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CARING FOR THE CRITICALLY ILL PATIENT

Lung-Protective Ventilation 1872
A ventilation strategy using low tidal volumes may limit pulmonary complications in
patients receiving intensive care. The PReVENT Investigators randomized 961 patients
without acute respiratory distress syndrome who were receiving invasive ventilation
and found that a low tidal volume strategy did not result in a greater number of ventila-
tor-free days than an intermediate tidal volume strategy. In an Editorial, Rubenfeld and
Shankar-Hari discuss the challenges of achieving optimal tidal volumes in patients requir-
ing invasive ventilation.
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CARING FOR THE CRITICALLY ILL PATIENT

Weaning From Mechanical Ventilation 1881
Noninvasive mechanical ventilation may atlow some patients to be extubated who are not
yet able to breathe without assistance. Perkins and colleagues for the Breathe Collabora-
tors randormized 364 patients receiving invasive mechanical ventilation for more than 48
hours in whom a spontaneous breathing trial had failed and found that early extubation to
noninvasive ventilation did not shorten the time to liberation from any ventilation. In an
Editorial, Munshi and Ferguson suggest that noninvasive ventilation may be a reasonable
alternative in some patients who do not respond to a trial of spontaneous breathing.

EEditorial 1865

Discontinuing Inappropriate Medications 1889
Inappropriate prescriptions in older adults can lead to adverse drug events, falls, cogni-
tive impairment, and emergency hospitalizations. Martin and colleagues randomized 489
adults aged 65 years and older who were prescribed a sedative-hypnotic, first-generation
antihistamine, glyburide, or a nonsteroidal anti-inflammatory drug, and found that a phar-
macist-led educational intervention resulted in greater discontinuation of prescriptions
forinappropriate medication than usual care. In an Editorial, Steinman and Landefeld sug-
gest that interventions are more likely to be effective if they engage patients, physicians,
and pharmacists in the deprescribing process.
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RECOMMENDATION STATEMENT

Reducing Unhealthy Alcohol Use 1899
Excessive alcohol use is associated with increased risks of motor vehicle crashes, liver dis-
ease, birth defects, and developmental disabilities. This US Preventive Services Task Force
statement recommends screening for unhealthy alcohol use in primary care settings and
providing patients engaged in risky or hazardous drinking with brief behavioral counseling.
in an Editorial, Bazzi and Saitz suggest that addressing the stigma of heavy alcohol use
may promote screening for this risky behavior.
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Screening and Counseling for Unhealthy Alcohol Use 1910

In a review of 113 studies, O'Connor and colleagues found that screening in primary care on Cognition and Dementia?

can identify individuals with unheal‘thy alcohol use and that counseling interventions for 1850 Biotech Innovations
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Interpreting Genetic Tests 1929
In the evaluation of a patient with a suspected genetic disease, the finding of a genetic
variant may not be diagnostic. This JAMA Insights article by Biesecker and colleagues dis-
cusses how genetic test results are integrated with clinical characteristics and family his-
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