
Confidential

Margaret Herridge MD MPH
Professor of Medicine
Scientist, Toronto General Research Institute
Critical Care and Respiratory Medicine, University Health Network
University of Toronto, Canadian Critical Care Trials Group

ICU Practice Changes- Long term Impact



Overview

• Phase-specific approach 
• Muscle, Nerve, Brain
• Impact of ICU Practice on Long-term Outcome
• Post ICU Intervention- still modifiable?



Mitigating Muscle, Nerve and Brain Injury in ICU
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• Lower partial pressure of oxygen was associated with cognitive and psychiatric

impairment

• Hypoglycemia was associated with mood disorders

• Enrolment in a conservative fluid-management strategy was associated with

cognitive impairment

Am J Respir Crit Care Med 2012; 185:1307-13



1. ACOS study –Mikkelsen

2. Steroids and weakness- ARDSnet

3. Steroids and decreased PTSD- Schelling

4.  Delirium and cognition- Jackson, Girard, Ely

5.  PTSD and restraints- Jones

6.  Hypoglycemia and Depression- Dowdy, Needham

Associations Between ICU and Longer-term Outcome

Signal may be lost over time and relationships difficult to determine

Need to make biological sense; How do we prioritize? 
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Implementing the Awakening and Breathing Coordination, Delirium 

Monitoring/Management, and Early Exercise/Mobility Bundle into 

Everyday Care: Opportunities, Challenges, and Lessons Learned for 

Implementing the ICU Pain, Agitation, and Delirium Guidelines
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Identifying and Modifying Remediable Injury after ICU

Phase-Specific Needs
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Challenges and Opportunities

 Looking at ICU through the lens of long-term 
outcome

 Cause and effect relationships and risk modifiers 
are emerging

 Challenge of hierarchy

 Need to understand how to capture muscle , nerve 
and brain reserve clinically

 Need to understand what is truly modifiable

 Characterize risk strata


