Table 5.A.1. -- Results

Outcome Restrictive Liberal strategy
Measure strategy n (%) n (%)

30-day mortality 78 (18.7%) 98 (23.3%) 0.11
60-day mortality 95 (22.7%) 111 (26.5%) 0.23
ICU mortality 56 (13.4%) 68 (16.2%) 0.29
Hospital 93 (22.2%) 118 (28.1%) 0.05
mortality

Multiple organ 10.7%7.5 1.8%7.7 0.03

dysfunction
adjusted score

Hebert, et al. N Engl J Med 1999 Apr 1;340(13):1056



Table 5.A.2. -- Results

Variable Restrictive-strategy Liberal-strategy

N=320 N=317
Patients transfused 146 (46%) 310 (98%) <0.001
Total number of 301 542 <0.001
transfusions
Average unit 0.9 * 2.6 units 1.7 £ 2.2 units <0.001
exposure per
patient
PICU mortality 11 (3%) 8 (3%) 0.50
28-day mortality 14 (4%) 14 (4%) 0.98
New MODS 38 (12%) 39 (12%) NI

Lacroix, et al. N Engl J Med 2007; 356:1609-1619



Table 5.A. 3. -- Results

—— o

Variable Restrictive-strategy Liberal-strategy P value
N=320 N=317

Number of 1.6 * 1.4 units 1.5 + 1.2 units 0.87

dysfunctional

organs

Nosocomial 65 (20%) 79 (25%) 0.16

infections

At least 1 adverse 97 (30%) 90 (28%) 0.59

event

Mechanical 6.2 £ 5.9 days 6.0 * 5.4 days 0.76

ventilation

ICU stay after 9.5 * 7.9 days 9.9 £ 7.4 days 0.39

randomization

Lacroix, et al. N Engl J Med 2007; 356:1609-1619
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