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Early Venous Thromboembolism Prophylaxis in Patients with Trauma
Intracranial Hemorrhage: Analysis of the Prospective Multicenter CLOTT Study

Initiation of VTE
chemoprophylaxis

< 48h (early) Q

> 48hv?Iate) E_

17 Level 1 centers EARLY prophylaxis
Head AIS 3-5

¥ VTE 7.2%vs 12.4%

No VTE prophylaxis
within 24h due to
intracranial hemorrhage (ICH)

¥ DVT 6.1%vs 11.0%

No difference in:

or Multivariate models for
VTE & bleeding events

Wu YT et al. Journal of Trauma and Acute Care Surgery. The Journal of
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ICH progression

Craniotomy, craniectomy, Bleedi
leeding events

ICP monitor or EVD
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EARLY VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PA-
TIENTS WITH TRAUMA INTRACRANIAL HEMORRHAGE: ANAL-
YSIS OF THE PROSPECTIVE MULTICENTER CLOTT STUDY
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Prolonging the therapeutic window for valproic acid treatment in a
swine model of traumatic brain injury and hemorrhagic shock

Valproic acid (VPA) has Hemorrhage
cytoprotective effects +
following hemorrhage and Bl
traumatic brain injury (TBI) if

given within the first hour

Improved functional
neurologic recovery

!

Dose 2: 8hr Dose 1: 3hr
later — post-injury

Effectiveness of delayed Benefit despite delayed
administration is unknown Control: No treatment administration

Jin G et al. Journal of Trauma and Acute Care Surgery. The Journal of
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@TraumAcuteSurg v oo s £3CULE Care Surgery’

PROLONGING THE THERAPEUTIC WINDOW FOR VALPROIC
ACID TREATMENT IN A SWINE MODEL OF TRAUMATIC BRAIN
INJURY AND HEMORRHAGIC SHOCK
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Current Use and Utility of MRCP, ERCP and Pancreatic Duct Stents: A Secondary
Analysis from the WTA Multicenter Trials Group on Pancreatic Injuries

p——— Conclusi
: SRR
pancreatic injuries — —
= T O W |2 | 2o | sem) There are very real
1;1,8“3:,; : om 9 shortcomings in the
: T e=s  accuracy of MRCP on its
216 5 ability to diagnose main
Pancreatography for pancreatic duct integrity is pancreatic duct injury.

74%.

Purposes: Evaluate accuracy of
MRCP and efficacy of pancreatic
duct stents

Endoscopic stenting may
not be effective in
preventing or treating PSC,
but this needs to be
studied prospectively.

Neither prophylactic nor
therapeutic pancreatic duct
stents appear to improve
outcomes in terms of
preventing or treating PSC.

Biffl WL et al. Journal of Trauma and Acute Care Surgery. The Journal of
DOI: 10.1097/TA.0000000000003990 Trauma Hnd
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CURRENT USE AND UTILITY OF MRCP, ERCP AND PANCREAT-
IC DUCT STENTS: A SECONDARY ANALYSIS FROM THE WTA
MULTICENTER TRIALS GROUP ON PANCREATIC INJURIES
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Epidemiology and Outcomes of Traumatic Vascular Injury Repair by
rauma Surgeons and Vascular Surgeons in a Collaborative Model

Conclusions

194 Patients w/ Traumatic TS compared to VS
Peripheral Vascular Injury Penetrating Injury

(PVI) Managed By: Shock
I Hard Signs
ISS

Trauma Surgeons (TS) - 101
Damage Control (DC)

hﬂ.‘ VS l Time To OR ;@

Vascular Surgeons (VS) - 93 S
u / E’ 9 (vs) Complications o
N Reinterventions
/ — Mortalif )
$I y
gallagher S and Sozzi M et al. Journal of Trauma and Acute Care
urgery.
DOﬁ 1’3.1097/TA.0000000000003975
@JTraumAcuteSurg

