
In	  case	  you	  missed	  it	  (Autumn	  2014)…	  
	  
	  
A	  non-‐random	  selection	  of	  papers	  you	  may	  or	  may	  not	  have	  
seen:	  
	  
Too late for “T” - the 4.5-hour time window for intravenous 
thrombolysis with intravenous tPA is not firmly established 

The American Heart Association and the European Stroke Organization 
recommend administration of IV tPA for selected stroke patients up to 4.5 
hours after symptom onset. Wechsler, in Stroke 45(3):914, comments on this 
recommendation. Although the 821-patient ECASS III trial reported a benefit 
of treatment in the 3.0 to 4.5-hour time frame, a significant benefit was not 
noted in three prior trials (ECASS, ECASS II and ATLANTIS). A meta-analysis 
of twelve studies of IV tPA for stroke involving more than 7,000 patients 
reported a major benefit in patients treated within three hours of symptom 
onset but no significant benefit in the nearly 5000 patients treated from three 
to six hours after symptom onset. Once again, caution is required in this 
complex area! 

 

Non Blinding Double Blinded study - topical tetracaine used 
for 24 hours is safe and rated highly effective by patients for 
the treatment of pain caused by corneal abrasions: a double-
blind, randomized clinical trial 

Traditional beliefs raise concern about the potential toxicity of prescribing 
topical anesthetics in patients with corneal abrasions. In this prospective 
double-blind study by Waldman, N., et al, Acad Emerg Med 21(4):374, from 
New Zealand, 116 patients with uncomplicated corneal abrasions were 
randomized to topical application of undiluted 1% tetracaine hydrochloride or 
normal saline after ED treatment in addition to use of acetaminophen and 
chloramphenicol ointment. Patients were instructed to instill the study 
formulation into the affected eye as often as every 30 minutes while awake 
during the first 24 hours. 

Application of topical tetracaine over a 24-hour period had no apparent 
adverse effects in patients with corneal abrasions. Although there was no 
significant difference between the groups in patient-reported pain scores, the 
patients perceived tetracaine to be significantly more effective than saline. So 
now, you don’t have to secretly give patients a vial of tetracaine?? 
 
 



CT can see OT - ovarian torsion: case-control study 
comparing the sensitivity and specificity of ultrasonography 
and computed tomography for diagnosis in the emergency 
department 

This retrospective case-control study, by Swenson, D.W., et al, Eur J Radiol 
83(4):733, compared findings on ultrasound (US) and CT imaging in 20 adult 
females presenting to two centers with acute lower abdominal or pelvic pain in 
whom ovarian torsion was ultimately diagnosed and 20 randomly selected 
age-matched controls with acute lower abdominal or pelvic pain with other 
diagnoses. There was no significant different between CT and US for 
diagnosis of Ovarian Torsion. Agreement between the two readers was fair for 
US (kappa=0.60) and excellent for CT scanning (kappa=0.85). So if you’ve 
done the CT – believe it, and if not, perhaps US would suffice? 

 
Sweet sounds - music to reduce pain and distress in the 
pediatric emergency department: a randomized clinical trial 
(why not let them choose?) 

Several studies have indicated that exposure to music reduces pain and 
anxiety in children undergoing a medical procedure. In this study, from 
Hartling, L., et al, JAMA Pediatrics 167(9):826, 42 children aged three to 
eleven years (average, six years) who required IV line placement in the 
pediatric ED were randomized to exposure to music, chosen by a music 
therapist, during the procedure or to an unexposed control group. Both groups 
received standard care (application of a topical anesthetic at the insertion site 
and “comforting techniques”). In this mostly negative small study, exposure to 
music during an IV start in the pediatric ED may have had some small positive 
effect for patients, parents and providers. Play it Sam! 

 
Time to release our adrenaline? - Effects of prehospital 
epinephrine during out-of-hospital cardiac arrest with initial 
non-shockable rhythm: an observational cohort study 

This Japanese study by Goto, Y., et al, Crit Care 17(5):R188, examined the 
relationship between epinephrine administration in prehospital cardiac arrest 
and outcomes in a national sample of 15,492 prehospital arrest patients with 
an initial shockable cardiac rhythm and 194,085 patients with an initial non-
shockable rhythm. 

Prehospital epinephrine was associated with an increased likelihood of ROSC 
and increased one-month survival if given within 20 minutes of initiation of 
attempted resuscitation in patients with initial non-shockable rhythms. I can’t 
see how it could be in anyway harmful to equip our paramedics with epi!! 

