The TTM2 Tria

Does targeting hypothermia (33°C) improve the survival
of out-of-hospital cardiac arrest (OOHCA) patients over
targeting normothermia (<37.5°C)?
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Hypothermic TTM protocols do not have significantly
better outcomes than normothermic (<37.5°C) protocols

Key practice points

The target temperature for TTM following cardiac arrest could be 33°C,
36°C, or <37.5°C.

TTM requires close temperature monitoring, pharmacotherapy, and
the use of cooling devices.

The protocolization of neuroprognostication decreases the likelihood of
< premature withdrawal of care.
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