EPIDEMIOLOGY AND OUTCOMES OF TRAUMATIC VASCULAR INJU-
RY REPAIR BY TRAUMA SURGEONS AND VASCULAR SURGEONS IN

A COLLABORATIVE MODEL
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/EPIDEMIOLOGY_AND_
OUTCOMES_OF_TRAUMATIC_VASCULAR.3.ASPX

TS performed more DC on
higher acuity patients

PVI repair outcomes
equivalent between groups

TS-performed PVI with
excellent outcomes in
collaborative model

&

The Journal of
Trauma and
Acute Care Surgery’
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Finding the Bleeding Edge: 24-hour Mortality by Unit of Blood
Product Transfused in Combat Casualties from 2002-2020

Hypothesis/Methods Results (N=11,746)

é&% — @ @ Wide range of BP E]I

per patient (1-290)
Need for blood

products (BP)

Among injured combat
casualties there is no
reliable “futility
threshold” based on the
number of blood
products transfused

casualties (CC)

Mortality for > 100 |

Is there a reliable “futility” point by units grou|
transfuses € > 21%

n No reliable

All CC with >/= 1 unit BP . .
IR transfused within first 24 hrs cutpoint with
mortality > 50% |

Main outcome = 24hr mortality | &=

Gurney IM et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000004028
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FINDING THE BLEEDING EDGE: 24-HOUR MORTALITY BY UNIT OF
BLOOD PRODUCT TRANSFUSED IN COMBAT CASUALTIES FROM

2002-2020
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/FINDING_THE_BLEED-
ING_EDGE_24_HOUR_MORTALITY_BY.4.ASPX
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Prehospital tranexamic acid (TXA) is associated with
dose-dependent decrease in syndecan-1 after trauma

.}

766 injured patients at risk for
hemorrhage in the STAAMP Trial

Prehospital TXA

associated with

decreased syndecan-

1 at hospital
Randomization: admission
Prehospital placebo or TXA

+ In-hospital placebo or TXA For every 1 g TXA,

there was a 4 ng/mL
decrease in
syndecan-1 at 12
hours controlling for
patient, injury, &
treatment factors

Blood sample collection:
Endothelial damage

The Journal of

Gruen DS et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003955 Trauma and
@ITraumAcuteSurg oo e e ACULE Care Surgery”

PREHOSPITAL TRANEXAMIC ACID IS ASSOCIATED WITHA
DOSE-DEPENDENT DECREASE IN SYNDECAN-1AFTER TRAUMA: A

SECONDARY ANALYSIS OF APROSPECTIVE RANDOMIZED TRIAL
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/PREHOSPITAL_
TRANEXAMIC_ACID_IS_ASSOCIATED_WITH_A.5.ASPX

Early Venous Thromboembolism Prophylaxis in Patients with Trauma
Intracranial Hemorrhage: Analysis of the Prospective Multicenter CLOTT Study

Initiation of VTE
17;::3';?;?“ chemoprophylaxis

< 48h (early) Q
No VTE prophylaxis Vs
=)

within 24h due to > 48h (late)
intracranial hemorrhage (ICH)

EARLY prophylaxis
¥ VTE 7.2%vs 12.4%
¥ DVT 6.1%vs 11.0%

No difference in:

or Multivariate models for
VTE & bleeding events

ICH progression

Craniotomy, craniectomy, Bleedi
eeding events

ICP monitor or EVD

The Journal of

Wu YT et al. Journal of Trauma and Acute Care Surgery.
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Prolonging the therapeutic window for valproic acid treatment in a
swine model of traumatic brain injury and hemorrhagic shock

Valproic acid (VPA) has Hemorrhage
cytoprotective effects o
following hemorrhage and 8l
traumatic brain injury (TBI) if

given within the first hour

Improved functional
neurologic recovery

!

