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21 Lactate clearance vs central venous oxygen saturation as goals of early sepsis therapy: a randomized clinical trial.
JAMA, 2010 Feb 24;303(8):739-46
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Comparison of Two Fluid-Management Strategies in Acute Lung InjuryN Engl J Med 2006; 354:2564-2575
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Effect of intravenous B-2 agonist treatment on clinical outcomes in acute respiratory distress syndrome (BALTI-2): a multicentre,
randomised controlled trial. Lancet. 2012 Jan 21;379(9812):229-35.
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Duration of hypotension prior to initiation of effective antimicrobial therapy is the critical determinant of survival in human
septic shock. Crit Care Med 2006;34:1589-96.
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Intensive versus Conventional Glucose Control in Critically lll PatientsThe NICE-SUGAR Study InvestigatorsN Engl J Med 2009;
360:1283-1297
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https://tokyo-mc.hosp.go.jp/section/anesthesiology/standard_protocol_project.html

