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* [Verzdgerte neuronale Degeneration
* postresuscitation disease, Apoptose

“Das trostlose Outcome nach Herzstillstand schreit geradezu nach neuen
therapeutischen Methoden. Die Studienzentren haben erfolgreich eine alte
Methode auf ein neues klinisches Problem angewandt ... Hypothermie.”

Peter Safar MD e Pittsburgh, PA 192412003
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@ Hypothermie
B Normothermie

% giinstiges neurologisches

Therapeutic hypothermia after cardiac arrest.
An advisory statement by the Advanced Life Support Task Force of
the International Liaison Committee on Resuscitation*

Jerry P. Nolan®*, Peter T. Morley®, Terry L. Vanden Hoek®, Robert W. Hickey®!,
ALS Task Force®

* Cochair ILCOR, Department of Anaesthesia and Intensive Care Medicine. Royal United Hospital, Bath BAI 3NG. UK
* Chairman, Advanced Life Support Comminee, Australian Resuscitation Council, Intensive Care Unit, Roval Melbourne Hospital, Melbourne,
Vie. 3050, Australia
© Member, ACLS Subcommmitice, American Heart Association, Assistant Professor of Bnergency Medicine, University of Chicago,
5841 South Maryland Ave, MCS068, Chicago, IL 60637, USA
4 Chair, Subcomitiee on Pediatric Resuscitation, American Heart Association, Associate Professor of Pediairics, Children's Hospital of Pitishurgh,
Division of Pediatric Emergency Medicine, 3705 Fifth Avemie, Pitshurgh, PA 15213, USA

e Recommendation in 10/02 -
Guidelines 2005, 2010

1. ILCOR recommendations (ILCOR) made the following recommendations in
October 2002:

nach Myokardi 187

nach Himsult20 162

nach Myvokardi 21 79

Betablocker/
Diuretika

ACE-Hemmer

CSE-Hemmer

Hypertonie (diast. bis 120 mm Hg od. isol. syst.)
- Paticnten zwischen 70 und 85 Jahren®® 63
- Patienten diber 60 Jahre?2-2 230-360
- Patienten unter 60 Jahren?2* 835

Herzinsuffizienz
- schwere (NYHA IV)!! 35
- leichte bis mifige (NYHA II-IIT) 2 75
nach Myokardinfarkt (Langzeittherapic)

uffizienz'*

- Kinische Herzins

- linksventr. Dysfunktion (AF** < 35%)'S

- linksventr. Dysfunktion (AF** < 40%)'6
Cholesterinsenkung

- Cholesterin 210-300 mg% bei KHK”

- Cholesterin 155-270 mg% bei KHK® 198
- Cholest. ca. 240-300 mg% ohne MI***10 544
- Cholest. < 240 mg% nach MI***? 625

Myokardinfarkt, Sckundiirprophylaxc!” 57

Myokardinfark, Sckundirprophylaxc!® 58

On the basis of the published evidence to date. the - - - -
Advanced Life Support (ALS) Task Force of the |® Unconscious adult patients with spontancous circula-
. Lisicn [ . o 'R s tion after out-of-hospital cardiac amest should be
cooled to 32-34 °C for 12-24 h when the initial
rhythm was ventricular fibrillation (VF).
® Such cooling may also be beneficial for other rhythms
or in-hospital cardiac arrest.

Ohne Kiihlung




Brain Temperature (°C)

Brain ischemia 5 min

Cooling Duration 24 hours

Delay 4 hours

V-v Cooling, group DH
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Therapeutic Hypothermia
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KiihItechniken und Kiihlrate. (Mod. nach Sterz[27])
Technik Kiihirate [°C/h]
* intra-arrest cooling (6/10) gs:eu:: :z::n ::
isbeu )
Kaltluftdecken (z. B. Thera Cool®) 0,3
Kaltwasserdecke (z. B. Artic Sun®)
normothermic control Infusion kalter Fliissigkeit (Freiwillige, 80 mI/kgKG/h)

iy - T o1 - S = (1110) Infusion Kalter Fliissigkeit (60 ml/kgKG/h
pOSt-Rosc cOOlII'ILr nach praklinischem Herzkreislaufstillstand)
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1 8 Icy®-Katheter und Cool-Gard®
time (hours)

Immersion in Eiswasser

Body temperatures (°C)

0 before perfusion of 21 NaC1 4°C
1< end of perfusion (30 min)

2. Emergency room admission

3:1CU admission

4230 min cooling device in ICU

5212 hours cooling device in ICU
T T T T T
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Different steps of hypothermia
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Temperature Difference (°C)

Blood pressure mmHg / Heart rate BPM
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Fans, lowered room temp,
leaving patient uncovered
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Cooling Blanket

Midazolam and Vecuronium
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T Cardiomyopathien (15%)

I
Aonormalitaten, Viten, l l

angeborene Herzfehler,
Andere (< 5%)
ypertrophe. Diltive
Kardiomyopattie Kardiomyopathie.

Genetsche Faktoren, Genetische Faktoren,
L-Hypertrophie Infekion

|

Koronare Riskofaktoren (80%)
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Ereignis
Sinusthythmus |
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Survival rate (%)

ST segment elevation Other ECG patterns.

OSuccesstul PCI
= No or falled PCI

ECPC1-2
ECPC3-5
OTod

WST-Hebungen

Mandere EKG-
Veriinderungen

228 Patienten (19-89 Jahre)

* 135 x STEMI/NSTEMI
* 38 x VI/VF

* 43 x PEA/Asystolie

* 4 x Lungenembolie

* 2 x Tamponade

* 6 x CHF (primér resp)




Geschwindigkeit der Kiihlung
Sedation und Relaxation
PCI-Maoglichkeit

Pravention v/o frilhe Behandlung der Nebenwirkungen,
z.B.: Monitoring des Fliissigkeitshaushaltes

Enge Kontrolle metabolischer Aspekte: Glukose- und
Elektrolyt-Spiegel

Infekt-Vorsorge

B Coolgard M ArcticSun [0Theramed ECoolpads
HECMO  [OBlanketrol M Criticool




