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Hypothermia Protocols:
A Focus on Bedside Application
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f e Randomized controlled trial

* Hypothermia for 12 hours (33°C) versus
normothermia

« Vfib arrest unresponsive after ROSC

+ Primary end-point: survival to hospital
discharge to home or SNF
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Non-lnvasive Cooling

Invasive Cooling

Targeted Temperature Management
ar 33°C versus 36°C after Cardiac Arrest

f Depth and

Out —of-hospital arrest unresponsive after
ROSC with 20 minutes sustained ROSC

Primary end-point: all cause mortality through
the end of the trial
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{f Maintaining Target Temperatures

+ Whatis the primary benefit of induced
hypothermia after cardiac arrest?
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