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The importance of bystander resuscitation in the decision
to use hypothermia
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Background

The evidence for temperature control for comatose survivors of cardiac arrest is sfill not clear affer TTIM1 and TTM2.

There is ongoing discussion about whether the effect of hypothermia differs depending on the cardiac arrest

circumstances or the characteristics of each patient.

Methods

The mefa-analyses examined 2,800 patients with
an outofhospital cardiac arrest of a presumed
cardiac or unknown cause with return of spon-
faneous circulation. Over 1,403 patients were
assigned to 33°C and 1,397 patients were
assigned to normothermia (36°C or < 37.8°C].
This published meta-analyses included individual
patient data from the TTM1 and TTM2 frials. The
infervention was hypothermia at 33°C, while a
normothermic strategy was applied to compare
the results.

Results

Allcause mortality was the primary outcome,
while the secondary outcomes were poor
functional outcome, pneumonia, sepsis and
severe bleeding. While there was no differ-
ence in the rate of mortality (49.4% hypother-
mia vs. 47.9% normothermia, P=0.41) or
functional outcome (54.3% hypothermia vs.
54.0% normothermia, P=0.88), a post hoc
analysis of patients without bystander resusci-
fation had lower mortality with hypothermia
(Fig. 1) and significantly better functional out-
come with hypothermia (Fig. 2). There were
no significant differences in adverse events
related to the hypothermia group.

Conclusion

Figure 1.

Meta-analysis of all-cause mortality (including subgroups)

Hypothermia  Normothermia Risk Ratio
Outcome —» Died Survived Died Survived with 95% CI
TTM1 226 247 220 246 1.01 0.88t01.16
TTM2 465 460 446 479 1.04 0.95t01.14
1.03 0.96to 1.11
P=0.41
Bystander CPR
No bystander CPR 171 128 209 119 -l— 0.88 0.77 10 1.02
Bystander CPR 520 579 455 606 —l— 110 1.01t01.21
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Figure 2.

Meta-analysis of functional outcome (including subgroups)

Hypothermia

Normothermia

Functional Risk Ratio
Outcome —» Poor Good Poor Good with 95% CI
TIM1 245 224 239 225 1.01 09010 1.15
TTM2 488 393 479 387 1.00 0.92 10109
1.01 0.9410108
P=0.88

Bystander CPR
No bystander CPR 183 108 224 91 0.88 0.79100.99
Bystander CPR 550 509 492 520 107 0.981t01.16
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The post hoc analysis suggested patients without bystander resuscitation had better functional outcome with hypothermia.
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