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TTM and neuro—monitoring in postcardiac arrest patients
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Introduction:

TTM at 32C-36C is recommended after Cardiac Arrest but the optimal temperature is unknown.

Many sites have changed to 36C but a study (Lascarrou JB, 2019) showed benefit of 33C in patients with non-shockable rhythms.

The TTM2-trial has successfully randomized 1900 OHCA patients to either 33C or “no fever” (<37.8C) at 52 active sites (2020),

results will be presented early 2021. Prognostication of outcome after cardiac arrest is challenging but improved tools have emerged,
e.g. simplified continuous EEG (cEEG), automated pupillometry and biomarkers of brain injury.

Updated international recommendations will be presented in March 2021.

Aims:

The overall aims of postcardiac arrest care are:

* to optimize evidence-based TTM

* to continuously monitor neurologic and cardiac conditions to avoid secondary injury

* to continuously analyze collected data in order to assess prognosis

* to improve survival with good functional outcomes

Preliminary data: Two large trials (TTM-trial & TAME-trial) will present results in 2021.

A multimodal strategy for neuro-prognostication is recommended, including clinical examinations, pupillometry, neurophysiology,
brain imaging and biomarkers of brain injury. A reduced EEG-montage shows high performance, supporting the use of simplified cEEG.
Neurofilament light chain (Nfl) is a novel biomarker candidate that may replace NSE in the near future.

Conclusion:

TTM and neuro-prognostication are the fundamentals in postcardiac arrest care.
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