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ILCOR Meeting Agenda
November 1-2, 2007
Rosen Centre Hotel, Orlando, Florida

- Wireless Network Name for meeting rooms is ILCOR.
- Staff Office is Suite 235

Thureday, November 4

Room: Salon 1-2 Foyer

6:30-5:00 Registration
Room: Salon §
6:30-7:45 2010 Steering Committee and Task Force Co-Chairs Breakfast Meeting

Breakfast will be served. Discussion will begin at 6:30AM.

Room: Salon 1-2
7:00-7:45 C2010 Delegate and Task Force Member Breakfast

Room: Salon 1-2
8:00-10:00 1. Plenary Session|
A. Opening Remarks, ILCOR Mission and Introductions Vinay NadkarnifJerry Nolan
B. Road Map to C2010 David Zideman/Robert Hickey
« Timeline for future meetings and worksheet completion
» Fall 2009 “Goal” of initial evidence evaluation conference
» February 2010
C. Feedback on the Worksheet process
« Educational session on evidence evaluation process including:
o Non-intervention: worksheets
o Assignment of “Quality of Evidence”
o ldentification of questions (incl. Global Evidence Mapping)
o Presentation of Work Sheet Reviews to entire group for general
discussion.
= Feedback — Peter Morley
= Hypothermia — Jerry Nolan
= Prognosis — Amo Zaritsky
Room: Saion 1-2 Foyer
10:00-10:15 Refreshment Break
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Room: Assignments Below
10:15-11:45 1. Task Force Breakouts
A. ACS M - Room: Salon 23
B. ALS - Room: Saloné
C. BLS-Room:8
D. Education/implementation/Teams - Room: Salon 5
E. PLS-Room: Salon7
Each task force begins by presenting one worksheet with discussion of how the
Evidence Evaluation process and tools fit their task force work needs, followed
by:
e Accept/reject questions and finish triaging questions into
Retire/Update/New category
« ldentify new questions using Global Evidence Map
¢ Prioritize guestions according to road map
o Discussion of Road Map to C2010
+ Begin to assign worksheet authors, if possible

Room: Salon 1-2

12:00-1:00 Lunch (Non-Delegate Task Force Members)
Room: Salon 9
12:00-2:30 Lunch and ILCOR Business Meeting (Delegate Only)

Room: Assignments Below
1:00-4:30 lll. Task Force Breakouts (cont.)
A. ACS Ml - Room: Salon 23
B. ALS-Room: Salon 6
C. BLS- Room: Salon &
D. Education/implementation/Teams - Room: Salon 5§
E. PLS-Room: Salon7
Continue from moming breakout session as well as individual task force
worksheet presentations. (ILCOR delegates will rejoin task forces at 2:45pm after
business meeting ends.)

Room: Salon 1-2 Foyer
3:00-3:15 Refreshment Break

Room: Salon 1-2

4:30-5:30 IV. Plenary Session Il
A. Debrief from day one Peter Morley
B. Announce Spring 2009 Site Selection Jerry Nolan/Vinay Nadkami
C. Are we on Track?
D. Problems with PICO?
E. Acceptance of road map to C2010

Room: Salon §
5:40-6:00 V. C2010 Steering Committee Debrief

6:30-9:00  Offsite Dinner — Adventurers Club, Pleasure Island (Cash bar will be available.)
Buses will depart the Rosen Centre at 6:30PM.

At the Adventurers Club you can expect outrageous entertainment as the world’s most
eccentric explorers welcome you to their legendary club of the 1930°s. Swap tall tales with a
marvelously mad professor and other characters while you enjoy live shows featuring
everything from talking masks and a floating head to a ghostly piano!
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Friday, November 2

Room: Salon §

6:30~ 7:45 C2010 Steering Committee and Task Force Co-Chairs Breakfast Meeting
Breakfast will be served. Discussion will begin af 6:30AM.

