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Mild therapeutic hypothermiato improve the
neurologic outcome after cardiac arrest.
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Mild therapeutic hypothermiato improve the
neurologic outcome after cardiac arrest.

TABLE 2. NEUROLOGIC OUTCOME AND MORTALITY AT Six MONTHS.

Ourcome NormorHermia Hyporuermia  Risk Rario (95% CH* P Varuet

noJtotal no. (%)

Favorable neurologic outcome} 54/137(39) 75/136(55 1401(1.08-181) 0.009
Death 76/138 (55) 56/137 (41) 0.74 (0.58-0.95) 0.02
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Treatment of comatose survivors of out-
of-hospital cardiac arrest with induced
hypothermia.
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Treatment of comatose survivors of out-
of-hospital cardiac arrest with induced
hypothermia.

TABLE 5. OUuTCOME OF PATIENTS AT DISCITARGE
FROM TIHIE H OSPITAT..

Hyrorsermia NormOTHERMLA
Ourcome™* (N=a3) (N =3=34)

number of patients
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Does therapeutic hypothermia benefit adult cardiac

arrest patients presenting with non-shockable initial

rhythms?: A systematic review and meta-analysis of
randomized and non-randomized studies.
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Does therapeutic hypothermia benefit adult cardiac

arrest patients presenting with non-shockable initial

rhythms?: A systematic review and meta-analysis of
randomized and non-randomized studies.

Therapeutic hypothermia Control Risk Ratin Risk Ratio
Study or Subgroup Events Total Fvents Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
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Fig. 2. The effect of therapeutic hypothermia on 6 month mortality in randomized studies.
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Does therapeutic hypothermia benefit adult cardiac
arrest patients presenting with non-shockable initial

rhythms?: A systematic review and meta-analysis of

randomized and non-randomized studies.
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Fig. 3. The effect of therapeutic hypothermia on in-hospital mortality in non-randomized studies.
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Fig. 4. The effect of therapeutic hypothermia on neurological outcome in non-randomized studies.
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Targeted temperature management at
33UC versus 36UC after cardiac arrest.

AAnAVNkYnMAAAN

RCT
A 2010-2013J | 51-77
A Tse ™ H 4

3360k A " 3600

A Primary outcome
N1
A Secondary outcome

180V 4 ITTAD O

2

36 ICU

4 9394 (9501 )
AN i N
S 24N A0 TTM

ir

vJ

N Engld Med 2013;369(23):2192206.

=~



Targeted temperature management at
33UC versus 36UC after cardiac arrest.

Table 2. Outcomes.
Hazard Ratio
or Risk Ratio
Outcome 33°C Group 36°C Group (95% CI)* P Value
no. ftotal no. (%)
Primary outcome: deaths at end of trial 235/473 (50) 225/466 (48) 1.06 (0.89-1.28) 0.51
Secondary outcomes
Neurologic function at follow-up
CPC of 3-5 251/469 (54) 242464 (52) 1.02 (0.88-1.16) 0.78
Modified Rankin scale score of 46  245/469 (52) 239/464 (52) 1.01 (0.89-1.14) 0.87
Deaths at 180 days 226/473 (48) 220/466 (47) 1.01 (0.87-1.15) 0.92

A" 77 7 A1 T T Wi N
shockable vs non-shockable N1

N Engld Med 2013;369(23):2192206.







APK A
A IK

A CK
AOK A J

1



Methods



Data Sources
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Data Sources
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Study Population
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Study Population
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Study Outcomes
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Cerebral Performance Category score

Note: If patient is anesthetized, paralyzed, or intubated, use “as is” clinical
condition to calculate scores.

CPC 1. Good cerebral performance: conscious, alert, able to work, might
have mild neurologic or psychologic deficit.

CPC 2. Moderate cerebral disability: conscious, sufficient cerebral

function for independent activities of daily life. Able to work in sheltered
environment.

CPC 3. severe cerebral disability: conscious, dependent on others for
daily support because of impaired brain function. Ranges from ambulatory
state to severe dementia or paralysis.

CPC 4. comaor vegetative state: any degree of coma without the
presence of all brain death criteria. Unawareness, even if appears awake
(vegetative state) without interaction with environment; may have
spontaneous eye opening and sleep/awake cycles. Cerebral
unresponsiveness.

CPC 5. Brain death: apnea, areflexia, EEG silence, etc.
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Statistical Analysis
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Statistical Analysis
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Statistical Analysis

AUV MIdNA 4 AdM
2 " Standardized DifferenceX
10% =~ 9571 ° 1
JClinEpidemial 2001;54(4):38B98.

A" A
VY M N4 T AN J

k N 11T A /X s
AT T 1N S R

Common Statistical Methods for Clinical Research With SAS Exa2nples.



Statistical Analysis
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Statistical Analysis
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Statistical Analysis
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Statistical Analysis
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Results



117005 Patients from 674 hospitals with ROSC

after index IHCA between March 1, 2002,

and December 31, 2014
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90822 Excluded

Aged =65 y (owing to nonlinkage
with Medicare data)

Sites without hypothermia

IHCA occurred before first

hypothermia case at patient’s
hospital

Not on mechanical ventilation
at time of or after resuscitation
from IHCA

Missing data on survival
Missing data on comorbidities

Initial cardiac arrest was out
of hospital

26183 Patients from 355 hospitals (1568 treated

with hypothermia)

!

1524 Hypothermia-treated patients matched by

propensity score to 3714 non-hypothermia-

treated patients



Derivation of the Study Cohort
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