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General

Cardiovascular outcomes in adults with 
hypertension with evening versus morning 
dosing of usual antihypertensives in the UK 
(TIME study)
Evening dosing with antihypertensive therapy has been 
thought to result in better cardiovascular outcomes than 
morning dosing. Researchers, through this large study 
compared morning and evening dosing in patients with 
hypertension. A total of 21104 were randomly assigned 
(1:1) to either take all their medications in the morning 
or evening and followed up for a mean duration of 5 
years. The primary outcome was cardiovascular death or 
hospitalization for myocardial infarction or stroke. By the 
LUK�VM�[OL�MVSSV^�\W��[OL�YLZLHYJOLYZ�MV\UK�UV�ZPNUPÄJHU[�
difference in the occurrence of primary outcome 
events in the evening or morning groups (3.4% versus 
3.7% respectively). The researchers hence concluded 
that patients be advised to take their antihypertensive 
medications at a convenient time that minimizes 
undesirable effects.

Reference
Mackenzie IS, et al. Cardiovascular outcomes in adults with hypertension 

with evening versus morning dosing of usual antihypertensives in 
the UK (TIME study): a prospective, randomised, open-label, blinded-
endpoint clinical trial. Lancet. 2022 Oct 22;400(10361):1417-1425. 
doi: 10.1016/S0140-6736(22)01786-X. Epub 2022 Oct 11. PMID: 
36240838; PMCID: PMC9631239.

Rivaroxaban treatment for six weeks versus 
three months in patients with symptomatic 
isolated distal deep vein thrombosis: 
randomised controlled trial
Isolated distal vein thrombosis accounts for a majority of 
all deep vein thromboses (DVT), with a high frequency 
of recurrence. The optimal duration for anticoagulant 
treatment is controversial. Researchers compared the 
LMÄJHJ`� HUK� ZHML[`� VM� [^V� [YLH[TLU[� K\YH[PVUZ� ^P[O�
rivaroxaban (6 weeks Vs 3 months) in 402 adult patients 
with symptomatic isolated distal DVT. They were equally 
randomized to receive either rivaroxaban or placebo for 
additional 6 weeks after standard 6-weeks therapy and 
MVSSV^LK�\W�[V����TVU[OZ��;OL�LMÄJHJ`�V\[JVTL�^HZ�H�
recurrence of venous thromboembolism (VTE) whereas 
the safety outcome was major bleeding during follow-
up. Recurrence of VTE occurred less in the 3-months 
arm (11%) compared to 6 weeks-arm (19%). Researchers 
OLUJL�JVUÄYTLK�[OH[���TVU[OZ�VM�YP]HYV_HIHU�[YLH[TLU[�
reduced the risk of VTE without increasing the risk of 
hemorrhage.

Reference
Ageno W, BertÃ L, et al. Rivaroxaban treatment for six weeks versus 

three months in patients with symptomatic isolated distal deep vein 
thrombosis: randomised controlled trial BMJ 2022; 379 :e072623 

doi:10.1136/bmj-2022-072623

Intermittently Scanned Continuous Glucose 
Monitoring for Type 1 Diabetes
Fingerstick blood glucose testing is the most practiced 
way of glucose monitoring. Whether continuous glucose 

TVUP[VYPUN�PZ�TVYL�ILULÄJPHS�PZ�\UJLY[HPU��9LZLHYJOLYZ��
through a study involving 156 participants with type 1 
diabetes and high glycated hemoglobin levels, compared 
[OL�LMÄJHJ`�VM�PU[LYTP[[LU[�ZJHUULK�JVU[PU\V\Z�NS\JVZL�
TVUP[VYPUN��PU[LY]LU[PVU�HYT��[V�ÄUNLYZ[PJR�[LZ[PUN��\Z\HS�
care). Participants were randomised in a ratio of 1:1 and 
followed up to 24 weeks. The primary endpoint was 
glycated hemoglobin (HbA1c) level at 24 weeks. The 
researchers found that the HbA1c decreased more in 
the intervention arm than in the usual arm 8.7% to 7.9% 
versus 8.5% to 8.3% respectively. The researchers hence 
concluded that continuous glucose monitoring resulted 
PU� ZPNUPÄJHU[S`� SV^LY� /I(�J� SL]LSZ� [OHU� ÄUNLYZ[PJR�
testing.

