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Summary Based on randomized controlled trials, systematic reviews, and meta-analyses, the use of temper-
ature control with target temperature management (TTM) in patients after resuscitation {rom cardiac arrest has
been endorsed by expert associations and recommended by international clinical practice guidelines. The recent
TTM-2 trial reported that there was no difference in 6 months-mortality or neurological outcomes in 1850 out-of-
hospital cardiac arrest (OHCA) coma patients with any initial rhythm between temperature control at 33°C and in-
tervention only in patients with fever, defined as body temperature>>37. 7°C. Therefore, the European Resuscita-
tion Council (ERC) and the European Society of Intensive Care Medicine (ESICM) have updated clinical practice
guidelines to provide evidence-based guidance on temperature control in adults patients who are comatose after re-

suscitation from either in-hospital or out-of-hospital cardiac arrest with any initial cardiac rhythm. This paper in-

terprets the key contents in order to better learn and understand the latest progress for domestic clinicians.
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