Dose 2: 8hr Dose 1: 3hr

later - post-injury

Benefit despite delayed
administration

Effectiveness of delayed
administration is unknown Control: No treatment
“The Journal of

Trauma and
Acute Care Surgery’

Jin G et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000004022
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PROLONGING THE THERAPEUTIC WINDOW FOR VALPROIC ACID
TREATMENT IN A SWINE MODEL OF TRAUMATIC BRAIN INJURY

AND HEMORRHAGIC SHOCK
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/11000/PROLONGING_THE_
THERAPEUTIC_WINDOW_FOR_VALPROIC.7.ASPX
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Correlation Analysis of Salivary Cytokines and
Hormones with Resiliency

63 Fire Academy 48 Cytokines
Trainees 6 Hormones

Salivary biomarkers
‘were assayed from
fire academy recruits
at three time points
around an acute
stress event.

Findings

Resilience is the process and outcome of successfully
adapting to stress. The Hardiness Resilience Gauge
(HRG) breaks this down into three psychologic factors:

A select group of biomarkers were
found to correlate, with moderate to
strong strength (|r| >0.3), to
the three factors of resilience.

4 € N
These were:

CHALLENGE CONTROL COMMITMENT +

Viewing obstacles | Asense of self- | The ability to find

as opportunities efficacy fulfillment in life Individual resilience

was evaluated with

the HRG.

EGF, GRO, PDGFAA, TGFa, VEGFA,
IL1Ra, TNFa, IL18, Cortisol, FGF2,
Neuroendocrine and immunologic dysregulation may 1L13, IL15, and IL6.

be associated with individual responses to acute stress.

The

Journalof
uma and

OS5, 568 /1 Ctachona0080405 te Core Surger- Tra
@TraumAcuteSurg e oo AAcute Care Surgery”
CORRELATION ANALYSIS OF SALIVARY CYTOKINES AND HOR-

MONES WITH RESILIENCY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/CORRELATION_ANALY-
SIS_OF_SALIVARY_CYTOKINES_AND.8.ASPX

Novel cross-linked polysaccharide-polyelectrolyte hemostatic foam improves survival
ed to C in swine f | artery hemorrhage model

Study Population Results Conclusions
Male swine

= 5

Near transection of femoral artery 1 l,

CombatGauze Foam#1 Foam #2
) 55.6% 100%
Ej Vs Vs I_1_I

N=9 N=9 N=8

~
1)
=

favorable

P<0.05

The Journal of

Dougherty ML et al. Journal o Trauma and Acute Care Surgery.
DOI:"10.1097/TA.0000000000004106 Trallma and
@JTraumAcuteSurg Copyright ©2023 Woles Kiwer Heat, . Al ighs reserved Acute Care Surgery'

NOVEL CROSS-LINKED POLYSACCHARIDE-POLYELECTROLYTE HE-
MOSTATIC FOAM IMPROVES SURVIVAL COMPARED TO COMBAT-

GAUZE IN SWINE FEMORAL ARTERY HEMORRHAGE MODEL
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/NOVEL_CROSS_
LINKED_POLYSACCHARIDE_POLYELECTROLYTE.9.ASPX

Bio-Adhesive Patch as a Parenchymal Sparing Treatment of
Traumatic and Persistent Pulmonary Air Leaks

Stapled Wedge
Resection
(n=15) .

& 7

. Lintermittent air leak

Pectin Patch Repair Injury Creation

90 min post
repair 10-20%
= observatio decrease in
Outcomes
Presence of air leak (n)

3 intermittent air leaks
10.2 mi/kg post-repair 10.2 mi/kg Post-repair
ost repair & observation

tidal volume (median) 9.8 ml/kg Post-obs

10.2 ml/kg Post-obs

£ Post-repair p=1

Williams J et al. Journal of Trauma and Acute Care Surgery.