Reference
Leelarathna L, et al. Intermittently Scanned Continuous Glucose Monitoring 

for Type 1 Diabetes. N Engl J Med. 2022 Oct 20;387(16):1477-1487. 
doi: 10.1056/NEJMoa2205650. Epub 2022 Oct 5. PMID: 36198143.

Allopurinol versus usual care in UK patients 
with ischaemic heart disease (ALL-HEART)
Small observational studies have reported the 
JHYKPV]HZJ\SHY� ILULÄ[Z� VM� HSSVW\YPUVS�� H� KY\N� SPJLUZLK�
MVY� [OL� [YLH[TLU[� VM� NV\[�� ;OPZ� ÄUKPUN� OHK� UV[� ILLU�
JVUÄYTLK� PU� H� SHYNL�� WYVZWLJ[P]L� JVU[YVSSLK� Z[\K �̀�
Researchers through this large, multi-centric randomized 
trial compared cardiovascular outcomes in patients aged 
60 years or older with ischemic heart disease (IHD) but 
no history of gout treated with allopurinol versus usual 
care. A total of 5721 participants were included in the 
study and followed up for a mean duration of 4.8 years. 
The primary outcome was a composite of myocardial 
infarction, stroke, or cardiovascular death. The 
researchers found no difference between allopurinol or 
usual-care groups in terms of primary end-point (11.0% 
]LYZ\Z� ������ YLZWLJ[P]LS`��� ;OL� ÄUKPUNZ� OLUJL� KVU»[�
support allopurinol use in patients with IHD, without 
gout.

Reference
Mackenzie IS, et al; Allopurinol versus usual care in UK patients with 

ischaemic heart disease (ALL-HEART): a multicentre, prospective, 
randomised, open-label, blinded-endpoint trial. Lancet. 2022 Oct 
8;400(10359):1195-1205. doi: 10.1016/S0140-6736(22)01657-9. 
PMID: 36216006.

Efficacy of awake prone positioning in patients 
with covid-19 related hypoxemic respiratory 
failure: systematic review and meta-analysis of 
randomized trials
Prone positioning is known to be life-saving in patients 
receiving invasive ventilation for non-COVID-19 
respiratory distress syndrome. Its utility in spontaneously 
breathing patients with COVID-19- related respiratory 
failure is uncertain. Researchers conducted a systematic 
review involving 17 randomized trials comparing 
prone-positioning to usual care in adults with COVID-
19-related hypoxemic respiratory failure. The primary 
outcome measure was endotracheal intubation, with 
secondary ones including mortality, ventilator-free days, 
and hospital stay days, among others. Awake-prone 
positioning reduced the risk of endotracheal intubation 
�������� JVTWHYLK� ^P[O� \Z\HS� JHYL� �� ����� I\[� KPKU»[�
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ZPNUPÄJHU[S`� HMMLJ[� ZLJVUKHY`� V\[JVTLZ�� 9LZLHYJOLYZ�
OLUJL� JVUJS\KLK� [OH[� H^HRL�WYVUL� WVZP[PVUPUN� HZ�
JVTWHYLK�[V�\Z\HS�JHYL�YLK\JLZ�[OL�YPZR�VM�LUKV[YHJOLHS�
PU[\IH[PVU� PU� *6=0+�� �YLSH[LK� O`WV_LTPJ� YLZWPYH[VY`�
MHPS\YL�^P[O�SP[[SL�VY�UV�LMMLJ[�VU�TVY[HSP[ �̀

Reference
Weatherald J, Parhar K K S, et al. Efficacy of awake prone positioning in 

patients with covid-19 related hypoxemic respiratory failure: systematic 
review and meta-analysis of randomized trials BMJ 2022; 379 :e071966 
doi:10.1136/bmj-2022-071966

