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Ewoaywyn: H tpayetootopia anoteAei enepBatikn tpdgn nou npaypatomnotgital oe SiaowAnvwpévouc acbeveic
TOU QVAMEVETAL VO TIAPAUEIVOUV OF UNXAVIKO OEPLOUG Yl PeEyGAO XPOVIKO SLACTHA (MapaTETapéVOC
HNXaVIKOG aepLopdc). Qotoco n BEATIOTN oTiypn yia Tpaxetoatopia eival dyvwotn. H peydAn Tuxatonompévn
HeAETn TracMan GUVEKPLVE TNV «TTPWLHN» (EVTOG 4 NUEPWV) pE ThY «OPLpun» (MeTd TIc 10 nuépec) TpaxelooTopia
KoL aveSeLEe «un 6GENOGH TNG «TPWLUNG» EvavTL TNG «OPUNG». To KUPLOTEPO GUWCS TPOBANLA TIou aveéSeLe n
HeAETn TracMan katé tnv epappoyr] Tou TPWTOKOAAOU TN Atav OTL ot KAWKoi tpol aduvatoboav va
npoPAépouv notot acBeveis Ba neBavouy 1 Ba anocwAnvwbolv Tpwipa kaBwe kat notol Ba napapeivouy oe
MOPATETANEVO PNXAVIKO aeplopd (kat ouvenwg Ba eival Wbavikoi unordiol yla Tpaxelootopia). Ektdc Twy
GAAwv, n ouykekpiuevn pedétn (TracMan) cupnepiédaBe aoBeveic pe mowkila aitio pnxavikov aEepLopoy, Grw
10 oOvdpopo ofeiag avanvevotikig Suoxépetag (ARDS) kat n ofeia eykedoAikr BAGBN. Opws, oe aoBeveig pe
ofeia eykedalikr) PAEBNn (ouykekpyuéva coBapd oXalukd A alpoppayikd EyKePaAkd eMeGO810), GANEC
OXETIKEG TUXALOTIONMEVEG KAWIKEG pueAETEC (SETPOINT kat SETPOINT2) avédeiéav niBavd dpeAog TG «pwIUnC»
EvavtL NG «OYung» tpaxeloctopiag. Me fdon ta napandvw, Ba pnopoloe va UNOTEBEL OTL N «TPWLUN»
Tpaxelootopia iowg eivat mpotipdTepn TG «OPpng» tpaxelootopiog o acBeveic ue ofeia eykedodikr PAGRN
Tpavpatikng attiohoyiag, SnAadn pe copapn kpavioeykedaAikr kdkwon.

Zkomoi: AapBavovtag unédy ta avwtépw, n napovoa Sidaktopkh SlatplPh éxel Suo (avefdptntouc, aAld
oxeTlopevouG) okomouc:

A) Tov tpoo6LOPLoO KAWVIKWY, HUCLOAOYIKWY Kot BLOAOYIKWY TApapETPWY TIOU GXETIOVTAL HE TTPWIHO Bdvato
o€ Bapéwg ndoyovtes SlacwAnvwpévous aabeveis. Autoi ot aoBeveig (ot onoiol cuyva ndaxouv and ARDS) rou
neBaivouv MoAL alivtopo HETA TV eLcaywyr] Toug otn povada eviatikig Bepaneiac (MEO) [kat dpa Sev eival
unoyndot yla tpaxetoctopia] dev éxouv pehetnBei otn BiBAoypadia.

B) Tov mpocbLoplopd KAWIKWY, PUCIOAOYIKWY Kot BLOAOYIKWV TAPAUETPWY TTOU OXETI{OVIAL PE MOPATETAREVO
HNXaVIKO aepLopd oe Bapews nAoxovtes StouowAnvwpévoug aoBeveis. Na autod To okond, Ba e0TLACTOOpE OE
Baptéwg naoxovieq aobeveic pe ocoPapr kpavioeykedbaAlkhy kdkwon, oL omoiot eivar TBavov va
TPOAYELOCTOUNBOVV KAL GUVETIWG EXOUV i0WE auEnpévo MPOoSOKWHEVO 6HENOG ATd «TIPWLNY» TPAXELOCTOMIC.

