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Background: Out-hospital cardiac arrest (OHCA) carries a high mortality (~60%). Therapeutic hypothermia is the first intervention to improve outcomes after OHCA. Nevertheless, there is no conclusive ideal temperature to cool patients. Formal recommendation still proposes 32-34C as target temperatures. This study aims to determine the effect modification of different temperatures during therapeutic hypothermia on outcomes using pooled data from existing literature.
Methods: We identified studies by searching electronic databases (Medline, Embase, and Cochrane Library). We included randomized controlled trials (RCTs) and cohort studies describing hospital mortality and neurological outcomes of comatose survivors of OHCA after therapeutic hypothermia. Additional eligibility criteria included: age >15 years old, any initial rhythm, reported achieved temperature during cooling. Eligible studies underwent data extraction and quality assessed for risk of bias. Data from hypothermia receiving groups, with acceptable risk of bias, were pooled and grouped by achieved target temperature. Outcomes were contrasted across temperatures (32°C, 33°C, 34°C, 35°C, and 36°C).
Results: The search strategy identified 32,275 studies. Yet, 24 studies met eligibility criteria, accounting for 33 hypothermia groups. Pooled data accounted for 4420 patients with mean age of 60 years, and 77% male proportion. Total of 20 cooling arms enrolled patients regardless of initial rhythm, while 9 and 4 included either shockable or non-shockable rhythm respectively. Shockable rhythms accounted for 70% of all cardiac arrests, while a cardiac cause triggered 80% of arrests. Average downtime was 25.6 minutes. Overall, mortality around discharge was 43.4% with rate of good outcome of 43%. There was no difference in hospital mortality or good neurological outcomes across cooling temperatures after OHCA (p=0.99 and (p=0.89 respectively).
Conclusion: After pooling data from existing literature, therapeutic hypothermia after out-hospital cardiac arrests seems to provide same benefit on mortality or good neurological outcomes at discharge across different target temperatures (32°C-36°C).  

