CON Neuromuscular blockade should

not be used routinely in ARDS management
David Willms, MD FCCP FCCM

San Diego, California
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» “|n conclusion, this multicenter trial provides evidence that the
administration of a neuromuscular blocking agent early in the course of
severe ARDS managed with low tidal-volume ventilation may improve
outcomes. Further studies are needed to replicate and expand these
findings before they can be widely adopted in clinical practice.”

Papazian et al N Eng J Med 2010; 363:1107
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Figure 3, Patients Who Survived to Hospital Discharge and Were Discharged Home during the First $0 Days
after Randomization.
The period of hospitalization included transfer to ather health care facilities.

Similar protocol to ACURASYS
P/F <150, PEEP 28, n =1006
Stopped early for futility

No A 90 day mortality

No A secondary endpoints
More CV complications
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PETAL Network N Engl J Med 2019; 380:21




Potential for Adverse Effects

= Neuromuscular weakness

» DVT risk

» Paralysis awareness

» Anaphylaxis

» Adverse cardiovascular events
» 2 VAP, skin breakdown
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Neuromuscular Blocking Agents and

Neuromuscular Dysfunction Acquired in Critical
lliness: A Systematic Review and Meta-Analysis

David R. Price, MD"%; Mark E. Mikkelsen, MD, MSCE** Craig A. Umscheid, MD, MSCE"%

Ehrin J. Armstrong, MD, MSc**

Primary Analysis: Forest plot of all included studies
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Figure 2, Frimary analysis: Forest plot of allincluded studies.
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DVT Risk

Table 2 Univariate analysis of haseline and time-dependent risk factors for DVT incidence in the [CU during the prospective phase
No DVT
(1 = 245). DVT (n = 12).
Frequency (%) Frequency (%)
or median or median P (Mann-Whitney U/)
(25th-75th percentile) (25th-75th percentile) or Fisher's exact test

Grender MJF 167778 (68.2/31 8%) 8/4 (66.7/33.3%) '
Age (years) 53(38-72) 61 (46.5-77.5) 0.289
Body weight (kg) 75 (65-80) 725 (70-78) 0.906
Height (cm) 172 (165-178) 171 (162-175) 0.464
Systolic blood pressure (mmHg) 120 (100-130) 120 (110-130) 09387
Glasgow coma seale 11 (6-15) 11 (5-14) 0718
SAPS I 41 (26-55) 40 (32:57) 0979
Length of mechanical ventilation (days) 30-9) 0.001
CVVH 16 (6.6%) 0.206
Family history of DVT 2 (0.8%)
Chronic illness 46 (18.8%)
Basteriemia 39 (16.0%)
D-dimer positivity 184 (75.1%)
Mioglobin positivity 135 (35.1%)
Tropenise | positivity 87 (3
Mechanical measures of prophylaxis 155 (63.3%)

\

0.257
0.698
0,078
0.073
0.760
0222
0474
0.626
1

0.031
1

Xigris/Ceprotin 12 4.
Heparin

Acetylsalicylic acid 2
Catecholamines I

2 )
Sedatives 21 (86.1%)
Diprivan 187 (76.3%)
Ipnovel 107 (43.7%)
Fentanyl 158 (64.5%)
Morphine 144 (50,084
Neuromuscular block 99 (40.4%)
DTS adverse reaction: Ty

LMWH 236 (96.3%)
AT 1L (%) 72 (5-86)

PT (%) 0 (58-88)

PIT () 209 (267-34.1) 2.5 (25.7-31.9) 0.586

0.307
0143
0227
0348

000s ||
St
0386
012
0.649

RBC transfusion (units) 2(0-4) 4(0-10) 0.105
Plasma transfusion (units) 0(0-4) 4(0-7) 0.060
PLT transfusion 44(18.0%) 2(16.7%) 1

Boddi et al J Thromb Haemostasis 2009; 8:121

doi: 10.1097/CCM.0000000000004824.

Awareness With Paralysis in Mechanically Ventilated
Patients in the Emergency Department and ICU: A
Systematic Review and Meta-Analysis

Ryan D Pappal ', Brian W Roberts 2, Winston Winkler 7, Lauren H Yaegar 3, Robert J Stephens 4,
Brian M Fuller 4 &

PMID: 33566462 PMCID: PMC7902430 DOI: 10.1097/CCM.0000000000004824

* ~0.1% reported during surgical procedures in OR
e 1.9 - 3.4% in this meta-analysis in ER/ICU
* Probably under-reported
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What does UpToDafte Saye

"We suggest not routinely administering neuromuscular blockers (NMBs) to
patients with ARDS. This approach is based upon a lack of robust evidence to
support meaningful benefit in patients with ARDS and the potential for harm.
While data are limited, we reserve their use for a limited number patients with
ARDS who have severe hypoxemia refractory to standard therapies and
patients with severe ventilator dyssynchrony that is refractory to ventilator
adjustment and sedation, particularly if it leads to double triggering..."

Siegel, Siemieniuk UpToDate 3/28/23
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We recommend against the roufine use of continuous infusions
of NMBA to reduce mortality in patients with moderate-to-severe
ARDS not due to COVID-19.

Strong recommendation, moderate level of evidence.

We are unable to make a recommendation for or against the
routine use of continuous infusions of NMBA to reduce mortality
in patients with moderate-to-severe ARDS due to COVID-19.

No recommendation; no evidence. Intensive Care Med 2023; 49:727
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Early Paralytic Agents for ARDS? Yes, No, and Sometimes

Arthur S. Slutsky, C.M., M.D., and Jesus Villar, M.D., Ph.D.

Why not routinely paralyze patients on
| ventilators with ARDS
» No proven effect on outcomes of interest
Requires deep sedation, itself associated with adverse outcomes
» May increase risk of
% = VAP
VTE
Neuromuscular weakness
Anaphylaxis
Decubiti
Adverse CV events
» | ose benefits of spontaneous ventilatory effort
Potential for awareness under paralysis, and PTSD
» Sometimes a tendency to continue too long
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