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important biomarker of risk in patients with severe pneumonia.
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tamination device. The patient’s intravenous tubing was contaminated in 32.8% of cases in the control
group versus 7.5% in the treatment group (odds ratio � 0.17; 95% confidence interval, 0.06–0.51; P �
0.01). Healthcare-associated infection rates were reduced in the device group (3.8%) as compared with
the control group (17.2%) (odds ratio � 0.19; 95% confidence interval, 0.00–0.81; P � 0.02). Im-
proved hand hygiene compliance through the use of a novel hand sanitation strategy was associated with
a reduction in healthcare-associated infections. See the accompanying Editorial View on page 959
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Recent evidence has implicated tumor necrosis factor as a cause of radiculopathy in patients with herni-
ated nucleus pulposis. The authors evaluated the safety of an epidurally administered anti–tumor necrosis
factor agent. A double-blind, placebo-controlled, dose-response study was conducted. An epidural canine
safety study was conducted using the same injection doses and paradigm as in the clinical study. The
animal study revealed no behavioral, neurologic, or histologic evidence of drug-related toxicity and all
patients tolerated the injections without evidence of acute toxicity. Epidural entanercept may be a future
treatment for lumbosacral radiculopathy. See the accompanying Editorial View on page 967
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Although evidence suggests that hyperglycemia is an independent predictor of increased cardiovascular
risk, the benefit of glycemic control in noncardiac surgery is unknown. The investigators undertook a
single-center, prospective, unblinded, active-control study in 236 patients who were randomized to
continuous insulin infusion (target glucose 100–150 mg/dl) or to a standard intermittent insulin bolus
(treat glucose �150 mg/dl). These patients underwent peripheral vascular bypass, abdominal aortic
aneurysm repair, and below- or above-knee amputations. The primary endpoint was a composite of all
causes of death, myocardial infarction, and acute congestive heart failure. Multivariate analysis demon-
strated that continuous insulin infusion was a negative independent predictor of adverse events (odds
ratio � 0.28; 95% confidence interval, 0.09–0.87; P � 0.027), whereas previous coronary artery disease
was a positive predictor of adverse events. See the accompanying Editorial View on page 957
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