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1. Protocol Number: FWH20140100A
2. Type of Research: Animal Research

3. Title: The Accuracy and Precision of the CONMED ECMTM in the Porcine Model (sus scrofa — Yorkshire
Cross)

4. Principal Investigator (PI):
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5. Purpose: The purpose of this study was to explore the accuracy and precision of a recently FDA approved
device, the CONMED endotracheal cardiac output monitor (ECOM) ™ (device information in appendix) apparatus,
by comparing it to the PAC in under hemorrhagic and hypothermic conditions.

6. Results: Using GraphPad Prism® to conduct non-linear fit analyses comparing the slopes of the curves for
ECOM versus PAC, we found that the curves from the ECOM data were significantly different from the PAC data
curves under both conditions, but more pronounced differences were found under hemorrhagic conditions. Future
studies will compare the ECOM stroke volume variability data to the PAC catheter data. Stroke volume variation
has been shown to be a reliable predictor of fluid responsiveness. These data may compare favorably.

7. How may your findings benefit the Air Force? If the CONMED ECOM proves to be accurate and precise,
management of hypovolemic shock can be more precisely targeted to the need for fluid rather than vasoactive
medications. Findings from studies may suggest improved short term and long-term survival for our injured service
members with targeted care. Because the injured service member will very commonly have need for placement of
an endotracheal tube for management of a patent airway. This device can potentially simplify acquisition of data
while protecting the service member from the added potential complications associated with placement and
maintenance of the PAC.

8. Number of Animals
Projected Enroliment of Animals at the Beginning of Study: 20
Actual Number of Animals Enrolled: 20

9. Status of Animals Entered into the Protocol: The animals were in good general health, and were euthanized at
the end of the study per protocol.

10. Number of animals since last status report:

Number enrolled Total enrollment
since last report to date

Number of animals entered into the Study 0 20

11. Status of Funds: There are no remaining funds. All funds were used accordingly.
12. Reason for Closure: Study is complete
13. Specific Problems: At the beginning of the study we identified a few issues with the ECOM monitor and tube.

The tube was very positional and sensitive to movement of the animal. The ECOM monitor was sent back to the
company for updates to the software that would allow the monitor to record information pertinent to the study.
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"Comparison of an endotracheal cardiac output monitor to a pulmonary artery catheter” Tri Service Nursing
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Association of Nurse Anesthetists; Seattle, Washington; Sept 8 - 12, 2017
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