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5K DAFZ2 HYREBOA vs RT
NEDOIHFE GEAHED S DIHKE) 1R DFZZ A’REBOA vs RT + REBOA
5 D72 HYREBOA vs no-REBOA

Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio SE Weight IV, Random, 95% CI IV, Random, 95% CI
1.71vs RT
Abe 2016 -1.3432 0.3556 44.2% 0.26 [0.13, 0.52] —i—
Aso 2017 -0.478 0.3537 44.5% 0.62[0.31, 1.24]
Brenner 2018 0 0 Not estimable — D » <7
DuBose 2016 13356 0.924 11.3% 0.26 [0.04, 1.61] RTICEE RN ILFE TSR FE L
Moore 2015 0 0 Not estimable
Subtotal (95% CI) 100.0% 0.38 [0.20, 0.74]
Heterogeneity: Tau? = 0.12; Chi# = 3.17, df =2 (P = 0.20); I = 37%
Test for overall effect: Z =2.88 (P = 0.004)

1.7.2 vs RT+REBOA

Matsumara 2017 Not estimable
Subtotal (95% CI) Not estimable

Heterogeneity: Not applicable
Test for overall effect: Not applicable

1.7.3 vs no-REBOA

Garcia 2020 -1.6094 0.7073 10.0% 0.20 [0.05, 0.80]
Inoue 2016 0.6678 0.1139 24.1% 1.95 [1.56, 2.44]
Joseph 2019 0.8671 0.2321 21.6% 2.38[1.51, 3.75] REBOA & no REBOAT I EA A H - 7=
Nori 2015 1.0886 0.1327 23.8% 2.97 [2.29, 3.85] % e =
Yamamoto 2019 -0.5447 0.2725 20.5% 0.58 [0.34, 0.99]
Subtotal (95% CI) 100.0% 1.40 [0.79, 2.46]
Heterogeneity: Tau? = 0.33; Chi? = 40.69, df = 4 (P < 0.00001); I2 = 90%
Test for overall effect: Z = 1.16 (P = 0.25) %% ‘b ) %Zv__'_'\:'z Lj:

e o ; ] Dead or nearly-dead (3 RT

Favours REBOA Favours Control Alive but severe Shock Cj: REBOA

Test for subgroup differences: Chi? = 8.62, df =1 (P = 0.003), I = 88.4%
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TRBEE CHEGRVICBIE S NBNNA ZILT A D EEETE é:is&ﬂrm SN
REBOA/RT@Z\%I%%IEE’E; AL, AR DOHIWTIRIITEH I EDNTE B ERE

¥ |

JEBTET D 2% (REBOA/RTAE & control®f) (&
MmEAE < (96 [70-130] X 134 [117-152], p < 0.001) ol
DAEA S D - 7= (106 [82-118] Xt 90 [76-106], p < 0.001)
2021 WTA PobiuM PAPER ®
< 061
Prehospital continuous vital signs predict need for resuscitative H
endovascular balloon occlusion of the aorta and resuscitative 2 04l
thoracotomy prehospital continuous vital signs predict .
resuscitative endovascular balloon occlusion of the aorta
Ahmad Zeineddin, MD, Peter Hu, PhD, Shiming Yang, PhD, Douglas Floccare, MD, MPH, Chien-Yu Lin, MS,
Thomas M. Scalea, MD, and Rosemary A. Kozar, MD, PhD, Baltimore, Maryland 0.2
~ BRI 5min in PreH : AUC 0.90, 95%C! 0.85-0.94
BRI .10min in PreH: AUC 0.89, 95%Cl| 0.83-0.94
MY R 7 BR) #&EH  &EHRT 5T —X T Slinpren :AUCO72, 95%C 0.56.0.88
- 0.4 0.6 0.8 1.0
False positive rate

et EHEERWTETE L/-HIMY X 7 E#Z

REBOA/RT%# = |1 7-2& T10= < (0.5 [0.42-0.63] vs. 0.05 [0.02-0.21], p < 0.001) AUCI£0.93
i) %Eu\ﬁﬂxi?éﬂﬁﬁaﬁ HHoETE L CHRERICTHEIRIgEETH - 7=,

BRI DYEPFEBI#ER 10 DB D AUC |£ 0.89 (95% Cl. 0.83-0.94)

