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Visual Abstract in JAMA

Goals

* Provide a visual summary of the

article

 Increase engagement on social
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 Provide as a service for authors
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QUESTION Does early prophylactic hypothermia improve long-term neurologic outcomes in patients with severe traumatic brain injury (TBI)?

CONCLUSION These findings do not support the use of early prophylactic hypothermia in patients with severe TBI.

POPULATION

401 Men N
99 Women .

Patients with severe TBI
recruited from out-of-hospital and
emergency department settings

Mean age: 34.5 years
(SD, 13.4)

LOCATIONS

6 Countries

Paramedic agencies,
emergency departments,
and intensive care units

INTERVENTION

- ~ 511 Patients randomizedr-‘\\\‘
“.__ 500 Patients analyzed -~

ST

266 245
Prophylactic Control
hypothermia normothermia
(33°C-35°C) (37°C)
* 72 hours to 7 days * 7 days

« Gradual rewarming

I ﬁ'“—wnm.l I | DI
ol G

PRIMARY OUTCOME

Favorable neurologic outcomes or independent living
(Glasgow Outcome Scale score at 6 months)

FINDINGS
Patients with favorable outcomes

Hypothermia Normothermia
117 patients 111 patients

Hypothermia
Normothermia

%of Qutcomes 0 10 20 30 40 50 60 70 80 90 100

Glasgow Outcome Scale scores Favorable outcomes
1 [l Death 5 [l Lower end of moderate disability
2 [ Vegetative state 6 Il Upper end of moderate disability

3 [ Lower end of severe disability 7 [ Lower end of good recovery
£y | Upper end of severe disability s Upper end of good recovery

No significant difference between groups:
0.4% (95% CI, -9.4% to 8.7%)

@ AMA

Cooper DJ, Nichol AD, Bailey M, et al; for the POLAR trial investigators and the ANZICS Clinical Trials Group. Effect of early sustained prophylactic hypothermia on neurologic
outcomes among patients with severe traumatic brain injury: the POLAR randomized clinical trial [published October 24, 2018]. JAMA. doi:10.1001/jama.2018.17075
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Visual Abstract Word Template

QUESTION

Source: Key Points

Preferred maximum word count: ~30 words

What is the effect of an initial airway management strategy using laryngeal tube insertion vs endotracheal intubation on survival
among adults with out-of-hospital arrest?

CONCLUSION
Source: Key Points; Abstract conclusion. Consider describing whether the results were statistically significant.
Preferred maximum word count: ~30 words

Initial laryngeal tube insertion, compared with endotracheal intubation, was associated with greater likelihood of 72-hour survival.

POPULATION

Source: Key Point; Methods; Table of baseline characteristics
No. of Men: 1829

No. of Women: 1173

Eligibility (eg, “Adults who had....”; preferred word count: ~10-15 words):
Adults with nontraumatic out-of-hospital cardiac arrest
Mean age (with units of measure [years; months| and range:  median 64 (IQR, 53-76) years
LOCATION

Source: Key Points; Abstract; Methods

Geographic location(s) (countries; regions; states; etc): United States (various sites) |

No. of sites: 27 Emergency medical service agencies randomized in 13 clusters

@ JAMA Network-

@ AvA Nework

What is the effect of an initial airway management strategy using laryngeal tube insertion vs endotracheal intubation

on survival among adults with out-of-hospital cardiac arrest?

CONCLUSION Initial laryngeal tube insertion, compared with endotracheal intubation, was associated

with greater likelihood of 72-hour survival.

