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 Main questions 

 

 Hypothermia? 

 

 Immediate angiography? 

 



2010 International Consensus on Cardiopulmonary 
Resuscitation and Emergency Cardiovascular Care 
Science With Treatment Recommendations 

Treatment recommendation: 

“Comatose adult patients (not responding in a 

meaningful way to verbal commands) with 

spontaneous circulation after out-of hospital VF 

cardiac arrest should be cooled to 32–34 ◦C for 

12–24 h” 

Nolan et al, Resuscitation/Circulation, 2010 



2012 ESC STEMI Guidelines – Cardiac Arrest 



Hypothermia 



HCASG, NEJM 2002 

Hypothermia 
Neurological outcome and mortality at 6 months 



Belliard et al, Resuscitation 2007 

Hypothermia 



Rapid infusion of ice-cold IV fluid at 30mL/kg is a safe, feasible, and 
simple method for initially lowering core temperature by up to 1.5 ◦C 

 

Maintain hypothermia: 

 Intravascular heat exchanger (13) 

 Ice packs and either water- or air-circulating blankets (12)  

 Ice packs combined with wet towels (7)  

 Ice packs alone (4) 

 Cooling blankets or pads (7) 

 Water-circulating, gel-coated pads (8) 

 Cold-air tent (1RCT) 

 Cooling helmet (1)  

Hypothermia – How? 

Nolan et al, Resuscitation, 2010 



 Main questions 

 

  Hypothermia? 

 

  Immediate angiography? 

 



   “Immediate angiography and PCI should be 

considered in patients with OHCA and ROSC. It is 

reasonable to perform immediate angiography and 

PCI in selected patients, despite the absence of ST-

segment elevation on the ECG or prior clinical 

findings such as chest pain” 

 

2010 International Consensus on Cardiopulmonary 
Resuscitation and Emergency Cardiovascular Care 
Science With Treatment Recommendations (ILCORE- 

Nolan et al, Resuscitation/Circulation , 2010 



2012 ESC STEMI Guidelines – Cardiac Arrest 



• Presence of chest pain before arrest 

• History of established CAD 

• Abnormal or uncertain ECG results 

Suspicion of ongoing infarction: 



 
Immediate angiography 

Coronary angiography was performed in 84 consecutive patients 

between the ages of 30 and 75 years who had no obvious non-cardiac 

cause of cardiac arrest. 

Spaulding et al, N Engl J Med. 1997 



Immediate angiography – is it safe? 

Garot et al, Circulation. 2007 

Nonrandomized, observational registry assessing outcome of emergency 

PCI in resuscitated patients after cardiac arrest complicating STEMI  



Angiography and Hypothermia 

Kern and Rahman, Cath Cardiovasc Interven 2010 

Emergent coronary angiography/PCI combined with rapid induction of 

mild therapeutic hypothermia (32–34C) should be strongly considered 

for all comatose post-resuscitation victims (VF without non cardiac 

cause) regardless of whether their post-resuscitation 

electrocardiogram manifests ST elevation 



Thank You! 