#IHR 5 %Fﬁ@ AUC £ 0.90 (95% Cl. 0.85-0.94) T&H 7=,
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ORIGINAL ARTICLES

Automated prediction of early blood transfusion and mortality in
trauma patients

Mackenzie, Colin F. MBChB; Wang, Yulei MS; Hu, Peter F. PhD; Chen, Shih-Yu MS; Chen, Hegang H. PhD; Hagegeorge, George; Stansbury,
Lynn G. MD; Shackelford, Stacy MD the ONPOINT Study Group

Author Information®©

Journal of Trauma and Acute Care Surgery 76(6):p 1379-1385, June 2014. | DOI: 10.1097/TA.0000000000000235

AAST 2015 PLENARY PAPERS

Automated continuous vital signs predict use of uncrossed matched
blood and massive transfusion following trauma

Parimi, Nehu MD; Hu, Peter F. PhD; Mackenzie, Colin F. MD; Yang, Shiming PhD; Bartlett, Stephen T. MD; Scalea, Thomas M. MD; Stein,
Deborah M. MD, MPH

Author Information©

Journal of Trauma and Acute Care Surgery 80(6):p 897-906, June 2016. | DOI: 10.1097/TA.0000000000001047

WM IFEZ TW B,

CLINICAL SCIENCE ASPECTS

Comparison of Decision-Assist and Clinical Judgment of Experts for
Prediction of Lifesaving Interventions

Mackenzie, Colin F*'¥; Gao, Cheng?®; Hu, Peter F**; Anazodo, Amechi'; Chen, Hegang'; Dinardo, Theresa™™; Imle, P. Cristina®; Hartsky,
Lauren'™; Stephens, Christopher™; Menaker, Jay™; Fouche, Yvette™; Murdock, Karen®; Galvagno, Samuel™'; Alcorta, Richard™;
Shackelford, Stacy” "™+ the ONPOINT Study Group

Author Information®©

Shock 43(3):p 238-243, March 2015. | DOI: 10.1097/ SHK.0000000000000288
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The American Journal of Surgery 224 (2022) 125-130

Contents lists available at ScienceDirect
The American Journal of Surgery
journal homepage: www.elsevier.com/locate/amjsurg

Original Research Article

Gaining or wasting time? -Inﬂu-ence of tir.ne Fo operating room on mortality % $ T’T‘T ;ﬁ; ~D }%77 Ej] 7b§‘ \l}?ﬁé 7h, 7!—: /%\ % {/: ‘i REBOA 75\\% }EH f)

after temporary hemostasis using resuscitative endovascular balloon

occlusion of the aorta

Ryo Yamamoto ™", Abdul Alarhayem ¢, Mark T. Muir °, Donald H. Jenkins °,
Brian J. Eastridge °, Mark L. Shapiro d, Ramon F. Cestero”

2 Trauma Service/Department of Emergency zmd Critical Care Medici ty School of Medicine, 35 Shinanomachi, Shinjuku, Tokyo, 160-8582, Japan
Y Department of Surgery, UT Health San Antonio, 7703 Floyd Curl Dnve S A tonio, TX, 78229-3900, USA

¢ Department of Vascular Surgery, Cleveland Clmlc 9500 Euclid Ave., F30, Clev: land, OH, 44195, USA

Dpar[m nt of Surgery, St Alphonsus Regional Medical Center, 1055NC rtis Rd, Boise, ID, 83706, USA

ORNDIERFEICE DWW TEE 2 1 HE (EHJ%) E> 1R GF >7L_> (2T 7=,

EEICHBNT,

ERTCREBOA% = |F7-%8% (ED-REBOA) & REBOA% = |T7%h -7-F8%F (JEREBOA) A fEMARA I T T~ v F 7 L,
Bt COEGFEXRZ LB L 1=,

fEE)

163,453+, FHAEF1140, EAEE£13815] (ED-REBOA38HI. 46%) A& F 7=,
BIiRf COEFEXL,

BHARE TS ED-REBOAM% & JEREBOAERE CRIETH 7= (39.5% vs 48.7%, p=0.35)
EJERE TIXED-REBOAERE TEH D - 7= (39.1% vs 12.0%, p<0.01)
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