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A Randomized Trial of Epinephrine in Out-of-Hospital
Cardiac Arrest

G.D. Perkins, C. Ji, C.D. Deakin, T. Quinn, ].P. Nolan, C. Scomparin, S. Regan, ). Long, A. Slowther, H. Pocock,
J.JJ.M. Black, F. Moore, R.T. Fothergill, N. Rees, L. O'Shea, M. Docherty, |. Gunson, K. Han, K. Charlton, J. Finn,
S. Petrou, N. Stallard, S. Gates, and R. Lall, for the PARAMEDIC2 Collaborators*
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Score on Modified Rankin Scale
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Table 3. Primary and Secondary Qutcomes.* .
8
Outcome Epinephrine Placebo Odds Ratio (95% CI)7 P'(;:;:; 15 [ 10 i 3004 ‘
Unadjusted Adjusted —
pineprne ||z 17 3881
Primary outcome Group - ‘
12
Survival at 30 days — no.ftotal no. (%)% I 130/4012 (3.2) 94/3995 (2.4) I 1.39 1.47 . . |
(1.06-1.82) (1.09-1.97) 4 1 L 100
Percent
Secondary outcomes
Survival until hospital admission 947/3973 (23.8) 319/39382 (8.0) 3.59 3.83 | Figure 2. Survival with a Favorablo Nourelogic Outcome at Hespital
— no.ftotal no. (%)§ (3.14-4.12) (3.30—4.43),/ Discharge.
Median length of stay in ICU (IQR) — days , Shown is the distribution of patients’ scores on the modified Rankin scale,
which ranges from 0 (no symptoms) to 6 (death). Survival until hospital
Patients who survived 7.5 (3.0-15.0) 7.0 (3.5-12.5) NA A discharge with a favorable neurclogic outcome, as indicated by a score
Patients who diedq] 2.0 (1.0-5.0) 3.0 (1.0-5.0) NA / NA of 3 or less on the modified Rankin scale, occurred in 87 of 4007 patients
(2.2%5) in the epinephrine group and in 74 of 3994 patients (1.9%] in the
Median length of hospital stay (IQR) P placebo group. However, severe neurologic impairment (2 score of 4 or 5)
Batiepts who stifvivad 21.0 (10.0-41.0) 20.0 (9.0-38.0) NA - NA was more frequent in the epinephrine group than in the placebo group
(39 of 126 patients [31.0%] vs. 16 of 90 patients [17.8%]). The patients who
Patients who died| 0 0 )‘ NA died before hospital discharge are indicated by a score of 6 on the scale.
Survival until hospital discharge 128/4009 (3.2) 91/3995 (2.3) 214 148 Thehdm MG premates b & Iopyg Seale o Hie petksatages of paticnts i
— no./total no. (%) Z (1.03-136) (1.10-2.00) S
Favorable neurologic outcome at hospital 8714007 (2.2) 74/3994 (1.9) 118 119 o0 ~ N
discharge — no.ftotal no. (%) (0.86-1.61) (0.85-1.68) [/ 75\ [/ . I [ 7~ 7 I) 2 gi 16
Survival at 3 mo — no./total no. (%) 121/4009 (3.0) 86/3991 (2.2) 141 147 i
= X (=
e edie | EEOBEEEEET 3
Favorable neurologic outcome at 3 mo I 82/3986 (2.1) 63/3979 (1.6) I 131 1.39 N 7 —
e o T ING (| ARIREA S
no./total no. (%) (0.94-1.82) (0.97-2.01) _¢I_ =3 % 75 2% . BN EL

* |CU denotes intensive care unit, and NA not applicable.

1 The odds ratio is for the epinephrine group as compared with the placebo group. Odds ratios were adjusted for patients’ age, sex, interval
between emergency call and ambulance arrival at scene, interval between ambulance arrival at scene and administration of the trial agent,
initial cardiac rhythm, cause of cardiac arrest, whether the cardiac arrest was witnessed, and whether CPR was performed by a bystander.

1 P=0.02 for the between-group comparisen in the primary analysis.

§ Survival until hospital admission was defined as a sustained return of spontaneous circulation until admission and transfer of care to medi-
cal staff at the receiving hospital (also defined as “survived event”).

Among the patients who died, the length of stay in the ICU is for all the patients who were admitted to and died in the ICU.

