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Short-term vs conventional
glucocorticoid therapy in AE-COPD
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Oral apixaban for the treatment of
acute venous thromboembolism
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Fibrinolysis for Patients with
Intermediate-Risk Pulmonary Embolism

RCT, ITT, Blinded, Concealed
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Prone positioning in severe acute
respiratory distress syndrome
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A randomized trial of protocol-based
care for early septic shock
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New Therapy for Sepsis Infections Raises Hope but Many Questions

By THOMAS M. BURTON
Updated Aug. 14, 2008 12:01 a.m. ET

Seven years ago, doctors got some hopeful news about sepsis, a fast-moving bloodstream infection that kills four million people a year world-
third. Two medical groups endorsed the new therapy, and scores of U.S. hospitals have adopted it.

But now some doctors are questioning the rigor of the research behind it, which was done at a si
_ medical device critical to the therapy. And one of the groups that later endorsed the treatment ha

"One concern | have is that this hypothesis has been accepted almost without debate by so man
the University of Pittsburgh Medical Center. The new therapy typically costs about $1,100 more |
University of Pittsburgh. The U.S. has about 750,000 cases of sepsis each year.

Critics cite a statistical red flag: The study of the new therapy reported death rates for traditional |
these concerns, the National Institutes of Health is beginning a large new study to re-evaluate th

Every year, Sepsis, a lethal infection in the
bloodstream, kills millions of people. A promising new

treatment for the fatal disease is coming under All this has angered the doctor who pioneered the aggressive therapy, Emanuel P. Rivers, vice ¢
question, stirring up an ugly fight in the field of : I : ; sm . :
medicine. WSJ's Tom Burton reports. controversy has taken on an ugly tone rare in medicine. Dr. Rivers has called his critics in Pittsbt

Rivers said some see criticism of his therapy as a "thinly veiled academic lynching."

Sepsis is a medical blitzkrieg, a shockingly efficient killing machine that turns the body's immune response against itself. It often occurs in hos
or urinary-tract infection. In its worst form, it leaves the lungs stiff and fluid-filled, mimicking pneumonia. Heart, kidney and other organ failure ¢

The Wall Street Journal Aug 14, 2008 New Therapy for Sepsis Infections
Raises Hope But Many Questions
http://online.wsj.com/news/articles/SB121867179036438865?mod=Dblog
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