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S, ool AREL 1o wlel HBZ o] o7}
U=A, ool W APgEel JFE MIAEAE golraat
skoch. FA TS E AFE YL, 71,102,655
o] tlofelE B8kl & 8938,111 Y 5 282,292¢]
o] T% ddZFo| FAsSrh AR S EASHE
W) £9lo] sl2slst Helo] wjs) HEZ BB E3k
©1(6.08/1000 for blacks vs, 4.06/1000 for Hispanics
vs, 3.58/1000 for whites) S3EAY APGER A =3k
TH32.1% vs. 30.4% vs. 29.3%). A GAk3ellA] 73712 Bl
3 BAsttee o3 S5 fds HES 59
o] W]t} kA9 adjusted rate ratio 1,44, 95% CI
1.42~1,46), B4 ¥ 3|2=dde @2 S-S HofF
tH(adjusted rate ratio 0.91, 95% CI 0.90~0.92). &3+
Aol Q11 5% HBF A oz RARIL
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Genotypes and haplotypes of the VEGF gene are as-
sociated with higher mortality and lower VEGF plasma
levels in patients with ARDS, Thorax 2007;62(8):718-22."

WoHEE £33 54 3521t S50 8. % Skt
1 okA P’ Vascular endothelial growth factor (VEGF)
= WIAE &4 2 ARG HF A BrErEe s
STk Jeld Q3 VEGE f4e] Wol VEGH
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o = 37)9] VEGF -84} tF&EA(—460G/T, +405C/G,
+930C/T)= TABFAAL, o] T 39490lM B4 5=+t
F5o] WAYskelrh. @7 ] VEGF ¥+ 7189 54
TEIE S5 FApolM SAEHJT +936TT (OR 4.29,
95% CI 1,12~ 16,40, p=0.03)%} +936CT+TT (OR 1.98,
95% CI 1,14~ 3,42, p=0.01) genotype®| H4 Zg=¢+
S5l ofgt APE F71et ol ek F Ul VEGF
T +936CT+TT genotye©| +936CC genotyped] H||
AR FolsAl Wuth (49 pg/ml vs, 112 pg/ml, p=
0.02). haplotype E-2olX3= haplotype TCT (—460T+405C+
936T)7} =& APEEF Ao] UAILOR 2.89, 95% CI
1.30~6,43, p=0.009), haplotype CGT (—460C+405G+936T)
= BAHE frefeiale ARt 2 APdETRe] kg
S ARFBFIITHOR 1.90, 95% CI 0.94~3.83, p=0.07). hap-
lotype CGTE= &% W VEGF =71 2L 73 dHA]o]
A H coefficient= —0.26, p<0.05). A&A 2 2 VEGF
FAA AL 3 TFET S5 SRl dlFl
JS v 7Fs2do] il FF VEGF &7t ZiQIE=
ol7} Uiz o5 A £ & 3l Aoz 7|diE,

Ventilation strategy using low tidal volumes, recruitment
maneuvers, and high positive end-expiratory pressure for
acute lung injury and acute respiratory distress syndrome:
a randomized controlled trial, JAMA 2008;299(6):637-45.

w8 R B B4 SRt S el 93] 5

= 2 Ak ol APgES A o L &4y
2 Qi ololl AR slgd HEEls & Ul 3] ffsle]
H¥E5 < (ung recruitment), H2 373 (high PEEP)
AE F7Fhe o] AFE 7ol o =go] 2 &
JEAIE dopianzt sigiet. Fiuet, 35, ARt ofzlo}
37l Aol 1837e] w78 HREY 2 v st
S $E EFFERACE iz 50886l thal A= tidal
volume 6 ml/kg (predicted Bwt), Pplat <30 cmL,O, 44
¢l PEEPS #-83}9aL, A= 47599 thaiA= tidal vol-
ume 6 ml/kg (predicted Bwt), Pplat<40 cmHO, =&
PEEPS 21831500t 43] o534k Folld BIsssiAl 4]
HRAAL, it PEEP AAJo] tharol Hlste] frofah)
E=QIH14,623.4 cmH,O vs, 9.8%2.7 cmHO, p<0,001).
e ) APEES AAT 36.4%, hET 40.4%TLRR
0.90; 95% CI 0,77~1.05, p=0.19), &&= Hbarotrauma)-<
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22} 12.2%2F 9.1%SIEHRR 1,215 95% CI 0.83~1.75, p=0.33).
AT WAEA] = ArAaTe] HlETH4,.6% vs,
10.2%, RR 0.54; 95% CI 0.34~0.86, p=0.01) o|& <I&}
AFgEO] SEEO™(4.2% vs, 8.9%, RR 0.56; 95% CI 0.34~
0.93, p=0.03) TZXFH(rescue therapy) AFEHIEE T
AATH5.1% vs. 9.3%, RR 0.61; 95% CI 0.38~0.99,
p=0.045), A2A o2 FA H& E B Saet S5
Aol siEE HEE H7| S5 F7HER] 7S
ZREFL 7EY A U3|EFTF o) vls| APgEeY
P Aol alol= gAY, Arkassl 2 X84