DOI: 10.1097/TA.0000000000003956 Trauma and

Acute Care Surgery’
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EARLY VENOUS THROMBOEMBOLISM PROPHYLAXIS IN PATIENTS BIO-ADHESIVE PATCHAS A PARENCHYMAL SPARING TREATMENT

WITH TRAUMA INTRACRANIAL HEMORRHAGE: ANALYSIS OF THE

PROSPECTIVE MULTICENTER CLOTT STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/EARLY_VENOUS._
THROMBOEMBOLISM_PROPHYLAXIS_IN.6.ASPX

OF ACUTE TRAUMATIC PULMONARY AIR LEAKS
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/BIOADHESIVE_PATCH_
AS_A_PARENCHYMAL_SPARING.10.ASPX



THE REPORTS OF MY DEATH ARE GREATLY EXAGGERATED:
AN EVALUATION OF FUTILITY CUT-POINTS IN MASSIVE TRASFUSION

Results
+ No transfusion futility cut-off, with
50% survival at 50 U and 22%
survival at 150 U

Study Population Conclusions
+ Adult trauma patients receiving
emergency-release blood

products

+ Mortality by transfusion volumes L:‘,:
at 4 hours, then compared by ‘

I ¢ I
vty
ty

+ Early WB demonstrated improved
survival with increased transfusion
volumes

receipt of any whole blood (WB)

« Futility should NOT be
declared based on transfusion
volumes alone

The Journal of
Trauma and
Acute Care Surgery’

THE REPORTS OF MY DEATH ARE GREATLY EXAGGERATED: AN

EVALUATION OF FUTILITY CUT-POINTS IN MASSIVE TRANSFUSION
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/ THE_REPORTS_OF_MY_
DEATH_ARE_GREATLY_EXAGGERATED_11.ASPX

Clements TW et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003980
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LONG TERM OUTCOME AFTER RECURRENT INJURY

Baseline & Six Month
Post-Injury Assessment

40% Reported Prior
Injury

Need A Robust Post-
Trauma Support

Similar Six Month
Outcomes Except:

o
Better Physical
Function
(8.

{_\_P More PTSD

Learn from Resilient

- PROMIS-29 Patients with Recurrent
- PTSD Screening N=92 Injury
DO 883 e oenotopssataggs Acue core suraen Trauma and
@JTraumAcuteSurg Capight © 2023 Woers Kuwer Heakh,inc. Al ights reserved Acute Care Surgery’
EFFECTS OF PRIOR INJURY ON LONG TERM PATIENT REPORTED

OUTCOMES AFTER TRAUMA
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/EFFECTS_OF_PRIOR_IN-
JURY_ON_LONG_TERM_PATIENT.12.ASPX

Mobile Health Follow-Up Screening to Risk Stratify Patients in Need of Further Care in
a Low Resource Setting: Results from a Prospective Multi-Site Implementation Study
Results

560 patients
8 triage questions associated w/ high
risk of poor outcome (HR)

Study Population Conclusions

Cameroonian trauma patients two
weeks after hospital discharge

Telephone triage provides
sensitive risk stratification of
patients needing further care

o _
HR by triage risk score (n= 560) after discharge

o ettt

0 2 4 6 8 101214

5
8
]

Limited resources should be
directed on extending care to
patients screening as high risk
for poor outcomes

B &

Telephone triage compared with

Proportion HR(%)

Triage Risk Score (TRS)

Positive survey response had 89%

physician exam sensitivity for HR

Christie SA et al. Journal of Trauma and Acute Care The Journal of

Surgery. DOI: 10.1097/TA.0000000000003991 Trauma and
@ITraumAcuteSurg oo e e ACULE Care Surgery”

MOBILE HEALTH FOLLOW-UP SCREENING TO RISK STRATIFY PATIENTS
IN NEED OF FURTHER CARE INA LOW RESOURCE SETTING: RESULTS

FROM A PROSPECTIVE MULTI-SITE IMPLEMENTATION STUDY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/MOBILE_HEALTH_FOL-
LOW_UP_SCREENING_TO_RISK_STRATIFY.13.ASPX

Artificial Intelligence Evaluation of Focused
Assessment with Sonography in Trauma

Q)

109 cases assessed with 245 videos and
6608 extracted images used for training,
validation, and testing the Al
Utility of the FAST exam in traumais
limited to the user's skill level and
ability to interpret images

Al was up to 83% sensitive and 94%
specific in assessing adequacy of
imaging

@

Al with augmentations was up to 94%
sensitive and 96.5% specific for
assessing positivity of imaging

o separate cohorts
th respect to views
ith respect to fluid

Artificial intelligence (Al) was used to
interpret FAST exam images for
accuracy and positivity