Room: Salon 1-2

7:00-7:45 C2010 Delegate and Task Force Member Breakfast

Room: Salon 1-2

8:00-8:30  VI. Plenary Session lil
A. Non-ntervention Worksheet Presentations (Diagnosis:ACS) Judith Finn
B. Discussion of unresolved worksheet and process issues Peter Moriey

s Feedback from Day 1

« Merging or separate - Dr. Nolan and Ms. Hazinski
e Sharing questions across Task Forces

¢ Continued discussion of road map to C2010

Room: Salon 1-2 Foyer
9:30-9:45 Refreshment Break

Room: Assignments Below
9:45-11:45 VIl Task Force Breakouts
A. ACS Ml - Room: Salon 23
B. ALS - Room: Salon 6
C. BLS-~Room: 8
D. Eduecationfimplementation/Teams — Room: Salon §
E. PLS - Room: Salon7
Presentation of worksheets
Acceptireject questions and finish triage into Retire/Update/New categories
Identify new questions using Global Evidence Map
Prioritize topics/worksheets for Ghent (next ILCOR meeting) and assign
worksheet authors/presenters

® & & @

Room: Salon 1-2

12:00-1:00 Vill. Plenary Session IV ~ Working Lunch
A. Timetable for future meetings
B. Other business

Room: Assignments Below

1:00-3:00  1X.Task Force Breakouts {cont.)

ACS M - Room: Salon 23

ALS - Room: Salon 6

BLS - Room: 8

Education/implementation/Teams — Room: Salon §

PLS —~ Room: Salon 7
Review worksheets
Discuss worksheets and plan for merging evidence evaluation Summaries
and treatment recommendation sections
Future plans for working as a task force

« Assignment of prioritized worksheets for Ghent

moowp
L

Room: Salon 1-2

3:00-4:00 X. Plenary SessionV Jerry Nolan/Vinay Nadkami/David Zideman/Robert Hickey
A. Review of Road Map to C2010 and

Task Force Roles and Responsibilities

Meeting Summary

Task Force Feedback

Plans for Next Steps

Ghent Meeting Plans David Zideman

B

Mmoo

Room: Salon §
4:10-5:00 XI. C2010 Steering Committee Debrief
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Cardiac Arrest and its Causes, 3. Body Position, 4.
Electrical Defibrillation, 5. Blood Flow Generation,
6. Airway Management, 7. Ventilation, 8. Oxygena-
tion, 9. Pharmacological Intervention, 10. Metabolic,
Temperature, and Post Resuscitation Management,
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#&2 Research Priorities in Resuscitation of Adults, Children, and Neonates

Medical Emergency Teams

+ Do medical emergency teams (also known as rapid response teams in the United States) reduce the in-
cidence of in-hospital adult and pediatric cardiac arrest and improve outcomes? Evaluate optimal person-
nel composition and proper triggers for team activation/consultation (eg, early warning scoring systems). For pedi-
atric resuscitation, compare informal versus formal medical emergency teams and determine the effectiveness of
scoring systems for proper team response.

Recognition of Cardiac Arrest and Its Causes

+ Do techniques for establishing the presence, cause, and mechanisms of arrest (eg, cardiac versus as-
phyxial arrest) help tailor the resuscitation effort and improve outcome? Determine reliable methods of
establishing the presence of cardiac arrest and the need for resuscitation (eg, failure to respond to rescuers, pres-
ence/absence of signs of breathing). Consider methods to differentiate gasping(agonal breathing) from normal
breathing and methods or devices to detect the presence (or absence) of cardiac activity. Identify effects of posi-
tion (eg, face down) and presence of neck injury.

Body Position

+ What are optimal body positions during and after resuscitation? Investigate methods to secure airway
patency and avoid spinal cord injury. Define alternative positions for resuscitation on the basis of the victim’s age,
rescuer’s skills, cause of arrest (eg, trauma, drowning, intoxication, arrhythmia, or asphyxia) , and recovery.

Electrical Defibrillation

- Do specific strategies for delivery of electrical shocks influence outcome? Determine optimal energy
level of initial shock (eg, 120, 150, 200, or 360 J) and of subsequent shocks (eg, fixed versus escalating). Determine
optimal duration of CPR between defibrillation attempts. Determine optimal electrode position.