ARl SlolM= W B3 71 5 SISIH.

Positive end-expiratory pressure setting in adults with
acute lung injury and acute respiratory distress syndrome:
a randomized controlled trial, JAMA 2008;299(6):646-55.°

A S 2 B SR S5 Sl Adst
ST gfo] GrieiAlel] thefirte o] ofo] W Aol
o AREE w4 FY S tVde R Ais Alet
© A} HEsde] sold & =S PEEPS ST
Zzko] gjollA] o kS mxk=A] Lopr izt sk
et 377) SEAPN 76780 SRS tdo R, A
HiAEFIE}, Minimal distensionst(n=382)2 PEEPS- 5~9
cmH,O #8358}, increased recruitmenti*(n=385)<
Pplat 28~30 cnH,Ool| TiehE: w7bA] PEEPS: el Hehs
g3kt Gt 25 3] 382 6 ml/kg (predicted
BwO)E F-A[3FItE Primary end pointi= 28Y5] APE,
secondary end pointe 0L WY Ul AFEE, 28Y¢A)
ventilator-free days @ organ failure-free days2 Ftc},
2894 APEE-E minimal distensioni¥ increased re-
cruitmentso] 242} 31.2% (n= 119), 27.8% (n=107)2A]
A frolgh Aol fINTh (RR 112, 95% C1 0.90~
1.40, p=0.31). B W APFER 39.0% (n=149), 35.4%
(n=136)% z}o]7} QUATHRR 1.10, 95% CI 0.92~1.32,
p=0.30). 3FA|9} increased recruitments-©| minimal dis-
tensioniol| H|&}|4] &) 7] ventilator-free days (7 days vs,
6 days, p=0.04), organ failure-free days (6 days vs, 2 days,
p=0.09)E X5}, B3k increased recruitmentirof| 4]
O v dlfrie H AR E HolFglar, Bzl
A57Hd dagion o e o Iwe] dadnh 24
02 HEFAS SIS PEEPS ST Aol AP

S A IRE SRt W TBE sl
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1) Vasopressor

Norepinephrine plus dobutamine versus epinephrine
alone for management of septic shock: a randomised
trial, Lancet 2007;370(9588):676-84.”

HEA £33 A5 gk AZA M= epinephrine.
t} 2 dopamine®]t} norepinephrineS ¢ 33k Q)
oF. 2EAE, obA vt Y ATE Sl Rl |
A gl Aotk ofd A A L3 A=
31o] norepinephrine®} dopamine WL -2 epineph-
fine G5 3} vEkel 3} ) QbR BB
Sk, Tl W3 9] g JTAEoR o
7k AL F 330780] HAG &3 A} 2FEY
t}, o] F 1617-& epinephrine F-¢7, 16978-S norepine-
phrine®} dopamine BHEFolrtol| wiAENL, S BF
Bt dito] 70 mmHg ol FAHES oF= &5 &
A=), Primary outcome 28UA] APLEZ AAES]
o}, 28YUA A3l EAl= X451, epinephrinesoll A
649)(40%), norepinephrine™} dopamine W 3HE-drollA
58¢(3490) EAY3te] < bl Aol FIATHRR 0.86,
95% CI 0.65~1.14, p=0.31), H=g+ =t kol 1CU B34
APLE(47% vs. 44%, p=0.69), E|Y¥A] APTE(52% vs.
49%, p=0.51), 9027 APFE(52% vs. 50%, p=0.73), &
ogtx o 2 oy wrhA|e] 713 logrank p=0.67), 5%
Al #& w74 717 log-rank p=0.09) E¢ YolHE &
ofgk Aol HHA] gttt A S 1ol T FH
o] MRERE vk, ARHoR A & Am
o] 1o} epinephrine ©=r3} norepinephrine-dopamine
e Atolell &solu A Sl Aol (1Tt

