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Post—Cardiac Arrest Oxygenation and Ventilation (ALS
3506 and 3516: SysRev)
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Author: Greif R, et al. ALS Task Force

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

Population: Unresponsive adults with sustained ROSC after
cardiac arrest in any setting (in-hospital or out-of-hospital)
Intervention: An oxygenation or ventilation strategy targeting
a specific SpO;, Pa0,, or PaCO;

Comparators: Treatment without specific targets or with an
alternate target to the intervention

Outcomes:

— Critical: Survival or survival with a favorable neurological
outcome at hospital discharge/30 days or longer —

Other outcomes will depend on the available data and
subsequent outcome prioritization by the ILCOR ALS Task Force
Study designs: Controlled trials, including RCTs, and
nonrandomized trials (eg, pseudorandomized trials) were
included. Observational studies, animal studies, ecological
studies, case series, case reports, reviews, abstracts, editorials,
comments, letters to the editor, and unpublished studies were
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excluded. All languages were included if there was an English
abstract or full-text article.

Time frame: From August 22, 2019 (date of search of the prior
review), to June 30, 2023

T: 2019 % 8 A 22 A (FIEIDLE2—D#&EH) M5 2023 £ 6 A 30
BET.

Treatment recommendations

Oxygen Targets

We recommend the use of 100% inspired oxygen until the
arterial oxygen saturation or the partial pressure of arterial
oxygen can be measured reliably in adults with ROSC after
cardiac arrest in the prehospital setting (strong
recommendation, moderate-certainty evidence) and in-hospital
setting (strong recommendation, low certainty evidence).

We recommend avoiding hypoxemia in adults with ROSC after
cardiac arrest in any setting (strong recommendation, very low—
certainty evidence).

We suggest avoiding hyperoxemia in adults with ROSC after
cardiac arrest in any setting (weak recommendation, low-
certainty evidence).

Following reliable measurement of arterial oxygen values, we
suggest targeting an oxygen saturation of 94% to 98% or a
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partial pressure of arterial oxygen of 75 to 100 mm Hg (=10-13
kPa) in adults with ROSC after cardiac arrest in any setting
(good practice statement).

When relying on pulse oximetry, health care professionals
should be aware of the increased risk of inaccuracy that may
conceal hypoxemia in patients with darker skin pigmentation
(good practice statement).

Carbon Dioxide Targets

We suggest targeting normocapnia (a partial pressure of carbon
dioxide of 35-45 mm Hg or =4.7-6.0 kPa) in adults with ROSC

after cardiac arrest (weak recommendation, moderate-certainty
evidence).
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