Safety and Efficacy of a Monoclonal Antibody 
against Malaria in Mali
0U� [OL� HIZLUJL� VM� HU� LMÄJHJPV\Z� ]HJJPUL� [V� JVU[YVS�
THSHYPH�PUMLJ[PVU��UL^�TL[OVKZ�HYL�ULLKLK�[V�H\NTLU[�
L_PZ[PUN� JV\U[LYTLHZ\YLZ�� 9LZLHYJOLYZ� [LZ[LK� PU� H�
THSHYPH�LUKLTPJ�YLNPVU�H�TVUVJSVUHS�HU[PIVK`�*0:��3:�
[OH[� OHK� ZOV^U� WYVTPZL� PU� H� WOHZL��� JSPUPJHS� [YPHS�� (�
[V[HS� VM� ���� WHY[PJPWHU[Z� ^LYL� YHUKVTS`� HZZPNULK� [V� ��
NYV\WZ�[V�YLJLP]L�H�ZPUNSL�PU[YH]LUV\Z�PUM\ZPVU�VM���TN�
RN�� ��TN�RN� IVK`�^LPNO[� VM� *0:��3:�� VY� WSHJLIV� HUK�
MVSSV^LK�\W� MVY� ���^LLRZ��;OL� WYPTHY`� LUK�WVPU[� ^HZ�
[OL�ÄYZ[�WSHZTVKP\T�MHSJPWHY\T��7�MHSJPWHY\T��PUMLJ[PVU�
KL[LJ[LK�VU�ISVVK�ZTLHY��;OL�V\[JVTL�VJJ\YYLK�TVZ[�PU�
[OL�WSHJLIV�NYV\W� �����������TN�RN�VM�*0:��3:�NYV\W�
��������� HUK� SLHZ[� PU� [OL� ��TN�RN� VM� *0:��3:� NYV\W�
���������;OL�YLZLHYJOLYZ�OLUJL�MV\UK�*0:��3:�WYV[LJ[P]L�
HNHPUZ[� 7�MHSJPWHY\T� PUMLJ[PVUZ� V]LY� H� ��TVU[O�THSHYPH�
ZLHZVU�^P[OV\[�ZHML[`�JVUJLYUZ�

Reference
Kayentao K, Ongoiba A, et al; Safety and Efficacy of a Monoclonal Antibody 

against Malaria in Mali. N Engl J Med. 2022 Nov 17;387(20):1833-
1842. doi: 10.1056/NEJMoa2206966. Epub 2022 Oct 31. PMID: 
36317783.

A 24-Week, All-Oral Regimen for Rifampin-
Resistant Tuberculosis
0U� YPMHTWPU�YLZPZ[HU[� [\ILYJ\SVZPZ�� [OL� Z[HUKHYK�JHYL�
[YLH[TLU[� PZ� SVUN�� PUJVU]LUPLU[�� HUK� ^P[O� ZLYPV\Z�
ZHML[`� JVUJLYUZ�� :OVY[LY�� ZHMLY�� HUK� TVYL� LMÄJHJPV\Z�
HS[LYUH[P]LZ� HYL� ULLKLK�� 9LZLHYJOLYZ� JVTWHYLK� H� ���
^LLR� HSS�VYHS� YLNPTLU� VM� ILKHX\PSPUL�� WYL[VTHUPK��
SPULaVSPK�� HUK� TV_PÅV_HJPU� �)7H34�� [V�  ����TVU[OZ�
Z[HUKHYK�JHYL� YLNPTLU� PU� ��� `LHYZ� HUK� VSKLY� WH[PLU[Z�
^P[O� YPMHTWPU�YLZPZ[HU[� W\STVUHY`� [\ILYJ\SVZPZ��(� [V[HS�
VM� ���� WHY[PJPWHU[Z� ^LYL� YHUKVTS`� HZZPNULK� [V� LP[OLY�
NYV\W��;OL�WYPTHY`�V\[JVTL�^HZ�HU�\UMH]VYHISL�Z[H[\Z��
PUJS\KPUN�KLH[O��[YLH[TLU[�MHPS\YL�L[�JL[LYH�H[����^LLRZ��
;OL�Z[\K`�MV\UK�[OH[�����VM�WH[PLU[Z�PU�[OL�)7H34�NYV\W�
HUK�����PU�[OL�Z[HUKHYK�JHYL�HYT�OHK�WYPTHY`�V\[JVTL�
L]LU[Z�� ^P[O� ZPNUPÄJHU[S`� ML^LY� HK]LYZL� L]LU[Z� �� ��
]LYZ\Z�� ����;OL�YLZLHYJOLYZ�JVUJS\KLK�[OH[�H����^LLR�
HSS�VYHS�YLNPTLU�^HZ�UVU�PUMLYPVY�[V�[OL�Z[HUKHYK�^P[O�H�
IL[[LY�ZHML[`�WYVÄSL�

