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No further discussion?

D — * Not blinded study
* Stopped early

Survival (%)

Hypothermia 137




Primary endpoint: Mortality

* CPC3-5
| 54% vs 52% RR=1.02 (0.88-1.16)
E o,s—KE ¢ mRS 4'6
o 52% vs 52% RR=1.01 (0.89-1.14)
Nielsen N et al. N Engl J Med 369:2197-2206;2013




ORIGINAL ARTICLE

Hypothermia versus Normothermia
after Out-of-Hospital Cardiac Arrest
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TTM and TTM2 combined

Normothermia

Hypothermia

1.00
>N
£ 0.75-
-0
«©
0
o
a 0.50 -
©
2
&
S 0.254
")
0.00
No. at Risk

Normothermia
Hypothermia

1391
1398

30

783
736

T T T T
60 90 120 150

Days after Randomization

753 740 731 727
721 717 713 711

T
180

607
596

Hypothermia 4

Normothermia -

mRSO (No symptoms)
mRS1 (No clinically significant disability)
mRS2 (Slight disability)
B mRS3 (Moderate disability)
mRS4 (Moderately severe disability)
[ mRS5 (Severe disability)
B mRS6 (Dead)

T T
0 25 50

Percentage of Participants

75

1
100

Holgersson J et al. NEJM Evid 2022; 1 (11)




vpothermia may not work....

* During Surgery for Intracranial Aneurysm
e After acute brain injury

* After a stroke

*|n severe bacterial meningitis
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Primary endpoint

CPC of 3 0or 4 at
hospital discharge
or death within 90
days

Probability of Survival
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CPC, mRS and MoCA score at 3 months In survivors
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TTM 2025

-l Hypotermi behgves ikke mere — maske godt at undga feber

2 36 h er nok

3 Nyt ‘endeligt’ studie er pa vej til helt at afskaffe TTM
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Akut KAG ve OHCA 2023

-l Akut ved STEMI (ingen randomiserede studier)

2 lkke ved NSTEMI

3 Et endnu stgrre studie er pa vej (DISCO)



Inhospital behandling af OHCA

-l Undga feber de fgrste 36 timer

2 Akut KAG ved STEMI eller hvis patienten er udstabill

3 Standart intensiv behandling (BT, O2, CO2, vaeske, antibiotika efter behov)
4 Holde ud i mindst 3-5 dage

5 Prognosticere: Biokemi (NSE), EEG, CTC/MRI, SSEP, klinik

6 Forskning!
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