Levy BE et al. Journal of Trauma and Acute Care
Surgery. DOI: 10.1097/TA.0000000000004021

The Journal of

Trauma and
Acute Care Surgery’

ARTIFICIAL INTELLIGENCE EVALUATION OF FOCUSED ASSESS-

MENT WITH SONOGRAPHY IN TRAUMA
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/ARTIFICIAL_INTELLI-
GENCE_EVALUATION_OF_FOCUSED.14.ASPX
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Policing and Firearm Homicides in

-2020

Boston:
1,399 Shootings
241 Firearm Homicides

Philadelphia:
9,084 Shootings
1,780 Firearm Homicides

Boston and Philadelphia

Philadelphia:
increase in
homicides over
time

N

No correlation
with police
budget

Hatchimonji JS et al. Journal of Trauma and Acute Care Surgery.

DOI: 10.1097/TA.0000000000004008

@JTraumAcuteSurg
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Crime gun recovery
associated with:

{ Shootings
J Firearm homicide

The Journal of
Trauma and
Acute Care Surgery’

ATALE OF TWO CITIES: POLICING AND FIREARM HOMICIDES IN

BOSTON AND PHILADELPHIA
HTTPS://JOURNALS LWW.COM/JTRAUMA/FULLTEXT/2023/11000/A_TALE_OF_TWO_CIT-
IES_POLICING_AND_FIREARM.15.ASPX

Current Use and Utility of MRCP, ERCP and Pancreatic Duct Stents: A Secondary
Analysis from the WTA Multicenter Trials Group on Pancreatic Injuries

1110 24hr

duct stents

i o s Gt =

New

W R

=

m

o [ [ 5 | W o Tmum
s Lo | v | a0

The overall accuracy of MRCP
for pancreatic duct integrity is

74%.

Neither prophylactic nor
therapeutic pancreatic duct
stents appear to improve
outcomes in terms of
preventing or treating PSC.

Biffl WL et al. Journal of Trauma and Acute Care Surgery.

DOI: 10.1097/TA.0000000000003990

@JTraumAcuteSurg
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Conclusions

There are very real
shortcomings in the
accuracy of MRCP on its
ability to diagnose main
pancreatic duct injury.

Endoscopic stenting may
not be effective in
preventing or treating PSC,
but this needs to be
studied prospectively.

TheJouma
Trauma and
Acute Care Surgery’

CURRENT USE AND UTILITY OF MRCP, ERCP AND PANCREATIC
DUCT STENTS: A SECONDARY ANALYSIS FROM THE WTA MULTI-

CENTER TRIALS GROUP ON PANCREATIC INJURIES
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/CURRENT_USE_AND_
UTILITY_OF_MAGNETIC_RESONANCE.16.ASPX

The Undisclosed Disclosures: The Dollar-Outcome Relationship In Resuscitative
Endovascular Balloon Occlusion of the Aorta

(21 US Author) | (2017-2022)

288 Articles

COl Absent COl Present
123

Nondisclosure

Results

Articles
COl Present @
165

Inaccurate/ Accurate
Disclosure
145 20

(88%) (12%)

PAYMENTS

Bhogadi SK et al. Journal of Trauma and Acute Care Surgery.

DOI: 10.1097/TA.000000( 004080

@)JTraumAcuteSurg
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Conclusions

> Inaccurate COI disclosures

very common (88%) in
REBOA research

> Need for standardization of

reporting COI to avoid
potential bias

The
Trauma and
Acute Care Surgery’

i

THE UNDISCLOSED DISCLOSURES: THE DOLLAR-OUTCOME RELA-
TIONSHIP IN RESUSCITATIVE ENDOVASCULAR BALLOON OCCLU-

SION OF THE AORTA

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/THE_UNDISCLOSED_
DISCLOSURES__THE_DOLLAR_OUTCOME.17.ASPX

ABO blood type and fi

| neurological inp

with severe

traumatic brain injury (TBI) : a single-center, retrospective and observational study

» Patients admitted in ICU with severe TBI

(i. e. Glasgow Coma Scale <8) between
January 2007 and December 2018

> Assessment of the association between
ABO blood type and functional
neurological outcome at the 6-month
follow-up

Hypothesis:

Blood type O is associated with an
unfavorable functional neurological
outcome at 6 months, defined bya
Glasgow Outcome Scale between 1and 3

331 patients included

;b

Esnault P et al. Journal of Trauma and Acute Care Surgery.

