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Don’tDon’t GIVEGIVE UPUP

Don’t 
GiveGive 
Up

Clinical
Nihilism

A 
story

Mr  WMr. W 28 28 y/o
eating 

dinner…



6/29/2009

2

20 minutes
later

The missing link
in the chain

Dr. Bobrow’s Slide
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Circulation. 2008;118:2452-2483

“Without a 
name an idea 
doesn’t really 

exist!” Vladimir 
Negovsky

Resus 1972;1:1

The post-
cardiac arrest cardiac arrest 

syndrome
The first 20 minutesThe first 20 minutes

Lines/
Tubes

STEMISTEMI
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The next 6-24 hoursThe next 6-24 hours The longer the The longer the 
down time, 
the rockier 
the course

Post-Arrest Brain Injury Post-Arrest Brain Injury

Mechanisms

ischemia

Mechanisms

calcium overload in cytosol

What can we do 
about it?

Why Should
We Do It?
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Who do 
we we 

cool?

Cooling out of 
hospital VF/VT

1. Yes
2. No

Cooling all 
rhythms

1. Yes
2. No

non-trauma,
post-arrest patient, 
who doesn’t follow 
commands, being

admitted to an
ICU

Other
Brain 

Protective
Stuff Respiratory

Optimization

Euoxemia
Eucapnia

Sedation/
Analgesia

No
Reflow
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Maintain CPP
(MAP Push)

MAP of >65
(>80 probably better) GlucoseGlucose

180180
NEJM 2009;360:1283-1297
Resuscitation 80 (2009) 624–630

Ischemia/Reperfusion Response

SIRSSIRS
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Leaky, Vasodilated y,
Pipes

Adequate 
Preload How?How?

Adequate 
Afterload Adequate HbAdequate Hb

Check for
Adequate Adequate 

Oxygen Delivery

Lactate
ScvO2 > 70

HypercoagulableHypercoagulable
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ImmunosuppressedImmunosuppressed StarvedStarved DVT / VAP / SUPDVT / VAP / SUP

Lung Protective 
Ventilation

Low Tidal 
Volume Volume 

(6-8 cc/kg and PEEP 
Optimization)

Post-Arrest Myocardial Depression

Cardiac StunningCardiac Stunning Why?Why?
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Iatrogenic?Iatrogenic?

Chest. 1994 Nov;106(5):1499-507. 

ReversibleReversible

InotropesInotropes
Dobutamine

MilrinoneMilrinone
Levosimendan

Balloon PumpBalloon Pump Extra-corporeal
Life Support (ELS)
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Post-Arrest Brain Injury
Pre-Arrest Pathology

Why?Why? PEPE Thrombolysis
oror

Embolectomy

STEMISTEMI PCIPCI ThrombolysisThrombolysis

Am J Cardiol 1994; 73:953–955
Am J Emerg Med. 2007;25(5):545-50 
Resuscitation 2002;52(1):63-9
Resuscitation 2007; 73:189—201
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Mr. W’s 
Course

Mr. W’s 
Course

1st 20 minutes1st 20 minutes

Neuro Exam
Rectal TempRectal Temp
12 Lead EKG

Start 
Hypothermia

1° C q 10 Min

takes ~ 1 liter
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Labs
RUSH Exam

Sterile Neck Line
Femoral A-line

OGTOGT
Foley

Esoph Temp Probe

Cooling Machine

Fluids
Norepi

Dobutamine 
Calcium

Heparin
PPI

HOB 45°
Vent

Neuro Checks
ShiveringShivering

Sedation Scale
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15 Hours in our
department

To 
Review

The first 20 minutesThe first 20 minutes

Post-Arrest Brain Injury Ischemia/Reperfusion Response

Post-Arrest Myocardial Depression Post-Arrest Brain Injury
Pre-Arrest Pathology

All refs at:

NYChypothermia.org
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Contact me at:

me@emcrit.org

blog emcrit orgblog.emcrit.org Mr  WMr. W

If you get 
them through 

the first 48 
hours, things 
can get much 

better

“Don’t give up”


