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Firg il foirstiase, e g .
prociation i b Sflﬂ'l‘lﬁ .HIH e ':f: 'i T i
Dy Laisist. Clin, the Scientific Chair -md_lbr st of tieleam Jo
thir thie und effort in organising this meeting and MWJ@M
i Actenitfic. progTHITE wiliel 18 rich g cwrrent i content,
This meetinge has always attrected o hugh number of delegates
[ Ty T :Hl‘.al .I. ll-’l;\"l 4] ft‘ﬂﬂl’d i 'Il-'ﬂﬂ-{ ﬂf l'hd'ﬂk‘ 1] lht‘
f'}r-'uxllur!JJ;' Committey and the secreturiat, D Ng Siow Hian
r.rll:‘; this Dy Tai Li Ling and now Dr Shanté Budre Deva are o
be commended for their contribution to the meeting, not forgetting
Assenc 'rof Dir Tamg Swes Fowg u hr iikes care of the ]:I.d'ﬂ[m"i:’.‘ SESSinns.

This Anrnal Scientific Merting un Intensive Care is the magor ‘m"'_'ih' of the M‘ﬂmi’"ﬂ hw_mq
of Intensive Care wud it s durmg this meeting that the Society holds its Amnual General -}a!f-em.rg.
I-Hf]..‘f' all semhens uj the Sociery 1o muark your cilenalar every Yourr mlii mﬂkt‘.‘ the Ansmual Bi:leﬂl'lﬁl.‘
Meeting md the Annnal Genenal Merting @ "t attend function” of the year.

Every yeur, simcee ity inception in 2009, ) have been appealing to the delegates 1o mkc.up
fiitemston corre s your profession, whether you ane doctors, nurses, pl'mnmmisﬂ, ph}simhcmps:s.
dictitions or ocenpational thenpists. This year, [ will do the some appeal again. Come and join
sttensive e With mass and mumber, we can bring tntensive care tn Malaysia to.a higher level.
The srructimed YT St brackdrg i etensivists ey been established m the Mfﬂi‘lll‘}' ﬂf
Heufth for several yeuns now and the Diploma in Intensive Care Nursing is being offered starting

this jaar

Core of the critically-tl patiarts ha gomie beyond the four walls Ufl'hi-" I!J“Pﬂill- Studies have been
carned ot 1o looh sio the Wfe of intenstve care survivars. Ways amd means are being thought
-r.| aml el et 1) 1he vr'r-ihh JJ','!FIF {JI".”l'rl‘H'-h'{.' Care survivomn LLE Y 1"’-' ﬂﬂrl'l'ﬂh'lﬂ'j ﬁﬂ’"ﬁ""‘ lh‘t
arre m the ttemire oare wait yiself fllrug:mrtmﬂ cam stretch fl‘ll‘ aned dreams can come trie
[ irpe votame spiuiating dacieres and wllied bealthesre H‘l‘ﬂ*&'ﬂ iy dﬂu]rj‘t 7] riviich the impms:blt.

Ik el snggentionme e et welcome and the Society will sierely suppart ity members in their
rndeonr

fllr.'rh'trl'r care b relutive ft SUTLTT uctm!.upmf. e uﬂmr ;ulu-Fﬁrjnf“- q!)]" n.u't,il:inc. Hﬂu.‘.f, it !’!t&ll“
ot be o diffintle 1o mmce it history amd the Society has emibxirked on i profect of docwmenting
the hiccory of iniemsive core as acenritely ax pm-f.iblc_ W hine z.'ngagﬁl a lastornm io gull'mr
ottt from welevem) pecgtie. The work has memi well and 1 wonld like to take this

opportunity to thank all those evpecially our very semior anaesthetists who have in one way or
aatiser contetbuted 10 the viactess of this project

Fwtsdondl of vou i fratful wid pleqund miketing,

e

Dr Tan Chm: Ch'"ﬂ

ler we  express w thiasikes and

N Message from the

Organising Chairperson, ASMIC 2014

On belialf of the Organising Committee, 1 wonld like to extind o
warm welcome 1o the 3" Annual Scientific Mesting an [ntensive
Care from 15 1o 17 of August 2014.

The field of mtensive care has continned 1o evolve at @ rapid
pace. over the years and we need to koep abreast with the current
developments, This national awmval mesting i & proat platform
for cliniciams, wrses awd allied health professionals o updiane
their knowledge wnd proctices in the care of the eritically-ill
The Commitee has et In;glrl'hrr an iNbeTEstNg  programme on
a broad range of topics where imvited speakers will share their
expertise on the qui'llml There is also a great opportunity for
delegates to discuss informally, oases commanly encovntered in the 1CU that will be presented
during the morwing sessions on “Let's aske the export”

In addition 1o the main conference, o pre-comgress  workshops will be  conducted
Appreciating and writing research workshop is intended for doctors 1o learn the ant of writing
and critically appraising research papers. We hope the warkshop will pigue the interest of wore
doctars m the field of research. A concurrent workshop on crisis resowrce mumagement in acute
care will ulso be conducted. This ome-day simulation-based worlshop includes lectures und
stmnlated intensive care cases where participants will learn the importance of communteation,

lombnhip and teanmwork

We alw have a fascinating sciemtific exhibition displaying the latest medical equipment
pharmaceutical produces and books related to the field of intensive care. Ploase take time to visit
these exhibition booths and explore the lutest wechnalogy avilable

I wash you ull an enjoyable and enlightening meeting.

/J ROE0G

Dr Shanti Rudra Deva
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1. Crisis Resource Man_aggt_!leﬁt' [uncute H.ﬂ'-. g -_ M""“"‘
Criss Resource Matagerment (CRM), simply put. s the u-anilhﬁﬂs »(3' -..'

knowledge & skills Into eltective real-world activity at the'§ ":lLL_ i L)

patient. I o7 o S
. ke R | to mmpart the fundsmentals of

1 kshop uses high-fidelity sfmulation asa tool t

E ;R:‘Tﬂdrfﬁhip. (eamwork, communication, situational awareness and resource

fnan ugrmuut ‘ .

Sodl will leaen tips on how £ communicate effectively at the Imf!ildc v_«vhen fa:enj

with a clinical croisis, how to avoid cognitive pit[‘alls. a“_d how to i‘m“gm“ the be's-l in

your team through elfective leadership and followership.

Explore and experience the use of wals such as briefs, huddles, handoffs, debriefs

und sit-reps to enhance your practice of high-stakes decision-making when faced

with acutely-fll patients.

0830 - 0800

Registration

0800 - 0910

Introduction

0810 - 0830

House rules & getting 1o know ihe simulator

0930 - 0850

09501010
1010 - 1030

CRM Principle #1
Be clear... Who Jeads... How the team follows

High-fidelity simulation Round 1
What just happened there...?

1030 - 1050

Tea

1050 - 1110

11101130
1130 = 1200

CAM Principle #2 .
Communicate... Communicate... Round & Round
High-fidefity simulation Round 2

Getting better ...

1200 - 1300

Lunch

1300 - 1320

1320 - 1340
1340 - 1410

CRM Principle #3 :

How nat fo lose the forest for the trees
High-fidelity simulation Round 3

I's @asier than we think. ..

1410 - 1430

1430 - 1450
1450 = 1510

CRM Principle #4
Supporting and being supported
High-fidefity simulation Round 4
Practice really makes perfect!

1510 - 1530
1530 - 1550
1550 - 1610

CAM - The Big Picture
High-fidelity simulation Round 5
We're ready 1o face the world!

1610 - 1630

End

1630

re-Congress
14" August 201
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m W”F is designed for doctars to learn how 1o critically appraise research
data. Doctars today are expected to practise evidence-based medicine and will
need o know how to Incorporate new scientific data into duily practice; Morsover,
the f‘iﬂﬂtﬂn of today are combining research with daily clinical work tr:-'liln;prmro
patient care and management. Wnting a1 research paper can be an intimidating
process. A session on the art of writing up o research paper hopes o quell this

fear und stir vour interest in the field of research. The workshop is structured with
lectures and interactive case studies

Participants will need to bring their own laptops, for the hands-on literature search
and bastc analysis.

Associate Mrofessor Dr | V Peter, an intensivist from Christian Medical College
Hospital, India, wha has extensive research and publication experience, will conduict

the workshop.

