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Diminished	O2	metabolism	

O2-consumpLon	7%↓	/1°C↓			
	
Lexow	K.	ArcLc	Med	Res	1991;50	Suppl	6:112-4.	
Soar	J,	Paal	P	et	al.	ResuscitaLon	2010;81:1400-33.	
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CPR 
 
 
 
57-yr old woman, 16.9°C,  
HR 6min-1. Rescue collapse.  
Extrication from 2000m 

Boue Y,  et al. Crit Care Med 2014 Feb;42(2):e167-70.  
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Rewarming	



  

Outside layer 

Forced air warming blankets 

Forced Air 42°C 

Inside layer 

12 



13 



14 

NoYes

Yes
Yes

to any

No to all

No

No
ROSC

Cardiac
instability
resolved

No to all Yes to any

Yes
to any

No to all

Yes to all

No to any



15 



16 



Conclusions	

•  Prehospital	insulaLon	
•  Triage	(signs	of	instability)	
•  Rewarming	
– Non	invasive	
–  Invasive	

•  A	country	benefits	from	an	accidental	
hypothermia	protocol	
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