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INTRODUCTION: In 2005 the American Heart Association recommended the use of induced
hypothermia for the post resuscitation management of cardiac arrest (CA) victims. Studies to date
have used surface cooling techniques with or without cold saline and achieve target temperature in an
average of 6 hours.

OBJECTIVES: To describe the time required for post-resuscitation CA patients to reach target
temperature with the utilization of an intravascular cooling device.

METHODS: This case series evaluated 63 consecutive patients treated with a standardized
hypothermia protocol in a single institution. The protocol relies on an intravascular cooling device
(ALSIUS Icy® Catheter) as the sole method for temperature control. Patients who were non-
neurologically intact after pre-hospital resuscitation were eligible to receive up to 2 liters of cold saline
prior to hospital arrival. The initial temperature, the time cooling was initiated with the intravascular
device, and time the patient’s temperature fell below 34 degrees were abstracted from patient care
records. The primary end-point was the time from placement of intravascular device to the patient’s
temperature falling below 34 degrees. Stratified analysis compared patients who received cold saline
vs. those who did not receive cold-saline pre-treatment.

RESULTS: Six patients were excluded due to incomplete data. Mean time to target temperature was
62 minutes (95% CI 50 minutes to 76 minutes). Median time to target temperature was 53 minutes
(IQR 31-78). Those 26 patients who received prehospital intravenous fluids achieved target
temperature in 68 minutes (95% CI 47 to 88) while the 31 patients who did not receive such treatment
achieved target temperature in 59 minutes (95% CI 43 to 75).

CONCLUSIONS: Hypothermia induced by intravascular cooling achieves target temperature faster
than methods used in published studies. Further research is required to determine which cooling
technique is mot efficacious, the relative benefit of prehospital induction, and to describe
complications of intravascular and surface cooling methods.
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