POPULATION INTERVENTION
1829 Men e e 3004 patients enrolled :
1173 Women . 3000 included in primary analysis _
Adults with nontraumatic 1505 1499

out-of-hospital cardiac arrest Laryngeal tube Endotracheal intubation

PRIMARY OUTCOME

Survival to 72 hours after initial cardiac arrest

Median age: 64 years
(IQR, 53-76)

27 Emergency o | !

medical service agencies
randomized in 13 clusters

LOCATIONS

FINDINGS
72-Hour survival
Laryngeal tube Endotracheal
intubation
275 patients 230 Patients
{ (18.3%; | (15.4% |

Adjusted difference between groups:

2.9%

(95% Cl, 0.2% to 5.6%)

Wang HE, Schmicker RH, Daya MR, et al. Effect of a strategy of initial laryngeal tube insertion vs endotracheal intubation on 72-hour survival in adults

with out-of-hospital cardiac arrest: a randomized clinical trial [published August 28, 2018

MA. doi:10.1001/jama.2018.7044
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Visual Abstract in Word and JATS XML

This randomized-clinical trial-.compares the-effectiveness-of-a-strategy-of-initial laryngeal tube insertion-vs-initial-

Precis

VisualAbstractTitle
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Para
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Initial-Laryngeal-Tube-Insertion-vs-Endotracheal - Intubation—Effect-on-72-Hour-Survival-in-Adults
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<abstract abstract-type="graphical"><p><fig id="joi180058va" fig-type="featured">

<label>Visual Abstract.</label>

<caption>

<title>Initial Laryngeal Tube Insertion vs Endotracheal Intubation&#x2014;Effect on 72-Hour Survival in
Adults</title>

</caption>

<graphic xmins:xlink="http://www.w3.0rg/1999/xlink" xlink:href="joi180058va"></graphic></fig></p>
</abstract>
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</caption>
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<notes notes-type="supplementary-material” id="note-{JPSFile|D}-og”>
<supplementary-material id="featfig" content-type="featured-figure">

<graphic xmlns:xlink="http://www.w3.0rg/1999/xlink" xlink:href="{JPSFilelD}og.png"/>
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Visual Abstract Online

Journals v Enter Search Term

Views 61,171 | Citations2 = Altmetric 508
5] Download PDF  (v) (1) More v [EENUUXA'EM (i) Cite This (C) Permissions

Original Investigation

August 28, 2018

Effect of a Strategy of Initial Laryngeal Tube
Insertion vs Endotracheal Intubation on 72-
Hour Survival in Adults With Out-of-
Hospital Cardiac Arrest

A Randomized Clinical Trial

Henry E. Wang, MD, Ms!2; Robert H. Schmicker, M5%; Mohamud R. Daya, MD, Ms*: et al

# Author Affiliations | Article Information

JAMA. 2018;320(8):769-778. doi:10.1001/jama.2018.7044
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= Abstract Comment &7 Articles

Visual Abstract
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TABLES CONTENT

57] View Large i Download @ ®

@ sama etk

What is the effect of an initial airway management strategy using laryngeal tube insertion vs endotracheal intubation
on survival among adults with out-of-hospital cardiac arrest?

CONCLUSION Initial laryngeal tube insertion, compared with endotracheal intubation, was associated
with greater likelihood of 72-hour survival.

POPULATION . INTERVENTION FINDINGS
1829 Men 3004 Patients enrolled 72-Hour survival
1173 Women n I T T DT Laryngeal tube Endotracheal
. . intubation
Adults with nontraumatic 1505 1499 D75 Fatents 230 patient
atient atients

out-of-hospital cardiac arrest Laryngeal tube Endotracheal intubation

Median age: 64 years

(IQR, 53-76) L S 18.3% 15.4%
LOCATIONS w

Adjusted difference between groups:

LN o
27 Emergency N PRIMARY OUTCOME 2.9%
medical service agencies

randomized in 13 clusters {95% ClI, 0.2% to 5.6%)

Survival to 72 hours after initial cardiac arrest

Initial Laryngeal Tube Insertion vs Endotracheal Intubation—Effect on 72-Hour Survival in Adults
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Visual Abstract on Social Media
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e B —— V. ¥ Published by Sprinkir [2]- July 16 - Q