Reference
B.-T. Nyang’wa, et al; A 24-Week, All-Oral Regimen for Rifampin-Resistant 

Tuberculosis. New England Journal of Medicine 2022 Vol. 387 Issue 25 
Pages 2331-2343 DOI: 10.1056/NEJMoa2117166

Association of Direct-Acting Antiviral Therapy 
with liver and non-liver complications and 
long-term mortality in patients with chronic 
Hepatitis C
*OYVUPJ�OLWH[P[PZ�*��*/*��PUMLJ[PVU�HUK�P[Z�JVTWSPJH[PVUZ�
HYL�HZZVJPH[LK�^P[O�OPNO�YH[LZ�VM�TVYIPKP[`�HUK�TVY[HSP[`�
NSVIHSS �̀� 0[»Z� \UJLY[HPU� PM� KPYLJ[S`�HJ[PUN� HU[P]PYHS� �+((��
[OLYHW`�PTWYV]LZ�V\[JVTLZ�PU�[OLZL�WH[PLU[Z��9LZLHYJOLYZ��
[OYV\NO�[OPZ�SHYNL�YL[YVZWLJ[P]L�Z[\K`�PU]VS]PUN������ ��
HK\S[� WH[PLU[Z� ^P[O� */*�� JVTWHYLK� [OL� PUJPKLUJL� VM�
OLWH[VJLSS\SHY� JHYJPUVTH�� SP]LY� KLJVTWLUZH[PVU�� UVU�
SP]LY� L]LU[Z�� HUK� TVY[HSP[`"� IL[^LLU� WH[PLU[Z� [YLH[LK�
HUK�UV[�[YLH[LK�^P[O�+((�TLKPJH[PVUZ��;OL�Z[\K`�MV\UK�
HSS� SP]LY�L]LU[Z�� YLSL]HU[�UVU�SP]LY�L]LU[Z��HUK�TVY[HSP[`�
[V� IL� ZPNUPÄJHU[S`� SV^LY� PU� WH[PLU[Z� [YLH[LK� ^P[O� +((�
TLKPJH[PVUZ�� � ;OL� YLZLHYJOLYZ� OLUJL� JVUJS\KLK� [OH[�
HU[P]PYHS� [OLYHW`� PTWYV]LZ� IV[O� SP]LY� HUK� UVU�SP]LY�
V\[JVTLZ�HZ�^LSS�HZ�TVY[HSP[ �̀

Reference
Ogawa E, Chien N, et al. Association of Direct-Acting Antiviral Therapy 

With Liver and Nonliver Complications and Long-term Mortality in 
Patients With Chronic Hepatitis C. JAMA Intern Med. Published online 
December 12, 2022. doi:10.1001/jamainternmed.2022.5699