0830 - 0900 | Registration

0900 - 0915 | Introduction

0915 - 0930 | Young researcher in the developing world — What shoult we focus on
0930 ~ 1030 | Analyzing literature on prognosis

Hands-on: Evaluating a study on prognosis

Review (presentation) of the study on prognosis
1030 - 1050 | Tea

1050 - 1220 | Overview on RCTs and appraisal of RCT

Hands-on: Evaluating a RCT

Presentation of critical appraisal of an RCT

1220 - 1240 | The art of writing up a research paper for publication
1240 - 1330 | Lunch

1330 - 1500 | Conduct and appraisal of meta-analyses

Hands-on: Evaluating a meta-analysis

1500 — 1530 | End of Workshop / Tea




(0800 - 0845
0845~ 0930

0930 - 1015
1015~ 1100

1100 - 1300

1100~-1130

1130 - 1200

1200- 1230

1230 - 1300

1300 - 1430

Daily |

15™ August

Regstration
PLENARY 1

Chaimerson; Tan Cheng Cheng

Surviving sepsis
Richard Beale

OPENING CEREMONY

Tea / Trade Exhibition

Saluiihy R
SYMPOSIUM 1
Respiratory

5
Tan Cheng Cheng /
Ratidah Atan
Prone positioning in
ARDS ~ Still flip-
flopping to and fro
Gerald Ul
The management of
massive puimonary
haemorhage
ler See Pheng
HFOV - Dscillating
into obilivion?
Righurd Reale

intubsted asthma -
First do no harm
Gerald Chua

Lunch / Friday Prayers

rog

Keddah | Solangnr Roow

SYMPOSIUM 2
Paediatrics |

Chairperson:
Anl Suraya Ghan|

Fluid balance in the
gritically ill child
Tang Swee Fong

Sedating the ventilated
child: If standard
sedation fails

Teh Keng Hwang

Steroids In sepsis
Pon Kah Min

Tracheostomy vs
prolonged intubation
in children

Adrian Plunkett

20 m.ma y

Sarenesly Nossen
’svm 3

mﬁma'
Azmin Huda /
Laifa Kamaliah

Cooling off from cooling
Ram Rajagopalan

The management of
status epllepticus
Joyce Joseph

Blood pressure

management in

ischemic and

haemorrhagic strokes

Isrmail Tun Mohd
Ali Tan

Hmhuhalamdmmm
in organophosphate

poisoning
John Victor Peter

1430 - 1500

1500 — 1530

1530 - 1600

1600 - 1630

1630 - 1730

Sabwih Foom

SYMPOSIUM 4

Endocrine /

mﬂm

Homeostasis

Chairperson:

Ismall Tan

Prescribing calcium

in the ICU — When

and how

Premela Naidu
Sitaram

Maintaining oxygenation

— Beware of hyperoxia

Noar Airini lbrahim

Vitamin D deficiency

in critical illness —

Fact or fiction
Bala Venkatesh

Bicarbonate prescription
— When to if ever
Claudia Cheng Ai Yu

Tea/ Free Paper

Emtlﬂ' ngratﬁme
15" Auﬁuaf 2014, Fri

1

Redih 7 Selangor Rovm
SYMPOSIUM 5
Infectious Diseases
Chairperson:

Loulsa Chan

Polymyxin — Updates
on its use
Shanti Ruden Deva

CRE in Malaysia - Be
very afraid

Suresh Kumar
Updates on clostridium
difficile infection
Mohd Ridhwan Md

Noor

Empirical antibiotic
therapy inthe ICU—=I5 it
time to reconsider our

approach?
Ram Rajagopalan

11111

Sarnwak [l

SYMPOSIUM 6
Intensive Care
For Nurses |

Chairperson:
Martanl Bachok

Caring for postpartum
patients

Jenny Tong May Geok

Healing established
pressure ulcers
Shahanisuh Ahmad
Communication skills:
Embedding compassion
and empathy in our
interactions

Naor Alreen Thrahim
Sleep - Is your patient

getting enough?
Mahazir Kassim

Rl # Selangor Howm
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0900 - 0845

0945 - 1030

1030-1100

1100 - 1300

1100 - 1130

1130 - 1200

1200 ~ 1230

1230 - 1300

1300 - 1430

-------
-------

-----

LET'S ASK THE EXPERT 1
Facilitator: Azmin Huda Abedul Rahim:
How | approach a difficult to ventilate patient
Richard Beale

PLENARY 2

Chaitperson: V Kathiresan

Assessment of fluid responsiveness
Jean-Louis Teboul

PLENARY 3
Chairperson: V Kathiresan

Staroid use in critical iliness — What has the last 70 years taught us .
Bala Venkatesh

Tea / Trade Exhibition / Official Poster Round

Salmth Room

sk foone  Kindah / Selamgor Ropm Savwask Rove

SYMPOSIUM 7 SYMPOSIUM 8 ;

Wan Nasrudin

Blood purification In Fine-tuning

sepsis — Theory and management in

evidence dengue fever critically il

Rafiduh Aan Eg Kah Peng Ram Rajagopalan

Role of statins in the  Viral encephalitis Streamlining the

critically il patient Chor Yok hee treatment of STEM| -

Bala Venbatesh Getting the best care

Tamil Selvan
Muthusamy

Vasopressors in Managing the child Influenza infection

septic shock with spinal cord injury  and the spectrum of

Jeun-Louis Tehoul Muenisah Mabmood  cardiac abnormalities

John Victor Peter

The brain in sepsis Renal replacement Troponin levels in the

Nahba lethes Ismail therapy in paediatric perioperative setting
AKI — Useful or wasteful
Adrian Plunket Louish Chuan Yok L

Lunch Satelite Symposium (Pfizer) Kb Hoom

Chairperson: Shantl Rudra Deva

Taking charge of nosocomial 10 .
i) Du?ﬂm preumonia in your ICU setting

i r_.' o &
1
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1430 - 1500

1500 - 1530

1530 - 1600

1600 - 1630

1630 - 1700
1700

= L
IR e N
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~_ Daily Programme
16" August ?!%4-,-*8@&'7

Sabaly Hoam Kodah | Selavgor Mo

Yettminik Honms

SYMPOSIUM 10 SYMPOSIUM 11 SYMPOSIUM 12
Chairperson o rperson

; For Nurses || Chal ¢
Premeia Naidu Sitaram Chairpersan: Ma?mzir Kassim

Mariani Bachok

Albumin — What is Non-pharmacological ~ Management of severe
its role in the ICU? approaches fo the head injuries — What the

Mohd Basrl Mat Nor patient in pain —=What  guidelines do not say
nurses can do Rawvek Tong Kiat
Laila hamaliah
Ramilul Bahrein

Hypertonic saline Communicating with Coagulopathy in
—What is its role families in distress polytrauma

in the ICU? Noor Aircen Iheahim Vineyn Rai

Lim Chew Har

Diabetic ketoatidosis  Updates in VAP Management of

— Myths in fluid prevention major chest trauma
resuscitation Nik Azman Nik Adib  Shanthi Ratnam

Bala Venhatesh
Chionde and AKI: What  Nurses role in reducing Decompressive
we know so far urinary catheter craniectomy — What is
Nor‘urim Mohd Yunos related infections its role after DECRA
Wan Nasrudin Kwek Tong Kiat
Wan lsmail

Tea

AGM of the Malaysian Society
of Intensive Care

hpilal © Solspgor Rom
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0800 - 0900

0800 - 0945

0945 - 1030

1030 - 1100

1100 ~ 1300

1100 - 1130

1130 = 1200

1200 - 1230

1230 - 1300

1300 - 1400

Daily ngmmmé

17™ August 2014. 5

LET'S ASK THE EXPERT 2
Facilitator: Siti Rohayah Sulaiman

How | approach a haemodynamically unstabie pmm

Jean-Louis Teboul

PLENARY 4
Chairpersan; Tang Swee Fong

Paradigm shiift in critical care nutriton: Is it better to feed less?

Stephen MeClave

PLENARY 5
Chairperson: Tang Swee Fong

Sabali Rowem

Ventilation in paediatric ARDS: Extrapolate from adult studies?

Adrian Plunkett

Tea / Trade Exhibition

Sailealy Fimin

SYMPOSIUM 13
Monitoring / Devices
Chairperson: Shanthl Ratnam
Multimodal monitoring —
Improving outcomes in
severe neurologic injuries
havek Tong Ria

Monitoring tissue perfusion in
sepsis ~ Just how useful?
Tal Li Ling

Monitoring lung mechanics —

Putting graphics Into practice
Teah Sim Choah

Which hasmodynamic

manitoring device do | need?
!ﬁn"I i Trhnlll

Lunch

Rebih ! Selimgor Room
SYMPOSIUM 14
Gastrointestinal
Chairpersan: Shanti Rudra Deva

The gut in sepsis
Suresh Venugaobal

Should we stop using gastric
residual volumes?