Vasopressin versus norepinephrine infusion in patients
with septic shock, N Engl ] Med 2008;358(9):877-87."

Vasopressin 384 & gkatolA] dys Al ¢
3] T} catecholamines A|Aol F7Fste] RE%o g2 B
o] olgxlo] g}, AN, A SR} APgEl n]H]
= Gl talixl= Lzl vt Ak, o]l A A
2% vasopressin®| norepinephrinedl] 8|3} H|EA £33
o) ApREE 29U 5 JEAR A W sk

ol A ug iAo APHAL, 5 ug
norepinephrines Foal e @A £33 &
ZFo) 2 A8 vasopressin (0,01 ~0,03 U/min) 5ol &
£ norepinephrine (5~15 # g/min)FoT2 2 vjAs}
Sr}. Primary end points= 28944 APYEE A5
% 7789 9] &K vasopressinaT 396", norepinephrines™
38278)7} B2 ol =T} Vasopressina?} norepine-
phrine ol 28U A APLE(35.4% vs. 39.3%, p=
0.26)0]} 90YA| AFEE (43.9% vs, 49.6%, p=0.01)°]
frofgh afol= giglet, mEgt et 1ol T FEkE T
E5 z2po]E= IItH10.3% vs, 10.5%, p=1.00). =3} ¥
Mg skl W, £ € A58 A 4 dAbelM=
vasopressina-©] norepinephrines-ol] B]3j 28U AP4E
o] W9k OLK26.5% vs. 35.7%, p=0.05), & U] $15% 5
A &3 gAelr= Atol7t AATHE4.0% vs. 42.5%,
p=0.76). ZEA 02 catecholamine® 2 2|7 Wil 9=
HEA 423 FA}ol| A vasopressine®] norepinephrineol]
Wl A FolAle Raid

2) Insulin

Intensive insulin therapy and pentastarch resuscitation
in severe sepsis. N Engl J Med 2008;358(2):125-39,

To BT Aol H=40 = 9EH A5E 3o
AG-S 2-sh= o] Zxo] SR s oF4 |

shalA] ot Bgh iy £al Sajolr] ol FHE Sk
Ao| gate] LS A 7 ddaL delA o,
crystalloid®} colloid 5 o= A& Aelsl= Zo] ¢ £&
Aol thefx= getet S F=53F defolet. ool A=}
EL 2 by 2 factorial rial2, S5 HEF FAE intensive
insulin therapy¥} conventional insulin therapyr-, ZL2]
I 10% pentastarch¥} modified Ringer’s lactates™ O 2
Uiro] th)g 9178 21as9ich. Primary oucome 28
A APET} organ failure =2 H7FsIGIE QHde]
o= e 27] FAEUL, 537789 APt %7t o
el EZ3EA} intensive insulin therapys-2] Bt o}
g2 112 mg/dlZA] conventional insulin therapy-2]
151 mg/dlRt} SAH 2 frofabr] Wakort izt
28U APgET} organ failuregtol] xkol= (1t 2312
40 mg/dl oJ3}e] S5 A8 intensive insulin therapy
ol o] WhEEITH17.00 vs, 4.1%, p<0.001), 3+
pentastarch F-oJ0] Ringer’s lactate F-odol] B]s|| FA]
W % A Asel diagol i), AEdow
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=% Y&=F FAo)A intensive insulin therapy:= &3
=3 A3E ¥ 5 4 33, pentastach FH%
Tl F A BHoFa Slrt

3) Corticosteroid

Hydrocortisone therapy for patients with septic
shock, N Engl J Med 2008;358(2):111-24,"*

