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To the Editor:

An anniversary is an excellent moment for reflection. The 50th birthday 
of the Society of Critical Medicine is such a moment and is celebrated by 
a series of articles in this Journal. Dellinger et al (1) describe the devel-

opment of critical care, especially in relation to sepsis, and state in the title that 
it has been a long and winding road. This is an important message from history. 
We are in unexplored territory, and a straight road to the ultimate goal of better 
patient care is elusive. However, if we can cut some loops, progression would be 
much faster. Then, we have to look at what causes these loops. A major reason is 
the adoption and deadoption process of hypotheses and therapies (2). It has cost 
us decades to realize that sepsis is a heterogeneous collection of diseases covered 
by a disputable definition. We are only now starting to think of other statistical 
methods than the holy grail of the randomized controlled trial after spending 
billions of dollars and several decades of failed trials (3–5). Many still think that 
the sequence is infection, inappropriate immune response, organ failure, and 
death. However, the causal link between immune response and organ failure, 
and between organ failure and death is largely missing. That we can measure the 
immune status and can manipulate it in a positive way is more belief than science, 
especially with a single drug. Belief is a peculiar matter in critical care. It usually 
costs only one study published in a high-ranking journal to cause belief and wide 
spread adoption. Several years later, three studies are required to reach some dis-
belief, for example, early goal-directed therapy and glucose control.

The 50th anniversary is a moment many early day intensivists retire. We be-
lieve that it is also an excellent occasion for introspection. Maybe we might 
even need help from outside to analyze how we do research and to point out 
tunnel vision. The adoption and deadoption process should be critically evalu-
ated. If we provide the next generation of critical care doctors with a better 
research structure and therapy implementation methods, enormous progress 
could be made. Maybe they can look back at a next anniversary (preferably not 
the 100th) on a shorter road reaching further goals.
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