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A Off label discussion: Induced Hypothermia
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EASY TO BE PESSIMISTIC



“CPR portrayals are two
to five times more
successful than real-life
situations.”

FRAMING THE DISCUSSION

NO ONE SURVIVES CARDIAC
ARREST, EXCEPT ON TV



OHCA survival to hospital discharge

by 5-year time periods n = 141,581
Overall 7.6%

Time Period

1980-1984
1985-1989
1990-1994
1995-1999
2000-2004
2005-2008

Overall

NOTE: Weights are from random effects analysis

Pooled Survival Rate (%)

(95% Confidence Interval)

8.1 (0.9, 15.3)
3.3(1.9,4.7)
2.5(74,11.6)
7.4 (5.6, 9.0)
6.2 (4.8, 7.6)
8 (6.1, 9.5)

7.6 (6.7, 8.4)

CircCardiovas®ual Outcomes. 2010;3:681



WHAT GIVES YOU THE BEST
CHANCE OF SURVIVAL?






Live Where You Have a Better
Chance of Survival



SCOPE OF TAERPROBLEM



Sudden Cardiac Arrest
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WHY ARE WE FAILING?



Why are we failing?

A Airway

A Breathing
A Circulation
A Technology
A Transport




SCIENCE BEHINBPR



HIGH QUALITY CPR

ACLS: De-emphasis ot Devices,
Drugs and other Digtracters

- —————

Focus on high-quality CPR and defibrillation
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PREHOSPITAL HIGH QUALITY CPR

A Goal: High quality means continuous chest
compressions witlhimited interruptions

I Rate: 100; 120/min |
I Depth: 2 inches
|
|

i Allow for complete chest recon‘}‘.’-r!‘ . ™

I Change every 2 minutes with pulse check
Anot to exceed 5 seconds

I Address airway 2 cycles unless indicated earlier



Why 100 i 120 Rate?

A Study measured rates from 20@2007
A 3098 patients enrolled

A Mean compression rate 112

A ROSC peaked at 120

A ROSC declined markedly < 75

I In this study ROSC not associated with hospital
discharge

|drisAH et al. Relationship between chest compression rates and outcomes from cardiac ¢
Circulation 2012 Jun 19; 125:3004.



Why 100 i 120 Rate?