DOI: 10.1097/TA.0000000000004041
@JTraumAcuteSurg
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After adjustment, blood type O
was significantly associated with
unfavorable neurological
outcome at 6 months
(OR 1.97 — 95%CI [1.03-3.80],
p=0.042)

Conclusion:

Blood type O seems to be
associated with unfavorable long-
term functional outcome in
critically ill patient with severe TBI

r—
Trauma and
Acute Care Surgery’

ABO BLOOD TYPE AND FUNCTIONAL NEUROLOGICAL OUTCOME

IN PATIENTS WITH SEVERE TRAUMATIC BRAIN INJURY
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/ABO_BLOOD_TYPE_
AND_FUNCTIONAL_NEUROLOGICAL_OUTCOME.19.ASPX



Assessment of Ethynylestradiol-3-sulfate on Coagulation, Metabolism
and Survival in Pigs with Traumatic Hemorrhage

Following femur
fracture and severe
blood loss in pigs, EE-
3-S (1mg/keg)
administered with
small volume of
normal saline does
not improve survival
or blood clotting

L function

The Journal of
Trauma and
@)JTraumAcuteSurg Acute Care Surgery’

ASSESSMENT OF ETHYNYLESTRADIOL-3-SULFATE ON COAGU-
LATION, METABOLISM AND SURVIVAL IN PIGS WITH TRAUMATIC

HEMORRHAGE
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/ASSESSMENT_OF _
ETHYNYLESTRADIOL_3_SULFATE_ON.20.ASPX

. 17-a-ethylnylestradiol-3-
sulphate (EE-3-S), is sulfuric

acid ester of 17-a. * 26 pigs were anesthetized and subject

to femur fracture and blood loss of
55% of the total blood volume

10 pigs were then given small volume
of normal saline (4ml/kg); 11 pigs were
given EE-3-S with normal saline

. EE-3-S is highly water (1mg/kg, 4ml/kg); and 5 pigs without
soluble, but EE or estradiol is normal saline. All pigs were monitored
not. for 6 hours

. This study tested whether + Clotting function was measured from
EE3-S can improve survival blood samples and survival time was
and clotting function after recorded in each pig
injury and blood loss in pigs

ethynylestradiol (EE), a
synthetic form of estradiol,
which is the predominant and
biologically active estrogen

Martini WZ et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000004031

Copyright © 2023 Wolters lawer Health, Inc, Al rights reserved

Improving Tissue Perfusion Improves Shock Outcomes

Improved Central

Hemodynamics Increased Survival

Increased Tissue Perfusion

New Method Both Methods Needed

Old Method

@ITraumAcuteSurg Acute Care Surgery’
RESTORING MICROCIRCULATORY PERFUSION IN A PRECLINICAL
MODEL OF SEVERE HEMORRHAGIC SHOCK: THE ROLE OF MICRO-

CIRCULATORY FUNCTION IN SHOCK SURVIVAL

Kang HS et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000004003

Copyright © 2023 Wolters Kuwer Health,inc. All ights reserved

HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/RESTORING_MICROCIR-
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c N T R h ies in Venous Thromboembolism after Trauma: N ATIONA L
conmonresmaiona.  Secondary Analysis of the National Trauma Research Action Plan (NTRAP) TRAUMA RESEARCH
TRAUMA RESEARCH EEEIACTION PLAN Do

BACKGROUND:

NTRAP convened 11 different
multidisciplinary Delphi panels to
identify consensus research
questions across the spectrum of
injury care