Stephen MeClave

Bowel motions — More science
less emotions please

Ahmad Shaltur Othman

How to feed an ICU patient in 2014
Richard Beale
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| 1 Lifetronic Medical Systems Sdn Bhd | Biofight Healthcare Malaysia Sdn Biid
243 | Schiller (Malaysia) San 8hd 22 | Surla-MediuMedental
445 Draragar Medical SEAPte Lid 23 | Syarikat Wellchem Sdin Bhd
6 | Cook Medical (Malaysia) Sdn Bnd 24 | Transmedic Healthcare Sin Bnd
i ferumo Malaysia . 25 Hospira Malaysia
B Hexamine Sdn Bhd ] | 126,27, 28, | .
. 9 Thermo Fisher Scientliic 3??&3;12 Malaysian Healthcare Sdn Bhd
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| SRR
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The Organising Committee of ASMIC 2014 records s deep appreciation
to the tollowing companies for your conteibutions and support:

Malaysian Healtheare Sdn Bhd Cemilang Asin Technology Sdn Bhd
Nestlé Products Sdn Bh | Goodlabs Medical (M1 Sdn Bhd
Philips Healtheare Heal Integrated Solutions Sdn fthid
Phzer { Malaysia) Sdn Bhd Hexamine Sdn Bhd
IM Malaysia Sdn Bhd Hospira Malaysia
AstraZencca Sdn Bhd I-Medic Imaging Sdn Bhd
Covidien Jebsen & Jessen Technology (M) Sdn Bhd
Draeger Medical SEA Pte Lid | Lifetronic Medical Systems Sdn Bhd
Fresenius Kabi Malaysia Sdn Bhd | Malaysion Diagnostics Corporation Sdn Bhd
Hospimetrix Sdn Bhd Marpolig Sdn Bhd
1DS Medical Systems (M) Sdn Bhd Merck Sharp & Dohme (LA Corp
Insan Bakti Sdn Bhd Nihon Kohden Malavsia Sdn Bhd
KL Med Supplies (M) Sdn Bhd Norse Crown Co (M) Sdn Bhd
Schiller [Malaysial Sdn Bhd Primed Medical Sdn Bhd
Schmidt BioMedTech Sdn Bhd Radiometer Malavsta Snd Bhd
Anugerah Saintifik Sedn Bhd | ResMed Malaysia Sdn Bhd
Arasy Medicare Svstem Suer Medik Sdn Bhd
A R Medicom (M) Sdn Bhd Surio-Medik/Medental
ATN Medic Sdn Bhd Svarikat Wellchem Sdn Bhd
Biolight Healthcare Malaysia Sdn Bhd Terumo Malaysia
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Biosensors International P/L Thermao Fisher Scientific
= oo Couk Medics! (Malaysa) S Bhd | “Transmedic Healhcare Sd Bhd
1| Gemiang Asio Technology Sanind | | 10 | Marck Sharp & Dobime (UA) Corp Ciambro Renal Care (M) Sdn Bhd | Research Books Asia Pre Lid
2 | Nihon Kotvden Malaysia ScnBhd. | 1 Hospimitrie Sdn Bhd
|3 |AasyMedicareSystem | | 12413 |Covidien
4 | Maliyian Dgrostics Comoraton. | | 14| Norse CrownCopSanha |
| - fmt:r_r; S| [ 2816 |3M Nalawa S Bt |
9 | el integrated Sokitiors San Bhd an & Jessen Technology (N
|6 |GarbesGong ' T |somwe -
7__ | Gambeo Renal Care M) San by | 18 | Biosensors Intemational PAL
B |ARMedconphSmBnd | 19| Radiomelar Malaysia San Bnd
@ | ATN Medc San Bna I-Medic Imagirm Sdn Bhd
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Diepurwni if Amaesthessology Innesssrve Care Lo, Starepat Hulah Hospital, Muakaryssi

Diegurrmesnt of M st |njrnman Liinae, Sl ﬂuﬁ!ﬁ Huspital, Mluhpu 4

Tdeaire Casre: Deporivant. Ropal Betsane and Womens Howgital, Brivhoie. Australia

FP 7 Risk Factors Associated With Delirium In The
Intensive Care Unit: A Prospective Cohort Study
Azlyna Nur Yanty Mohd Yusof', Chian Yong Liu', Salmah Ghazalf’,

TR R SHAtHEE B | | u
/Free PapSE"gE e & 'R & &
Critically [ll Patients At Risk Of Augmented 5 FP6  The Impact OF Damage Control Surgery Or 23 &
Renal Clearance: Expericnce In A Maluysian | Ihe Mohil zation OF Nestrophils In Pigs i
Intensive Care Unit e Itumni" _ | r:;m M Heeres', T J Blokhuis', L Koenderman’, F
Adnon"’, Shanthi Ratnar’, - | |

Pharemss ([Dopsrrmment, Rt Riraiduases s Winmen's Howprital, Brivbane, Arviralia Sham RHﬂI’ﬂ W, JIJCITIM Su Min 'Dn‘ll
! ] ‘Liwerun Rebetmgiaan Malovoin Madical Centry, Kusls L mmpessr, Makaysau
An Andit On Continuous Renal Rtpllt!llﬂlt 19 Hosprtal Kuala Lumpus, Knals Lidopie. Mikroia

Therapy In Adult General Intensive Care
Unit (GICU), Hospital Pulau Pinang

Noryani, K H Yeo, Ruvena, C H Lim, Jahizah
Floeputal Pt Fimang, ilen Pimamyg, Mabayia

Selective Nonoperative Management For 20
Blunt Splenic Trauma: Adults Are Not

Large Children

M P J Teuben', W L M Kramer', T J Blokhuis', L P H Leenen'

"Usreeuity Medical Centet Llien he D paitmeni of Tranma,
Liirewhi, The NethevEaands

Wikl Childoens Hovpad/ Usoveriry Madheal Cover Litresh,
Dpaarimeni of Festiatrn: Sampery. Lnrche, The Netharland

Extensive Surgery Leads To Changes In 21
The Activation Status Of Blood And Bone

Marrow Neutrophils In Pigs

M P J Teuben', M Heeres', T J Blokhuls',

L Koenderman', L P H Leenen'

Lsivrnirs AMpdseal Comper Liasky, Department bf Traume,
Cirechin. Tha Novhetlarids

Lwroeeenty Mokl Ceber bt Depuartment i Bepinidory Aadicine,
Ui, Tha Nenherbasels

The Impact Of Epw On Leukocyte 22
Kinetics In The Peripheral Blood Of Polytrauma

Patients
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CRITICALLY ILL PATIENTS AT RISK OF AUGME N’I:ED
RENAL CLEARANCE: EXPERIENCE IN'A MALAYS
INTENSIVE CAREUNIT
m’ Kumaor', David L POle L
Syamhanin Adnan'’, Shanthi Ratnam’, Suresh Kumar, Liavie. ___._
| Jeftrey Lipman'*, Andrew A Udy'", Joson A Roberts :
Hisearch Contee, The University of Queenstumd. Brivkwne, &mmﬂnu
Usivpraity Bf Qiseemalursd Conere for Climical Wesestrch, The Unitessity of Oueensbond, Brnkuns, Anttral
‘Degartmient iof Anscsthonnlagy/lntemtrs Caie Uit, Sumgni Buloli Hospial, Malaysia
"Deparmmant of Medicime/ Iifeciime [Jaee, Sungal Buloh Hospial, Malays
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e Tigsaamisat il Crvtisat] Carw

Auamanted renal clearance (ARC), o creatining clearance > 130 mi/min/1.73m" refers fo
w&mﬂ solute elimination by the kidneys. ARC hos considerable consequences for altered

antimicrobial concentrations, The aims of this study were lo describe the prevalence of AT-IC

in Malaysian intensive care unit (ICU) and 1o compare measured with calculated mau!imn_a

clearance, Patients with an expected ICU stoy of > 24 hours plus o normal serum creuhnil_'ia.

were enrolled from Moy 2013 fo July 2013. 24 hour urinary collectians and serum creatinine

concentrations were used fo measure creatining clearonce on admission. A fotol of 49

(n = 49) patients were included with o medion oge of 34 years (inter guartile rage = 23),

Most patients were male and odmitted post traumo, 39% were found to have ARC. These

pafients were younger, more often admitted post-severe troumo, and hod undergone

emergency surgery (P<0.05). No other covariates appeared o predict the presence of ARC in

this study. however, this findings could probobly due o the small sample size. Neveriheless.

significant imprecision wos demonstrated when comparing  estimoled  Cockeroff

Gaul crealinine cleorance (CG Cr)) and meosured urinary creafinine clearance (Cr.),

0.9mmin (51.0mVmin) with limits of agreement, -99mU/min fo 110ml/min, Bios was lorger in
ARC patients, with CG Cr, significantly lower than urinary Cr, (P=0.01), and demonstrating
poot correlation (r'=0.03). Critically ill patients with normal serum creatinine concentrations:
hove vaned Cr, They ore nsk of ARC, which necessifale individualized drug dosing,
Furthermore, significont bios and imprecision between estimaled creatinine clearance with
measured urinary creatining clearance exists, suggesting clinicians should carefully consider
which method they employ in assessing renal function In such patients.
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AN AUDIT ON CONTINUOUS RENAL REPLACEMENT
THERAPY IN ADULT GENERAL INTENSIVE CARE UNIT
(GICU), HOSPITAL PULAU PINANG

Noryani, K H Yea, Ruveno, C H Lim, Johizah
Henpital PulauPrmang, Paliou Fimang, Mulinsa

Confinuous  renol replacement therapy (CRRT) is considered an essential port of support
for critically ill potients nowadays, As mortality associates with ocute kidney injury remains
high, we would like to know the impact of CRRT implementation on our pafient, We had
followed total number of 30 patients whom required CRRT during their stay in our GICU
from January to May 2014, We noted that majority patients were male and their age were
between 45 to 65 years old. The commanest cause that leod fo usoge of CRRT wos severe
sepsis. Basically, most patients with RIFLE-fallure were 40% upon commencement of CRRT,
Main indicotion of starting CRRT was severe metobolic acidosis associated with
haemadynamic instability. Confinuolis vena venaus haemofiliration was the dominant mode
of CRRT. Only 26.7% palient survived ICU stay and 23.3% manoged to be discharged from
hospitol. From this audit, we felt CRRT is very impartant fo help impraving potient’s autcome.
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SPLENIC TRAUMA: ADULTS ARE NOT LARGE CHELE
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Undersity Meshond Cemer Uirecht Dperrimmenit of Trumi Litechs.
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|r..|1.'.1.-'-.;'-._-,._'" i P N : . :
The treatment of blunt splenic injury (BSI) has been emlgtng. Nowadaoys, nunnpen_:ﬂ\fﬂ
m:nngamam (NOM) is the freatment of choice in hemodynamically stable patients. Lilerature
identified higher oge as a poor prognastic factor for siccess of NOM.

