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Dear Editor,
We read the recent article by Debaty
et al. [1] with great interest. The
methodology used in this trial is of
high quality, but the participants were
a non-selected study population, of
which 80 % were patients with a non-
shockable rhythm and, therefore,
barely 20 % had a shockable rhythm.
This is in contrast to earlier hypo-
thermia trials which included patients
with a shockable rhythm, such as
ventricular fibrillation (VF) or ven-
tricular tachycardia (VT), as well as a
recent, large multicenter observa-
tional study by Vaahersalo et al. [2]
involving Finnish adults, of whom the
majority had shockable rhythms.

The 2010 American Heart Associ-
ation guidelines for post-cardiac
arrest care recommend that patients
who have experienced out-of-hospital
cardiac arrest (OHCA) caused by VF/
VT should receive therapeutic hypo-
thermia (Class I) and that theraupetic
hypothermia ‘‘may be considered’’
after in-hospital cardiac arrest
(IHCA) and OHCA caused by non-
shockable rhythms (Class IIb) [3].

Based on the excellent clinical results
obtained with therapeutic hypother-
mia in patients with shockable
rhythms, therapeutic hypothermia has
been widely advocated in such cases
[4]. There are at yet no large ran-
domized controlled trials evaluating
the clinical impact of hypothermia in
patients who have been resuscitated
from a non-shockable OHCA [4].
Thus, the use of theraupetic hypo-
thermia in OHCA patients with a non-
shockable rhythm is still under
debate. Cardiac arrest with non-
shockable rhythm, such as asystole, is
known to have a poor prognosis in
comparison to a common arrhythmia
in cardiac arrest, such as VF/VT.
Including the former patients in a
study refutes the benefit of therapeu-
tic hypothermia, if any.

Neuron-specific enolase (NSE) is a
marker of neurological injury, with
higher levels associated with poor
prognosis. In a recent study by Cald-
eron et al. [5], NSE values of
[49.5 ng/mL at 48 h and[10.59 ng/
mL at 72 h predicted mortality. In the
study by Debaty et al. [1], the patients
had median NSE levels of 96.7 lg/ml
in the intra-arrest therapeutic hypo-
thermia group (IATH) at 24 h, which
can be considered as quite high lev-
els. These high levels indicate that
neurological injury in this patient
population was already extensive and
that therapeutic hypothermia would
be of no use. Debaty et al. [1] report
the survival rate at 1 month to be 7 %
in the IATH group versus 5 % in
hospital cooling group, which is quite
low compared to that reported in
previous hypothermia trials. Thus, we
suggest that the results of this study
cannot be generalized as the results of
this this trial pertain to a specific
patient population which already has
a poor prognosis.

Conflicts of interest None.

References

1. Debaty G, Maignan M, Savary D, Koch
FX, Ruckly S, Durand M, Picard J,
Escallier C, Chouquer R, Santre C, Minet
C, Guergour D, Hammer L, Bouvaist H,
Belle L, Adrie C, Payen JF, Carpentier F,
Gueugniaud PY, Danel V, Timsit JF
(2014) Impact of intra-arrest therapeutic
hypothermia in outcomes of prehospital
cardiac arrest: a randomized controlled
trial. Intensive Care Med. doi:
10.1007/s00134-014-3519-x

2. Vaahersalo J, Hiltunen P, Tiainen M,
Oksanen T, Kaukonen KM, Kurola J,
Ruokonen E, Tenhunen J, Ala-Kokko T,
Lund V, Reinikainen M, Kiviniemi O,
Silfvast T, Kuisma M, Varpula T, Pettila
V; the FINNRESUSCI Study Group
(2013) Therapeutic hypothermia after
out-of-hospital cardiac arrest in Finnish
intensive care units: the FINNRESUSCI
study. Intensive Care Med 39:826–837

3. Peberdy MA, Callaway CW, Neumar
RW et al (2010) Part 9: post-
cardiacarrest care: 2010 American Heart
Association Guidelines for
cardiopulmonary resuscitation and
emergency cardiovascular care.
Circulation 122[18 Suppl 3]:S768–S786

4. Deye N, Arrich J, Cariou A (2013) To
cool or not to cool non-shockable cardiac
arrest patients: it is time for randomized
controlled trials. Intensive Care Med
39:966–969

5. Calderona LM, Guyetteb FX, Doshi AA,
Callaway CW, Rittenberger JC (2014)
Combining NSE and S100B with clinical
examination findings to predict survival
after resuscitation from cardiac arrest.
Resuscitation 85:1025–1029

S. Saigal ())
Department of Trauma and Emergency
Medicine, AIIMS, Bhopal, India
e-mail:
saurabh.criticalcare@aiimsbhopal.edu.in
Tel.: ?91-755-2902740

J. P. Sharma
Department of Anaesthesia, AIIMS,
Bhopal, India

Intensive Care Med (2015) 41:171
DOI 10.1007/s00134-014-3556-5 CORRESPONDENCE

http://dx.doi.org/10.1007/s00134-014-3519-x

	Comment on Debaty et al.: Impact of intra-arrest therapeutic hypothermia in outcomes of prehospital cardiac arrest: a randomized controlled trial
	Conflicts of interest
	References


