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Clinical paper

Early- versus late-initiation of therapeutic hypothermia after cardiac arrest:
Preliminary observations from the experience of 17 Italian intensive care units®

The Italian Cooling Experience (ICE) Study Group?

ARTICLE INFO ABSTRACT

A ticle bty Obgectves: Mild therapestic ypothermia (TH) has beems hown o improve neurologic cutcome inpatients
Recetwed 25 Agxd 2011 experiencing cardiac arrest after retum of sportansous drozlation (ROSCL The best timing to intiase
;""""'“x:"‘ TH is currently not known. The 2im of this stady by the /(E §/ tolax Cooling EXperioncr) group was to
A 4 1 Decermtsr 3011 imvestigate the relationship between S timing of initiation of therapeutic ypothermia (TH) and both
AP patient survival and seurologic owoome.
Methads: In Sis obeervational prospective clinical study we collected data on cardiac areest patients
x - Jdmitted, fter ROSC 10 any of the T7 participating kKalian imersive care units. Fatients were managed
.n" e — according to rousse clinical practice, inchading, in 3 group of patients, therapewtic ypothermia. Fatients
who underwent TH were dassiied, aetitzarily, into an early-initiaSion group{ TH stareed <2 h since cardiac
arrest) ard 2 late-imitiation group (TH started »2 h since cardiac arrest).
Reabs: Intensive care wmit (I0U)) mortality was 474X for the sarly-initiation group aad 233X for the
iate-initiation group (P-0.01). Six-month mortality was S0.3X for the early-intiation group and 405X
fior the Late-imitiation group [ P- 0.04 ). Cesetiral performance category { CPC, 2 measare of seurc-cogritive
cutcome) at ICU discharpe was 1 [1-2] for the early-inisation group and 1|1-3] for the kes-initiation
group (P-0.5 1 At € months, CPC was 1 [1-1] for the early-imitiation group and 1 [1-2] for the Late-
imitiation group.
Dsassion Despite smilar newologic outoomes 3t every time poist, mortality was sgniicantly higher
when therapeutic hypothermia was started within 25 of cardiac areest than wien it was started Later.
Due o the Lok of possibility 20 comtrol severdl putatve comfounding faciors, sach resslts should be
corsidered 25 peeliminary observations wastasting farther reseasch.
© 2011 Elsevier keiand Lid. AR rights reserved.




NEW PROTOCOL

503 C
POST-RESUSCITATION MANAGEMENT FOR NON-TRAUMATIC CARDIAC ARRESTS

. Perform, record, and evaluate a 12-lead EKG.

. If the patient is intubated, ensure adequate ventilation to maintain a waveform Capnography
values between 35-45 mmHg.

. Administer Dopamine 5 ug/kg/min, |V/Saline Lock drip to maintain a systolic blood pressure
>90mmHg. If there is insufficient improvement in hemodynamic status, the infusion rate may be
increased until the desired therapeutic effects are achieved or adverse effects appear. (Maximum
dosage is 20 ug/kg/min, IV/Saline Lock drip.)

. If the patient is NOT awake and NOT able to follow commands:

a. Continue the infusion of ice cold (4° Celsius) normal saline via IV / 10 to a total of 30cc/kg
(maximum total volume = 2 liters).

b. Administer Midazolam 0.1mg/kg IV / 10 (maximum dose 2mg) for active shivering
and/or agitation.

. Initiate fransport.

. If the nearest 911 receiving facility is not a Cardiac Arrest Center, contact OLMC to request
selective transport to the nearest Cardiac Amest Center.

a. If the 12-lead EKG performed meets STEMI criteria, contact OLMC to request selective
transport to a Cardiac Arrest Center that is also capable of performing PCI.

e —

NOTE: OLMC APPROVAL IS REQUIRED FOR ALL STEMI TRANSPORTS, EVEN
WHEN THE NEAREST 911 RECEIVING FACILITY IS ALSO A STEMI
CENTER, INCLUDING 12-LEAD EKG TRANSMISSION.

