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La BMI 2024 - Programa cientific

La Bibliografica en Medicina Intensiva (BMI) continua amb la intencié d’afavorir el contacte entre els professionals de la Medicina Intensiva mitjancant la
discussié en un entorn distés i constructiu. Presentarem publicacions de I’any 2024 que han estat considerades rellevants pels experts en diferents materies,
per discutir tant la seva metodologia com les seves aportacions en la practica clinica.

15.00 h. Inauguracio. 17.45h. Taula 3: Nutricié i Mobilitzacié

Vanesa Quiroga, directora assistencial del Consorci Sanitari del Maresme (CSdM), Josep Moderadors: Itziar Martinez de Lagran i Rayden Iglesias

Trenado, president Societat Catalana de Medicina Intensiva i M. Carmen de la

Torre, cap del Servei de Medicina Intensiva, Hospital de Mataré CSdM. 9. Long term outcomes in the critically ill: Investigating the association between frailty and
survival. LONG a SWARM regional observational study Adam Garland. JICS. H. Universitari Dr.

15.15h. Taula 1: Respiratori Josep Trueta.

Moderadors: Carles Subira i Paula Vera 10. Assessing the impact of early progressive mobilization on moderate-to-severe traumatic brain

injury: a randomized controlled trial Hsiao-Ching Yen. Yen et al. Critical Care. H. Universitari
Sant Joan de Reus

11. Ultrasound-derived rates of muscle wasting in the intensive care unit and in the post-
intensive care ward for patients with critical illness: Post hoc analysis of an international,
multicentre randomised controlled trial of early rehabilitation Thomas C. Rollinson, Australian
Critical Care. H. Universitario de Tarragona Juan XXIII

12. Effect of high versus standard protein provision on functional recovery in people with
critical illness (PRECISe): an investigator-initiated, double-blinded, multicentre, parallel-
group, randomised controlled trial in Belgium and the Netherlands Julia L M Bel. Lancet. H.
de Tortosa Verge de la Cinta.

1. Impact of mechanical power on ICU mortality in ventilated critically ill patients: a
retrospective study with continuous real-life data. Manrique et al. European Journal of
Medical Research. Consorci Hospitalari Parc Tauli.

2. A Nationwide, Prospective Study of Tracheal Intubation in Critically Ill Adults in Spain:
Management, Associated Complications, and Outcomes. Garnacho-Montero, José.
Critical Care Medicine. H. Mataré. Consorci Sanitari del Maresme

3. Hydrocortisone plus fludrocortisone for community acquired pneumonia-related septic
shock: a subgroup analysis of the APROCCHSS phase 3 randomised trial. Nicholas
Heming, Alain Renault. Lancet Respir Med 2024. H. Sant Pau.

4. Ceftriaxone to prevent early ventilator-associated pneumonia in patients with acute
brain injury: a multicentre, randomised, double-blind, placebo-controlled, assessor-
masked superiority trial. Claire Dahyot-Fizelier . Lancet. H. Clinic de Barcelona.

18.45h. Taula 4: Infeccié i Hemodinamia
Moderadors: Sergi Martinez i Luis Chiscano

16.15h. Taula 2: Miscelania 13. Dexmedetomidine Improves Microcirculatory Alterations in Patients With Initial Resuscitated
Moderadors: Cristina Murcia i Lara Ventura Septic Shock. Jingyuan Xu Journal of Intensive Care Medicine. H. Universitari de Bellvitge.
14. Landiolol for heart rate control in patients with septic shock and persistent tachycardia. A

5. Extracorporeal Blood Purification and Acute Kidney Injury in Cardiac Surgery The multicenter randomized clinical trial (Landi-SEP). Sebastian Rehberg. Inten. Care. Medicine. H.

SIRAKIO2 Randomized Clinical Trial. Xose Perez-Fernandez. JAMA. H. De Lleida Arnau Del Mar.

Vilanova. 15. Outcomes of an extracorporeal cardiopulmonary resuscitation (ECPR) program for in- and out-
6. Restrictive vs Liberal Transfusion Strategy in Patients With Acute Brain InjuryThe of-hospital cardiac arrest in a tertiary hospital in Spain. Medicina Intensiva. H. Mutua

TRAIN Randomized Clinical Trial. Fabio Silvio Taccone. JAMA. H. Universitari Terrassa.

Germans Trias i Pujol. 16. Continuous vs Intermittent B-Lactam Antibiotic Infusions in Critically Ill Patients With Sepsis: The
7. Liberal or Restrictive Transfusion Strategy in Patients with Traumatic Brain Injury. BLING Ill Randomized Clinical Trial. Joel M Dulhynty. JAMA. H. General de Granollers.

Alexis F. Turgeon. NEJM. H. Sant Joan de Déu — Fundacio Althaia.

8. INhaled Sedation versus Propofol in REspiratory failure in the Intensive Care Unit .
(INSPiRE-ICU1): protocol for a randomised, controlled trial. Christina Boncyk. BMJ 19.45h. Cloenda. Juan Carlos Yébenes
Open. H. Universitari Vall d’Hebron.

Inscripcié gratuita

Aforament limitat a 100 persones.
17.15h. Pausa cafe. P Secretaria: Xavier Nieves | xaviernieves@academia.cat
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