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Adobe, Next
JoinForces
OnPostscript

By EricLach

SANTA CLARA, CA — Adobe
Systems Inc. and Next Inc. last
week announced that they are
jointly developing a version of
Postscript that will run the
displays on Next's unreleased
workstations, producing a
screen image that more closely
resembles Postscript printer out-
put.

Speaking at the Seybold
Desktop Publishing Conference
here. Next chairman Steven P.
Jobs said the software, dubbed
Display Postscript, will be a full
implementation of the Post-
script language and give Next's
high-performance interactive
displays all the font and graphics
imaging capabilities now in
Postscript printers.

Dnspla\ l’osmnpl will be

S AV U WS L N RS

ough industry-wide sales were up from a year ago, IBM's July
1987 PC retail sales dropped sharply compared with June's figures.

IBM’s Retail PC Sales,
Market Share Dedine

July Sales Down 24% From June
By Alice LaPlante

(\I l)l)() units — down a Iull 24
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| 3ComReadies Ethernet

Card for Micro Channel
Firm Plans 80386 Workstations

By Mark Stephens

An Ethernet adapter for the
Micro Channel and 80386-
based diskless workstations are
among the projects in the works
at 3Com while it completes its
merger with Bridge, 3Com and
Bridge officials said last week.

CEOs Bill Krause of 3Com
Corp. and Bill Carrico of Bridge
Communications Inc. met last
week in an exclusive interview
with InfoWorld at Bridge's
Mountain View. California,
headqguarters,

Krause said that 3Com will
shortly introduce an Ethernet
adapter card for the Micro
Channel members of IBM's PS/
2 series of computers, “'It will be
the onl_\ all-in-one board on the
m’ukct said l\musc (nun
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to put ail the electronics on a
single circuit card, We've done
it, and this will mean an average
savings of $300 per node com-
pared to buying separate adapt-
er cards and transceivers,”

Carrico said Bridge will in-
troduce 1ts first encrypted LAN
product on September 21 at the
Federal Computer Conference,
in Washington, “We're using
the DES encryption scheme.”
he said. “which makes possible
the first non-tiber-optic LAN
designed 1o meet Tempest stan-
dards,” He said Bridge will soon
issue a new release of its TCP/IP
network software.

Sull wearing a *“visitor”
badge on this foray to Bridge,
1( om’s l\muu talked about
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Macintosh News *

Interleaf Offers Desktop
Publisher for Macintosh

Package Initiates Mac Series

V.A. Hospital's Proposed
Surgical Computing Laboratory
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The Palo Alto, California, YA Hospital plans to establish a network of

Macintoshes and Motorola workstations in the Intensive Care Unit that

will eventually link 14 beds and a variety of medical instruments.

Hospital Uses Mac Net
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By Mark Stephens

CAMBRIDGE. MA — High-
end desktop publishing software
is on its way for the Macintosh
II, according to Interleaf Inc.
The company recently an-
nounced that its Interleaf Pub-
lisher document processing
package will be available in
November.

In a joint press conference
held on the eve of the Seybold
Desktop Publishing Conference,
Interleafl president David
Boucher and Apple Computer
chairman John Sculley intro-
duced the program, which they

said was the first in a series of

Interleaf products for the Mac-
intosh family.

According to Boucher, Inter-
leaf’ Publisher for the Mac Il is
fully compatible with similarly
named Interleat nroducts: that

example, Interleaf’s hierarchical
icons on what is essentially a
Macintosh desktop.

Among the features that
make Interleal” Publisher differ-
ent from other desktop publish-
ing packages. Boucher said, are
integrated word processing and
graphics creation. And while
most page layoul programs
require pages to be created one
at a time by moving text and
graphics around by hand, this
process 1s automated in Interleafl
Publisher for multipage docu-
ments.,

Interleal’ Publisher will oper-
ate with the standard Mac 11 12-
inch monochrome monitor,
which will display half of an 8-
by-11-inch page in portrait
mode. Larger monitors will be
cunnorted in the future
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Cognitive Challenges

A Complexity
I Large knowledge base
A Uncertainty
I Incomplete knowledge
I Partial observabillity
I Noisy data
A Dynamics
I Patients change
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Problem

A Clinical attention is a scarce resource
I RTs
A 4,500 graduates per year, but 12,000 open positions
A General perception that training is under stress
I MDs spending decreasing time at bedside