 



Older, longer - association between age older than 75 years 
and exceeded target waiting times in the emergency 
department: a multicenter cross-sectional survey in the Paris 
metropolitan area, France 

Several studies have reported that prolonged wait times in the ED are 
associated with worse outcomes. This French study by Freund, Y., et al, Ann 
Emerg Med 62(5):449, analyzed wait times (from registration to initial 
evaluation by a physician) for a retrospective cohort of 317,793 visits in 2011 
to nine EDs in the public academic hospital system of Paris and its suburbs.  

Patients aged 75 and older were at a significantly increased risk for exceeding 
targeted wait times in the ED. The reasons for delay in this population are 
uncertain, although the authors point out that some studies have reported that 
ED physicians are “dissatisfied” with elderly patients and consider them to be 
too time-consuming. Should we remove the patient’s age from the chart? – I 
mean, I’m sure we can work it out – Hollywood stars excluded of course. 
 
Why wait? - comparison of outcomes for patients > 75 years 
of age treated with pre-hospital reduced-dose fibrinolysis 
followed by percutaneous coronary intervention versus 
percutaneous coronary intervention alone for treatment of ST-
elevation MI 

This study, from Solhpour, A., et al, Am J Card 113(1):60, compared 30-day 
outcomes in 214 patients aged 75 or older with ST-elevation myocardial 
infarction (STEMI) identified in the pre-hospital setting who were managed 
with or without prehospital low-dose IV reteplase (10 U). A prehospital EKG 
was performed and transmitted to ED physicians, and all patients were 
treated with aspirin (325mg), clopidogrel (600mg) and heparin (60 U/kg to a 
maximum of 4000 U) with transport to a STEMI center for PCI. 

Within this system of care for STEMI, the addition of low-dose reteplase to a 
regimen of aspirin, clopidogrel and heparin in the prehospital setting was 
associated with a significant reduction in 30-day mortality (4.2% vs. 18.1%, 
p<0.01) among STEMI patients aged 75 and older with no increase in the risk 
of stroke, reinfarction or major bleeding. So – perhaps we should be pushing 
for a lot more to happen before we get to see these patients? 
 

Bloody hell! - impact of more restrictive blood transfusion 
strategies on clinical outcomes: a meta-analysis and 
systematic review 

It has traditionally been assumed that administration of red blood cells to 
reverse anemia improves outcomes, but there is no definitive evidence to 
support this claim. Salpeter, S.R., et al, Am J Med 127:124, performed a 



meta-analysis of randomized controlled trials comparing outcomes after RBC 
transfusion using a restrictive vs. a liberal hemoglobin trigger. 

In three studies of a very restrictive transfusion strategy, using a hemoglobin 
below 7g/dL as the trigger for RBC transfusion led to improved patient 
outcomes including mortality, ACS, pulmonary edema, rebleeding and 
bacterial infection! So hold off on that stat blood, just a bit perhaps? 

 
Shocking results – Interim analysis of a shock ultrasound 
protocol versus standard treatment in hypotensive adult 
patients 

We (Atkinson et al.) presented summary interim findings from the SHOC-ED1 
study at CAEP 2014 in Ottawa http://caep.ca/sites/default/files/cjem_supp.pdf 
PL01. The addition of the ACES Ultrasound protocol lead to changes in 
diagnosis, estimates of fluid status, showed a trend towards improved 
resuscitation parameters, but did not show a significant benefit in terms of 
survival. Another 250 patients are required to complete the study, so keep 
recruiting and consider joining if your centre can provide PoCUS.  

The juicy details - cranberry products and prevention of 
urinary tract infections 

Jepson, R., et al, JAMA 310(13):1395, reviewed studies examining the effects 
of cranberry products on the occurrence of urinary tract infection (UTI). The 
review included thirteen studies of the use of cranberry juice and concentrate 
(2,380 subjects), nine studies of cranberry tablets and capsules (1,032 
subjects) and one study of cranberry juice and tablets (150 subjects). Their 
findings do not support a beneficial effect of cranberry products for the 
prevention of UTI. On the other hand, supporting local fruit farming isn’t such 
a bad idea! 

Best	  regards,	  
	  
Dr.	  Paul	  Atkinson	  
Emergency	  Medicine,	  
Dalhousie	  &	  Memorial	  Universities,	  	  
Saint	  John	  Regional	  Hospital,	  NB	  
Paul.atkinson@dal.ca	  
	  

Sources:	  
1. Emergency	  Medicine	  Journal	  2013/14	  

2. Emergency	  Medicine	  Abstracts	  2013/14	  
3. ACEP	  Now	  2014	  

4. Evidence	  Updates	  (BMJ/McMaster)	  2014	  
5. Local	  Research	  

	  