- Does a period of chest compression before delivery of electrical shocks-improve outcome? Evaluate
effects of duration of untreated cardiac arrest, witness status, bystander CPR, duration and quality of CPR, whether
arrest occurs in the hospital or out of the hospital, and use of manual or automated defibrillation on patient outcome.
Determine whether real-time VF wave form analysis may help identify optimal timing for delivery of electrical
shocks.

+ What are the effects of electrical shocks on short-and long-term myocardial function? Are electrical
shocks detrimental to the ischemic heart? Assess these effects, particularly in the pediatric population.

- What are the safety and efficacy of home defibrillation, public access defibrillation, and defibrillation by
first responders? Determine optimal AED algorithm (eg, single versus stacked shocks) and energy level of initial
and subsequent shocks. Assess impact of added AED capability for monitoring and guiding the resuscitation effort.

Blood Flow Generation

- What are the safety and efficacy of compression-only CPR? Identify settings that may benefit from com-
pression-only CPR; consider the cause of cardiac arrest, airway patency, gas exchange coincident with chest com-
pression, and presence of agonal breathing. Define duration for safe suspension of ventilation.

- What are optimal compression depth, compression rate, duty cycle, and hand position during manual
CPR? Determine optimal compression timing, compression depth, compression rate, and duty cycle in relationship
to hand position by measuring blood flow generation and outcomes after manual CPR. Consider factors such as age,
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gender, and body type of victims and rescuers, as well as ability to teach, learn, and retain skills.

- What are the safety and efficacy of alternative closed-chest manual CPR techniques? Investigate
whether techniques such as high-frequency CPR, active compression-decompression CPR, phased thoracic-
abdominal compression-decompression CPR, and interposed abdominal compression CPR improve resuscitation out-
comes compared with standard manual CPR. Identify optimal compression rate, depth, duty cycle, time interval
between components, and influence of mechanism of arrest (eg, cardiac versus asphyxial arrest) .

- What are the safety and efficacy of automated mechanical CPR techniques? Consider compression tech-
niques based on piston devices and load-distributing bands. Define optimal compression rate, depth, duty cycle, and
influence of mechanism of arrest (eg, cardiac versus asphyxial arrest) .

- Do airway impedance threshold devices improve outcome from cardiac arrest and other low-flow
states? Consider safety and efficacy in relation to various resuscitation techniques.

- Do interruptions in chest compression prompted by other CPR interventions compromise outcome?
Determine strategies to successfully incorporate the various ACLS tasks, such as airway management, vascular ac-
cess, drug administration, rhythm analysis, and defibrillation, into resuscitation while minimizing hands-off time dur-
ing chest compressions.

Airway Management

- Do specific methods and adjuncts foster superior airway patency and ventilation? Determine the effec-
tiveness of methods for opening the airway, removing foreign bodies (eg, chest compression, finger sweep, abdominal
thrust, chest thrust, and backslaps), and securing airway patency. Compare supraglottic airway devices with bag-
mask devices or endotracheal intubation. For neonatal resuscitation, consider whether chest compression may in-
terfere with effective ventilation, whether emergency medications and surfactant can be delivered and meconium
suctioned, and whether placement of an LMA can be taught (eg, are airway management skills retained longer than
endotracheal intubation skills?) .

+ Can CO:2 detectors or other devices reliably confirm correct placement of endotracheal tubes and moni-
tor stability during transport? Consider various CO2 analyzers and esophageal detection devices.

Ventilation

- What is the optimal compression-to-ventilation ratio during CPR? Consider mechanisms of arrest (eg,
cardiac versus asphyxial arrest) and age of the victim (eg, 30:2, 15:2, or 5:1 ratio for pediatric resuscitation). De-
termine indications for interrupting ventilation during CPR and duration of such interruptions.

- What are the optimal tidal volumes and respiratory frequency? Determine hemodynamic effects of
changes in intrathoracic pressure in relation to tidal volume, frequency, and duration of each breath. Consider the
effects of cardiac arrest origin (eg, cardiac versus asphyxial arrest), presence of airway disease (eg, asthma or em-
physema) , and age of the victim.

