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Background: Therapeutic hypothermia (TH) improves neurological outcomes and has become standard of care in treatment of patients with cardiac arrest.  Neurological recovery after cardiac arrest in patients undergoing TH is difficult to predict within the first 72 hours.  We studied the effects of resuscitation time on neurological outcomes and mortality in this population.
Methods:   Data were prospectively collected on consecutive cardiac arrest patients undergoing TH between June 2009 and July 2012.  Resuscitation time was defined as time from when the patient was found until return of spontaneous circulation.  Glasgow Pittsburgh Cerebral Performance Score (CPC) of 1-2 defines mild or no neurological injury, while CPC of 3-5 defines moderate to severe neurological injury or death.  Univariate and multivariate logistic regression was used to calculate crude and adjusted (for age, gender, diabetes, coronary artery disease, stroke, arrest location, presence of shockable rhythm) odds ratios for CPC 3-5 and 30-day mortality.    
Results: Resuscitation time longer than 20 minutes was significantly associated with moderate to severe neurological injury or death on univariate (OR 3.69; CI: 1.40-9.71; p=0.008) and multivariate analysis (OR 5.85, CI: 1.64-20.86; p=0.006), and with increased 30-day mortality rate on univariate (OR 5.52; CI: 1.94-15.72; p=0.001) and multivariate analysis (OR 10.49; CI: 2.41-45.62; p=0.002).
Conclusion:  Identifying factors which predict outcomes in cardiac arrest patients treated with TH could aid in early prognostication and decision making.  Our study suggests that prolonged resuscitation time in this population may help to predict unfavorable outcomes, such as worse neurological injury and early death.

