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Emergency Medicine Research: 
Total Peer-Reviewed Publications = 275  

21 x 1st Author Journals with Impact Factor >10: 
5  New Engl J Med   
2  Lancet   
9  JAMA   
3  BMJ   
2  Circulation  

 



U of Ottawa EM Research:  
Improving Patient Care in the ED 

1. Inefficiency and Variation 

Decision Rules: Ankle, Knee, CT head, C-spine 

 

2. Safety 

Risk Scales: HF, COPD, Headache, TIA, Syncope 

 

3. Effective Therapy 

Cardiac Arrest: Clinical trials 

Recent-onset atrial fibrillation (RAFF)

 

 

 



Canadian C-Spine Rule 

Variation (N=6,855) 
  CMAJ 1997 

Derivation (N=8,924)   
  JAMA 2001 

Validation (N=8,283)   
 NEJM 2003  

Implementation (N=11,648)  
  BMJ 2009 

Uptake (N=1,150)  
  Acad EM 2008  

Paramedics (N=1,949)    
  Ann EM 2009                   

ED Nurses (N=3,633)      
  CMAJ 2010   
 



    

2009 

N=11,648 
Reduced imaging 
No adverse outcomes 





     
BMJ  2003 

•  Meta-analysis of 27 studies 
•  Pooled LR negative 0.08 



     

BMJ  2003 Ann Int Med 2004 

•  Meta-analysis of 6 studies 

•  Pooled LR negative 0.05 



Canadian CT Head Rule 

Variation (N=1,699)   
  Annals EM  1997 

Derivation (N=3,121)   
  The Lancet  2001 

Validation (N=2,707) 
  JAMA  2005  

Implementation (N=4,531)  
  CMAJ  2010 

  

 



Patient Safety: 
Adverse Outcomes after Discharge 

Heart Failure 

COPD 

Headache 

TIA 

Syncope 



     

Can J Emerg Med 2010 



Ottawa COPD Risk Scale 

Can Med Assoc J 2014 



    

2003 2011 



Sensitivity of CT for SAH 

If CT done less than 6 hours after onset 
of headache: 100% sensitivity 

After 6 hours: 85.7% sensitivity 



    

2003 

JAMA 2013 



    

2003 



Survey of 1,917 ED physicians 
Canada, U.S.A., U.K., Australasia 

Acad Emerg Med – in press Acad Emerg Med  2012 



% Attempt Rhythm Control for  
RAFF Patients (N=1,904) 

66%
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IV Procainamide  electrical cardioversion 
N=628 
Discharged home - 97% 
Discharged in NSR - 90% 
Median length of stay - 4.9 hrs 

Can J Emerg Med 2010 



Atrial Fibrillation Guidelines 

  

 

 

 

Can J Card 2011 

Update 2014 



Hemodynamically Stable? 

Therapeutic OAC 
for 3 weeks 

Rate-control 

 
TEE guided CV 

 
 

 
Pharmacological 
or electrical CV 

  

 
Urgent  

electrical CV  
 

Low Risk 
1. Clear onset <48 hrs 
2. Therapeutic OAC >3 wks  

Higher Risk 
1. Onset >48 hrs or unknown 
2. Inadequate OAC 
3. Stroke/TIA <6 mos 
4. Valvular heart disease 

Antithrombotic 
therapy 

- Initiate OAC for >4 
weeks if not low risk 
 

Immediate Risk 
for Stroke? NO 

YES 

Antithrombotic therapy 
- Initiate OAC immediately if 
CHADS2 >1 or age >65 
- Otherwise, ASA if CAD or 
vascular disease 

Antithrombotic 
therapy 

- Continue OAC for 
>4 weeks after CV 
 

Antithrombotic 
therapy 

- Initiate OAC for 
>4 weeks 
 
 

Hemodynamically 
Unstable 

1. Hypotension 
2. Cardiac ischemia 
3. Pulmonary edema 

Stroke Prevention and Rhythm-control for Recent-onset AF/AFL 



Emergency Medicine 
Research:  

Good Patient Care Requires 
Good Evidence  



Ottawa Heart Failure Risk Scale 

Acad EM 2013 



    

2003 

2013 



Effective Therapy:  
Poor Survival in Cardiac Arrest 

High Dose Epi (N=650) 
  NEJM 1992 

ACD CPR (N=1,784)   
  JAMA 1996 

OPALS II - Rapid Defib (N=6,331)  
  JAMA 1999 

Vasopressin (N=200)    
 Lancet 2001  

Quality of Life (N=268)   
  Circulation 2003                   

OPALS III - ACLS (N=5,638)  
  NEJM 2004  

Analyze Later vs Early (N=9,933)      
  NEJM 2011   
 



OPALS Studies: 1994-2003 

1. Cardiac Arrest II  benefit of rapid defibrillation                       
 JAMA 1999 

2. Cardiac Arrest III  benefit of ALS   
 NEJM 2004  

3. Respiratory  benefit of ALS      
 NEJM 2007  

4. Trauma  benefit of ALS    
 CMAJ 2008  



     

N Engl J Med 2004;351:647-56 



Resuscitation Outcomes Consortium 

ROC PRIMED Trial of  

Early Rhythm Analysis versus 

 Later Analysis in  

Out-of-Hospital Cardiac Arrest 

 
 

    
Clinical Trials registration NCT00394706 