- What is the optimal ventilatory strategy for neonatal resuscitation in the delivery room? Consider air-
way pressures, inspiratory times, devices, timing, volumes in relation to gestational age (eg, term versus preterm
neonates) , mechanical versus manual, PEEP, and CPAP (eg, mask, nasal mask, nasal prongs, nasopharyngeal tube, or
endotracheal tube).

- Are there options for providing feedback to rescuers to ensure correct ventilation rates and tidal vol-
umes? Determine whether hyperventilation can be prevented during resuscitation.

Oxygenation

» What are the safety and efficacy of supplementary oxygen provided during BLS? For neonatal resuscita-
tion, define optimal oxygen concentration during delivery room resuscitation (eg, room air versus oxygen-enriched air) .

Pharmacological Interventions

- Are vasopressin, epinephrine, or a combination of the 2 safe and effective for shock-resistant VE pulse-
less VT, pulseless electrical activity, or asystole? Identify optimal doses and timing of drug delivery and effects
on postresuscitation organ function (if vasopressors are indeed effective). Consider novel and more selective vaso-
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pressors (eg, &agr;-methylnorepinephrine) and pharmacological “cocktails” (eg, epinephrine and a &bgr;-adrenergic
blocker) .

+ Are antiarrhythmic drugs safe and effective for VF or pulseless VT? Consider the effects of antiarrhyth-
mic drugs on survival, including the safety and efficacy of the aqueous formulation of amiodarone.

+ Do &bgr;-adrenergic blocking agents improve survival from cardiac arrest? Consider the effects of se-
lectivity and duration of action.

- Does administration of atropine during cardiac resuscitation improve outcome? Consider dose-response
effects on pulseless electrical activity and asystole.

+ Does administration of fibrinolytic agents and other agents that interfere with coagulation and blood
clot formation during cardiac resuscitation improve outcome? Consider origin of cardiac arrest (eg, pulmo-
nary embolism, acute coronary syndrome).

- Do agents that target pathways of ischemia and reperfusion injury improve survival from cardiac ar-
rest? Consider novel agents with preclinical supportive evidence, such as mitochondrial ATP-sensitive K™ chan-
nel openers, opioid receptor agonists, Na*-H" exchanger inhibitors, and growth factors such as erythropoietin and
others.

+ What are the safety and efficacy of alternative routes of drug delivery (eg, endotracheal, intraosseous)
during cardiac resuscitation? Consider agents, dosing, overall effects on resuscitation interventions (eg, delayed
intravenous drug delivery), and potential adverse pulmonary and hemodynamic effects in relation to underlying lung
disease and age.

* Does timing of drug delivery influence outcome? Determine whether early drug administration (ie, before a
defibrillation attempt) improves outcomes compared with current strategy (ie, after failure of initial resuscitation at-
tempts).

Metabolic, Temperature, and Postresuscitation Management

- What are the safety and efficacy of resuscitative and postresuscitative hypothermia? Determine the
influence of age (eg, neonate, child, and adult) ; optimal timing for initiation duration, and discontinuation of hypo-
thermia; and optimal target temperature, Consider mechanism of arrest (eg, cardiac versus asphyxial arrest) .

- What is the optimal blood glucose concentration during and after resuscitation? Determine whether
tight glucose control improves outcome. Determine the optimal range of blood glucose concentration, methods of
insulin administration, doses, indications, and end points. In neonates, assess the impact of early diagnosis of hypo-
glycemia and define blood glucose concentrations that may increase risk of brain injury after resuscitation.

- Do vasoactive and inotropic agents given during the postresuscitation phase for myocardial dysfunction
and hemodynamic instability improve outcome? Determine agents, doses, indications, and end points.

+ What is the optimal temperature management for neonatal resuscitation in the delivery room (espe-
cially for preterm infants)? Consider the effects of barriers to reduce heat loss from the head. Assess the ef-
fects of transparent membranes on heat exchange (eg, characterize evaporative, radiant, convective, and conductive
heat gain and loss) and immature skin. Investigate the effects of hypothermia on long-term outcome in infants with
encephalopathy. Determine the optimal depth and duration of hypothermia and the most effective method for initi-
ating, maintaining, and discontinuing hypothermia.

