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ORIGINAL ARTICLE
Intensity of Renal Support in Critically Il Patients

This randomized, controlled trial compared standard
renal-replacement therapy with more intensive therapy
in critically ill patients with acute kidney injury and fail-
ure of at least one nonrenal organ or sepsis. Intensive
renal support did not decrease mortality, improve re-
covery of kidney function, or reduce the rate of nonre-
nal organ failure as compared with thrice-weekly inter-
mittent hemodialysis.

SEE P. 7; EDITORIAL, P. 82; CME, P. 110

ORIGINAL ARTICLE

Epinephrine with or without Vasopressin
in Cardiopulmonary Resuscitation

In this clinical trial, a combination of epinephrine plus
vasopressin was compared with epinephrine alone in
out-of-hospital cardiopulmonary resuscitation. There
was no benefit from the addition of vasopressin, and
on the basis of these findings, this agent cannot be
recommended in this clinical setting.

SEE P. 21; CME, P. 111

ORIGINAL ARTICLE
Motesanib Diphosphate in Progressive
Differentiated Thyroid Cancer

This phase 2 trial investigated the efficacy of mote-
sanib diphosphate, an orally active inhibitor of VEGF
receptors, in patients with advanced differentiated thy-
roid cancer. None of the patients had had a response
to conventional treatment. No patient had a complete
response, but 14% had a partial response, with a me-
dian duration of 32 weeks. Motesanib diphosphate is
an option for patients with metastatic or locally pro-
gressive differentiated thyroid cancer who have not
had a response to usual treatment.

SEE P. 31

ORIGINAL ARTICLE

Endomyocardial Fibrosis in Mozambique
Endomyocardial fibrosis is the most common cause of
restrictive cardiomyopathy worldwide and in its ad-
vanced stages has a poor prognosis. This study used
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echocardiographic screening for endomyocardial fi-
brosis in Mozambique and found a prevalence of near-
ly 20%, much of which was mild to moderate in sever-
ity. These data may help to develop therapeutic or
preventive approaches.

SEE P. 43

SPECIAL ARTICLE
Adoption of Electronic Health Records
in Ambulatory Care

This national survey finds that only 4% of physicians
use an extensive, fully functional system for electronic
health records, and 13% use some form of basic elec-
tronic records. Those who use electronic records are
generally satisfied with the systems and believe that
they improve the quality of care that patients receive.

SEE P. 50

MECHANISMS OF DISEASE

Effect of In Utero and Early-Life Conditions
on Adult Health and Disease

Many lines of evidence, including epidemiologic data
and extensive clinical and experimental studies, indi-
cate that early life events play a powerful role in influ-
encing later susceptibility to certain chronic diseases.
This review synthesizes evidence from several disci-
plines to support the contention that environmental
factors acting during development should be accorded
greater weight in models of disease causation.

SEE P. 61

CLINICAL PROBLEM-SOLVING

A Gut Feeling

A 72-year-old man presented with a 3-month history of
watery diarrhea. This condition was associated with
intermittent fevers, abdominal pain, and weight loss of
15 Ib (6.8 kg).

SEE P. 75; CME, P. 109

CLINICAL IMPLICATIONS OF BASIC RESEARCH

Removing the Golden Coat of Staphylococcus
aureus

Inhibiting the synthesis of the carotenoid pigment of a
strain of Staphylococcus aureus counters the virulence
of the bacterium in vitro and in vivo.

SEE P. 85
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