Pneumococcal Conjugate Vaccine use reduces 
hospitalization with Pneumonia in Medicare 
beneficiaries 65 years or older 
.SVIHSS �̀� [OLYL� PZ� HU� PUJYLHZPUN� I\YKLU� VM� ]HJJPUL�
WYL]LU[HISL� WUL\TVJVJJHS� WUL\TVUPH� JVU[YPI\[PUN� [V�
TVY[HSP[`�HUK�TVYIPKP[`�HTVUN�HK\S[Z��;OPZ�OHZ�YLZ\S[LK�
PU� YLJVTTLUKH[PVUZ� MVY� WUL\TVJVJJHS� ]HJJPUH[PVU� PU�
HK\S[�WH[PLU[Z�� 0[»Z�\UJSLHY� PM�H����]HSLU[�WUL\TVJVJJHS�
JVUQ\NH[L� ]HJJPUL� �7*=���� PZ� LMMLJ[P]L�� 9LZLHYJOLYZ�
PU� [OPZ� <:� JVOVY[� Z[\K`� PU]VS]PUN� V]LY� ��� TPSSPVU�
4LKPJHYL� ILULÄJPHYPLZ� L]HS\H[LK� [OL� HZZVJPH[PVU� VM�
7*=��� ^P[O� WUL\TVUPH� OVZWP[HSPZH[PVUZ� PU� HK\S[Z� ���
`LHYZ�VY�VSKLY��(M[LY���`LHYZ�VM�MVSSV^�\W��[OL�YLZLHYJOLYZ�
MV\UK� [OH[� ]HJJPUH[LK� PUKP]PK\HSZ� OHK� H� ����� SV^LY�
YPZR� VM� WUL\TVUPH� OVZWP[HSPaH[PVU� JVTWHYLK� [V� [OVZL�
^OV� KPKU»[� YLJLP]L� HU`� WUL\TVJVJJHS� ]HJJPULZ�� ;OL�
YLZLHYJOLYZ� OLUJL� JVUJS\KLK� [OH[� PUJYLHZLK� OPNOLY�
]HSLU[� WUL\TVJVJJHS� ]HJJPUL� JV]LYHNL� HUK� \ZL� JV\SK�
H]LY[�TVYL�WUL\TVUPH�OVZWP[HSPZH[PVUZ�PU�HK\S[Z�

Reference
Kobayashi M,  et al. Association of Pneumococcal Conjugate Vaccine Use 

With Hospitalized Pneumonia in Medicare Beneficiaries 65 Years or 
Older With and Without Medical Conditions, 2014 to 2017. JAMA 
Intern Med. Published online December 05, 2022. doi:10.1001/
jamainternmed.2022.5472

Comparative effectiveness of prophylactic 
strategies for preeclampsia: a network meta-
analysis of randomized controlled trials 
=HYPV\Z� WYVWO`SHJ[PJ� Z[YH[LNPLZ� L_PZ[� MVY� WYLLJSHTWZPH��
H� JVTTVU� KPZVYKLY� VM� WYLNUHUJ �̀� ;OLPY� JVTWHYH[P]L�
LMMLJ[P]LULZZ� OHZ�� OV^L]LY�� UV[� ILLU� ^LSS� L]HS\H[LK��
9LZLHYJOLYZ�� [OYV\NO� [OPZ� TL[H�HUHS`ZPZ� PU]VS]PUN� ����
JSPUPJHS� [YPHSZ�� JVTWHYLK� ��� WYVWO`SHJ[PJ� Z[YH[LNPLZ�
^P[O� LHJO� V[OLY� VY� ^P[O� ULNH[P]L� JVU[YVSZ�� ;OL� Z[\K`�
MV\UK� [OH[� SV^�TVSLJ\SHY�^LPNO[� OLWHYPU�� ]P[HTPU� +�
Z\WWSLTLU[H[PVU�� HUK� L_LYJPZL� ^LYL� HZ� LMÄJHJPV\Z� HZ�
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calcium supplementation and aspirin in preventing 
preeclampsia. In a head-to-head comparison, exercise 
was superior to aspirin and calcium supplementation 
in preventing pregnancy-induced hypertension. 
The researchers found that low-molecular-weight 
heparin, vitamin D supplementation, exercise, calcium 
supplementation, and aspirin all reduce the risk of 
WYLLJSHTWZPH� I\[� MV\UK� UV� ZPNUPÄJHU[� KPMMLYLUJLZ� PU�
effectiveness between them. They further noted that these 
needed to be reevaluated in more robust studies.
Reference
Liu YH, Zhang YS, et al. Comparative effectiveness of prophylactic strategies 