Physiological Monitoring and Feedback

- Do strategies for real-time physiological monitoring during CPR and the postresuscitation phase enable
feedback for directive and/or corrective action, resulting in improved outcome? Investigate the effect of
continuous analysis of VF waveform, expired COz, depth and rate of compression, ventilation rate, and other meas-
urements during CPR. Identify specific phases of cardiac resuscitation (eg, electrical, hemodynamic, and metabolic)
to target priority interventions. Consider the effects of real-time feedback for directive and/or corrective action to
optimize postresuscitation heart and brain function.

» What is the impact of new technology developed to detect and quantify shock states?
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#3 Research Priorities in Acute Coronary Syndromes

Prehospital and Emergency Department Assessment

- What are the safety and efficacy of 12-lead ECG acquisition and computerized interpretation used by
BLS providers to identify patients with STEMI?

Antiplatelet Agents
+ Does a higher loading dose of clopidogrel offer additional benefit? Consider doses of 600 and 900 mg.

+ What is the time-dependent efficacy of glycoprotein IIb/IIla receptor inhibitors administered in the pre-
hospital setting? Investigate safety of prehospital administration.

Heparin

- What are the safety and efficacy of prehospital and emergency department administration of unfraction-
ated or low-dose low-molecular-weight heparin in unstable angina and NSTEMI?

- What is the optimal dose of low-molecular-weight heparin for prehospital and in-hospital care of pa-
tients with STEMI, balancing safety and efficacy in all age groups?

&bgr; -Adrenergic Blockers

+ What are the safety and efficacy of prehospital and emergency department administration of &bgr;-
blockers?

Reperfusion Strategies

+ What are the safety and efficacy of PCI compared with fibrinolytic agents for patients with STEMI?
Consider early presenters (ie, within 3 hours from onset of symptoms) and cost-effectiveness.

+ What are the safety and efficacy of prehospital bypass to a facility with PCI capability?

+ What are the safety and efficacy of community hospital fibrinolysis and transfer for PCI?

- What are the safety and efficacy of prehospital interventions (ie, 12-lead ECG and advance emergency
department notification, fibrinolysis, or bypass to PCI site) on STEMI in rural and urban settings? Con-
sider cost-effectiveness.

BLS indicates basic life support; STEMI, ST-segment-elevation myocardial infarction; NSTEMI, non-ST-segment-
elevation myocardial infarction; and PCI, percutaneous coronary intervention.

%4 Research Priorities in Stroke

Stroke Centers
- What are the safety and efficacy of stroke centers?

- What are optimal criteria for transfer of hospitalized patients to a stroke center? Consider timing of
transfer.

Pharmacological Interventions

+ What are the safety and efficacy of blood pressure management m ischemic stroke?
- What are the criteria for risk stratification of patients considered for intravenous r-tPA? Assess age,
timing, and blood pressure.

+ Are there options for extending the 3-hour window for intravenous r-tPA? Consider novel methods for
patient selection.

+ What are the safety and efficacy of intra-arterial fibrinolysis and mechanical clot extraction in acute
ischemic stroke?

Metabolic Management
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- What are the safety and efficacy of blood glucose control? Consider timing, trigger level for implementing

glucose control, target level, and duration.

+ What are the safety and efficacy of supplementary oxygen provided in acute stroke? Consider normo-

baric and hyperbaric oxygen therapy.

Neuroprotective Therapies

+ What is the role of therapeutic hypothermia in acute stroke? Consider timing, duration, degree, cooling
method (eg, surface, endovascular, localized, or systemic), rate of rewarming, patient selection, and concomitant in-

terventions (eg, recanalization, antiplatelet agents) .

+ Can neuroprotective agents improve clinical outcome with and without concomitant recanalization
strategies? Consider novel agents with preclinical supportive evidence.

Transient Ischemic Attack

+ What are the criteria for risk stratification and admission and discharge decisions?