The aim of this study was fo investigate whether there are differences in management and
outcame of BSI in pediatric patients as compared fo odults,

METHODS

We utilized our prospective trauma dafabose 1o identify patients that were treated in our level
one frouma carl:!ar for biunt splenic frauma. Two groups were formed on the bngis.uf age.
Group | consisted of pediatric patients (<17 years) and Group | consisted of all pntfa_nts older
than 16 yeors. Patient demogrophics, AIS-spleen. ISS, GCS, hemodynomics, managemert
and outcome were assessed and compared.

RESULTS
A fatal of 176 patients with o median (IGR) Injury Severity Score (ISS) of 25 (13-34) were
Included. Group | consisted of 49 padiatric patients and 127 odults were included in group Il

Adult patients had significantly higher ISS scores and lower Glasgow Coma Scale -scores
on odmission, os compared 1o pediolric patients. Non-operative manogemen! wos more
fraquently ottempted in pediatic pofients as compared to adulfs (42/49 versus 62/127;
pe0.001). Fallure of NOM occurred In one patient from the pediatric patient and in twelve
adult patients (P=0.011). Hespitolization time and ICU-stoy were not significontly different
between the fwo groups: Mortality was seen in one pediatric patient and In fen adult patients
(P=0.017).

CIANCLUSION

Pediatric pofients are more frequently freated by NOM and have a different injury pattem

than adull patients. Furthermore, outcome of selective NOM is more successful in pediatric
patients compared fo adults.
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TON STATUS OF BLOOD AND BONE MARROW
o NEUTROPHILS IN PIGS
M P J Teuben', M Heeres', T J Blokhuis, L Koenderman’, L P H Leenen’ b o
Everstty Medical Center Litrecks, Dipartmumt of Triema, Urroche, The Netheria - >
ndmersi MAdicsd Cenier l;:::ckt.‘mm of i ,,im,, g ,Et.',::' LJ.."!'.‘,I: T ro

BACKGROUND

Activation and migration of polymorphonuclear neutraphils (PMNs) are pivatal mechanisms in
the development of inflammatory complications such as ARDS and MODS. The bone martow
canfributes to this process by immediate mobilization of young neulrophils In respense to
8.0. surgical siress. Therefore, in order to prevent these inflammatory complicotions, this
process should be countered ot an early stage. The aim of this study was fo investigate the
aarly neutrophil response fo extensive surgery in both the bone marrow ond peripheral blood
of pigs.

METHODS

Large pigs (50-70kg) were subjected fo extansive surgery. Blood samples were foken of
baseline and after 3 hours, Bone morrow was collected af boseline (left tibio) and at 3hrs
(right tibia). We measured the recepfor expression of CD11b (Mac-1), CDA2L (L-selectin).
CD32 (FcyRH). CD16 (FeyRill). CD4%D (VLA-4) and CD184 (CXCR4) on neutrophils by
floweytometry. Our endpoint was the difference in the octivotion status of neutrophils between
baseline and after surgery in blood and bone marnow

RESULTS

All animals survived the experiments. The leukocyte count dropped significantly during the
experiment from 8.5 to 2.05x10%6 cells/mL, p<0.05 Flow cylometric onolysis showed
substantial differences in leukocyte subsets present in the bone marrow between bolh time
points. Moreover, peripheral blood neutrophils had o more octivated profile os reflected by
increased receplor expressions of activation and migration markers.

CONCLUSION

Extensive surgery In pigs couses fransient systemic activation of neutrophils in blood within
three hours. In oddition, we characterised changes in neutrophil populations present in
the bone marrow in response to surgery. These insights can form the basis for new targets
o infervene with the (excessive) mobilization and activation of neutraphils in response o

surgery.
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ACKGROUND :
;;er: frauma fesulls in @ reaction of the innafe immune system. Dysregulation of Eis
immune response forms the basis for severe m;n'plimtiuns_ such as Acute R]_asparu in,'
Distress Syndrome and Mulliple Organ FuiIurg. Liferature shows fhat o splmwclﬂ'lrllv n
selected polytroumapatients seems 1o be associated with less inflammatory complications.
Wa hypothesized that a splenectomy resulls in 0 diminished obsolufe leukocyte number in

the peripheral blood of severely injured rouma patients.

METHOILS

in Hents suffering blunt splenic or hepatic injuries wifn on 185>15, admitted |
ﬂ gﬂrmhémmimumummbmmn 2007 ond 2013 were included. Patients were
grouped occording 1o the injured infro-abdominal organ (spleen vs, liver) ond the treatment
they received (operafive vs, non-operafive), The absolute leukocyle number as well 0s
inflommaotory complicalions were measured and compared between groups.

RESULTS

A total of 108 patients were included. of whom 41 patients sustained splenic injuries and
67 suffered hepatic injuries. Thirteen splenectomies were performed and 13 patients required
liver surgery. Baseline characteristics befween groups showed no significant differences.
However, the absolute leukocyle number al 14 doys of hospital stay was significantly increosed
in splaneclomized pofients compared fo the non-operafive splenic injury group. respectively
2120y 13.49 (p:0.019). Moreover fhere is a frend towards o lower complication rafe in
ihe splenectomy group os compared to operatively freafed patients suffering liver injuries.

CONCLUBION

Splenectomy Is ossoclated with on increased leukocyle counf offer severe trouma and
therelore the spleen seems fo play o modulatory role in the innate immune respanse fo
Irauma. Furthermore fhis study showed. in fine with literature. that a splenectomy s
ossocioted wilh less complications following severe fraumo os well.

THE IMPACT OF DAMAGE CONTROL SURGERY ON THE
~ MOBILIZATION OF NEUTROPHILS IN PIGS
M P J Teuben', M Heeres', T J Blokhuis', L Koenderman’, L P H Leenen'

Uhinversaay Meddicu Conter Utnocht, Dipirtment of Trimona, Urecht, THe Sethrrdamcs
"Unmersity Modical Cenrer Ureehr, Departwasnt af Respisatery Medvense Utracht, The Netherhmds

INTRODUCTION

Polymorphenuclear neulrophils (PMNs) are important cells In the immune response o fissue
damage. Inflammatory complications (ARDS/MODS) ore caused by excessive activation
ond deposition of PMNs in vital orgons. During systemic inflammation three subsets
of neutrophils are observed in the peripheral blood. The hypersegmented neutrophils
(CD16bright/CD62Ldim) inhibit odaptive immune responses. Neutrophils with o banded
nucleus (CD16dim/CD62Lbright) on the other hand have o pro-inflammatory profile. In this
study we fested the hypothesis that extensive trouma surgery (>1hr) results in an increase of
CD16dim/CD62Lbright PMNs in the blood of pigs.

METHODS

Twelve pigs underwent stondordized froumasurgery. Blood sompling was performed of
boseline. 1,2 and 3 hours, PMN surface receptorexpression of CD11b (Mac-1). CD62L
(L-selectin) os well as CD16 (FoyRill) were meosured. The primary endpoint was the
percentage of banded neutrophils neutrophils in the peripheral blood of pigs

RESULTS

Nine plgs survived the three hours of surgery and three onimols died affer two hours due fo
exsanguination. There was a significant increase in the percenfage of CD16dim/CDé2Lbright
PMNs over time. At boseline only 2.36 +/- 0.42 percenf of PMNs were bondeds, whereas
after 1hr this percentage increased to 6.40 +/ 1.17 percent, Moreover, offer three hours of
surgery. 19.5 +/- 1.37 percent of cells were CO62Lbright/CD16dim, p<0.05. Interestingly.
one hour of ventilefion without surgical intervention did not result in an Increose of PMN
subsets in the blood.