Hydrocortisoneo] sj&A] &3 42} x| g0l Ho| o]&
i Qlovt, AEE STkl g Haes o Wl &
WIEAR uAe] F HHA corticotrophin Fofof] ¥H3-
34| i 73gollafnt Harge] g}, olo]l AAEL &
A= 28] viAsked 251798 9] Ex}Eell= hydrocortisone
50 mge 6AIFF A O R SR Fofetar, 248749] A
o= 9Jekg Folgdr}. Primary outcomeS 28U
APER ARSI 49978 9] 32} F corticotropin®]]
HFEEHA] 8 S-S 2337(46.790) 0190tk ©] A=
T e R 289UA AFEES 489S Wl hydro-
cortisone™} placebor7tel] FAIH S E F-23k 2fo|=
SAATH39.2% vs. 36.1%, p=0.69). A A= diFe =
3l 28U APJE= hydrocortisonesrol|4] 34,3%, placebo
TollM 31.5%2A FRbel] 2Rol7} IAEH(p=0.51). Hy-
drocortisonestollA] placebosrol] B]s 4237} S0 wkg]
wAEHI oY F7HARI 22 A WEC] ETh A&
Ho g gz 43 Aol hydrocortisone X B+ cor-
ticotropinol] thgt §hg 79} BAIRlo] BEEES 7
7|12 Fskodet. ohek, 237t )5 ) FolA= 3
£ &oE mar) s 3 e Zlo = #EHI

4, 71Et EEX X|=

1) 29

Effectiveness of chlorhexidine bathing to reduce cathe-
ter- associated bloodstream infections in medical intensive
care unit patients, Arch Intern Med 2007;167(19):2073-9, '

Z5212 8212 Chlorhexidine (CHG) 2 i A=3}
Ho| HEF ool =fo] BHeAlE dopaat ArkE
836rde] A S8k ks e g A7E 19
st iz Aoz vro] vzt Hlel &
2, A7 CHGO| g8 ERE A53al 5257t

cross-over study® ZIRJ EJt}, Primary outcome® 2=

fo rr

primary bloodstream infection (PSI) @ culture-negative
sepsis AER 731 CHG A%wo] thasrel H]3)
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A] primary PSI @HAE©] 1,000 patient days@ 4.1 o 10.4
B2 AR FoJsA wWshkar, ofefgh a3k MICU A
5% o] e skt ARHoZ CHGOl FHE BRe
2 vjel B4 ZEAIE Aol primary PSIE A1
st &3] Woletar & < gl

F
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Use of procalcitonin to shorten antibiotic treatment
duration in septic patients: a randomized trial, Am J
Respir Crit Care Med 2008;177(5):498-505,"

WA E 7ol el wie} Al A 5SS
o}, PCT ol v Skfollx] tizetel] wis) 4] +
717ke] Fkgko] 3,59 o #dtHintention-to-treat, n=79,
p=0.15). A PCT Foll oste] A Tt Z7go] o F
ol gAbEoM= A Fof7IRte] 49 EkaL(per
protocol, n=68, p=0.003), AA|A<l YA =&FE % ¢
ATHp=0.0002). Fwztell APFET APLEL WSSt
om AARTelA FeA AA7IZre] 24 T #@shet
(p=0.03). A2#o2 dA HA° = PCT =8 At
© o] $F AT bl F7H a7t flo] A
o] 7R A =E2EE =Y T S

2) HId n¥

Efficacy and safety of epoetin alfa in critically ill
patients, N Engl J Med 2007;357(10):965-76,"°