Intracerebral Hemorrhage

+ What is the optimal method for managing intracerebral hemorrhage that occurs spontaneously or is as-
sociated with oral anticoagulation? Consider optimal blood pressure management, metabolic management, and

direct therapies for limiting hematoma and edema expansion.

r-tPA indicates recombinant tissue plasminogen activator.

PICO AR TOERLY

Worksheet |3 &£ 2 #t—73 % 72 ®1Z PICO (2%
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P=Patient/Population

[=Intervention

C=Comparison

O=0Outcome

{29~ T worksheet #9252 EBRDHINLD.
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Intervention/Comparison Tl Intervention 7343 #T
THbOAUTHS. xR EFT LRI R E OB (F
B) F 2 3R OTRFERE E R T 5.

Outcome [F/0ME 1E1Z 57 % 4L{E (Intervention) @
KIROFEM (F#) (T (RMIAETR, MfEFrRE
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IZDWTZEINZE LD level of recommendation (Z{H
STRIN TV TEBHZRHENTNRT 2o
T3,

Intervention 7217 T/ <, ZWr, FEIHHO
worksheet  Z @ PICO HF=iZft» TIER S 5.

[k FRE]

Cochrane Library, Medline, Embase & & |
AHA TH#E{f3" % Endonote Database 73 JiZ7c 5.
R LTl 2 DFSLOFHEIZRD L 5 TH 5.

(DLevel of Evidence

@ Relevance to the question asked

(@Methodological quality

@ Outcome (s) assessed

(5Magnitude of any observed effect

® Direction of support or otherwise for the hy-
pothesis, according to the specific outcomes that
have been assessed

ZOBRAEHLED~®THHT LT, worksheet
OB LT~ Oz E LI F2RT.

(Dsupport, neutral, negative M\ 7 417> % |7

T5.

@ Level of Evidence o ZAfh

(3 Quality of Study @ FFfffi
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=5 (1) {2 worksheet DH > 7V %R L T DM,
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X3 (Z worksheet D5ER S LD F TORN & T Chairs [ZEONHEFFMEZITS. 25 LTHE~
T3, 2005 FRIZHEAEENFEIC /R Y, FlEh TOFM TR & X 7= worksheet 75 C2010 Confer-
7= worksheet D FEH A3 reviewer |Z X V) check &h ence (Ghent) TE2ENLOFHMEEZZIT 5. ZhTIE

D0, ZOEELEBNIITZAD L IR oTz. U T CoSTR DERRDE R & 72 5. 2010 FEIZ A

Worksheet author 73 58 /3% L 7= @ % Worksheet Ex- ) CoSTR Editorial Board (Z 2 ¥ Z 173 lock on &7,
pert Reviewer 733Fffi L C, author (2T &K% BAERR D CoSTR 2010 & L THkREh Z &1/ 5.

BALHD. &%KIZES BRDIZD), Task Force

1)

Table 5(1) Example of worksheet: Induced hypothermia

of Scie ce for,Emergenc‘: CardlaeCare i

Worksheet author (s) .

Peter Morley, Jerry Nolan Date Subrmtted for review: 4 Apnl 2006

Chmealquesﬁon o Lo 5 e PR 8
Does the use of induced hypothenma (I) improve survwal (0) in patients after cardxac arrest (P)?

Is this question addressing an intervention/therapy, prognosis or diagnosis: Intervention/therapy.
State if this is a proposed new topic or revision of existing worksheet: Revision

Search strategy (including electronic databases searched) .

PubMed “heart arrest” or “cardiopulmonary resuscitation” as MESH (headings) AND “Hypothermia” textword in
abstract.

EMBASE search using text words (all fields) hypothermia AND (cardiac arrest OR resuscitation)

AHA EndNote Master library, Cochrane database for systematic reviews, Central Register of Controlled Trials, Re-
view of references from articles. Forward search using SCOPUS and Google scholar.

- State inclusion and exclusion criteria
The following studies were excluded: Not true cardiac arrest models (eg. exsanguinations, great vessel occlusion[x],
carotid artery occlusion[y]), pre-arrest(z] or during arrest cooling[a], resuscitation with cardiopulmonary bypass
instead of CPR[b], reports of single cases.

