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Introduction and Aim of The Work,

Introduction

Post cardiac arrest syndrome IS a syndrome
characterized by whole-body ischemia and reperfusion that
involves multiple organs that it had a clearly definable cause,
time course, and constellation It is a complex phase of
resuscitation begins when patients regain spontaneous
circulation after cardiac arrest (Negovsky et al, 1995).

Cardiac arrest represents the most severe shock state,
during which delivery of oxygen and metabolic substrates is
abruptly halted and metabolites are no longer removed. CPR
only partially reverses this process, achieving cardiac output
and systemic oxygen delivery (DO,) that is much less than
normal (Karmiova and Pinsky 2001).

The general management of post-cardiac arrest patients
should follow the standards of care for most critically ill
patients in the ICU setting. This statement focuses on the
components of care that specifically impact the post-cardiac
arrest syndrome. The time-sensitive nature of therapeutic
strategies will be highlighted, as well as the differential impact
of therapeutic strategies on individual components of the
syndrome (Pearse, 2005).

Post-cardiac arrest patients generally require intensive
care monitoring. This can be divided into 3 categories: general
intensive care monitoring, more advanced hemodynamic
monitoring, and cerebral monitoring (Pearse et al, 2005).

Care of the post-cardiac arrest patient is time-sensitive,
occurs both in and out of the hospital, and is provided
sequentially by multiple diverse teams of healthcare providers.
Given the complex nature of post-cardiac arrest care, it is
optimal to have a multidisciplinary team that develop and
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execute a comprehensive clinical pathway tailored to available
resources (Sunde et al., 2007).

Treatment plans for post-cardiac arrest care must
accommodate a spectrum of patients, ranging from the awake,
hemodynamically stable survivor to the unstable comatose
patient with persistent precipitating pathology. In all cases,
treatment must focus on revising the pathophysiological
manifestations of the post-cardiac arrest syndrome with proper
prioritization and timely execution. Such a plan enables
physicians, nurses, and other healthcare professionals to
optimize post-cardiac arrest care and prevents premature
withdrawal of care before long-term prognosis can be
established. This approach improved outcomes at individual
institutions compared with historical controls (Sunde et al.,
2007).



Pathophysiology of Post-Cardiac Arrest Syndrome

Pathophysiology of Post-Cardiac
Arrest Syndrome

The high mortality rate of patients who initially achieve
Return Of Spontaneous Circulation (ROSC) after cardiac
arrest can be attributed to a unique pathophysiological process
that involves multiple organs. Although prolonged whole-body
ischemia initially causes global tissue and organ injury,
additional damage occurs during and after reperfusion.

The wunique features of post— cardiac arrest
pathophysiology are often superimposed on the disease or
injury that caused the cardiac arrest, as well as underlying
comorbidities. Therapies that focus on individual organs may
compromise other injured organ systems (Neumer et al.,
2008).

The 4 key components of post— cardiac arrest syndrome are:
(1) Post— cardiac arrest brain injury.
(2) Post— cardiac arrest myocardial dysfunction.
(3) Systemic ischemia/reperfusion response.
(4) Persistent precipitating pathology.

The severity of these disorders after ROSC is not
uniform and will vary in individual patients based on the
severity of the ischemic insult, the cause of cardiac arrest, and
the patient’s prearrest state of health. If ROSC is achieved
rapidly after onset of cardiac arrest, the post-cardiac arrest
syndrome will not occur (White et al., 1993).

I. Post-Cardiac Arrest Brain Injury:

The brain, though representing 2% of the total body
weight, it receives one fifth of the resting cardiac output. This
blood supply is carried by the two internal carotid arteries and
the two vertebral arteries that anastmose at the base of the
brain to form the circle of Willis.