CONCLUSION

The percentoge of banded neufrophils Increases over time duning lraumao surgery in pigs.
This finding underlines the increase of the immunological burden during surgery over lime
It could therefore be considered a firs! pathofysiclogical explanation of ‘Damage Control
Surgery’.
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L ==y OELIF u@l‘ THE PP 1 Case report: Surviving 90% TBSA Mixed 28
| ACTORS ASSOCIATED WITH DEL n? gz o A .
mi.l!z:s_l;m CARE UNIT: A WECHVE—E"““ ESTUD b3 “-'; m;iﬁ}ffp’“ﬁ?*w E""""';'_““
Aziyna Nur Yanty Mohd Yusat’, Chion m&l.'l:ms;;rmh N “CKThom', T M Tin', § Noel’, § H Chew’ 5 GF
Uninersit Keoragsan Malayei Midical Congre. Kuales Luomporr. M Levvia .Mmﬂw':m:;;{;wmm m“:"“'_;: L‘;ﬂ ﬁ."‘;',:”m'};; =
Flospaal Rasaba Laowgeir, Kunle Lumpur. Malinyia ' Peruk, Mabnvia ' '
: "Madicut Cfficar, Depurtuiens of Surgery, Slim Ricer Hinpital, Perek, Mabova
INTRODUGTION (il ond bos PP 2 Cn:; Report: Hashimoto Encephalopathy Requiring 29
il malor complications seen in an intensive care unit (ICU) a High Dose Barbiturate Coma In Intensive Care
?“alm;n; ;51:::?“:; :::'m m.:l ik np[ ICU patients. It is defined os an acute confusional state Unit Sarawak General Hospital
:vitﬂuﬂumuunnn mental status. inattention and either disorganised thinking or up'ultered level Farah R, Jomaidah J, Mustaffa Kamil Z A, Norzoling E
of consciousness. Symptoms can fange from agitation, restiessness, oﬂamphr!g fo remove m&uﬁ:mﬂm and Interme Car, Savsusk Gemerad Hovpisal,
cathefers and emotional labilty 1o fhe more common form of hypooctive delirium, where | B
patients appear lethargic with flat affect and decreqse in responsiveness, PP 3 Lethal Intracranial Complication Associated 30
With Suppurative Acute Otitis Media
METHODS _ Norsila AR, S C Lai, Norizawati D, Y C Lee, Norzalino E
This was o prospective cohort study in o 30-bedded ICU of Hospital Kuala Lumpur (HKL) Sarwak Geosenl Honpital, Kaching, Sanmik. Malays
between August to October 2013 involving patients with oges of 18 1o 80 years old odmitted
for af least 24 hours in ICU. Patameters studied were demographic doto, diagnosis, date of PP 4 Case Report: An Unusual Case Of Severe 3l
hospital and ICU admission ond discharge; smoking habil, oleohol consumption, Simplified Dengue Fever
Acute Physiclogy Score Il (SAPS 1), Sequentiol Organ Failure Assessment (SOFA), exposure MK F Ahmad, N Nazri, A A Homid, | Maf Ludin =~ ,
o mechanical ventilation and drains (nosogastric fube, blodder drainage or other drains), e e e e e
exposure fo psychooctive medication. Deliium status was ossessed using Confusion Clisical Rescurch Council. Hompital Tiankn Fanziah, Perkis. Makaysia
thod for the ICU (CAM-ICU).
e { } PP 5 Case Report: Lactate Acidosis Secondary To 32
RESULIS Lambda Cyhalotrine Poisoning
A lotal of 103 potients were included in the study, out of which 35 patients (34%) developed M K F Ahmad, N Nazri, A Hamid, | Ma Ludin _
daliium during fheir ICU stay. Delirium was found to be significantly associoted with the mmﬂmﬁnﬂm & butesivw Com, Homaal Tuamin Facih
presence of endotrocheal or tfracheostomy tube [OR 5.76, 95% CI 1.8-18.1], droins such Cliaical esnroh Coniel, Fmpiaol Thambu Foistah, Poris, Maigyis
os chest and or ahdominal drains [OR 8.67. 95% Cl 2.2-34.1]; cenfral venous catheter -
[OR 5,38, 95% CI 2.1-14.0], use of midazolom and morphine in combination os sedative/ PP 6 Case Report: Management Of Life Threatening 33
analgesic agent [OR 2.61, 95% C1 1.13-6.03], smoking habit [OR 2.37, 95%, C 1.0-5.5] Asthma In ICU
and severity ol lliness (SAPS Il score) [OR 1,03, 5% C11,0-1.1]. M K F Ahmod, N Nazri, A Hamid, | Mat Ludin
Orpariment of Amsesthailogy & Intensve Care. Hopital Tuanks Funeztuih,
CONLLUSION Peetis, Malnysiv - .
Cliniciil Resestrch Coungsil, Himpral Tuanks Fouzak, Perli, Mulayma
Presence of endofracheal or frocheostomy fube, drains, central venous catheter, use of . 3
midozolom ond morphine in combination, smoking habit ond SAPS |l scare were risk factors e Foreign Body Aspiration In An Adult: A Case 34

for development of delirium in ICU.
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Case Report: A Case OF Cerebral Malaria
Caused By Plasmodium Falciparum m-sdm_rgng_
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 CASE REPORT: HASHIMOTO ENCEPHALOPATHY &
REQUIRING HIGH DOSE BARBITURATE COMA IN 2
INTENSIVE CARE UNIT SARAWAK GENERAL HOSPITAL

L Farah R, Jomaidah J, Mustafia Kamil Z A, Norzaliha €.
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N INTURY — A CLINICAL EXPERIENCE 1IN SL
i HOSPITAL %

¢ K Thom', T M Tin', S Noel’, S H Chew

Medicsl Ofpwer, £ WL :~,f.!,u:'|ﬂ']ltﬂ. St Tiver Honpatal, Pk, . oy v E
4 ruzsest il i it .:IJ* : ff:.:; r:::n::m. [lepmremiont of Anarithena, Slim Rieer Helspital, Pk, m
- .'.'.k""—"d ()fficer, Dhoprrrtmment uf Sinigery, Slim River Hospit | Pemk, Mulassha

' ' idenfal pefrol bum, from
A 33.vear old Indonesian man was afiegedly invaived in an accidental
mcn?ﬁ: sustained o 90% fotal body surfuce area (bosed on Rules'of 9s), mixed first and
second degree thickness bums, os well as inhalational injury.

Tracheo! intubafion was performed early for airway protection and fuids res_mci_!utim__ué per
Patkland’s formula was inifiated. He was also empirically started on antibiotics for prevention

of wound sepsis.

In the ICU, he was nursed in isolofion for infection control. High dose Midozolam and
Morphine Infusions were used for sedation and analgesio. Fluid regimes were adjusted
based on patient’s urine oulpu! and hoemodynomic status. Daily wound dressings and
bedside debridement were dane as per surgical team protocol. Early nutrifion ond passive
mahilization of limbs were also sfarfed. He then developed wound sepsis and ventilator
ussoclafed preumonio, which were manoged with antibiofics aceording fo culture resulls,

He wos extubated on Day23 of admission and hos undergone wound debridement ond
dressings under general onoesthesia twice in Slim River. He olso underwent SSG of right
lower limb In HSR bafore he was transferred fo Ipoh Hospital on Doy36 of odmission for
lurther monogement. He underwen! another two wound debridement and change of
dressings under GA during his 9-days stay there, He wos subsequently nursed in General
Word of Slim River hospital, ond wos discharged 15-days later.

This case was remarkoble as burn injuries os exfensive as this patient hod wos ossociated

with mortolity rotes close fo 100%, and therefore o referral 1o the center with Bums Unit was
mitially rejected

Howeve?. with early securement of airway. eorly and aggressive fluids resuscifation, and
supportive manogement such os wound dressings, infection control, early nutrition and

argon support, we wete able to nurse fhe palient to his recovery, before he was discharged
trom tha hospifal. ' '

Drparvowst of Ansestheoology and hisewive Cate. Simnsak Generil Hepritead, Kitcfurig, Sim

INTRODUCTION

Lord Brain first described Hoshimoto Encephalopathy (HE) in 1946 Since then the number
of reported cases hos increased. It suggests o role of intensive care practitioner in managing
HE cases especially the usage of high dose of barbiturale 1o induce coma.

CASE DESCRIPTION

A 14-year-old girl presented with persistent seizures, requiring airway protection and infensive
care management, She had a week's history of fever, heodoche and cough. She was on
Carbimazole for thyrotoxicosis with on elevated T4 level. Clinical examinalion revealed o
palpable goiter with no signs of thyrold storm. Neurological examination was negative.
The cerebrospinal fluid (CSF) analysis and radio imaging of brain were normal,

Confinuous electroencepholography (EEG) showed non-convulsive seizure in spite of
sedation with Midazolam infusion af 5 meg/kg/min and Propofol infusion at Smeg/g/min,
including oral Valproic Acid (20 mg/g/day), Phenyloin (8 mg/g/day), Topiramate (10mg/
kg/day) and Levetiracepam(1000mg twice daily). Barbiturale-induced coma was initiated
with Sodium Thiopentone, titrated up to 8mg/kg/h for o week,

Hypotension related fo this theropy was supported with vasopressor. Subsequent EEG result
was unchanged. Oral Phenobarbitone and Clobozom were added. Anfibiofics (intravenous
Cefiriaxone and Acyclovir) were initioled to cover for encephalitis ond pneumonia, later
changed fo Piperacillin/Tozobactom. Tracheostomy performed offer two weeks fo ossist
on recovery. Given the indications for HE. infravenous Methylprednisolone wos started for
five doys. Her clinical condifion slowly improved and was then managed in generol ward.
Despite therapies with steroids and otal antiepileptic drugs, the setzures recurred. She finally
succumbed fo hospitol-acquired infection complicated with coagulopathy and confinuous
bleeding from the tracheotomy site.