I RNs overwhelmed by increasing workload

A Clinicians need help to:
I Focus on monitoring data that is important
I Interpret that data correctly

I Make high-quality decisions about ventilator
adjustments
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Decision Making Process

A Ventilation initiation (11 min)
I MD writes admit orders (1 min)
I RT implements collaboratively with MD (10

min)

A Ventilation maintenance (21 min/day)
I MD rounds daily (1 min/day)

I Pulmonologist consults ©

I RN & RT monitor with ac
(15 min/day)

ally (5 min/day)
hoc MD involvement
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A Multicenter Randomized Trial of Computer-driven

Protocolized Weaning from Mechanical

entilation

Francois Lellouche, Jordi Mancebo, Philippe Jolliet, Jean Roeseler, Fréderique Schortgen, Michel Dojat,
Belen Cabello, Lila Bouadma, Pablo Rodriguez, Salvatore Maggiore, Marc Reynaert, Stefan Mersmann,

and Laurent Brochard

Réanimation Médicale, AP-HP, Hopital Henri Mondor, Unité INSERM U 651, Université Paris XIl, Créteil; Réanimation Médicale et Infectieuse,
AP-HP, Hopital Bichat, Paris; INSERM/UJF U594, Meuro-imagerie Foncticnelle et Métabolique, LRC CEA 30V, CHU de Grencble, Grenoble,
France; Servei Medicina Intensiva, Hospital 5ant Pau, Barcelona, Spain; Soins Intensifs de Médecine, Hopital Cantonal Universitaire, Geneva,
Switzerland; Soins Intensifs-Unité Médico-chirurgicale, Cliniques Universitaires Saint-Luc, Brussels, Belgium; Istituto di Anestesiologia e
Rianimazione—Universita Cattolica Policlinico A.Gemelli, Rome, ltaly; and Driager Medical AG and Co. KG, Research and Development Critical

Care, Libeck, Germany

Rationale and Objectives: Duration of weaning from mechanical ven-
tilation may be reduced by the use of a systematic approach. We
assessed whether a closed-loop knowledge-based algorithm intro-
duced in a ventilator to act as a computer-driven weaning protocol
can improve patient outcomes as compared with usual care.

Methods and Measurements: We conducted a multicenter random-
ized controlled study with concealed allocation to compare usual
care for weaning with computer-driven weaning. The computerized
protocol included an automatic gradual reduction in pressure sup-
port, automatic performance of spontaneous breathing trials (SBT),
and generation of an incentive message when an 5BT was success-
fully passed. One hundred forty-four patients were enrolled before
weaning initiation. They were randomly allocated to computer-
driven weaning or to physician-controlled weaning according to

[ [ =1 as nEr a rom

as possible. Clinical judgment is far from perfect and often tends
to prolong mechanical ventilation (6-8). Thus, studies have
shown that the duration of mechanical ventilation, and most
notably of the weaning period, can be shortened by using a
systematic approach for reducing the level of assistance and
testing the possibility to resume spontancous breathing (6, 9).

A closed-loop knowledge-based system has been developed and
tested over the last few years as a method for driving pressure-
support ventilation (PSV) (10). This system interprets clinical
data in real time and provides continuous adjustment of the level
of assistance delivered to imtubated or tracheotomized patients.
The system has been described elsewhere (10-14). In brief, it is
embedded in a standard ventilator and adapts the level of pressure
support to continuously recorded data on the patient’s ventila-
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Study design

Patients on mechanical ventilation

(n=1014)

Non Included patients
(n=866)

Mechanical ventilation duration < 24H
{(n=304)

Presence of non inclusion criteria
(n=283)

Death during mechanical ventilation before
evaluation
(n=48§)

Inclusion criteria present, PS test positive
no CDW ventilator available
(n=6)

Weaning before evaluation
(n=169)

Miscellaneous
(self extubation. other protocol, absence of consent)
(n=56)

Brochard LA, et. al: A multicenter randomized trial of comeean'd@J?HQJ 90%43'9&:-5 weaning from mechanical ventilation. Am J Re

Included patients
(n=147)

l

Randomization

*2 patients excluded
because extubation
occurred before
electronic assignment

+1 parient excluded after
retraction of consen|

b4
Analysis (n=144)

VARRN

CDW Usual
aroup weaning group
(n=74) (n=70)
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