Wﬁ\mong the patients who died, the length of stay in the hospital is for all the patients who died before hospital discharge.
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out-of-hospital cardiac arrest

Kirstie L. Haywood® ', Chen Ji®', Tom Quinn?, Jerry P. Nolan®',

Charles D. Deakin -, Charlotte Scomparin °, Ranijit Lall®, Simon Gates", John Long”,
Scott Regan"®, Rachael T. Fothergill %", Helen Pocock 7, Nigel Rees’,

Lyndsey O'Shea’, Gavin D. Perkins®“*
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Table 3. Neurologic Scores.*
Variable 33°C Group  36°C Grou
ORIGINAL ARTICLE 2 i
CPC at follow-upy
Total no. of patients 469 464
Targeted Temperature Management Catagin— . )
2 1 195 (42) 183 (39)
e} o]
at 33°C versus 36°C after Cardiac Arrest 2 5y »E
i - . 3 17 {4 20 (4
Niklas Nielsen, M.D., Ph.D., Jern Wetterslev, M.D., Ph.D., Tobias Cronberg, M.D., Ph.D., 5 g ili 5 EU]S}
m 5 228 (49) 220 (47)
i P value for trend 0.85
Best, or lowest numerical, CPC during trial
Total no. of patients 471 466
0.3 Category — no. (%)
1 209 (44) 205 (44)
_ 2 25 (5) 41 (9)
E 06 3 37 (8) 37 (8)
a 4 201 (43) 183 (39)
s 36°C group
= 5 MNA NA
3 33°C group P value for trend 0.89
;g_ e Modified Rankin scale score at follow-upj
Total no. of patients 469 464
Score— no. (%6)
0.2 0 58 (19) 89 (19)
1 69 (15) 83 (18)
=l 2 50 (11) 1)
3 17 (4) 19 (4)
0.0 T T T T 1
0 200 400 600 800 1000 4 8 (2) 11(2)
Days since Randomization 5 9(2) 8(2)
No. at Risk & 228 (49) 220 (47)
33°C group 473 230 151 64 15 P value for trend 0.67
36°Cgroup 466 235 144 63 12 ;
* P values for trend were calculated with the use of the
Figure 2. Probability of Survival through the End of the Trial. Cochran—Armitage test. NA denates not applicable.
Shown are Kaplan—Meier estimates of the probability of survival for patients T The neurologic follow-up was s.peciﬁed in the protoc‘nl
assigned to a target temperature of either 33°C or 36°C and the number of s da?'s' b"l': rlhe t'mqufol,lot"f"”p wasin
patients at risk at each time point. The P value was calculated by means of SOMETARET SEVET NETI JONERT 0L IPERNC TRATON.
Cox regression, with the effect of the intervention adjusted for the stratifi-
cation vaibl o sty st N Engl J Med 2013:369:2197-206
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ORIGINAL ARTICLE ‘

Hypothermia versus Normothermia
after Out-of-Hospital Cardiac Arrest

|. Dankiewicz. T. Cronberg. G. Lilia. .C. lakabsen. H. Levin. S. Ullén. C. Rvlander.

1.00
™
S 075
£
@
% Normothermia
0.50] — =
£ Hypothermia
<
g
S 025+
0.00 T I T T
0 40 80 120 160
Days since Randomization
No. at Risk
Normothermia 925 506 491 484 480
Hypothermia 925 474 468 462 461
48%
(0]
Figure 3. Probability of Survival until 180 Days after Randomization.
Shown are Kaplan—Meier estimates of the probability of survival until 180
- . : ° | 5RY
days after randomization among patients assigned to undergo hypothermia 0
or normothermia. Data are for the 1850 patients for whom survival status
(including time of death) was available. Data were censored according to
the last day of follow-up. 1