T

FEol E31 BaE 5 Qe NBe 43T 58
2 Fate] wgE 4 9lovt, Ba oPge] 8L 23l

FAe] o 55 s Fhhe Hargo] o, oo A
A}FE-& recombinant human erythropoietin®] epoetin alfa
7F AT 8 He4s Y 7 IeA gotrazt
shoitt. A3, T2, floF vz A AlReEA, 5
Sl JAgHA] 48~ 960rIRPE= 1460789 $AHE tf
’Jo = st 40,000 U epoetin alfa -2 $]oFo]
A) 3721 1500 G FolEgly, 1402 B9 Aot
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AT}, Primary end point 28T 8-S wke
Apo] E-g8 H715FlaL, secondary end pointy= 8
AT G, APgE, 28al 7|AX 25 E o 4
3lkS Hrlslsi). el vlske] epoetin alfa Folt
o] AT L A 7t AAE AYARR 0.95;
95% CI 0.85~1.00), A FEFe= SAH ez Zfo|7}
UAIE= 2H4.554.6 in epoetin vs. 4.374.8 in control,
p=0.42). THA|WH 2044 FA % s vzl B3
epoetin alfa FoollX om|QIA| F7FeFSITH1.6+2.0
o/dl vs, 1.2%1.9 g/dl, p<0.001). 2995 APFE-L
epoetin F-oJTtol|A 2L S H ¢ (adjusted hazard
ratio, 0.79; 95% CI 0,56~ 1.10), o|¢l ke 94 gk}
oM F=2AA e tHadjusted hazard ratio, 0.37;
95% CI 0.19~ 0.72). 14048 APgEolX = Hls=gh 73
S B, dA] 2P FAbelA] FE Rt adjusted haz-
ard ratio, 0.40; 95% CI 0.23~0.69). Tzl H|5|
epoetin alfa F-oftollA] A5 LAE<] oA S7F
3F9ithhazard ratio, 1.41; 95% CI 1.06~1.86). A&#0.
2 epoetin alfa Fol= SR AP FH| oA
S SR SR, 9 St AbtES A
TFE 5S BoFal qlnk. 23R, 15 s

Zkknz olol thet Fel/t Baskhn & 4 gk

2: AT

— O

Association of RBC transfusion with mortality in pa-
tients with acute lung injury, Chest 2007;132(4):1116-23. "

AT Fsh= Alo] ofe] P oM AMES
A g QlFol A gl oldl ArES 54 H
FApeld AT F8o] W W Abdel WA=
gpelstaial shltt. FFE RS tIfo s FA
A} 248%8S AT AAIAQ] WA W ARG
30.5%S33L, o] & 83.5%%] 207HE FEAET 19h9] o]
S Y 2 3G, JATE £ v e APE
Z7}e} #o] gl9lal(adjusted OR 3,12, 95% CI 1,28 ~
7.58, p<0.001), HPHERE & Aldeole Wl s54ET
19H8] T ORE 1.06 (95% CI 1,04~1.09, p<0.001)°]]
ok 54 Fd 2 F g Aol adjusted OR 1132
2 AFEe] 7o 9% CI 1.07~1.20, p<
0.001), 573 = B Aol 83+ Bo+= AP E St
oF #o] Qilch. WATE AASHA| G2 AT B
149] & adjusted ORO] 1.14 (95% CI 1.07~1.21, p
<0.001)0] o} WMHTE AA Hg-olli= 1.06 (95%

ol\

7}

¢
o

iz

uorp
S

Cl 1.03~1.09, p<0.00D°]th, dEH o= F4 A
Aol HEF 538G ke A WY

T on, F2 FA #&d HA Fo 8% A
M7} A AR ke HATE =83 9ol P E0]
S7ksksdct.

5. 2% A 7IA=E OlF

Efficacy and safety of a paired sedation and ventilator
weaning protocol for mechanically ventilated patients in
intensive care (Awakening and Breathing Controlled trial):
a randomised controlled trial, Lancet 2008;371(9607):
126-34.%

