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THERAPUTIC HYPOTHERMIA FOR OUT-OF-HOSPITAL CARDIAC ARREST PATIENTS: SINGLE TERTIARY CARE CENTER EXPERIENCE
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Objective: To examine the outcome of sudden cardiac arrest (SCA) patients treated with therapeutic hypothermia

Background: Therapeutic hypothermia is currently under practiced in US hospitals. 

Methods: We compared out-of-hospital SCA patients that presented between 2008-2011 to our hospital and underwent therapeutic hypothermia (n=58) to patients who received standard treatment with normothermia (n=24) between 2006-2008.

Results: Baseline characteristics of patients are presented in the Table below. Compared to normothermia patients, those who received hypothermia had higher chances of survival to discharge (25% vs. 53%, p=0.03).  Among patients who survived to discharge and received hypothermia, none had any severe neurological deficit, 6 had mild neurologic deficit and only 7 required short-term nursing stay while 24 were discharged to home. Among normothermia patients, 2 had severe neurologic deficit, 3 required short-term and 1 long-term nursing stay and 2 were discharged home.

Conclusion: Our results are consistent with previous trials that therapeutic hypothermia improves survival of SCA patients. Therapeutic hypothermia is now standard of care at our institution but remains underutilized in US hospitals. Further research is needed to elucidate the predictors of improved survival with hypothermia.

Table: Baseline Characteristics 

	Characteristic
	Hypothermia (n=58)
	Control (n=24)

	Age, mean (range)
	57 (23-86)
	63 (43-87)

	Female, %
	28
	42

	History of CVD,  %
	26
	46

	Average Down time, min
	3.9
	3.4

	Average Code time, min
	17.5
	19.4

	Witnessed, %
	83
	83

	Documented rhythm, %
	93
	83

	Defibrillation, %
	67
	46

	Cardiogenic Shock, %
	24
	29

	Underwent Cardiac Catheterization, %
	55
	42

	Coronary Artery Disease, %
	59
	20


