The post-arrest TTM Trial:
how do we interpret it, and
where to go from here?
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Nielsen et al
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Large difference in maintenance temperatures



Current work does not test the same
hypothesis as the HACA, Bernard trials

36°C arm in the trial i1s still active

management of temperature
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Degree of post-arrest injury
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Great need for additional clinical trials
In post-arrest care and TTM:

=) Duration of post-arrest TTM?

mm) Depth of post-arrest TTM for select patients?
mm) Optimal injury measurement post-arrest?
=) Pharmacologic adjuncts to TTM?

=) Early versus late post-arrest cardiac cath?
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