Table 2. Outcomes and Adverse Events.
Hypothermi N hermi Relative Risk
Outcome or Evenlt {N=2930) [N=5931) (95% CIj* P Value
Primary outcomne: death from any cause at 6 mo 465/525 (50) 446[925 (48) 1.04 (0.594-1.14) 0.37
— no.ftotal no. (%)
Main secondary outcome — no.(total no. (%)
Score of 4-6 on medified Rankin scale at &-mo 488/881 (55) 479/866 (55) 1.00 {0.92-1.09)
follow-upt
Poor functional sutcorme at & mog 495/513 (54) 4937911 (54) 1.00 (0.91-1.08)
Scare on modified Rankin scale at 6-mo follow-up
— no.ftotal no: (36)7
a 140/881 (16) 1487866 (17)
1 87/881 (10) 80/865 (9)
2 132/831 (15} 127/866 (15)
3 34881 (4) 32/866 (4)
4 16/881 (2) 20/866 (2)
5 7/881 (1) 137866 ()
[ 465831 (53) 446866 (52)
Serious adverse events — no.ftotal no. (35)
Arrhythmlia resulting in hemodynamic com- 222/927 (24) 152/921 (16) 1.45{1.21-175) <0.001
promise
Bleading 44927 (5) 46/922 (5) 0.95 (0.63-1.42) 0.81
Skin complication related to device used for 10/927 (1) 5/922 (<1} 1,99 {0.71-6.37) 0.21
targeted termparature management
Prieumnonia 330/927 (36) 322/921 (35) 1.02 (0.90-1.15) Q.75
Sepsis 99/926 (11) 83/922 (9) 1.19 (0.90-1.57) 0.23

6 MAEIET
HREFNERAIR  BARE 55%

* The relative risks of death from any cause, a medified Rankin scale scare of 4 to 6, and poor neuralogic function at 6 manths were adjusted
for the stratification variables. The relative risks of serious adverse events were adjusted for coenrollment status in the Targeted Therapeutic
Mild Hypercapnia after Resuscitated Cardiac Arrest [TAME) trial, but not for site. The relative risks of skin complications related to the device
used for targeted temperature management were unadjusted. The widths of the confidence intervals have not been adjusted for multiple
testing, so the intervals should not be used to infer definitive differences between the groups.

T Scores on the rnndlfed Ranhln icale range from ¢ to 6, with O representing no symptams, 1 no clinically significant disability, 2 slight dis-
ability, 3 d LA Iy severe disability, 5 severe disability, and & death. These results are based on data from a struc-
tured interview

+ These results are based on all available data.,
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N Engl ) Med. 2021,;384:2283-2294
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Avallable online at Sciencelirect e . ) -
, R esus Cit ati on ) |Fesuscmmmon Survival to hospital discharge
N COUNCIL TTMat32.34°C  Normothermia Risk Ratio Risk Ratio
Yo o] Study or Subgrou; Events Tolal _Events Total nt_M-H, Random, 95% C1 _Year M-H, Random, 5% C!
ELSEVIER journal h page: www.elsevier.com/| tati Bernard, 2002 Fal 43 1 34 86% 1.51 {085, 268] 2002 -
iy HACA, 2002 87 137 89 138 27.9% 127 (1.03,1.57] 2002 —_—
Laurent, 2005 10 22 @ 20 B.7% 1.01 [2.52,1.97] 2005 —
Lascamou, 2019 56 284 50 207 17.6% 117[083,165 2018 ———
Review Danklewicz, 2021 488 930 514 931 392% 0.95[0.67,1.03] 2021
Targeted temperature management in adult m | Total (95% 1) 1415 1420 100.0%  1.192[0.92,1.35)
2 5 : : Total events 562 657
cardiac arrest: Systematic review and meta- Heteigeneity: Tau*= 0.02,Chi= 9.20, df= 4 (P = 0.08); I'= 57% b : - + q
N Testior overal ffect Z= 115 (= 0.25) P2 avous mormoeimis. Faioues TTM #3234°C
analysis = X
Favorable neurologic outcome at hospital discharge or 30 days
Asger Granfeldt™', Mathias J. Holmberg "', Jerry P. Nolan“*, Jasmeet Soar’, TTMat 3234 Normothoermia Risk Ratio Risk Ratio
Lars W. Andersen™"9", for the International Liaison Committee on Resuscitation ;“'d!‘_:' e F“";‘ ‘"':3‘ E\""'; T"';: "';;':: MH, e 39;?¢§1I :;;; MH, s cl
2 ermnard, 1 . 840973 ! . —
(LCOR) Advenced Life Support Tesk Force HACA, 2002 B4 136 42 137 356% 154(113,200] 2002 —
Danblewicz, 2071 332 @8 356 890 415% 092[0862,108] 2021 -
Total (95% CI) 1078 1061 100.0% 1.30 [0.83, 2.03] e
Total events a7 407
Heterogeneity: Tau®= 0.12;ChiF= 12,74, df= 2 (P= 0.002); P= 84% k= =t 1 7
Testlor cverall effect 2= 113 (P=10.2) Favours narmothermia  Favours TTM & 32-34°C
Survival to 90 or 180 days
TTMat 32-34°C  Normothermia Risk Ratio Risk Rato
or Su Events _ Total Events  Total ht_M.H, Random, 95% €| _Year M.H, Random, 05% CI
— _ — HACA, 2002 81 137 62 138 217.9% 1.32(1.04, 1.66] 2002 —-—
%I:I HH O) $.E u.g. I:Fl EHH O) $.E u.g. t :E) Laurent, 2005 7 om 8 ;W 52%  Q71[0321.54 2005 _1
Ay N R (§F Hachiml-driss), 2005 8 14 & 1 55% 1.33[0.63, 2.84] 2005 ——
| —_ N Lascamou, 2008 53 284 50 297 181% 111[0.78,157] 2019 e
- 1 Dankewicz, 2021 460 925 478 925 434% 0.96[0.88,1.05] 2021
IZTTMOEREZRET, - s
. L Total (95% CI) 1382 1394 100.0% 1.08 (0.8, 1.30]
o[ = ll:c— T j:32 34000) Total evens 508 08
/L.\ =5 - A\ - Hetetogeneily. Tau® = 0.02, Chi*= 7.82,df= 4 (P=0.10), P= 48% bz o 1 ¥ i
Testior overall effect =070 (M =047 ' Favours normathermia Favours TTM at 32-34°C