. Contact Medical Control for implementation of one or more of the following MEDICAL CONTROL
OPTIONS:

MEDICAL CONTROL OPTIONS:

OPTION A: For shivering prophylaxis or treatment, administer Fentanyl 1mcg/kg IV/IO, IF
AVAILABLE, (maximum dose 100mcg).
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N

Male gender
Age <80
Race (black)
EMS <5 min

. Cardiac Etiology
Bystander Witnessed
EMS Witnessed
Bystander CPR

3,008 (52.4%)
3,777 (65.8%)
1,644 (28.7%)
3,819 (66.6%)
4,447 (77.5%)
1,731 (30.2%)
516 (8.9%)
1,853 (32.3%)
Table 2

2,386 (52.2%)
2,938 (64.3%)
1,338 (29.3%)
3,124 (68.3%)
3,578 (78.3%)
1,444 (31.6%)
364 (8.0%)
1,509 (33.0%)




32.57%

27.90%

Control Period Study Period (LVICS)




ROSC

38.04%

32.57%
27.90% I

Control Period Study Period (LVICS) Study Period (>150cc)

P<0.001 P<0.001

P<0.001
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Pulmonar

ROSC

37.71%

40.00% 32.57%

27.90%
35.00% 20%

30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%
Control Period Study Period (LVICS)

Pulmonary Edema




Cortents lists avallable at SciVerse ScencsDiract
Resuscitation

Il VIFR |ournal homepage: www.alsavier.com/locata/rasuscitation

Clinical paper

Early- versus late-initiation of therapeutic hypothermia after cardiac arrest:
Preliminary observations from the experience of 17 Italian intensive care units®

The Italian Cooling Experience (ICE) Study Group?

ARTICLE INFO ABSTRACT

A ticte bestary: Obgectives: Mild ther apeutic ypothermia (TH) has beemshown 2o improve neurologic cutcome inpatients
Recetved 25 Ard 2011 experiencing cardiac arrest after retum of spontanacus croslation (ROSC)L The best timing to indiaee
;""“"":‘_f_“"‘ TH is currently not known. The Jim of this study by the /(X ¢ tnlae Cooling Experioncr) group was to
a """'I"', D."" 3011 imvestigate the relationship between Se timing of initiation of therapeutic ypothermia (TH) and both
o v patient survival and seurologic outcome.

Methads: In s obeervationdl prospective clinical study we collected data on cardiac areest patients
E r admitted, after ROSC, 1o any of the 17 participating kalian imersive care units. Patients were managed
Tharapwutic " according to rousse clinical practice, inchading, in 3 group of patients, therapewtic ypothenmia. Fatients

who underwent TH were dassifled, artitzarily, isto an early-intiasion group { TH started «2 hsince cardiac
arrest) and 2 late-imitiation group (TH started »2 h since candiac arrest).
Reaks: Intensive care wmit (ICU) mortality was 474X for the sarfy-initiation group aad 233X for the
Late-initiation group (P-0.01}. Six-month mortality was S0.3X for the earty-initiation group and 405X
fior the late-imitiation group (P~ 0.04 ). Cesetwral performance category (| CPC. 3 measare of neurc-cogritive
outcome) at ICU discharpe was 1 [1-2] for the early- inisation group and 1| 1-3] for the Ree-initiation
group (P-0.5 ) At € months, CPC was 1 [1-1] for the early-imitiation group and 1 [1-2] for the late-
imitiation growp.
Dsassten Despite smilar newologic ostoomes Jt every time poist, mortality was sgnificantly higher
when therapeutic hypothermia was started withia 2 b of cardiac areest than wien it was started Later.
Due to the Lack of possibility 20 control severdl putative confounding faciors, sach resuits should be
corsidered s peeliminary observations wastasting farther reseasch.

© 2011 Elsevier keland Lid. AR rights reserved.

200

City paramedics now use hypothermia — Brecomen 1

therapy in ambulances to save cardiac 0 ¢
arrest patients —_—

WTweet  Submit | 49 |

BY FRANK LOMBARDI
DAILY NEWS CITY HALL BUREAU

Tuesday, August 03, 2010

City paramedics have begun a pioneering program to treat
some cardiac arrest victims in ambulances with a body-
chilling therapy that can increase survival rates without
brain damage.

Up to now, hypothermia therapy - in which a chilled saline
solution is administered intravenously to decrease body -
temperature by as much as nine degrees - has only been v
provided once patients reached prescribed hospitals. FONY EMS Paramedics Jim Geronimo (L) and Alwain White show
the new Therapeutic... (DelMundo for News)

Lowering body temperature has been found to slow down
the brain's need for oxygen, providing precious additional
time to rush victims to emergency rooms where the cause of
the cardiac arrest can be found and treated.
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