A% | 102406 A 10 &

N g V . _ :

'<ﬁem% 1 dod B SE0 - do fRAE ~ 2 SUIE 4
Zﬁﬁﬁéﬂﬁ%;%ﬁ%ﬁzlae%%%ﬁammzﬁ%
3 EH L %ﬁ%ﬁ%%%[;ﬁkjﬁz
.4kéﬂ%ﬁﬁﬁ)

Topic: Journal meeting :
Place:B2 Bl R €% %
Date:0830~0930

15 E VS gy .
ESERS 2
éaf—? R1 F;ﬁﬁéi/\ '

<Q&A> | |
1.Vs E3%5%: hyperthemna £ cardiac arrest é’] YER?
R1 PBR#A#% X% acute neurological injury Fv poor outcome

2.Vs iiﬁ"—g% ‘hypothermia # rewarming phase 89 B 4Z3% 2?
R2 B EE/NEF 0.25 degree o

3.Vs _:E.fﬂﬁ% ¥ — ﬁ'a Joumal B9 result ;£?

R3 F 4 hypothermla a9 95’[3 — a8 84 fever duratlon B 5.

4.Vs E 3555 AR L 4g %—n Z ‘good outcome?
R1 FR%A Eé\: Age and primary thythm of VF /VT.

5.Vs 355 ﬁfﬁ"%‘lﬁ B Fa‘i &) ONSET £ % 7/55 FEY
'R2 % % gk: Time of fever onset was notdifferent between subjects with good
' . neurolog1cal outcomes (31.6 h) and with out good outcomes(3 1.9h)

Vs Ea AR R
R3 i) J¢ 4% : Fever within the ﬁrst 48 h after ROSC is common in both TH
and non-TH patients.. .

T.Vs 3% C%;?fm?iéﬁ 3w
~R1 F;Tué #-: Treatment with TH peIhaps by delaying fever onset decreased
this effect ©
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8.Vs }_Eﬂ% % Post cardlac arrest syndrome?
R2 & YR Myocar dial dysfunctlon coagulopathy, adrenal 1nsufﬁc:1ency and a
~ non-specific act1vat10nof systemic 1nﬂammatory response

9.Vs i}ﬁ%% %25@.“"3{9’34& EQ Co |
R3 J& /& 4 : Peak serum PCToverthe first 24—48 h from ICU
*admissioncorrelateswith the severityof PCAS and is
. aschiatedW'ith 90-day neurological outcomeof post-CAcoma.

10.Vs 3835 %2 s‘céﬁé*“"a
Rl FR A f/\ Unrehable topredlct early-onsetmfectlons afterCA and TH.

<EBM> _ :

Vs T3%:8 Hu procalc1ton1n T 1k 7%7

R1 F}wﬁ i/\ Early serum PCT as a strong markerof PCAS

- Serum PCT levels patients at higher risk for cardio- 01rculatory
fallure and organ dysfunction and death.
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