Survival does not improve
when therapeutic hypothermia
Is added to
post-cardiac arrest care
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Table 1
Baseline, resuscitation,treatment and outcome characterisics of both patient groups.

Normothermia group (n=67) Hypothermia group (n=143) pValue

Mean age y) 85:140 25£1410" 0005
Male (1) 10(600Y) e -
SAPSIL 63.1+150 582+177" 000
Factors at resuscitation ()

Ventricular fibrillation 28 (42.0%) 72(503%) 0234

Witnessed CA 13(642%) 107(748%) 0143

Mean duration of CPR 205185 28142 036

Length of anax (min) 51243 6147 022

In-hospital CA 41(612%) 4730 <0001
Causes of CA (1)

Myocardial infarction 19(283%) 62(434%) 0073

Cardiovascular diseases 21(313%) 22947 -

Other diseases 27 (404%) 19(272%) -
Number of co-morbidity (n) < 12(627%) 64(447%) 0531
Number of co-morbidity (1) = 25(37.3%) 79(55.3%) -
Investigation and treatment

Serum NSE at 72 hafter CA {ng mi-1) 67.9+875 778+£1123 0553

Length of sedation () 35454 11£36 <0001

Vasopressor therapy () 55(821%) 196(95.1% <0001

Coranary angiography and PC () 15(224%) 40(280% 0501

148 (n) 12(180%) 11(287%) 0125
Mortality at 1 monthafter CA (i)

All patients (n=67/143) 30 (448%) 9(48.2%) 0659

FirstECG VF(n=28[12) 8 (2856%) 19(264%) 0807

FirstECG asystalz/PEA (n=33/71) 22 (564%) 50(704%) 0149

SAPS 11, simplified acute physiology score I; CA, cardiac arrest; CPR, cardi resuscitation; NSE, enolase; PC], perc intervention|

[IABP, intra-aortic balloon pump.

~ Significant differences between normothermia and hypothermia patients

sults of the hypothermia

Table 2
Baseline and caoling characteristics of patients undergeing therapeutic hypathermia subdivided accordingly to neurclogical outcome,
significant CPC(485) (n=93) CPC(1-3) (n=50) palte
Mean age 46127 5861157 004
Ventricular fibrillation (n) 103441 o(sty <0001
SARSI B1£181 533161 004
Witnessed CA ) 82(867%) PN 0001
Timeof anoxia (min) 69+52 5036 013
Duration of CPR {min) 18146 175120 R
Mean serum NSE on day 3 (ngml-!) 128187 171477 <0001
Time from ROSC o achieving goal temp. (min] 160422502 1962062 0867
Duration of THh) 16154 U738 0192
i 138286 102481 0008 |
Time from finishing TH ta achieving 36°C (h) 98256 86229 025
Intravascular cooling (1] B4 (685%) (6408 0580

(PC,cerebral perfarmance categary scak; SAPS, simplified acute physiology score 1l CA, candiac arres; CPR, cardiopulmonary resuscitation; NSE, neuron-specific enolase;
[ROSC, restoration of spantaneous dirculation; TH, therapeuic hypathermia,

* Sianificant diferences betwaen patents with unfavourable qutcome (CPC 4& 5)and with moderate to good neurolagical recovery (CPC 3-1),

Materials and methods

Inclusion criteria were defined as:

— (1) restoration of spontaneous circulation (ROSC) < 60 min,

— (2) non-traumatic cardiac arrest independent of primary rhythm,

— () persistent unconsciousness

— (4) estimated time of hypoxia including non-witnessed CA <15
min.

Patients were excluded if:

— (1) they awoke within a 1-h period without sedation following
ROSC

— (2) the time delay between ROSC and the possible start of
hypothermia exceeded 6 h,

— (3) a hemodynamic stabilisation was not possible, in spite of

vasopressor therapy.

Time of hypoxia <6 min 4

Duration of resuscitation <20 min |
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4) Discussion

e Not a randomised trial
— selection bias
* To date, in randomised trials, a beneficial effect
of hypothermia is only shown for witnessed
OHCA in patients with ventricular fibrillation.
— Our patient population consisted of a wide spectrum
of CA survivors.
— Such a wide and heterogeneous spectrum of CA
survivors has not yet been investigated in a
randomised controlled trial.
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* our investigation to patients who survived at o Improvi rvival rCAm r |
least 48 h not significantly influenced our result proved su al after C ost probably

— a better neurological outcome in comatose survivors is not SOIer the result of hypothermia.
after CA most probably is
t , but rather of better post-resuscitation * Walter et al.
care in general. — currently investigating a post-cardiac arrest

average 8.6 h in our study before the target care bundle. consisting of hypothermia and
temperature (32.5-33.5 °C) was reached carly hemooiynamic ogtimisgﬁon.

— The only cooling parameter that was different

between patients with good neurological outcome and — They found better survival in those patients
patients for whom the outcome was either death or -
persistent coma was the duration for which who received all elements of the care bundle.
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5) Conclusion

* There was no improvement in survival
rates when hypothermia was added to
standard therapy in this case series, as
compared to standard therapy alone.

e The time at target temperature may be of
relevance.

* We need better evidence in order to
expand the recommendations for
hypothermia after CA.
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