for preeclampsia: a network meta-analysis of randomized controlled 
trials. Am J Obstet Gynecol. 2022 Oct 23:S0002-9378(22)00819-5. doi: 
10.1016/j.ajog.2022.10.014. Epub ahead of print. PMID: 36283479.

Association of checklist usage with adherence 
to recommended prophylactic low-dose aspirin 
for prevention of preeclampsia
Despite the recommendation of low-dose aspirin in 
patients at risk of preeclampsia, its utilization remains 
SV^�HJJVYKPUN� [V� YLJLU[�ÄUKPUNZ�� 0[»Z�\UJSLHY� PM� [OL�\ZL�
of a risk-factor checklist could increase low-dose aspirin 
use. In this cohort study, researchers compared rates of 
self-reported use of low-dose aspirin in patients referred 
I`� H� ZWLJPÄJ� WYV]PKLY� NYV\W� [OH[� YV\[PULS`� HKTPUPZ[LYZ�
a checklist versus that among patients referred by 
other providers. Higher rates of low-dose aspirin use 
were reported in the checklist group than in the other 
provider group; 78% versus 52% and 68% versus 22% 
in high and moderate risk-factors groups respectively. 
The researchers hence recommended the use of these 
checklists to identify candidates for low-dose aspirin, and 
other checklists to improve patient outcomes.
Reference
Zhou MK, Combs CA, et al. Association of checklist usage with adherence 

to recommended prophylactic low-dose aspirin for prevention 
of preeclampsia. Am J Obstet Gynecol. 2022 Dec 1:S0002-
9378(22)02208-6. doi: 10.1016/j.ajog.2022.11.1302. Epub ahead of 
print. PMID: 36462540.

Vaginal cleansing before unscheduled cesarean 
delivery to reduce infection: A Randomized 
Clinical Trial
Infections following Cesarean delivery after labour are 
H� JVTTVU� JH\ZL� VM� TH[LYUHS� WVZ[UH[HS� TVYIPKP[ �̀� 0[»Z�
unclear if vaginal cleansing with antiseptic could help 
avert these. Researchers in this study evaluated if vaginal 
cleansing with povidone-iodine before Cesarean delivery 
after labour reduces post-operative infections. A total 
of 608 participants were equally randomized to either 
vaginal cleansing or not and followed up for infectious 
morbidity including surgical site infection, fever, 
endometritis, or wound complications over 30 days. 
;OL� Z[\K`� MV\UK� UV� ZPNUPÄJHU[� KPMMLYLUJLZ� PU� V\[JVTL�
in the two groups (11.8% versus 11.5%). They further 
JVUJS\KLK� [OH[� [OLPY� ÄUKPUNZ� KVU»[� Z\WWVY[� [OL� YV\[PUL�
use of vaginal cleansing for women undergoing Cesarean 
delivery after labour.

Reference
Temming LA, Frolova AI, Raghuraman N, Tuuli MG, Cahill AG. Vaginal 

Cleansing Before Unscheduled Cesarean Delivery to Reduce Infection: 
A Randomized Clinical Trial. Am J Obstet Gynecol. 2022 Nov 30:S0002-
9378(22)02206-2. doi: 10.1016/j.ajog.2022.11.1300. Epub ahead of 
print. PMID: 36462539.

