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Therapeutic Hypothermia After Cardiac Arrest

An Advisory Statement by the Advanced Life Support Task Force of the
International Liaison Committee on Resuscitation

On the basis of the published evidence to date, the ILCOR ALS Task
Force has made the following recommendations:

-Unconscious adult patients with spontaneous circulation after out-
of-hospital cardiac arrest should be cooled to 32 C to 34 C for 12
to 24 hours when the initial rnythm was VF.

-Such cooling may also be beneficial for other rhythms or in-
hospital cardiac arrest.

Crirculation. 2003: 108: 118-121
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Part 9: Post-Cardiac Arrest Care

2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care

-We recommend that comatose (ie, lack of meaningful response to verbal
commands) adult patients with ROSC after out-of-hospital VF cardiac arrest
should be cooled to 32 Cto 34 C (89.6 Fto 93.2 F) for 12 to 24 hours
(Class I, LOE B).

-Induced hypothermia also may be considered for comatose adult patients
with ROSC after in-hospital cardiac arrest of any initial rhythm or after out-
of-hospital cardiac arrest with an initial rhythm of pulseless electric activity
or asystole (Class llb, LOE B).

-Active rewarming should be avoided in comatose patients who
spontaneously develop a mild degree of hypothermia (32 C [89.6 F]) after
resuscitation from cardiac arrest during the first 48 hours after ROSC.
(Class Ill, LOE C).

Circulation. 2010:122[suppl 3:ST68-S786
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Hypothermia for neuroprotection in adults after
cardiopulmonary resuscitation {(Review)

Authors’ conclusions:Conventional cooling methods to induce mild
therapeutic hypothermia seem to improve survival and neurologic
outcome after cardiac arrest. Our review supports the current best

medical practice as recommended by the International
Resuscitation Guidelines.
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Grupo control sin control de la temperatura

Journal of Medicine

Copyrigh: D 2002 by 12¢ Massachuserrs Medical Socicey

VOLUME 346 FZRARUARY 21, 2002 NUMEBER 8
Interrupcion prematura del estudio

‘Nivel de coma no especificado

MILD THERAPEUTIC HYPOTHERMIA TO IMPROVE THE NEUROLOGIC
OUTCOME AFTER CARDIAC ARREST

TrE HYROTHERMIA AFTER CARDIAC ARREST STuby GrOour®

No estandarizacion de medidas de limitacion del esfuerzo tere

M Engl ] Med, Val. 346, Moo B ¢ Txbruary 11, 2001



INODUCED HYPOTHERMIA AFTER QUT-OF-HOSPITAL CAREDMAC AAREST

No randomizacion Diferencias basales entre grupos

TEEATMENT OQF COMATOSE SURVIVORS OF OUT-OF-HOSPITAL CARDIAC
ABREREST WITH INDUCED HYPOTHEBRMIA

No estandarizacién de medidas de limitacion del esfuerzo terapéutico

] FILTTE T ML LEL AL A, TN, Dlond, BIFARSCIAT PN, LIFEST, WP, LF.odt., PRIV R L. Ll ol IR, LoD

Bauct M. J-:mrq f.B.. B.S., WiLLam El isten, M.B., B.5., Gearr GurtinnGe, M.B., B.S., ann Kanen SwaimH, BS54
M Enpl [ Med, Voo, 246, 20, & < Febroame 21, 2002

Grupos de tratamiento no comparables No efectos adversos

High-Volume Hemofltration
After Out-of-Hospital Cardiac Arrest

Grupo control sin control de la temperatura

A Randomized Stuay oo s mooa 20

Mild hypothermia induced by a helmet device:
a chinical feasibility study

Said Hachimi-Idrissi *, Lue Corne, Guy Ebinger, Yvette Michotte, Luc Huyghens
Causa de la PCR distintaa FV Resultado no positivo
Resuscilain 51 2N 275241



Hypothermia after cardiac arrest should be further evaluated —A systematic review of
randomised trials with meta-analysis and trial sequential analysis

Niklas Nielsen **, Hans Friberg ", Christian Gluud *, Johan Herlitz “, Jorn Wetterslev "
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Descrption of how risk of bisy wat raalusted, tused oa the Cochrare Mandbook
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GRADE protile For assessing quaizy of evidence Sor mdd induced hypothermia after out-of hospital Grdiac arress.

Quality assessmens Summary of findngs w'
N, o€ patients Etect (@any
Noof Design Lumitaticas Inconsisiency Ndirecindss impeecision O Mid intuced  Contrel  Relatswe Avsolute
Ludin cnsderstumy  hypothermia i)
mum:wm
Randomisnd Senows® Nosecoss . Serious’  Nosericus  Neae 106218 123206 FROBA 96 fewerper 8800 CRAKAL
M freresteney imprecision {48.6%) (3875 07wi1Mm) 00(koen 109 | LW
Sewer 1o 6 meve)
wwm lﬂdm‘ WWM) ‘
Randomtissd Senous” Nosmows Serous’ No serious Neoe 10124 1504 kR0 147 Sevwer per 1000 [G@O0 OUTKAL
s Inconsstency Impeecision {515%) (67%) (054w 0SG) from 33 fewer Low

w240 ey




Adverse events and their relation to mortality in out-of-hospital
cardiac arrest patients treated with therapeutic hypothermia*

Tahle 3. Number and frequency of adverse evercs with corresponding unnariate and adjusied odds ratias for mortality
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Effect of Prehospital Induction of Mild Hypothermia on Survival

and Neurological Status Among Adults With Cardiac Arrest
A Randomized Clinical Trial

CONCLUSION AND RELEVANCE Although use of prehospital cooling reduced core temperature
by hospital arrival and recuced the time to reach a temperature of 34°C, it dud not improve
survwwal o neurclogical status among patients resuscitated from prehospatal VF or those
without VF.

JAMA 2014 3NN 45-52. ot 103001 Jama 20931 282173
Pulinhed ocdne Novends: 17 2013
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Figure 2. Probability of Survival theough the End of the Trial.

Shown are Kaplan-Meer estimates of the probabdity of survval foe patients
assigred to 3 target temperature of either 33°C or 36°C and the number of
patients at risk at each time point. The P value was calculated by means of
Cox regression, with the effect of the intervention adjusted for the stratifl.
cation variable of stody site.
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We recommend targeted temperature management as opposed to no
targeted temperature management for adults with OHCA with an initial
shockable rhythm who remain unresponsive after ROSC

We suggest targeted temperature management as opposed to no targeted
temperature management for adults with OHCA with an initial nonshockable
rhythm who remain unresponsive after ROSC.

We suggest targeted temperature management as opposed to no targeted
temperature management for adults with IHCA with any initial rhythm who
remain unresponsive after ROSC.

We recommend selecting and maintaining a constant, target temperature
between 32 C and 36 C for those patients in whom temperature control is
used (strong recommendation, moderate-quality evidence).

Whether certain subpopulations of cardiac arrest patients may benefit from
lower (32-340C) or higher (360C) temperatures remains unknown, and
further research may help elucidate this.
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Conclusiones

cHemos hecho mal en aplicar estas recomendaciones y re
La hipertermia después de la reanimacion de una PCR se ha

demostrado gue se asocia con malos resultados y un aumento
de la mortalidad.

Tal vez el mensaje mas importante es que los cuidados
modernos y agresivos, que incluyen una temperatura objetivo
post-PCR de 36°C y con un estricto control de la temperatura,
hacen que la supervivencia sea mas probable que la muerte
cuando un paciente es hospitalizado después de la RCP.
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