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RESEARCH QUESTION 

 
1. What are the evidence-based guidelines regarding the appropriate temperature settings 

for therapeutic hypothermia treatment following cardiac arrest in critical care patients? 
 

KEY FINDINGS 

 
Six evidence-based guidelines were identified regarding the appropriate temperature settings 
for therapeutic hypothermia treatment following cardiac arrest.  
 
METHODS 

 
A limited literature search was conducted on key resources including Medline, PubMed, The 
Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) databases, 
Canadian and major international health technology agencies, as well as a focused Internet 
search. Methodological filters were applied to limit retrieval to health technology assessments, 
systematic reviews, meta-analyses, and guidelines. The search was also limited to English 
language documents published between January 1, 2011 and June 10, 2016. Internet links 
were provided, where available. 
 
The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 

Population Adult patients who have experienced cardiac arrest (post-resuscitation, 
intubated, in critical care [intensive or critical care unit]) 

Intervention Therapeutic hypothermia (intravascular cooling mechanisms [e.g., Zoll 
systems] set to specific temperature target) 

Comparator No therapeutic hypothermia 

Outcomes Evidence-based guidelines (precise hypothermic temperature target, time to 

reach target temperature) 

Study Designs Evidence-based guidelines 

 
RESULTS   

 
Rapid Response reports are normally organized so that the higher quality evidence is presented 
first; however, reports primarily interested in evidence-based guidelines will only include this 
evidence type in the main body of the report. Therefore, health technology assessment reports, 
systematic reviews, and meta-analyses may be presented in the appendix.  
 
Six evidence-based guidelines were identified regarding the appropriate temperature settings 
for therapeutic hypothermia treatment following cardiac arrest.  
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 

 
Six evidence-based guidelines1-6 were identified regarding the appropriate temperature settings 
for therapeutic hypothermia treatment following cardiac arrest. Three guidelines2,5,6 recommend 
achieving a target temperature of 32°C to 34°C. Three guidelines1,3,4 recommend achieving a 
target temperature of 32°C to 36°C. Target temperatures should be achieved as quickly as is 
possible.2 Two guidelines recommend target temperatures be maintained for at least 24 
hours.1,3  The recommendations of the included guidelines are summarized in Table 2.  
 

Table 2:  Summary of Included Guidelines 

Guideline Patient population Target temperature 
Time to / Time at 

target temperature 

Advanced Life 
Support Task Force of 
the International 
Liaison Committee on 
Resuscitation and the 
American Heart 
Association 
Emergency 
Cardiovascular Care 
Committee and the 
Council on 
Cardiopulmonary, 
Critical Care, 
Perioperative and 
Resuscitation (2016)1 

Adults with out-of-
hospital cardiac arrest 
with an initial 
shockable rhythm 
 
Similar suggestions 
are made for out-of-
hospital cardiac arrest 
with a non-shockable 
rhythm and in-hospital 
cardiac arrest. 
 
 
 
 
 

Constant temperature 
between 32°C and 
36°C  

Maintain target 
temperature for at 
least 24 hours 
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Table 2:  Summary of Included Guidelines 

Guideline Patient population Target temperature 
Time to / Time at 

target temperature 

The Canadian Critical 
Care Society, 
Canadian 
Neurocritical Care 
Society, and the 
Canadian Critical 
Care Trials Group 
(2016)2 

Adult patients after 
resuscitation from 
cardiac arrest (both 
out-of-hospital and in-
hospital cardiac 
arrest) 

“We suggest that 
patients undergoing 
TTM be cooled to a 
target temperature 
between 32 °C and 
34 °C” 
 
No specific method of 
achieving target 
temperature 
management is 
recommended. 

“We recommend that 
clinicians attempt to 
achieve target 
temperature as 
rapidly as possible” 
 
“There may be benefit 
from TTM eight or 
more hours after 
ROSC.” 

American Heart 
Association (2015)3 

“We recommend that 
comatose (ie, lack of 
meaningful response 
to verbal commands) 
adult patients with 
ROSC after cardiac 
arrest have TTM” 

“We recommend 
selecting and 
maintaining a 
constant temperature 
between 32°C and 
36°C during TTM.”  

“It is reasonable that 
…TTM be maintained 
for at least 24 hours 
after achieving target 
temperature”  
 
“Even if the selected 
target temperature is 
not achieved during 
this time frame, 
clinicians should still 
try to control 
temperature for at 
least 24 hours after 
cardiac arrest.”  

European 
Resuscitation Council 
and European Society 
of Intensive Care 
Medicine (2015)4 

NR in abstract “…targeted 
temperature 
management remains 
important but there is 
now an option to 
target a temperature 
of 36°C instead of the 
previously 
recommended 32-
34°C.” 
 
 

NR in abstract 

Five international 
critical care societies 
(2011)5 

Out-of-hospital adult 
cardiac arrest victims 
with a first registered 
electrocardiography 
rhythm of ventricular 
fibrillation or pulseless 
ventricular 

“The jury strongly 
recommends TTM to 
a target of 32°C-34°C 
as the preferred 
treatment.”  
 
 

NR 
 
 
 
 
 
 



 
 

Temperature Settings for Therapeutic Hypothermia   4 
 

 

Table 2:  Summary of Included Guidelines 

Guideline Patient population Target temperature 
Time to / Time at 

target temperature 

tachycardia and still 
unconscious after 
restoration of 
spontaneous 
circulation 

NICE (2011)6 Comatose patients 
who have a return of 
spontaneous 
circulation following 
cardiac arrest 

Core temperature of 
32°C to 34°C 

“Core body 
temperature is 
maintained at 32–
34°C for 12–24 hours 
from the start of 
cooling and is 
monitored using a 
bladder temperature 
probe.” 

C = Celsius; NICE = National Institute for Health and Care Excellence; NR = not reported; ROSC = return of spontaneous 

circulation; TTM = targeted temperature management. 
Note: Verbatim quotes are italicized.  
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