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A randomized trial of glutamine and antioxidants in critically ill patients. 
Heyland D, Muscedere J, Wischmeyer PE, Cook D, Jones G, Albert M, Elke G, Berger MM, Day AG; 
Canadian Critical Care Trials Group. 
N Engl J Med. 2013 Apr 18;368(16):1489-97. 

 

Association of hydroxyethyl starch administration with mortality and acute kidney injury in 
critically ill patients requiring volume resuscitation: a systematic review and meta-analysis. 
Zarychanski R, Abou-Setta AM, Turgeon AF, Houston BL, McIntyre L, Marshall JC, Fergusson DA. 
JAMA. 2013 Feb 20;309(7):678-88. 
 
Benzodiazepine versus nonbenzodiazepine-based sedation for mechanically ventilated, critically 
ill adults: a systematic review and meta-analysis of randomized trials. 
Fraser GL, Devlin JW, Worby CP, Alhazzani W, Barr J, Dasta JF, Kress JP, Davidson JE, Spencer FA. 
Crit Care Med. 2013 Sep;41(9 Suppl 1):S30-8.  
 
Procalcitonin as a diagnostic marker for sepsis: a systematic review and meta-analysis. 
Wacker C, Prkno A, Brunkhorst FM, Schlattmann P. 
Lancet Infect Dis. 2013 May;13(5):426-35. 
 
Prone positioning in severe acute respiratory distress syndrome. 
Guérin C, Reignier J, Richard JC, Beuret P, Gacouin A, Boulain T, Mercier E, Badet M, Mercat A, Baudin 
O, Clavel M, Chatellier D, Jaber S, Rosselli S, Mancebo J, Sirodot M, Hilbert G, Bengler C, Richecoeur J, 
Gainnier M, Bayle F, Bourdin G, Leray V, Girard R, Baboi L, Ayzac L; PROSEVA Study Group. 
N Engl J Med. 2013 Jun 6;368(23):2159-68 
 
Effect of daily chlorhexidine bathing on hospital-acquired infection. 
Climo MW, Yokoe DS, Warren DK, Perl TM, Bolon M, Herwaldt LA, Weinstein RA, Sepkowitz KA, 
Jernigan JA, Sanogo K, Wong ES. 
N Engl J Med. 2013 Feb 7;368(6):533-42.  
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1. Cureton E, Yeung LY, Kwan RO, et al. The heart of the matter: Utility of ultrasound of 
cardiac activity during traumatic arrest. J Trauma Acute Care Surg. 2012;73: 102-
110. 

2. Simms ER, Flaris AN, Franchino X, et al. Bilateral anterior thoracotomy (clamshell 
incision) is the ideal emergency thoracotomy incision: An anatomic study. World J 
Surg 2013; 37:1277–1285. 

3. Morrison JJ, Percival TJ, Markov NP et al. Aortic balloon occlusion is effective in 
controlling pelvic hemorrhage. J Surg Research 2012; 177: 341-347. 

4. Brenner ML, Moore LM, DuBose JJ, et al. A clinical series of resuscitative 
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Surg. 2013;75: S169-172. 

6. Holcomb JB, del Junco DJ, Fox EE, et al. The Prospective, Observational, Multicenter, 
Massive Transfusion Study, PROMMTT: Comparative effectiveness of a time-varying 
treatment and competing risks. JAMA Surg 2013; 148(2):127-136. 

7. del Junco DJ, Holcomb JB, Fox EE, Resuscitate early with plasma and platelets or 
balance blood products gradually: Findings from the Prospective, Observational, 
Multicenter, Major Trauma Transfusion (PROMMTT). J Trauma Acute Care Surg 
2013;75:S24-S30. 

8. AABB. TRALI Risk Reduction Requirements in the 29th Edition of BBTS 
Standards. Accessed on-line August 21, 2013. 
http://www.aabb.org/sa/standards/Pages/trali-requirements-bbts-standards.aspx. 

9. Radwan ZA, Matijevic N, Podbielski J, et al. An emergency department thawed 
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