ZuVOAIkd, O TPOOBIOPIOUOE TWV TOPAUETPWY TWV OKOTWV A Kat B Ba emutpéel Tov £ykatpo Kat akpiBh
evioniopéd aoBevwy nou mbavwg Ba wpeAnBolv and «npwiun» Tpaxelootopia.

Mé£Bobou: Itnv mapovoa SwtpiBry Ba xpnowpwonownBolv efatopikeupéva kAwikd SeSopéva and Bapéwc
naoyovteg aoBeveic pue ARDS 1§ coBapr Kpavioeykepahikn KAKWON TOU CUMMETEXAV OF MEYOAEC KAWVIKEC
HeAETeg Tng Bopelag Apepikrc. Oa aflomonBolv kat Bohoywka Sebopéva (avdhuon 262 mpwIgividv oTo
mAdopa) mou mpoépxovtal and Papéwg naoyovies acBeveic pe ARDS. Ta Sedopéva Ba 50800V amd tn Bdon
bebouévwy Biologic Specimen and Data Repository Information Coordinating Center (BioLINCC) twv National
Institutes of Health (NIH). Ta uéAn tng mpotewdpevng 3pelols cupBouleutikic emtponAg, KaBwe kat o
uroriprog Sidaktopag £xouv pakpd ouvepyaacio pe o NIH kot epnewpia otn xprion tétowwy S8opévwy.
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Brief Summary of the PhD Thesis

Introduction: Tracheostomy is an invasive procedure performed on intubated patients requiring prolonged
mechanical ventilation. However, optimal timing of tracheostomy is unknown. The large randomized controlled
trial TracMan compared "early" (within 4 days) versus "late" (after 10 days) tracheostomy and revealed no
benefit of “early” as opposed to “late” tracheostomy. A major issue highlighted by the TracMan trial was the
inability of clinicians to predict which patient group would die early or be successfully extubated early, and which
would remain on mechanical ventilation for a prolonged period (and thus be suitable candidates for "early"
tracheostomy). The above-mentioned trial (TracMan) included critically ill patients requiring mechanical
ventilation due to various causes, such as acute respiratory distress syndrome (ARDS) and acute brain injury.
Interestingly, in patients with acute brain injury (i.e., severe ischemic or hemorrhagic stroke), other relevant
randomized clinical trials (SETPOINT and SETPOINT2) suggested a potential benefit of "early" tracheostomy over
the "late" approach. Based on the above, it could be hypothesized that "early” tracheostomy might be preferable
to "late" tracheostomy in patients with acute brain injury due to trauma, i.e., with severe traumatic brain injury.

Aim: Considering the above-mentioned, this PhD thesis has two (independent, but related) aims:

A) To identify clinical, physiological, and biological parameters associated with early mortality in critically ill
intubated patients. These patients (often presenting ARDS) who die shortly following admission to an intensive
care unit (ICU) [and, therefore, are not candidates for tracheostomy] have not been studied in the scientific
literature.

B) To identify clinical, physiological, and biological parameters associated with prolonged mechanical ventilation
in critically ill intubated patients. For this purpose, we will focus on critically ill patients with severe traumatic
brain injury. This patient group is likely to undergo tracheostomy and, consequently, it may present an increased
anticipated benefit from “early” tracheostomy.

Overall, identifying the parameters of aims A and B will allow for timely and precise identification of patients
who may benefit from “early” tracheostomy.

Methods: For the purposes of the proposed PhD thesis, individual patient-level clinical and biological data from
critically ill patients enrolled in large randomized clinical trials in North America will be utilized. The clinical data
will include critically ill patients with ARDS and with severe traumatic brain injury. The biological data (proteomic
analysis of 262 different proteins in plasma) will be derived from critically ill patients with ARDS. The data will be
obtained from the Biologic Specimen and Data Repository Information Coordinating Center (BioLINCC) database
of the National Institutes of Health (NIH). The proposed 3-member advisory committee, as well as the PhD
candidate, have a long-standing collaboration with the NIH and significant experience in using such data.