CONCLUSION

HE has a life-threatening presentation and is offen under diagnosed because of if's rarity.
ICU practitioner may encounter such HE cases especially those with thyroid disease who
presented with status epileplicus requiring high dose barbifurate.




WITH SUPPURATIVE ACUTE OTITIS |
Norsilo A R, § C Loi, Nofizawati D, Y C Lee, Norzalina
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Acute Ofitis Medio complications
stlil the deley in the diognosis and
introcranial complication,

yreatment, causes fotol complication which includes

We reported on odolescent male who presenfed with one week history of otorthea and fever

and was freated with antibiotics. Subsequently. he presented with loss of consciousness
due fo infrocranial complications, which includes distal lateral sinus thrombosis, extending
info sigmoid sinus and infemal jugulor vein thrombaosis, utaatruc‘lwa hvch'mephult_ls; gnl:i
macerated cerebrum. Despite o course of intravenous antibiotics treatment and surgical

droinage, he deteriorated fost and succumbed fen days later.

are relafively rore since the introduction of antibiofies,

CASE REPORT: AN UNUSUAL CASE OF
SEVERE DENGUE FEVER
M K F Ahmod, N Nazri, A A Hormid, | Mat Ludin

w‘ﬂf:‘aﬂmﬂfhﬁmlm & lwrewavw Care, Hmrmrf T tirip e mehm Mk
Climteal Nesearch Concll, Mespital Twankas Fuwzioh, Perls, Malayoe "

A 42-year old woman presented fo us with 4 days history of fever, headache and 1 day history
of acute delirium, On clinical examination she was opyrexial, but deliious. tachyeardic and
tachypnoeic, There was no meningism o norkblanching petechiol rashes but there were
mulfiple mosquito bites on her lower limbs. Her deep fendon reflexes were brisk but olherwise
there were no other neurological deficit. In view af her acule delirium, she underwen! an
emergency CT brain, which did not show any obvious abnormality, Her blood investigation wos
suggestive of viral meningoencepholopathy with lsukopoenia, and mild thrombocytopoenia.
She waos admitied to ICU for further monagement and electively infuboted 1o pratect her
airway. CSF sample result was negotive for CNS infection. However serum dengue NS1
ond IgGM come back posilive ond these confirmed fhe diognosis of dengue fever with
encephalopathy. She was starfed on intensive intravenous hydrafion and ofher supporfive
measures, During ICU care her platelet count did drop fo 70, however she did nof require any
platelet transfusion. Her hematocrit remoined stable at 35, She was extubated on doy 2 and
discharged back to general ward on day 3. She made excellent progress in ward and was
later discharged home on day 5 of admission with no subsequent complications. Dengue
is endemic to Malaysio and is ossociated with high morbidity if not treated eorly. Bleeding
and plasma leakoge heralds the start of erifical phose with encephalopathy being o rare
monifestation. We wish fe reporf an unusual presentotion of severe dengue and our strafegy
of aggressive fluid resuscitation during the critical phase.
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' teman presented fo Us with olleged suicidal aftempt with lambda
ﬁ::fne lnsacg:gde. Dnu;rlmln! is GCS was full with stable vital signs. ASE team proceeded
wilh gastric lavoge. ofter which he vomiled. 2 hours affer his-qdmlsainn, t]e became drowsy
with petsisten! vomiting. ABG showed loclate fnetuho!u_: acidosis. In view of impending
airwoy compromise, he was electively intubated in A&E and loter qdmil_!ad to ICU for further
management. In ICU he responded wilh fiuid boluses ofter which he gradually impmvga._ He
wos extubated on doy 4 and discharged from ICU care fo general ward on day 5 of udmm.
Appoiniment with Psychiatric OP Clinic was arranged prior fo discharge. We wish fo discuss
ihe monagement of pyrethroid insecticide poisoning and its conseguences.
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A 26 years old gentleman with a background histary of poorly controlled asthma presented
lo us with respiratory collopse after been bitten by his pet hamster. On arrival 1o A&F he
wos unresponsive with silent chest and unrecordable oxygen safuration on the oxymeler,
He was immedintely intubated and started on alpha-2-ogonist nebulizer, magnesium sulphaote
infusion, IV steroid and prophyloctic antibiotic to cover for ospiration pneumanitis, CXR did
not show any abvious abnormality. His ABG during the inifiol episode showed respiratory

(acidosis with carbon dioxide narcosis. In ICU he was heavily sedoted ond ventiloted using

low rate, low fidal volume setfing ond permissive hypercapnia strategy while continuing other
freatment until the airway spasm settied. He made good recovery ond was able to wean down
to facemask within 24 hour of admission. Life threatening asthma carries high maorbidity
and mortality. The pathophysiology Is progressive gas trapping and formation of oufo-PEEP
due to limited expiratory phose. We wish to repart our mechanical venfilation strategy of low
rate, low fidal volume, prolonged I; E and permissive hypercapnia in the management of life
threatening asthma in ICU.
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INTRODUISTION _ _
Signs ond symploms of odult foreign body aspiration are most often nonspecific. Misdiagnosis
and delay in diognosis frequently oceur.

CARE DESCRIPTION
A 24 yeor old housewife presented with fever and cough for 1 year. hemupﬂ_ais and
shorness of breath for 1 week, associated with loss of appetife and weight. On examination,
she wos oler, febrle, in respiratory distress and shock, There wos reduce air enlry on fhe
right lower 2one wilh coarse crepitations and bronchial breath sound. Arferial blood gases
showed fype 1 respiratory fallure. Non invasive ventilotion and low dose Noradrenoline
were starfed White blood cells 24,2 x 104, platelet 600 x 10°A and hemoglobin 9.7g/dl.
Chest X Roy showed right middle and lower lobe consolidation. Diognosls was septic shock
secandory o right lobor preumaonio and infravenous Tazocin and Azithromycin were started,
In Intensive Care Unil, she was inluboled ond vosopressor was ingreased. CT Ihorax showed
| collapse consolidation of the right middle and lower lobe with associated dilated segmental
brochiples, During bronchoscopy for bronchioalveolor lavoge and specimen collection,
| a blue colourad loreign body wos Incidentally found at the right intermediofe bronchus,
Antibiolic wos then escalated fo Imipenem and Vancomycein. Foreign body removal via
fexible bronchoscone by espiraiory physicion was unsuccessful but loter succeeded using
figid branchoscope by olorhinoloyngeal surgeon, First respiratory culture showed mixed

growth. Latest tespirotory cullure yield veast cells. She only made a full recovery affer starfed
on miravenous Fuconarale : '

¥
MNETSIC

Foreign body aspiration sheuld alwoys be considered in the aetiology of pulmanary infection.
1 Alihaugh feible bronchoscope wsually used for specimen collection and lavage, ifs role
| 850 dingnolic fest must nol be forgotten. Always consider fungal as one of the causative
| Grgonisms I chronie pulmonary infection even in o heolihy young adulf
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CASE REPORT: A CASE OF CEREBRAL M

' SE O] ALARIA CAUSED
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INTRODUCTION

Malanal infection is common and it can cause significant morbidity and mortality in Maloysia.
Cerebral malaria is defined os encephalopathy that presents with impaoired consciousness.
delirium, and/or seizures. In fhis lefter, the outher has reporfed o cose of cerebral malario
caused by Plasmodium Folciporum  which occurred in May 2013.

CASE DESCRIPTION
A 42-year-old Myanmor gentleman presented to us with 3-doys history of fever

associated with chills and rigors. vomiting and diarrhea. He had history of travelling back 1o
Myonmar two weeks ogo. Otherwise no history of jungle fracking or swimming in river. He
did nol have neurclogical symploms prior lo presentation or pre-existing neurological iliness
He was niot on any over-the-counter medication nor did he consume tradifional medicines.

His GCS wos E4V3M5, confused, restiess and tachypneic. He was admitted fo ICU where he
wos subsequently infuboted ond ventiloted. Malaria test came back pasitive for plasmodium
folciparum. Computer Tomogrophy of brain wos done at that time showed no significant
abnormality. Patient wos given IV arfesunate, and IV imipenem which was deescalated fo IV
ceffriaxone. Serial bload film malarial parasite was done and became negative ofter & days
of antimalariol freatment.