MCH
Effect of Pessary vs Surgery on Patient-Reported 
Improvement in Patients With Symptomatic 
Pelvic Organ Prolapse
With increasing life expectancy, pelvic organ prolapse in 
women is likely to increase hence a  need for cost-effective 
[YLH[TLU[�HWWYVHJOLZ��0[»Z�\UJSLHY�PM�[OL�WLZZHY`�HWWYVHJO�
is as good as surgery in the management of symptomatic 
pelvic organ prolapse. Researchers compared these 
two modalities through a randomized clinical trial 
involving 440 female patients with symptomatic pelvic 
organ prolapse in the Netherlands. The outcome was 
patient-reported improvement at 24 months measured 
with a Patient Global Impression of Improvement scale. 
Improvement was reported in 76.3% of the pessary 
group and 81.5% of the surgery group, failing to meet 
the criteria for non-inferiority. The researchers also noted 
a high cross-over rate (54.1%) from the pessary to surgery 
group further complicating the interpretation of results.

Reference
Van der Vaart LR, Vollebregt A, Milani AL, et al. Effect of Pessary vs Surgery 

on Patient-Reported Improvement in Patients With Symptomatic 
Pelvic Organ Prolapse: A Randomized Clinical Trial. JAMA. 
2022;328(23):2312–2323. doi:10.1001/jama.2022.22385

Risk Factors for Suffocation and Unexplained 
Causes of Infant Deaths
Sudden infant death syndrome (SIDS) and its risk factors are 
a growing research area of interest. Previous studies have 
not examined sleep-related suffocation and unexplained 
infant deaths separately. Researchers through this case-
control study using CDC data included 112 sleep-related 
suffocation cases, and 300 unexplained infant death 
cases with their age-matched controls respectively. The 
study found that risk factors for unexplained infant deaths 
including non-supine position, soft bedding, not room 
sharing with a caregiver, and surface sharing were also 
risk factors for suffocation but with a larger magnitude of 
risk for suffocation. The researchers hence recommended 
the addition of suffocation risk into infant safe sleep 
education, as it may be much easier for caregivers to 
understand than death from unknown causes.

Reference
Parks SE, et al; Risk Factors for Suffocation and Unexplained Causes of 

Infant Deaths. Pediatrics. 2022 Dec 5:e2022057771. DOI: 10.1542/
peds.2022-057771. Epub ahead of print. PMID: 36464994.

Serious Bacterial Infections in Young Febrile 
Infants with Positive Urinalysis Results
Whether febrile infants with positive urinalysis (UA) 
require routine lumbar punctures to rule out bacterial 
meningitis is not known. Researchers in this observational 
study set out to determine the prevalence of bacteremia 
HUK� �VY� IHJ[LYPHS�TLUPUNP[PZ� PU� MLIYPSL� PUMHU[Z� ����KH`Z�
with positive UA results. Of the 7180 infants enrolled, 
15.2% had positive UA results. The risk of bacteremia 
was higher in those with positive UA results (5.8%) 
compared to those with negative UA results (1.1%). 
There was however no difference in the prevalence of 
bacterial meningitis in positive or negative UA results in 
[OL�ÄYZ[���TVU[OZ�VM�SPML��;OL�YLZLHYJOLYZ�JVUJS\KLK�[OH[�
in noncritical febrile infants with positive UA results, the 
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prevalence of bacterial meningitis wasn’t increased.

Reference
Mahajan P, et al; Pediatric Emergency Care Applied Research Network 

(PECARN). Serious Bacterial Infections in Young Febrile Infants With 
Positive Urinalysis Results. Pediatrics. 2022 Oct 1;150(4):e2021055633. 
doi: 10.1542/peds.2021-055633. PMID: 36097858; PMCID: 
PMC9648158.

Surgery
Routine sterile glove and instrument change 
at the time of abdominal wound closure to 
prevent surgical site infection 
Globally, surgical site infections (SSIs) are the most 
common complication of surgery. Routine change of 
gloves and instruments before wound closure has been 
Z\NNLZ[LK� HZ� HU� HWWYVHJO� [OH[� JV\SK� IL� ILULÄJPHS� PU�
reducing SSIs. Researchers through this large multi-centric 
cluster randomized trial tested if this approach reduces 
SSIs. Clusters were randomized to either current practice 
(42) or intervention (39), where the intervention was a 
routine change of gloves and instruments before wound 
closure. The primary outcome was SSI within 30 days 
of surgery. The researchers found that the intervention 
reduced SSI by 13% (1 in 8 SSIs) at 30 days after surgery 
compared to the control. They recommended that 
evidence of this easily deliverable intervention be put 
into practice globally to avert SSIs.

