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 Optimize cardiopulmonary function and vital 
organ perfusion

 Transport to the “right” place

 Identify and treat the precipitating causes

 Prevent recurrent arrest

 To protect brain and other organs

 Improved neurologically intact survival to 
hospital discharge ?

 Better in VF or other initial rhythm ?

 May combined with PCI use



 Animal model: < 1hr   better outcome

 The timing of hypothermia induction is not 
associated with neurological outcome after 
discharge

 Compare to normothermia, both have better 
outcome ( 2 hrs vs. 8 hrs )

 At least 12 hrs, may be >24 hrs

 No adult study now for longer duration

 Up to 72 hrs for newborns was used safely

 Cooled to 32 to 34 °C for 12 to 24 hrs (Class I)

 Feedback-controlled endovascular catheters

 Surface cooling devices

 Cooling blanket

 Ice bags

 Iced isotonic fluid

 Esophageal thermometer

 Bladder catheter (non-trauma)

 Pulmonary artery catheter

 Axillary inadequate 

 Oral  inadequate

 Tympanic  unreliable

 Cooling :
 Coagulopathy control bleeding

 Arrhythmias

 Hyperglycemia

 Pneumonia

 Sepsis 

 Prolonged hypothermia 

 decrease immune function

 Inflammatory cytokines

 Poor survival outcome if pyrexia ≥ 37.6 °C

 The late hyperthermia should be identified and 
treated after ROSC (class I)



 To optimize systemic perfusion after ROSC

 Reduce secondary brain injury

 Improve survival and neurological recovery