« Number of articles/sources meeting criteria for further review:
28 studies met criteria for further review. Of these 5 were LOE 1(RCTs), two LOE 2 (non-randomised, concurrent
controls), two LOE 3 (retrospective controls), eight LOE 4 (no controls), and eleven LOE 5 (not directly related; all
animal studies) .

Table 5(2) Example of worksheet: Induced hypothermia

Summary of evidence
Evidence Supporting Clinical Question

Hypothermia
Good After Cardiac Arrest Hicks, 2000 DE
- | Study Group, 2002 CD*

Agnew, 2003 DE
Fair D’Cruz, 2002 E
: Horn, 1991 E

Hachimi-Idrissi, B d, 2003 E
2001 (1 E Bernard, 2002 CD Bernard, 1997 D Wi?m ' 1958 D
Tiainen, 2003 E* B

D el Teilolevidence ,
A=Return of spontaneous circulation C=Survival to hospital discharge E=0ther endpoint
B=Survival of event D =Intact neurological survival Italics=Animal studies

*=overlapping patients
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Evidence Neutral to Clinical Question

Hachimi-Idrissi, 2001 (2) DE
Katz, 2004(1) E
Sterz, 1991 E
Katz, 2004 (2) E
Moullan, 1961B
Wolfe, 1960 B
Xiao, 1998 E

Zeiner, 2004 E Yanagawa,
Callaway, 2002 E 1998 CDE

Al-Senani, 2004
CDE
Felberg, 2001

Pb@t Benson, 1959C Nagao, 2000
. Sanada, 1998

Silfvast, 2003

A=Return of spontaneous circulation C=Survival to hospital discharge E=0ther endpoint
B=Survival of event D=Intact neurological survival Ttalics =Animal studies

Evidence Opposing Clinical Question

‘ i Yanagawa, 1998 E
~ Poor
e m '~r~:L",, i» :3‘, ij.ﬂ;‘.~fﬂfk~r ::"qu“' =
Tyt lien Levelofevidenee -\ . iL 0t =0 o
A=Return of spontaneous circulation C=Survival to hospital discharge E=0ther endpoint
B=Survival of event D=Intact neurological survival Ttalics =Animal studies
= Z T C2005 & C2010 T worksheet {EK TD Previous reviewers become default (?)
KR LR ZRBOEELOT. But screened (for previous completed product)
# New worksheet
C2005" Taskforce, volunteers (councils)
Plan for 2 (at least one) authors (AHA/non?) # Newl(or old) reviewers should have ‘mentor’

(early ) to deal with minor issues
Taskforce co-chairs (Nominator?)
# Ideal plan (default) still 2 authors/worksheet

Sometimes more than 2
Sometimes only 1
Enormous variability in quality/timeline
+ Commitment to process/timeline Best for systematic review process
+ Knowledge of goal of worksheet “Agreed search strategy, and articles found
“Independent review of articles to exclude
“Independent methodological assessment

« Skill in evaluation
Variable outcomes

Separate, joint, combined summary “Combined summary
“Combined COS
C2010 “Combined TR
# Revision of old worksheet # In general, one starts and other edits
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# One will do more work that the other
2, F1&ICET 5 worksheet

Intervention 72 {F T/ < W, THICOWTH
worksheet 23 LA FOFEECIER S 5.
Studies of diagnostic tests
# “Test” =examination finding/investigation
# Gives “result”
# Starting point is initial “test” on patients

Compare “test” result with known outcome (“gold
standard”)

Develop threshold result(to alter Mx) = Clinical
Decision Rule (CDR)
# Better=confirm result in multiple centers
C2010 LOEs for Diagnostic Studies
# LOE1: Validating cohort studies (or meta-analysis),
or Validation of Clinical Decision Rule (CDR)
# LOE2:
analyses), or derivation of CDR, or split-sample vali-

Exploratory cohort study(or meta-
dation only

# LOE3: Diagnostic case control study

# LOE4: Study of diagnostic yield (no reference stan-
dard)

# LOEDB: Studies not directly related to the specific
patient/population (eg. Different patient/population,
animal models, mechanical models etc)

LOE D1 o fi %7~

In a group of consecutive patients with VF from
multiple settings, a previously determined Clinical
Decision Rule was confirmed to predict increased
likelihood (+LR=12) of ROSC after shock.