RESULTS CONCLUSION

86 VTE-related questions were
identified across 9 different
NTRAP panels.

NTRAP panelists identified
research questions that
should drive dedicated

VTE questions were related to: e e ey w

* Timing of prophylaxis (n=17)

AlM: * Risk factors for VTE (n=16)

VTE researchers should
consider prioritizing these
research questions based on
their importance in
advancing VTE-related

L trauma care

The Journal of
Trauma and
Acute Care Surgery’

RESEARCH PRIORITIES IN VENOUS THROMBOEMBOLISM AFTER
TRAUMA: SECONDARY ANALYSIS OF THE NATIONAL TRAUMA

RESEARCH ACTION PLAN (NTRAP)
HTTPS://JOURNALS.LWW.COM/JTRAUMA/FULLTEXT/2023/11000/RESEARCH_PRIORI-
TIES_IN_VENOUS_THROMBOEMBOLISM.22. ASPX

Identify VTE-related research
questions across all NTRAP panels
to guide future trauma VTE
research

« Effects of TXA on VTE (n=11)

* Dosing strategies (n=8)

« Prophylactic medication
choice (n=6)

Costantini TW et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000004074
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The Persistent Inflammation, Immunosuppression and

Catabolism Syndrome (PICS) Ten Years Later
Exacerbated by:

he

Inflammation S i Age

PlCS CCI Associated with:

Dysfunctional

hematopoiesis Myeloid-derived suppressor
cell (MDSC) expansion

K a\ @ Dysfunctional high-density
Y+ ipoprotein (Dys-HDL)

Efron PA et al. Journal of Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000004087

Scientific understanding of the
pathobiology underlying Multiple
Organ Failure (MOF) and chronic
critical illness (CCl) in sepsis and
trauma has undergone significant
evolution

Sarcopenia

Acute kidney injury (AKI)

In 2012, the persistent
inflammation, immunosuppression
and catabolism syndrome (PICS) was
first described as the underlying
etiology of CCl in surgical ICU
survivors
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THE PERSISTENT INFLAMMATION, IMMUNOSUPPRESSION, AND

CATABOLISM SYNDROME (PICS) TEN YEARS LATER
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Financial Toxicity after Trauma & Acute Care Surgery:
From Understanding to Action

Financial toxicity
after trauma or emergency
surgery encompasses
both the objective financial
consequences of
illness/treatment
as well as patients’ subjective
financial concerns.

Financial toxicity impacts

hr-Qol through a variety

of measurable domains:
* Out-of-pocket expenses

Key Knowledge Gaps
Must Be Explored:

The magnitude of »
financial toxicity after /%
Trauma/ACS \/\

* Medical Debt ., Identify populations at
" ¢ highest risk of financial
* Non-medical expenses & debt $ % toxicity

The bi-directional link
between financial toxicity €

and hr-QoL )

Evaluate of programs &
policies to mitigate financial
toxicity

* Work loss and income loss

(e,ﬂl + * Overall financial distress
=2

Delayed/forgone care due to
cost

The Journal of

Scott JW et al. Journal o] 5 Trauma and Acute Care Surgery.
DOI: 10.1097/TA.0000000000003979 Trauma and
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FROM UNDERSTANDING TO ACTION
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TRENDS IN DISPARITIES RESEARCH ON TRAUMA AND ACUTE CARE SURGERY OUTCOMES: A 10-YEAR SYSTEMATIC
REVIEW OF ARTICLES PUBLISHED IN THE JOURNAL OF TRAUMA AND ACUTE CARE SURGERY
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Healthcare disparities arise from a
complex Icr{teracﬂon of factors that
ffe

74 articles ofthe 4,178 published in
JTACS o
atient outcomes

r 10 years addressed
healthcard disparities

@

$ > This review highlights the areas in need of
further research and funding aimed at
Interventons Used o target and reduce

Healthcare Disparities
disparities surrounding trauma care

Breeding T et al. Journal of Trauma and Acute Care Surgery.
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DIAGNOSIS AND MANAGEMENT OF TRAUMATIC RECTAL INJURY: A
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