This randomized trial compares the effects of intravenous alteplase vs oral

This randomized trial compares the effects of aspirin treatment on functional outcomes in patients with minor nondisabling

intravenous a Iteplase Vs oral aspirin treatment acute ischemic #stroke: hitps://ja.ma/2N4tycD #visualabstract
on functional outcomes in patients with P
minor nondisabling acute ischemic #stroke: Does nravenses aeptas beoet paiests whthschemicsrokepes g whir eerciok Sects odged not ey isb?
. * CONCLUSION The study did not demonstrate a significant benefit of alteplase for patients with minor nondisabling acute ischemic stroke,
ja.ma/2N4txp5 #visualabstract bt oty tudy termination preciudes deftive concuions
POPULATION INTERVENTION FINDINGS
© waaneok
Daes intravenous alteplase benefit patients with Ischemic stroke presenting with minor neurologic deficits judged not clearly disabling? g 169 Men 313 Patients ewolled ::;z’;:“ functional outcomes
CONCLUSION The study did not demonstrate a significant benefit of alteplase for patients with minor nondisabling acute ischemic stroke, '
but early study termination precludes definitive conclusions, 144 wonen 156 157 A
{teplase Aspirin
POPULATION INTERVENTION FINDINGS ::;:’;:’:::::n:"" D @
313 Pationts enrolled Favorable functional outcomes (NIHSS scores 0-5) pudged mot - 78% 81%
169 e at 90 days clearty Srsabling 2t presentation
144 Women 156 157 by lecal mvestigaton Alteplase Aspirin Z
Alteplase Aspirin Mean e 62 years :"“""""“’"’"‘ :”"""’""’“"
Patients with acute ischemic ‘U /' » ke Lo Adjusted absolute risk difference
stroke and minar deficits , =)
(MBSS scores -5 odged ok E @ 78% 81% LOCATIONS ‘ PRIMARY OUTCOME -1.10%
;:;7.1 i‘r:nll’:z.l‘t‘ovp\’“‘mnlu" Aleplase Aspirin 53 . Differonce in Laversble functional outcome, defined (95% C1, -9.44% 10 7.25%)
Mzan age: 62 years MU AN ENARS R US Strcke actwerks 5.4 odified Rankin Scale (mRS) score of O of 1 at 90 days
el o Adjusted absolute risk difference:
LOCATIONS PRIMARY OUTCOME -1.10%
53 . Difference in favorable functional outcome, defined (95%.C1, -9.44% 107.25%)
US Stroke networks a5 3 modified Rankin Scale (mRS) score of 0 or 1 at 90 days
: S S 10 - 50,497 2,566 o
Boost Pos
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. : > o -2 % AKarim Alsghyar, 0|21 and 157 others 10 Comments 114 Shares
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Response to Visual Abstracts

Andrew M. Ibrahim MD l/” "\l
Q @AndrewMIbrahim o Follow J
Thrilled to see @JAMA current launch their
first #VisualAbstract !

JAMA @ @JAMA current
In this cluster randomized clinical trial, researchers determined
whether a multifaceted quality improvement intervention could

improve adherence to evidence-based performance measures in
patients with acute ischemic #stroke in China: ja.ma/2My3ExF ...

8:23 PM - 5 Jul 2018

18 Retweets 76likes ER P @ PP H 2 @

QO 1 18 O 76

'

@ JAMA Network’

Andrew M. Ibrahim MD y
@AndrewMIbrahim

Taking it to the next level: @JAMA_current
now publishing the #VisualAbstract right
alongside the article....
#DesignForDissemination

jamanetwork.com/journals/jama/

IR v 2m - Gution o M 430

= Downioss o 0 @ e ) emisions -
Vioual st ] Voew Lage L Dswiond ) (6)

Original investigation
Octoter 2, 201

Effect of Early Surgery vs Physical Therapy on Knee Function

Among Patients With Nonobstructive Meniscal Tears
The ESCAPE Randomized Clinical Trial

Victor & vae de Geast, MD'; s €. A Noaraups, MSc'; Nieske W Willgertirg, #10's a1l

11:53 AM - 9 Oct 2018
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