AN JFAE ol oAE A= WS 71
SHoERE o|gAT= Wl tisiAe 71l o
712 i E] AlEE gt} AAEL wid FgA
Zo] A2 e AL TF ALE A A7E =2
EFS gristaal sheltt, 4709 33} ojur|do gy
NAZES T Qe 33689 A} £3HE1a, o]
< TR o]5S vid FAE MR ¥ AL 55 Al
£ Al MR, AR A AdEfollA A 5
NEE Ak dxrog wjAste] ATs gkl
t}. Primary endpoints 91F&%7] =% §lo] 388
U AlRke = AAskgiet. 28Utk A VI T AA|
o] gzl HlE] o ;Et JAFEFT] glo] At
TH5S T 5 UA214.7Y vs. 11.6Y, p=0.02), TEA}
A& glold 4= Jom9.1Y vs. 12,9, p=0.01), F
A h717ro] FTH14.99 vs. 19.2¢, p=0.04). =]zl
A & H B alEo] #po) g Wk (self-extubation)dF3]
©1K16% vs. 6, p=0.03), & T Aifto] Hadk 3
2te] = 2 Aol7t fIITHGH vs, 39, p=0.47). APdE
2 AR|EeA] izl HIs) SEEAL(HR 0,68, 95% CI
0.50~0.92, p=0.01), A2+ 78T 1782 A5 o 78
I o= AFE AQtH(number needed to treat 7.4,
95% CI 4.2~35.5). °|gfst Aaf= 7|9 WAHo) v
GAE B BAE A Al AP 35S A=
k= Zlo] Y v a5 RS HoFal 9lo] S8kt
AeA FF SR AME F U5 ARk ok

o N
it

S~

2

[yl

o

Effect of sedation with dexmedetomidine vs lor-
azepam on acute brain dysfunction in mechanically ven-

tilated patients: the MENDS randomized controlled trial.
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JAMA 2007;298(22):2644-53,

SN 7AZES AL e SAES A
AREE = FAAZA lorazepamo] FHE AL Q)

A5t o]2fgk benzodiazepine 2 H'golvt £ 53 7
H71s AlE AL L, AR Hle-S
v, Uobh AREE £ & QI Ao el
ot Dexmedetomidine2 benzodiazepined+= th& 5
T A8A F8Aol At IS fFest] v
o %, &5 59 FAE-S Y F U&7l Qlof,
olell AR 7IARVIE B Qe SHA EAE o
o7 dolr iz} 3L 106¥82] S} F-2k9 w4
o i 120A17F5<t dexmedetomidine 2-2 lorazepam
o2 AALAL}, A= Richmond Agitation-Sedation
Scale (RASS)Z %7} Adst 14 Jelg FAekL,
315 282 Confusion Assessment for the ICU (CAM-ICU)
£ o] g3t A IS 37 Wttt Dexmedetomidine
o] FoJ FxrollA] lorazepamstol| B3l dgolf &
Felo] AE3) = 7Izke] AAIUT.0 days vs. 3.0 days,
p=0.01), &5 oJgh&o] T HQITHG3% vs. 92%, p<0.001).
2894 APEE-2 dexmedetomidines™ @} lorazepami-©|
212k 17%9} 27%$93L(p=0.18), <Fw7tol| H]-g-2] zfol=
It} Dexmedetomidinew oAl & T Be 3A}=0]
ICU E¢ & ABAAeH Ads v & AATH42%
vs. 31%, p=0.61). A&H o= 7|AEV]Z i Je 5
21l 3A}ollA lorazepamol] B3l dexmedetomidineZ
Fofehe Aol Aol} &4 ghe 7he = 4 30,

2 A 28 7IE AFT 30

L e

m
2 Moo ot &

I

e

6. &5 #H

A communication strategy and brochure for relatives of pa-
tients dying in the ICU. N Engl J Med 2007;356(5):469-78.**

SEARIA Fol7laL Q= FAES] RIAET 9
S Moo= WAt ojafago] dasith AxEL
A} Bk g gk 2l¥ eh] Ak st
o] o|7le] HaAlEe] APHe] 155 AT & EA|
PJrystaal skgict. Zao) 227) SR AES
ghoJalal Q= $AlEe] HEAE 12688 thdor 2=
29l A% B L il A} w2 AldskE AXw
7129 vl 0] 83l thao e 72k wiAstdch #
ofdt HoAked 34 A% 5 90 Holl H3} JEHAE

=

i
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&}Fe] Impact of Event Scale (IES), Hospital Anxiety and
Depression Scale (HADS)ol| tgt H71E5 vk} |
of &5k Bozpso] thasro Hlsh o ol ARF AsHx
o] ZHeIBFATL(30%: vs. 20%), T W& ARES olopr|3t
= ol ATH14% vs. 51). 0¥A, sl e H-oll
S8 AAT BeAELS 5670l o5 tiaT 521
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