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Lactate clearance vs central venous satura
tion as goals of early sepsis therapy
GRulu JAMA. 2010 ; 303 : 739-746
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Early vs. late tracheotomy for prevention of
pneumonia in mechanically ventilated adult
.C.U. patients

@Rl JAMA. 2010:303:1483-1489
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Association between arterial hyperoxia
following resuscitation from cardiac arrest
and in-hospital mortality
ARule JAMA. 2010 ; 303 :2165-2171
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