During the period of weaning with a view for exfubafion, he suddenly developed
pulmonary hemorthage which required high venfilator setfings with an APRV mode for
3 days but subsequently weaned down o cPAP loter. Platelets fransfusion was given for
thrombocytopenia (Platelets count ranging 7- 36). Renal impairment and coogulopathy was
corected with blood products and cdequate hydration, He wos successfully extubaled ofday
14 in ICU and made o full recovery upon discharged from ward. .
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' cASE OF VIBRIO VULNIFICUS CELLULITIS WITH
A BATACAEMIA IN AN IMMUNOCOMPROMISED PATIENT
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(NTROIDUC TION | .
e presen callulitis and joundice
esenl 0 cose repart of o patient who presented with lower limb :
g‘:r:;ﬁm; with sepsis and multi-organ failure. The case s of nole as fhe aetiology of the
lower limb cellulitis wos coused by Vibrio vulnificus, on uncommon causative __uggm tor
celluliis and sepficaemia in this country. This bacterium is commonly found within malluscan

shellfish. Primary septicemia is offen fafal, principoally affecting persons with chronic liver
diseqse,

CASE DEBCRIPTION

A 41-year-old Malaysian Malay gentleman, presented with o history of lower limb cellulitis
and jaundice for a month prior to presentation 10 hospital. There was no history of Ingestion
or hondling of ony fype of seafood. Both his lower limbs were offected from his ankles
extending proximally to the lower 1/3 of his shins. The lesions were haemorrhogic bullous
in appearance. Palient progressively deteriorated and wos later intubated for respiratory
distress and sepfic shock. He was commenced on IV Meropenam and IV Vancomycin,
Loboratory findings demonstioted ruised liver enzymes, acute kidney failure and coagulopathy.
Vibeio vulnificus was isclated from his blood. His anfibiotics were changed fo IV Ceffazidime
and IV Doxyoyoline. Further investigations reveoled that he had liver cirthosis secondary to
Hepatills © and wos alss Retrovirl positive, Although his sepsis and multi-organ dysfunction
improved his neurologloal recavery wos poor. |

DWCLUSION

A high Index of suspicion for Vierlo wulnificus in high-tisk patients and early institution of

apgropnate anhiblotic therpy could reduce morbidity and morality in this often fatal couse
of septic shock '
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INTROGDUCTION

This is a cose report of a child with refractory stotus osthmaticus who did not response fo
conventional asthma treatment bul responded well 10 nebulized adrenaline,

CASE PRESENTATION

MAF, 15 months old boy, hod intermittent cough, wheeze and shoriness of breath for
3 weeks. Initially, he improved with nebulized salbutamal but gradually his condition worsened
and wos odmitted 1o a government hospitol. He wos intubated due fo worsening respiratory
distress and there was great difficulty in ventilating him. He had severe carbon dioxide
retention (ABG: pH 6.61, pCO, 333mmHg, p0, 168mmHg, HCO, 31 mEg/L. BE -24). There wos
silent chest with minimal or no chest rises in spite of peak inspirofory pressure of 50cmH,0.
His condition did not improve in spite of nebulized medications (salbutomal, ipratropium)
and infra-venous medications (salbutamol, magnesium sulphate, aminaphpylline. kelomine.
hydrocortisone). Due to the severe respiratory fallure, he developed hypotension requiring
infra-venous dopamine, dobutamine, nor-adrenaline and odrenaline, MAF was stabilized and
tronsferred to a stote referral hospital. A trial of nebulized odrenaline wos given and there
was dramatic improvement after 10 minutes. The boy’s breathing was synchronized with Ihe
ventilator and fidal volume improved from 2mlkg fo 4-6ml/g. Blood gos prior to nebulized
adrenaline was pH 6.8, pCO, 119mmHg. p0, 93mmHg, HCO, 20.3mEg/L and BE -16.2 and
30 minutes post nebulized adrenaline ABG improved fo pH 7.181, pCO, 40 9mmHg, pO,
240.6mmHg, HCO, 15mEqg/L. BE -12.8. Nebulized adrenaline wos continued and all his
medications were grodually weaned. He wos successfully extuboted affer 5 days.

CONCLUSION
Nebulized odrenaline can be considered In a child with refractory stafus asthmaticus
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mmnBS}- RARE BUT A
NEUROLOGICAL SEQUELAE NGUE FE
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Dengu fever is an acute mosquito-borne viral liness which is highly endemic in Malaysia
cousing potentially lefhal complications. According to the lofest WHO guidelines 2009,

fever is clossified os sevare if CNS involvement s present. Neurological complications

san be subdivided info encephalopathy. encephalitis, neuromusculor disorder and neuro-
ophthalmogical problems. In our centre, over the past 3 years. IWO coses of confirmed dengue
fever wara complicated with pasterior reversible encephalopathy syndrome (PRES), which
has never bean reported In our country. Both our coses presented with focal seizures which
were noted during the convalescent phose. These evenls were associated with hypertensive
episodes. CT scons ond subsequently MRI of the brain was done, Findings revealed features
in consistent with PRES

QBIECTIVE
The objective is to discuss obout dengue fever with PRES as one of the complicalions
observed and the imporfance of meticulous fluid management

MATERIAL AND METHOD

Cose descriptions of Iwo confiimed coses of dengue fever associafed with PRES are
discussed, inclusive of the MRI and CT imaging findings:

CONGLUSION

In summary, o vigiant fuid boalance 15 important during convalescent phase fo avoid PRES,
which s o clinicaradiologicol en'ity commonly ossociafed with hypertension. Besides being

a vitol fool for diognosis, MR (s essantial for prognosticafion and serves: for o
tollored manogement prognostication and serves as a guide for ¢

NOT JUST DIARRHEA
Sim Chuoh Teoh e
Hospitid Kualio Liintgrgr, Kol Lussaprar. My~

Diarrheo is defined os possage of loose stools. typically ot least three ﬁme'ﬁﬁﬁfﬁfﬂ
be due fo infective and non infeclive couses. Treatments include rehydration. correction of
eleciralyte derangement and antimicrobial for bacteria gostroenteritis. However, il might
due to alypical presentalion of other non infective iliness. This is a case of 23 year old
lady, presented fo hospifal for fever. vomiting and diarthoea for 2 days. Despite given of

8 pints of fiuids in ward, she confinued fo deteriorated. She was referred fo ICU teom for

severe metabolic ocidosis with bicarbonote of 10 ond bose excess -18. She wos infuboted.
However, she arrested while waiting for admission Jo ICU and on arrival to ICU. Atter retum
of sponfaneous circulafion, she was hypotensive required high vosopressor. She was
tachycardic with heort rate about 150 bpm. Her peripheries was cold and clammy and she
was severely acidotic. She develop anuric acute kidney injury ond acute liver foilure. Bed side
revealed her heart wos globally dilated and poor contractility. She waos started on odrenaling

and confinuous renal replocement therapy was starfed. She improved over the next 24 hours

in term of blood pressure ond ocidosis. Her cordioc confroctilify improved and penpheries
became warm and pulses are bounding. However, she was persistently tachycardia and
fever. She was started on anhiblotic 1o cover for bocterial sepsis. In view of her clinical
findings and her Burch Wartofsky score of more than 45. thyroid function test was sent ond

she was starled on Lugol's lodine ond infravenous hydrocortisone of 300mg per day. The

thyroid function fest show high T4 level with low TSH. Proponolal was odded ofter wean off
inotropic. She continued to improved and her renal and liver dysfunction improved and she
was wean off venhilator with full Glascow coma score, Subsequently carbimazole wos added.

She discharged from ICU on day 8.

The diognosis of thyroid storm is based upon clinical findings. High index of suspicious
needed for patien! presented with fever. fachycarido. heart failure ond gostrointestinal
manifestations.
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Progressive and sponfaneous severe upper oiway obsfruction in obstetric patient is very
e, Severol aitway changes can ocgur in normal pregnancy such as congestion, edema
ond crusting of fhe loryngeal mucoso. About 60-70% of pregnant women feport some
hoarseness or breafhlessness which is rarely clinically significant. We report a case of a
28-year-old pregnant of 31 weeks gestational oge with @ body mass index of 49.7 kg/m’ and
hypartension in pregnancy. She has wo manths history of respiratory embarrossment and
was treated Inlliolly as upper respiraory fract infection. Her symptoms worsened and she
presented with acute upper airwoy obstruction, requiring infubation, Radiological assessment
of the neck revealed no structural abnormality. Infection was suspected fo be the cause of
severe infection. She wos venliloted for o week in ICU and treated as community acquired
pneumonia. Clinically, she has no sign of infection. Furthermore, there was no organism
delected in herblood ond sputum samples. Her condition improved but still unable fo extubate.
Direct laryngoscopy ond bronchoscopy xamination by ENT team wos performed. Her supra-
glotic structures, sub-gloftic shructures and frachea were normal except for unhealthy true
vocal cord. Trocheosiomy wos performed os she unable fo maintain her airway. She oble
10 brealh sponfaneously ond oble 1o be discharge home with tracheostomy fube after three
weeks of hospllolisohion. Later, obstetricion will decide on her mode of delivery. This case
lusiates dhot in ebsteine patient there are anotomical changes of the airway, but acute

severe upoer airway obstruchion ks vary rare, Clinicians should be eware that it can be a life
ihrattening condition '
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DENGUE SHOCK SYNDROME WITH
AN ATYPICAL COMPLICATION

MY Halino, K B Lolle Kemaliah
Hunpitul Seleyang, Selawgar, Mulnia

This Is o cose of 53 year old Malay lady presented to us with 5 days history of fever, chills
and rigors, with loss of oppetite and one episode of loose stool on the day of admission.
Investigations reveaied a platelet of 14,000, haematocrit 51, TWC 4.2 and haemoglobin of
17.5 g/dL. Dengue NS1 was posifive. She wos diagnosed with decompensated dengue shock
syndrome and admitted to the Intensive Care Unit (ICU) for further management.

