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What happens after ROSC? 
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Overview 

• Ventilation/oxygenation 

• Blood pressure 

• PCI 

• Glucose 

• Targeted temperature management 

• Cardiac arrest center 

• Conclusions and recommendations 



• 71 a, HTN, smoking 

• CPR wife 

• 8 min 

• VF 

• 3 mg Epi, 4 x Defi 

• 22 min ROSC 

• Intub, 100% O2 



Case 

• pO2 = 320 mmHg (42 kPa) 

• pCO2 = 32 mmHg (4,3 kPa) 

• pH = 7,12 

• Lactate = 13 mmol/L 

• Glucose = 280 mg/dL (15,5 mmol/L) 

• K = 3,6 mmol/L 

• Na = 136 mmol/L 

• MAP = 70 mmHg 

• HR = 110/min 

• SaO2 = 100% 

• Temp = 36,8°C 
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Helmerhorst Crit Care 2015 

5,258 cardiac arrest patients admitted to 82 ICUs in the Netherlands 

pCO2 pO2 

44 mmHg (5.9 kPa) 165 mmHg (22 kPa) 

y = probabilty of death 

50% 50% 



Girardis JAMA 2016 

PaO2 (mmHg) SpO2 (%) n 

conservative 70-100 94-98 236 

conventional up to 150 97-100 244 

All ICU patients 



Eastwood Resuscitation 2016 

PaCO2 (mmHg) n 

Targeted normocapnia 35-45  41 

Targeted therapeutic mild hypercania 50-55 42 
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Beitler Am J Resp Crit Care 2017 

pCO2 > 45 mm/Hg 48 h: (10.7% vs. 10.3%; P = 1.00) 



Case 

• pO2 = 320 mmHg (42 kPa) 

• pCO2 = 32 mmHg (4,3 kPa) 

• pH = 7,12 

• Lactate = 13 mmol/L 

• Glucose = 280 mg/dL (15,5 mmol/L) 

• K = 3,6 mmol/L 

• Na = 136 mmol/L 

• MAP = 70 mmHg 

• HR = 110/min 

• SaO2 = 100% 

• Temp = 36,8°C 
• Reduce FiO2 

• Decrease TV/RR 
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Bhate Resuscitation 2015 

 7/9 studies: 

 higher BP associated with improved outcomes   



Ameloot Resuscitation 2015 

Preserved autoregulation Disturbed autoregulation 



Am Heart J 2017 



Case 

• pO2 = 320 mmHg (42 kPa) 

• pCO2 = 32 mmHg (4,3 kPa) 

• pH = 7,12 

• Lactate = 13 mmol/L 

• Glucose = 280 mg/dL (15,5 mmol/L) 

• K = 3,6 mmol/L 

• Na = 136 mmol/L 

• MAP = 70 mmHg 

• HR = 110/min 

• SaO2 = 100% 

• Temp = 36,8°C 

• Give fluids 

• Give vasopressors 

• Aim MAP 80-100 mmHg 
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Rab JACC 2015 



Can J Card 2017 
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17.800 adult IHCA 

Odds ratio of survival 

after CA 

 

 

 



Wiberg Circulation 2016 

Glucagon-Like Peptide-1 Analog Exenatide 

Median (IQR) blood glucose at 8 h:  

mmol/l mg/dl 

Exenatide 5.8 (5.2–6.7)  104 (94-121)  

Placebo 7.3 (6.2–8.7)  132 (112-157) 

(p < 0.0001) 



Wiberg Circulation 2016 

Glucagon-Like Peptide-1 Analog Exenatide 

72% 

62% 



346 patients 
per group 



It is all about power! 

72% 

62% 72% 

62% 



Case 

• pO2 = 320 mmHg (42 kPa) 

• pCO2 = 32 mmHg (4,3 kPa) 

• pH = 7,12 

• Lactate = 13 mmol/L 

• Glucose = 280 mg/dL (15,5 mmol/L) 

• K = 3,6 mmol/L 

• Na = 136 mmol/L 

• MAP = 70 mmHg 

• HR = 110/min 

• SaO2 = 100% 

• Temp = 36,8°C 

• Consider insulin 

• Avoid hypoglycemia 
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2015 ERC Recommendations 

• TTM 32°C and 36°C OHCA 

• TTM recommended: VF 

• TTM suggested:  

– Non-VF OHCA  

– IHCA with any initial rhythm 

• If TTM is used: duration at least 24 



CCCS Resuscitation 2017 

• TTM 32°-34° 
• As rapidly as possibly 
• 24 h 



Case 

• pO2 = 320 mmHg (42 kPa) 

• pCO2 = 32 mmHg (4,3 kPa) 

• pH = 7,12 

• Lactate = 13 mmol/L 

• Glucose = 280 mg/dL (15,5 mmol/L) 

• K = 3,6 mmol/L 

• Na = 136 mmol/L 

• MAP = 70 mmHg 

• HR = 110/min 

• SaO2 = 100% 

• Temp = 36,8°C 

32-34°C 
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Kurz Plos 0ne 2017 

33.700 cardiac arrest patients in 213 hospitals 



Kurz Plos 0ne 2017 



Tranberg Eur Heart J 2017 



Tranberg Eur Heart J 2017 

17.991 

7.372 



Tranberg Eur Heart J 2017 





Shenfu-Injection (Ginseng) 

Zhang Crit Care Med J 2017 



Zhang Crit Care Med J 2017 
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Conclusion I 
• Ventilation and oxygenation strategies (Guidelines ERC 2015): 

– O2 94–98%, avoid hypoxaemia 

– Normocarbia 

• Reperfusion strategies  (Guidelines Canada 2017): 

– PCI as soon as feasible with high suspicion for coronary cause 

– Avoid hypotension 

• Metabolic control (Guidelines ERC 2015): 

– Glucose ≤ 10mmol/L (180mg/dl) 

– Hypoglycaemia should be avoided 

• Mild therapeutic hypothermia 32-34°C (Guidelines Canada 2016) 

– VF recommended, non-VF suggested 

– As early as feasible 
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RCTs!!!! 

limited evidence 

? 



Conclusion II 

Implementation of 

cardiac arrest centres!!!!! 


