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-« VAP: Ventilator Associated Pneumonia ATk 2sREEAH A

- TTM: Targeted Temperature Management KNEREIEEL

« OHCA: out of hospital cardiac arrest PE9MIMELE

« IHCA: in-hospital cardiac arrest PBERIMSELE

« AMPC/CVA: Amoxicillin /Clavulanate J77E&F U /05T 5> 04
- GNB: gram negative bacilli 5 AR4SEE

- GPC: gram positive cocci S ABHERE

« ROSC: Return of Spontaneous Circulation Boc/(MABH
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Introduction / Background
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Introduction / Background
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Methods

vSAMME TSN - O bO—)LatER
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Methods

<Inclusion Criteria>

« YHBREZNERHIRHEEIDEIEH 3 SOHCAT, ICUIC AL, ATIHIREGEERE E32~34CZBEIFEE UETTMOELT
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<Exclusion Criteria>
o 23V IRELIROHCAZKZ(FIHCA
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Methods

Intervention
- AMPC 1g+ CVA 200mg & x 3[ol/day 2HT

Comparison
- JSUMEE AIERIEK x3El/day 2HR

OROSCH\S6BFEILIAIC S > AMESH. SIS,
OTTM(E32C~34C%=BiE(C 248 ~ 368 fEmiT =1/,

O355F - HEANERT - TTMODFE(LERMDIE TITHN .

OJ/)L—F> TDOVAPFP5 (Head up . Sedation Vacation etc)IMEETiTD /=,




Methods

Primary Outcome
- ABEh578BEAR®Dearly-VAPDFEER

Secondary Outcome
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Results

vFigurel : BEHFT
AMPC/CVA 99%, 7 =1tZ/k 95%&
vTablel : 8&Bs= WEHCBII>TZEFEN

vFigure2:early-VAPFEAR —>iEFHERAEF TRV
AMPC/CVAEE 19% vs J StZ/REET34%
(HR 0.53; 95% CI, 0.31 to 0.92; P = 0.03)
total VAPFEER > AEFIEREF TR
(HR, 0.55; 95% CI, 0.33 to 0.91)
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Results

v'Table3: Early VAPOHIE S HI4F4]
60%H'polymicrobial GNBHEREE LU TREZ




Secondary outcome

VICUREROIMERIERZR (HE) —>nEsHEREF TR,
FLEIZERE 23% [IQR 0 to 64] vs JStz/iE% 50% [0 to70]
median difference, 0 days; 95% CI, —15 to 0)

v AT IRZemEliEAE] S8 == U,
21 [IQR O to 26] and 19 [0 to 25]
median difference, 0 days; 95% CI, 0 to 0)

v2BHPET R —-S>BEZE/U. VAPPEUNGE(C KDIET (o T,
41% vs 37%
difference 4%:; 95% CI, —10 to 18



Discussion

@
Strength Limitation
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Conclusion
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