TT I\/l (lj: -I—-E r_l%l_l 'fZlK ;\Ell%;\f (/:- J:t L/ T $-_E\_ Favorable neurologic outcome at 90 or 180 days

u%‘ % a&% é —t.,_— fd: L \ o Study or Sul Tg‘lue:::z‘a::ll :nnnl! Tt‘lh# Weight :::hmgs‘.kﬂ Year :::’;“m‘“;ﬁﬂ

HACA, 2002 75 136 54 137 30.7% 1.40(1.08,1.61] 2002 ——
Laurent, 2005 7 2 a 20 10.0% 0.71[0.32,1.54] 2005 el —
Hachimi-idrissl, 2005 [} 14 3 1 5% 2.00[0.62, 6.45] 2005
Lascamou, 2018 29 684 17 297 157% 1.78(1.00,317] 2019
Dankiswicz, 2001 423 218 418 911 389.0% 1.00[0.91,1.11] 2071 -
Total (95% CI) 1374 1379 100.0% 1.21(0.91, 1.81] B
Total events 540 501
Heterogeneity. Tau® = 0.05,Chi*=10.97 df= 4 (P=0.03), F=64% ‘61 052 0}5 3 g 15’
Testior overall effect 2= 1.34 (P =0.18) Favours normothermia Favours TTM at 32-34°C
Fig. 2 - Meta-analyses of targeted temperature 9 t. Random-effects meta-analyses of TTM at 32-34 °C

compared to normothermia for outcomes at hospital discharge or 30 days and 90 or 180 days.

Reacusitation. 2021;167:160-172



— Consensus on Science with Treatment Recommendations
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We suggest actively preventing fever by targeting a temperature <37.5 for patients who remain
comatose after ROSC from cardiac arrest (weak recommendation, low certainty evidence).

Whether subpopulations of cardiac arrest patients may benefit from targeting hypothermia at
32-34 °C remains uncertain.

Comatose patients with mild hypothermia after ROSC should not be actively warmed to achieve
normothermia (good practice statement).

We recommend against the routine use of prehospital cooling with rapid infusion of large volumes of
cold IV fluid immediately after ROSC (strong recommendation, moderate certainty evidence).

We suggest surface or endovascular temperature control techniques when temperature control is
used in comatose patients after ROSC (weak recommendation, low certainty of evidence).

When a cooling device is used, we suggest using a temperature control device that includes a feedback

system based on continuous temperature monitoring to maintain the target temperature (good practice
statement).

We suggest active prevention of fever for at least 72 hours in post-cardiac arrest patients who remain
comatose (good practice statement).
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@ JAMA Network-

Analysis of Epinephrine Dose, Targeted Temperature
Management, and Neurologic and Survival Outcomes
Among Adults With Out-of-Hospital Cardiac Arrest

Betty Y. Yang, MD, MS; Natalie Bulger, MS; Richard Chocron, MD, PhD;
Catherine R. Counts, PhD, MHA; Chris Drucker, PhD; Lihua Yin, MBA;
Megin Parayil, MPH; Nicholas J. Johnson, MD; Nona Sotoodehenia, MD, MPH;
Peter J. Kudenchuk, MD; Michael R. Sayre, MD; Thomas D. Rea, MD, MPH