LOE D2 O ffl & 7~7.

In a group of non-consecutive patients with VE a
specific cut off point could be determined that pre-
dicted increased likelihood (+ LR12) of ROSC after
shock. This was determined in 50% of patients and
validated in the other 50%.

F 1124 % worksheet (2B L CTIZLLF D858
REALTE.
Studies related to prognosis
# All “prognosis” questions share 3 elements

a qualitative aspect (which outcomes could happen?)

a quantitative aspect (how likely are they to hap-
pen?), and
a temporal aspect (over what time period?)
# Starting point is assessing factor on patients
Compare relation of presence or absence of factor
to outcome
(Develop Clinical Decision Rule (CDR) eg. combina-
tion of multiple factors)
# Best=confirm result in multiple centers
MFERITH Y, C2010 TOT#% LOE & LTLLTF®D
mENZ SN
C2010 LOEs for Prognostic Studies
# LOE P1: Inception (prospective) cohort studies (or
meta-analyses of inception cohort studies), or valida-
tion of Clinical Decision Rule (CDR)
# LOE P2: Follow up of untreated control groups in
RCTs(or meta-analyses of follow-up studies), or
derivation of CDR, or validated on split-sample only
# LOE P3: Retrospective cohort studies
# LOE P4: Case series
# LOE P5: Studies not directly related to the specific
patient/population (eg. different patient/ population,
animal models, mechanical models etc)

F L&D

CoSTR2010 @ ik ¥ 1% ILCOR 4348 /1 %& 215
THLY LA TE 7=, 2005 LLFE® new data & 2005
TE 0 dHiF 72k -7 Gaps knowledge & 2005 T?
LRI 23 @Y 00HIcky, BEOR
WHER O XA fEE S TV T, Zhrbo IL-
COR £ THE N LV IZ- & V45 LIt b.
Orlando DO EFRILZ O Fetl & + 43 ifd 2 DIZKE
Hi#THY, CoSTR 2010 234 < D ADKEREES
THEATWDLBUREZMBA L. HFEOE E OHY]
ZE L7720t CoSTR RO AE TE 5725
ZTWEB ST bTHD. £722010 £ TIZRIC
BIODTHAR, TIT 150 evidence 73 Z DIERK
W= EAMB 2 E&FE->TWS.

X Ak

1) Peter Morley. ILCOR Meeting 2007, Orlando

2) Gazmuri R], Nadkarni VM, Nolan JPB et al: Scientific
knowledge gaps and clinical research priorities for car-
diopulmonary resuscitation and emergency cardiovas-
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cular care identified during the 2005 International Con-
sensus Conference on ECClcorrected] and CPR sci-
ence with treatment recommendations: a consensus
statement from the International Liaison Committee on
Resuscitation (American Heart Association, Australian
Resuscitation Council, European Resuscitation Council,
Heart and Stroke Foundation of Canada, InterAmerican
Heart Foundation, Resuscitation Council of Southern
Africa, and the New Zealand Resuscitation Council);
the American Heart Association Emergency Cardiovas-
cular Care Committee; the Stroke Council; and the
Cardiovascular Nursing Council.". Circulation 2007;
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116: 2502-12.

3) Becker LB, Weisfeldt ML, Weil MH, et al: The PULSE

initiative: scientific priorities and strategic planning for
resuscitation research and life saving therapies. Circu-
lation 2002: 105: 2562-70.

4) Carrico CJ, Holcomb JB, Chaudry IH: PULSE Trauma

Work Group (Post Resuscitation and Initial Utility of
Life Saving Effort). Scientific priorities and strategic
planning for resuscitation research and life saving ther-
apy following traumatic injury: report of the PULSE
Trauma Work Group: Post Resuscitation and Initial Util-
ity of Life Saving Efforts. Shock 2002; 17; 165-8.
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