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Author: Greif R, et al. ALS Task Force

PICOST (Population, Intervention, Comparator, Outcome,
Study Designs and Timeframe)

Population: Adults with sustained ROSC after cardiac arrest
Intervention: Targeting a MAP of 71 mm Hg or higher
Comparator: Targeting a MAP of 70 mm Hg or lower
Outcomes:

— Critical: Survival or good functional outcome defined as a
modified Rankin Scale score of 1 to 3 or a score of 1 to 2 on the
Cerebral Performance Category scale at 90 to 180 days

— Important: Intensive care unit mortality, new arrhythmia
resulting in hemodynamic compromise or cardiac arrest while in
the intensive care unit (ICU)

Study designs: RCTs were eligible for inclusion. All years and
all languages were included as long as there was an English
abstract. Observational studies and unpublished studies (eg,
conference abstracts, trial protocols) were excluded.

Time frame: The literature search was conducted in October
2022 and updated in August 2023.
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Treatment recommendations HRLER

There is insufficient scientific evidence to recommend a specific | (MEBEHAZOBFEDME BIFELX HET HIZEREMBELLAT+5
blood pressure goal after cardiac arrest. Therefore, we suggest | TH 5. LI=D>T. BN B LURAMEILLZR DO BE TIE, FHBIIRMD
a mean arterial blood pressure of at least 60 to 65 mm Hg in E%ED7<EBL60~65MMHGIZIR DI EFRETH(TET UV ADIER
patients after out-of-hospital (moderate-certainty to low- tHBEShMELE, RRRE~EL; BERIDMEL, B ~ERITEL),
certainty evidence) and IHCA (low-certainty to very low—
certainty evidence).
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