JAMA Netw Open. 2022;5(8).e2226191
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14612 Out-of-hospital cardiac arrest
January 2008 to December 2018

Y

7363 Excluded
5973 Not transported or died in field
827 Do not attempt resuscitation order
437 Age <18y
126 ALS by other

7249 Transported by ALS

Y

1538 Excluded
1436 Died in ED
54 Discharged alive from ED
48 Unknown ED disposition

5772 Admitted to hospital

Y

458 Excluded
384 Awake on ED arrival
74 Unknown epinephrine dose

5253 TTM eligible

3181 Nonshockable initial rhythm
2072 Shockable initial rhythm

Y

|
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TTM Yes TTM No
Characteristics n 3051 2202
Age, years (median [IQR]) 62 [51, 73] 64 [52,76]
Female sex, n (%) 928 (30.4) 865 (39.3)
Male sex, n (%) 2123 ( 69.6) 1337 ( 60.7)
Cardiac Etiology Arrest, n (%) 2314 (75.8) 1166 ( 53.0)
Arrest hefore EMS arrival, n (%) 2788 (91.4) 1755 (79.7)
Public Location (%) 891 (29.2) 465 (21.1)
Witnessed Arrest?, n (%) 1721 (61.7) 1070 ( 61.0)
Bystander CPR®, n (%) 1898 ( 68.1) 1195 ( 68.1)
Shockable Initial Rhythm, n (%) 1506 ( 49.4) 566 ( 25.7)
PAD Application (%) 245 ( 8.0) 140( 6.4)
Call to EMS Arrival, min (median [IQR]) 5.0[4.0,6.1] 5.2 [4.0,6.8]

Arrest duration, min (meadian [IQR])

20.6 [15.4, 26.6]

20.2 [13.8, 27.0]
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Bl 2 mg,

R
Rt 75— (CPC)

Missing arrest duration, n(%) 685 (22.5) 610 ( 27.7)

Prehospital Care

Intracsseous Access Only, n (%) 403 (13.2) 304 (13.8)

Advanced Airway, n (%) 3029 (99.3) 2157 ( 98.0)
Hospital Care

TTM Use, n (%) 3051 (58.0)

Stent, n (%) 392 (12.8) 178( 8.1)

Implantable Defibrillator, n (%) 453 (14.8) 152 6.9)
Outcomes

ROSC at end of EMS Care, n (%) 2927 (95.9) 2092 ( 95.0)

Survived to Hospital Discharge, n (%) 1279 (41.9) 898 (40.8)

CPC 1-2 Neurological Status, n (%) 1105 ( 36.2) 784 ( 35.6)
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Table. Patient Characteristics Stratified by Dose of Epinephrine and TTM?

