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has supported more than 150 quality improvement initiatives
and research projects, demonstrating the platform’s role in enhancing
healthcare delivery.

By harnessing the power of advanced analytics and real-time data, the Etiometry
platform is supporting clinician efforts to enhance care delivery and patient outcomes.
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Retrospective study of patients admitted to tertiary cardiac
intensive care unit (CICU).

787 surgical hospitalizations were included, 581 preintervention
and 206 post-intervention.

SBT tool deployment was associated with a 30% reduction in

postoperative Time on Ventilator (TOV)(incidence rate for post-
SBT tool is 0.7 times incidence rate for pre-SBT tool, (P < 0.0001)

and postoperative LOS by 20% (0.81, P < 0.01).

Multi-center before-and-after study with a primary objective

to quantify the effect of the Etiometry system, informed by
inadequate delivery of oxygen index (ID02), on inotropes and
vasoactive infusions (IVAI) postoperatively.

343 patients were enrolled in the intervention group, and 432
patients were enrolled in the control group.

A risk-adjusted negative binomial regression model showed 29%
shorter vasoactive infusion duration in the intervention group
(95% Cl, 14-42%; p < 0.01).

Multi-center, retrospective cohort analysis of 673 patients
admitted to the CICU after cardiac surgery evaluated the impact
of implementing the Inadequate Oxygen Delivery Index (ID02)
342 patients admitted pre-IDO2 Index implementation, and 331
patients admitted post-ID02 Index implementation.

The introduction of the patient specifi c, real-time time
physiologic index, ID02, resulted in a signifi cant (25%) reduction
in ICU LOS of 0.75(p=0.01).

In one center, when risk adjustment based on STAT score was
included in the analysis, a relative reduction of 36% was observed.
The reduction in LOS and possible reduction in costs are
encouraging for determining the economic return on investment
for such indices.

Retrospective comparative analysis of outcomes in a pediatric
cardiac ICU, pre- and post-implementation of T3 against a multi-
center control group.

Compared 1,436 patients in the pre-and 779 in the post-
implementation eras at a CICU to 19,854 (pre) and 14,160 (post) at
control hospitals.

Post implementation, the ICU incorporated a review of Etiometry
for each patient during rounds to better assess the patient status
based on the data, and create a data-informed care plan moving
forward.

Relative reductions were observed in the CICU post-
implementation for medical cardiac arrest (-14%) rates,
unplanned ICU readmission rates (-41%), and postoperative CICU
length of stay (-18%).





