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Post-Cardiac Arrest Temperature Control KEEERZE
Author
Greif R, et al. ALS Task Force
PICOST (Population, Intervention, Comparator, Outcome, PICOST

Study Designs and Timeframe)

Population: Adults with cardiac arrest in any setting (in-
hospital or out-of-hospital)

Use of TTM

Intervention 1: Temperature control (temperature control
studies targeting hypothermia at 32° C to 34° C in the SysRev)
Comparator 1: No temperature control (temperature control
studies targeting normothermia or fever prevention included in
the SysRev)

Timing

Intervention 2: Temperature control induction before a
specific time point (eg, prehospital or intracardiac arrest)
Comparator 2: Temperature control induction after that
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specific time point
Temperature

Intervention 3: Temperature control at a specific temperature

(eg, 33°C)
Comparator 3: Temperature control at a different specific
temperature (eg, 36° C)

Duration

Intervention 4: Temperature control for a specific duration
(eg, 48 hours)

Comparator 4: Temperature control at a different specific
duration (eg, 24 hours)

Method

Intervention 5: Temperature control with a specific method
(eg, external)

Comparator 5: Temperature control with a different specific
method (eg, internal)

Rewarming

Intervention 6: Temperature control with a specific rewarming

rate
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Comparator 6: Temperature control with a different specific
rewarming rate or no specific rewarming rate

Outcome: Critical: Survival and survival with a favorable
neurological outcome at hospital discharge and 30 days and
longer

Study designs: Controlled trials in humans, including RCTs and
nonrandomized trials (eg, pseudorandomized trials) were
included. Observational studies, ecological studies, case series,
case reports, reviews, abstracts, editorials, comments, letters to
the editor, and unpublished studies were excluded. Studies
assessing cost-effectiveness were included for a descriptive
summary. Unpublished studies (eg, conference abstracts, trial
protocols) were excluded. All languages were included if there
was an English abstract.

Time frame: The original literature search was conducted on
October 30, 2020, and updated for clinical trials on June 17,
2021. The literature search was conducted on May 31, 2023, for
updated SysRev and June 3, 2023, for ongoing clinical trials.
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Treatment recommendations

We suggest actively preventing fever by targeting a temperature
<37.5°C for patients who remain comatose after ROSC from
cardiac arrest (weak recommendation, low-certainty evidence).
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Whether subpopulations of cardiac arrest patients may benefit
from targeting hypothermia at 32° C to 34° C remains
uncertain.

Comatose patients with mild hypothermia after ROSC should not
be actively warmed to achieve normothermia (good practice
statement).

We recommend against the routine use of prehospital cooling
with rapid infusion of large volumes of cold intravenous fluid

immediately after ROSC (strong recommendation, moderate-
certainty evidence).

We suggest surface or endovascular temperature control
techniques when temperature control is used in comatose
patients after ROSC (weak recommendation, low-certainty
evidence).

When a cooling device is used, we suggest using a temperature
control device that includes a feedback system based on
continuous temperature monitoring to maintain the target
temperature (good practice statement).

IMEIEEEDYTH IL—TH 32°C~34°CHOIRAKEEBIEIZTEHIEN
BENESIMEI, FETBHATH S,

ROSC 2 NEEEKENDEEEE (X, EREMNERERFOOITIHRBAIC
MELEWIEZRET S (BN-ERIEBTICEI SRR,

ROSC ERICKE D A=\ EIRNE#IRIC S SRRRTIAENZE L —F I
[(ZATHRNCEEHET 5 CAVHEE, TET O ADFERY : Fi2E).

ROSC D EEBEICKRAHZITIBE L. KREFEMERNE
EREAEIRET S (BUMERE. TET U ADHEREME ELY),

AHEEEERISEEL. BRREZHFTI SO DOMBMNTRE
TR TIZEDIKTA—F VIV RT LEZ B RERIHEEZFERA
FHELERET D (EBNAERIETICEY HEEH),




We suggest active prevention of fever for 36 to 72 hours in EERENGRODABERZEE T, 36~72 B OBIBL RS
post—cardiac arrest patients who remain comatose (good hEiRET 5 (BN-ERIETICAET H521),
practice statement).
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