Epinephrine dose, mg

0 >0-1 >1-2 >2-3 >3-4 >4
Overall ™ No TTM T™ No TTM ™ No TTM ™ No TTM T™ No TTM ™ No TTM
Characteristic (N =5253) (n=574) (n=603) (n=751) (n=518) (n=685) (n=403) (n=450) (n =325) (n=283) (n=145) (n=308) (n =208)
Age, median (IQR), y 63 (51-74) 62 (50-71) 62 (50-75) 61(51-73) 64(52-75) 62(51-74) 67(55-80) 61(50-73) 65(53-77) 65(56-75) 64(54-77) 61(51-70) 61(50-73)
Sex
Female 1793 (34.2) 161(28.0) 246(40.8) 271(36.1) 216(41.7) 210(30.7) 163(40.4) 127(28.2) 122(37.5) 86(30.4) 53(36.6) 73(23.7) 65(31.2)
Male 3460 (65.9) 413(72.0) 357(59.2) 480(63.9) 302(58.3) 475(69.3) 240(59.6) 323(71.8) 203(62.5) 197(69.6) 92(63.4) 235(76.3) 143(68.8)
Cardiac arrest 3480(66.2) 477(83.1) 331(54.9) 539(71.8) 254(49.0) 503(73.4) 215(53.3) 336(74.8) 164(50.5) 221(78.1) 84(57.9) 237(76.9) 118(56.7)
Arrest before EMS arrival 4543 (86.5) 522(90.9) 483(80.1) 684(91.1) 378(73.0) 628(91.7) 323(80.1) 419(93.1) 272(83.7) 253(89.4) 122(84.1) 282(91.6) 177(85.1)
Public location 1356 (25.8) 220(38.3) 175(29.0) 225(30.0) 103(19.9) 186(27.2) 66(16.4) 117(26.0) 56(17.2) 68(24.0) 28(19.3) 75(24.9) 37(17.8)
Witnessed arrest” 2791(61.4) 388(74.3) 326(67.5) 425(62.1) 247(65.3) 360(57.3) 178(55.1) 240(57.3) 149(54.8) 142(56.1) 70(57.4) 166(58.9) 100(56.5)
Bystander CPR® 3093 (68.1)  382(73.2) 329(68.1) 450(65.8) 262(69.3) 420(66.9) 210(65.0) 266(63.5) 190(69.9) 178(70.4) 80(65.6) 202(71.6) 124(70.1)
Shockable initial rhythm 2072 (39.4) 426(74.2) 229(38.0) 339(45.1) 118(22.8) 292(42.6) 70(17.4) 183 (40.7) 55(16.9) 132(46.6) 37(25.5) 134(43.5) 57(27.4)
AED application 385(7.3) 80(13.9) 58 (9.6) 48 (6.4) 32(6.2) 47 (6.9) 18 (4.5) 33(7.3) 18 (5.5) 14 (4.9) 7(4.8) 23(7.5) 7(3.4)
Call to EMS arrival, median (IQR), min 5.0 4.7 5.0 4.9 5%, 5.0 55, 5.0 5.2 5.0 5.7 5.0 5.4
(4.0-6.4) (3.9-6.0) (4.0-6.3) (4.0-6.1) (4.0-6.9) (4.0-6.0) (4.2-6.9) (4.0-6.5) (4.0-7.0) (4.0-6.2) (4.2-7.5) (4.2-6.7) (4.1-7.1)
Arrest duration, median (IQR), min 20 (15-27) 12(10-15) 12(9-16) 18(15-22) 20(16-25) 22(18-26) 22(19-27) 26(22-30) 25(21-30) 27(21-32) 28(23-35) 31(24-38) 31(24-40)
Missing arrest duration 1295 (24.7) 141(24.6) 140(23.2) 154(20.5) 145(28.0) 140(20.4) 116(28.8) 100(22.2) 92(28.3) 70(24.7) 45(31.0) 80(26.0) 72 (34.6)
Prehospital care
Intraosseous access only 707 (13.5) 35(6.1) 43 (7.1) 111(14.8) 69 (13.3) 102 (14.9) 60(14.9) 74(16.4) 55 (16.9) 42 (14.8) 36 (24.8) 39(12.7) 41(19.7)
Advanced airway 5186 (98.7) 561(97.7) 571(94.7) 747(99.5) 509(98.3) 685(100.0) 401(99.5) 447(99.3) 324(99.7) 281(99.3) (1{16')0 0 307 (99.7) 207 (99.5)
Hospital care
TTM use 3052 (58.1) 574 (48.8) 751(59.2) 685 (63.0) 450 (58.0) 283 (66.1) 308 (59.7)
Stent 570(10.9) 104 (18.1) 64(10.6) 84(11.2) 45(8.7) 73(10.7) 31(7.7) 49(10.9) 14 (4.3) 44 (15.5) 8(5.5) 38(12.3) 16 (7.7)
Implantable defibrillator 605 (11.5) 195(34.0) 89 (14.8) 105(14.0) 31(6.0) 76 (11.1) 16 (4.0) 38(8.4) 10 (3.1) 14 (4.9) 2(1.4) 25(8.1) 4(1.9)
Outcomes
Survived to hospital discharge 2177 (41.4) |J469(81.7) 471(78.1)f [362(48.2) 211(40.7)jJ201(29.3) 107 (26.6)f § 104(23.1) 69 (21.2) || 69 (24.4) 22(15.2) | 74(24.0) 18(8.7)
CPC 1-2 neurologic status 1889 (36.0) |J441(76.8) 436(72.3)J §299(39.8) 177 (34.2)§ §169(24.7) 89(22.1) || 85(18.9) 48 (14.8) || 53(18.7) 17 (11.7) | 58(18.8) 17 (8.2)
Abbreviations: AED, automatic external defibrillator; , Cerebral Performance Category; , cardiopulmonary resuscitation; EM! emergency medical services; 'I'ﬂ\n targeted temperature management.

@ Data are presented as number (percentage) of patients unless otherwise indicated. Data are complete, with the exception of arrest duration, with number (percentage) missing.
® Restricted to those who had arrested before EMS arrival.
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