She was resuscitated with infravenous crystalloids and encouraged fo loke oral fluids during
her critical phase of dengue. She remained hoemodynamically stable during that time. Aimast
24 hours ofter completion of the critical phase of dengue she deteriorated. She became more
tachypnoiec with evidence of worsening pleural effusions and asciles, requiring non-invasive
ventilatory support. There was also evidence of bleeding os haemoglobin dropped to 5.1g/
dL. Eventually she was intubated for respiratory distress. A bedside ultrasound scan revealed
a lorge refroperitoneal haematoma, A subsequent CT obdomen showed a refroperitoneal
haematoma measuring 12 x 11 x 14cm with on going bleeding. A CT angiographic study
revealed bleeding from the right lumbor ortery at the level of L2. The interventional radiologist
proceeded with embolization. Two days affer the first embolization, she underwent o second
ambolization as there was evidence of active bleeding from a branch of the right phrenic
artery.

She was extubated an doy 18 in ICU, and subsequent discharge well from ICU on day 22 of
her ICU stoy.
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OPI0IDS AND POST OPERATIVE ILEUS i
Ungku Kamorian, Aswod Abu, Thinakaron S, Arffludin B
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OBJECTIVE i
To identify the impact of opioid use 05 anolgesic fowards gut moility.

METHOD

A retrospective study was done of our center, Hospital Sultan Ismail in 2013. The dalg
collected comprises @ total of 488 patients, given PCA opioids following laparofomy, Patient
with POI (denfified and further analyzed fo rule ouf other couses such as sympathetic inhibitary
refiexes, inhibllary medialors of inflammatory responses, humoral agents and anesfhetic/
onalgesic effects.

SUMMARY OF RESULTS OBTAINED

Total patients on PCA opioid are 488, 15 pafients developed post operative fleus (POI) which
is oboutl 3% of the study populafion. However, it hos been identified thot 12 patients had
developed POI either due fo bowel confaminalion or electrolyte imbalance perioperatively.

CONCLUSION

From his relrospective study, wa have identified thaf patients who had developed POI due
10 opialles s significontly low. Mare patients had developed POI due fo other causes, mainly
2lectrolyte imbolances. bowal contominations ond sepsis.
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HIGH FREQUENCY OSCILLATION VENTILATIC
FOR ACUTE RESPIRATORY DISTRESS SYNDROME,

_ AN OBSERVATIONAL STUDY
Adawiyoh A B, C S Chew, Amira Aishoh C A, C H Lim, Jahizah H o
Hongeel Pubaw Proarg, Pevamg, Molayvia - ..i'i’.:l""

OBJECTIVES

Recent data suggests that on average more than 40% of patient die from ARDS. Previous frials
have shown thot applicafion of HFOV compared o conventional ventilation does not reduce
in hospital mortality. However, based on our observations, patients with oxygenation failure
who were given HFOV as the lost resort did show improvement in oxygenation. Therefore,
our aims are fo study the patients outcome and associated morbidity. Secondary aims are 1o
detec! which are the selected paotient that will respond fo HFOV,

METHODS

We include all 7 patients who were applied HFOV, after failed conventional ventilator from
Jonuary 2014 till May 2014, The primary outcome was fhe rate of in-hospitol death from any
cause. Secondary outcome looking at mean durafion of HFOV, ventilator days, days in ICU
ond ossociated morbidity.

RESULTS

There were 7 patients, only 2 survived. However, those that died. only 3 had oxygenation
failure before they succumbed. All patients had impravement in PF ratio & oxygen safuration
after 1 hour of HFOV commencement. Of all the patients, only ane had pneumothotax os o
complication and that patient survived hospital admission.

CONCLUSION
In conclusion, HFOV has shawn oxygenation improvement in ARDS patient. It is relatively o
safe rescue therapy for patient that has folled conventional Iheropy.




URVEY ON NURSES KNOWLEDGE AND
nfmsmc PRACTTCES ON PREVENTION
VENTILATOR-ASSOCIATED PNEUMONIA IN THE

INTENSIVE CARE UNIT OF HOSPITAL SELA
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BACKGREUND
’L‘aﬂihtor associofed pneumonia (VAP) i an important safefy issue i cafically i bt
receiving mechanical ventilation,

QRIECTIVES OF THE STUDY
To determine the leve! of knowledge omang ICU nurses and complionce fo nursing practices
in regards 1o preveniion of VAP

METHOD

The survey method was vio questionnaires and checklists, The questionnaire consisted of
20 questions on knowledge regarding preventfion of VAP. The checklist consisted of
3 elements; before endofracheal suctioning, during endofrocheal suctioning and after
endohracheal suctioning. Data wos onalysed using SPSS version 21. Dato analysis was in the
form of frequenty and mean,

HESULTS

The questionnaire was distributed 1o 99 respondents which accounted for 100 percent
response rote. 98 peroent of tha respondents recognized the oral roufe os the recommended
route for infubation. 83 pescent of respondent knew thal head of bed elevation can reduce
het incidence of VAP Only 34.3 pescent nurses were compliont 1o the use of hand fub
compare priot o endimchienl suctioning procedure. The main reason for the high rate of
nan-compliance wos reported o be due fo hand dryness offer using hand rub. From fhe

survey the majority of respondents comalied with oral tolle io '
ollet but did not Vaseline fo the
hps 0s tRcommended 10 prevent dryness and bleeding. i '

COINCLUSHON
Nurses were still locking

I ko i
ot ok 1ange on prevention of VAP, Continuing education of bedsice

fr ; s ) .
Brechons s VAP g, alion of suctioning and mouth care is important o improve Nursing

lon. The ; e W :
PIOGIAMS T assess the queshonnaire can also be used before and affer educational

prevent VAP B¢t of e programs on nurses knowledge of inferventions 10
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DELAYED TRACHEAL STENOSIS IN
INJURY PATIENT

=

Somsul Faizal Samsuddin, Sti Rahayu Mohd Lokman, Melor @ Mohd Yusof Mohd Mansor

Havpotal Anepang, Selmageor, Medayve
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INTRODUCTION

Laryngeal subglotiic and fracheol stenosis are the common complications affer either
accidental or latrogenic frauma (profonged infubotion or high tracheostomy). Other foctors
include inhalation injury. inflammation, infection and external frouma. There have been
several individual case reparts shows a late onset of tracheal stenosis in a post-burn patient.
The scar maturation process is slow and the onset and symptoms is often delayed. This report
describes a pafien! who developed a life threatening airway abstruction os a result of deloyed
tracheal stenasis after inhalafional injury oggravated by inflammation secondary fo infection.

CASE PRESENTATION

A 35-year-old temale sustained a 22% tolal body surface area 2" degree bum in a house fire.
Patient was admitted info Infensive Care Unit (ICU). intubated for 15 days and successfully
extubated. Patient then transferred fo general word and loter discharged from hospital,
Two month after her injury, the patient presented af cosually depariment with an acute upper
airway obstruction following a short three day history of upper respiratory traci infection.
Anesthelis! hod difficulties fo intubate and ventilate the patient and was complicated with
massive subcutaneous emphysema, bilateral pneumothorax ond pneumeperitoneum.
The flexible bronchoscopy revealed o thin seplate membrane occluding 50% of fracheal
lumen with unhealthy surounding fissues while computed fomography scan showed o
narrawing of the tracheo approximately 2.1-cm below the fip of endotrocheal tube: norrowest
segment exfend 1.4-cm in length with the naowest segment measures approximately
07-cm in width The pafient was Successfully freated with intravenous antibiofics.
open tracheostomny and mulfiple tracheol dilafation using balioon dilator and discharged
home well without tracheostomy tube.

DISCUSSHON

Early recognilion of potential deloyed tracheal sienosis In postbum potient may help 10
avoid unnecessary morhidity and morfality. To conduct o roufine flexible bronchoscopy fa o
postburn patient might assist in an early defection of this problem. It will be beneficial for all
postburn patients with inhalation injury fo be seen by Ear, Nose ond Throat (ENT) feam os an
out patient once patient is discharge.
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