Reference
NIHR Global Research Health Unit on Global Surgery. Routine sterile glove 

and instrument change at the time of abdominal wound closure 
to prevent surgical site infection (ChEETAh): a pragmatic, cluster-
randomised trial in seven low-income and middle-income countries. 
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Aqueous skin antisepsis before surgical 
fixation of open fractures: cluster-randomized, 
crossover trial 
Povidone-iodine is usually the preferred agent of 
antisepsis before surgery on traumatic contaminated 
wounds. Whether chlorhexidine is suitable in similar 
surgical settings is not known. Researchers through 
this study conducted in Canada, Spain, and the USA 
compared aqueous 10% povidone-iodine with aqueous 
4% chlorhexidine gluconate in adult patients with 
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The primary outcome was surgical site infection (SSI) 
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respectively. Of the 1571 participants in whom the 
outcome was known, there was no difference in rates 
of SSI (7% in both groups). The researchers concluded 
that either povidone-iodine or chlorhexidine can be used 
in traumatic wound antisepsis with the choice based on 
availability, patient contraindications, or cost.
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Effect of Colonoscopy screening on risks of 
Colorectal Cancer and related death

Whether colonoscopy as a screening tool for colorectal 
cancer affects the risk of colorectal cancer and related 
death isn’t known. Researchers conducted a randomised 
trial involving healthy men and women between 55 and 
64 years of age from some population registries in Europe 
and randomized them to receive a single colonoscopy 
(invited group) or usual-care group (no invitation). The 
outcome measure was colorectal cancer and related 
death. At the 10-year follow-up, the risk of colorectal 
cancer was lower in the invited group (0.98%) compared 
to usual care (1.20%). There was however no difference 
in the risk of death from any cause across the two 
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screening tool for colorectal cancer.
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Association between preoperative hemodialysis 
timing and postoperative mortality in patients 
with End-stage Kidney Disease
The optimal timing of hemodialysis before surgery 
among patients with end-stage kidney disease (ESRD) 
isn’t known. Researchers, through this large cohort study 
assessed if the time interval between hemodialysis and 
subsequent surgery was associated with outcomes in 
ESRD patients. Intervals of 1-, 2-, or 3 days from the 
most recent hemodialysis to surgical procedure were 
evaluated on their impact on 90-day postoperative 
mortality. The study involving 346,828 patients found 
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a higher risk of 90-day mortality in a dose-dependent 
fashion that is 5.2%, 4.7%, and 4.2% for 3-, 2-, and 
1-day intervals respectively. The researchers concluded 
that longer intervals are associated with higher mortality 
rates, especially in those not receiving hemodialysis on 
the same day as surgery.
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Safety and Efficacy of Robotic vs Open Liver 
Resection for Hepatocellular Carcinoma
With the rapidly evolving innovations in surgery, the 
utility of robotic surgery in surgical oncology remains 
underevidenced. Researchers in this study compared 
outcomes of robotic liver resection (RLR) to open liver 
resection (OLR) for hepatocellular carcinoma (HCC). 
The study included 398 patients; 106 RLR patients 
were compared with 106 OLR patients after propensity 
score matching. The study found that RLR patients 
OHK� H� ZPNUPÄJHU[S`� SVUNLY� VWLYH[P]L� [PTL"� � �� ]LYZ\Z�
200 minutes, but with a shorter hospital stay, fewer 
admissions to the intensive care unit, and lower rates of 
post-hepatectomy liver failure compared to OLR patients. 
The 90-day survival rate was however comparable. The 
researchers concluded that RLR was a safer approach 
for HHC patients than OLR, and in patients with 
compromised liver function.


