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1. Midazolam and propofol used alone or sequentially for long-term sedation in critically ill, mechanically ventilated patients: a prospective, randomized
study. Crit Care 2014:18:R122. PMID: 24935517
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2. Long-term outcome of delirium during intensive care unit stay in survivors of critical iliness: a prospective cohort study. Crit Care 2014;18:R125.
PMID: 24942154
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3. A randomized trlal of intraarterial treatment for acute ischemic stroke. N Engl J Med 2015;372;11-20. PMID: 25517348
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4. Atrial fibrillation in patients with cryptogenic stroke. N Engl J Med 2014;370:2467-77. PMID: 24963566

VFLMEEI0BMMIE  AAB286A. MEB285A, 00
OMLUEF#T ZAFDR 1) 30T EDAF : AAR16.1% (45/280) vs. SRR
ES 13.29%; #51 247 3£12.9%; 95%Cl 8.0-17.6; p<0.001,
id’)ﬁ. AR R E TS B RERORILY —iD) iNNS(number neeeded to screen)=8

B RERH) ORMEEF/TIA BETAFERE ‘ 2) 255 LU EDAF | A AB9.9% (28/280) vs. KR
EEET2A 2.5%; #i331) 22 3£7.4%; 95%Cl 3.4-11.3; p<0.001

3 ‘ 3 3) BXTIREEONAEE S LBE | NAK18.6%
| (52/280) vs. REEEE11.1%; #iX 1 29 37.5%; 95%C|
11 6-13.3; p=0.01

JREEANBE DAY AEEE & 22 lakﬁéhh%%@':ﬁﬂ 11_%0)71'\)117—/1,\%.‘( ;ﬁ%ﬂ‘cé‘ib\b\b\/u}%%ﬂiifm\ S5EHHFELTWB I ENARY ML O~ L > THBAL .
DRMERIEEZ 5 S LEEDERREZROHIHEA. BAREAMIMREZLA T 5D TR FUREZEDBEICH H 5 BERLS FBEENICOEREI T 2 X8IV E
TH5,

S, A—7 >3 BEMU ETOBMBAE AR 30BEO1 Y
~b, RCT <. BEEHALANDOER |LI—5—TOREMEAF) |
IRV —DBREES ;’aﬁ&




M $eR ERS4E (BIUAFERERE SHRRE)
WERFYL> | PO NN - Fik - TIARUTIRAL fBR

i
1. Rosuvastatin for sepsis-associated acute respiratory distress syndrome. N Engl J Med 2014;370:2191-2200. PMID: 24835849
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2. Simvastatin in the acute respiratory distress syndrome. N Engl J Med 2014;371:1695-1703. PMID: 25268516
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3. High versus low positive end-expiratory pressure during general anaesthesia for open abdominal surgery (PROVHILO trial): a multicentre randomised
controlled trial. Lancet 2014;384:495-503. PMID:24894577
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4. Nasal high-flow versus Venturi mask oxygen therapy after extubation. Effects on oxygenation, comfort, and clinical outcome. Am J Respir Crit Care
Med 2014;190:282-288. PMID: 25003980
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5. An early rehabilitation intervention to enhance recovery during hospital admission for an exacerbation of chronic respiratory disease: randomised
controlled trial. BMJ 2014;349:9g4315. PMID: 25004917
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6.Conservative oxygen therapy in mechanically ventilated patients: a pilot before-and-after trial. Crit Care Med 2014;42:1414-22. PMID :24561566
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2. Fibrinolysis for patients with intermediate-risk pulmonary embolism. N Engl J Med 2014;370:1402-11. PMID: 24716681

;fﬁu

137E, 76, |PEEY RS EAMERR |
TS LANREER FNTWBIHERE005 |
- BERHR

vovs. 7R +ANRY Y

TRITTI—E

EBEREEST I NAL
| (TEUAOTEE £ 318
Eh) . TERLMER
7EUAROEALFEESN

%o

T TR EBRER: MISAREUER2.6% vs. 7 5 LR
5.6%(EBEH ). BESEM: MISHARELE6.3% vs. 7
SERB2NRELE (BEESD) o Mk MR
BOREE 2.4% vs.0.2% (BBEBD) ,

& BB o (e

REREY R OMESEZREICN T 2MEBRREICLD, MITHRONERLRBFHEINED, EXQHMEMERDY X7 HMEMU T,

2014;348:f7661. PMID: 24418950

3. Endovascular or open repair strategy for ruptured abdominal aortic aneurysm: 30 day outcomes from IMPROVE randomised trial. BMJ
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1. Meta-analysis of high- versus low-chloride content in perioperative and critical care fluid resuscitation Br J Surg 2015;102:24-36. PMID:25357011
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2. Randomised trials of human albumin for adults with sepsis: systematic review and meta-analysis with trial sequential analysis of all-cause mortality.
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3. Albumin replacement in patients with severe sepsis or septic shock. N Engl J Med 2014;370:1412-21. PMID:24635772
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4. Effect of fenoldopam on use of renal replacement therapy among patients with acute kidney injury after cardiac surgery: a randomized clinical trial.
JAMA 2014;312:2244-53. PMID: 25265449
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1. Trial of the route of early nutrirional support in critically ill adults. N Engl J Med 2014;371:1673-84. PMID: 25271389
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ICU. JAMA 2014;312:514-24. PMID: 25096691
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3. The effect of glutamine therapy on outcomes in critically ill patients: a meta-analysis of randomized controlled trials. Crit Care 2014;18:R8. PMID:
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