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ABSTRACT

Several studies have shown that mild therapeutic hypothermia contributes to improve mortality and
neurological outcome after cardiac arrest. However, unsuccessful treatment will lead the patients to
suffer from vegetative state.

In most cases who had favorable neurological outcome, patients returned spontaneous circulation
(ROSC) within 60 minutes from cardiac arrest.

We reported two post cardiac arrest patients who required longer than 60 minutes of CPR until ROSC
then received mild therapeutic hypothermia. They both had perfect physical and neurological recovery
after the treatment.

These two cases received effective CPR immediately after cardiac arrest. We considered that CPR
should be necessary for good neurological outcome. The exact mechanism for this cerebral recovery
effect is not clear. Suppression of hyper metabolism due to ischemia-reperfusion, reduction of oxygen
demand, and to protect cerebral low-flow region from insufficiency of ATP has been reported.

To conclude, in these cardiac arrest patients, both CPR (to get resuscitated) and mild therapeutic
hypothermia (to reduce reperfusion-injury) might have increased the rate of favorable neurologic
outcome and reduced mortality.

Key words : out-of-hospital cardiac arrest, cardiopulmonary resuscitation, therapeutic hypothermia
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