
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Is bed rest helpful? 
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Early mobilization 
• Schweikert et al (Lancet 2009): RCT 

• P: MV patients, all on targeted sedation and  daily interruption of sedation 

• I: early PT + OT consisting of: 

– Active movements in bed 

– Dangling 

– Grooming 

– Moving from bed to chair (33%) 

– Ambulation (15%) 

•C/O:  improvements in 

– MV days 

– Coma and  delirium  duration 

– Functional  independence  upon discharge 



2nd Critical Care Summit 2017 

Truth, Lies and BS in Critical Care Medicine 

Is slow weaning with  

SIMV reasonable? 
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Is bicarbonate useful in  

severe metabolic  

acidosis? 
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Not in DKA 
Morris et al, 1986 (single blinded RCA)   

P: adults with severe DKA (pH 6.9-7.14)  

I: 10 received NaHCO3 

C: 11 received no NaHCO3 

O: no significant differences in time to reach  recovery 

outcome variables: pH=7.3, serum  HCO3=15, plasma 

glucose=250. 

Survival rates were similar. 
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Not in cardiac arrest 

• 12 studies showed harm 

• 2 studies showed no effect 

• No study showed benefit  Levy, 1998 
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Not in shock states 

Kim et al, PlosOne 2013: retrospective  analysis of 103 px with 

hyperlactatemia 

OR for mortality 1.71 when given  bicarbonate (95% CI 1.05-2.8); 

independent association with mortality still seen on post-hoc analysis of 

more severe acidosis 
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Do we need  

intensivists in the ICU? 
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Questions? 
jempalo@themedicalcity.com 

 

@tmccrit 
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