Accepted Manuscript

NEUROSURBERY

Hypothermia not Supported as a Therapeutic Option for Traumatic Brain Injury in
Recent Randomized Trial

. ';“‘/’ TRPREW (K,
Andrew R. Pines, Tariq K. Halasa, Mithun G. Sittur, Rami James N. Aoun, Bernard R. &ﬂ\\ﬁ* &! =

PII: S1878-8750(16)00128-5
DOI: 10.1016/j.wneu.2016.01.042
Reference: WNEU 3646

To appearin:  World Neurosurgery

Please cite this article as: Pines AR, Halasa TK, Sittur MG, Aoun RJN, Bendok BR, Hypothermia not
Supported as a Therapeutic Option for Traumatic Brain Injury in Recent Randomized Trial, World
Neurosurgery (2016), doi: 10.1016/j.wneu.2016.01.042.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all
legal disclaimers that apply to the journal pertain.


http://dx.doi.org/10.1016/j.wneu.2016.01.042

<DOC>News

<AT>Hypothermia not Supported as a Therapeutic@pior Traumatic Brain Injury in Recent
Randomized Trial

<AU>Andrew R. Pines, Tariq K. Halasa, Mithun G.t&it Rami James N. Aoun, Bernard R.
Bendok

<BEGIN ARTICLE>

Traumatic brain injury (TBI) is a leading causepefmanent disability in people younger than 40 yedr
age’? An increase in intracranial pressure (ICP) dutingpitalization for a TBI has been associated with
poor long-term neurologic outcomé&n the basis of encouraging resedrblgpothermia has been
embraced by some centers as an innovative wagdbhigh ICP. More recent trials, however, have
hinted that therapeutic hypothermia might contebiat poor neurologic outcomés.

In an attempt to define the role of hypothermid@Bl, the Eurotherm 3235 Trial collaborators conéulct

a randomized controlled trial, which was publisi@tober 7, 2015 in thdew England Journal of
Medicine.” The inclusion criteria included patients with @dshead injury who sustained an ICP >20 mm
Hg for >5 minutes. For the purpose of creatingaaework for study analysis, treatments for TBI were
divided into stage 1, 2, and 3 therapi€alfle 1). Eligible patients were randomized to an expenitae

arm, hypothermia (32°C-35°C) in addition to beshagement practice, and a control arm that consisted
of best management practices alone. Statisticdysinavas performed using ordinal logistic regresso
compare the Extended Glasgow Outcome Scale scetesdn the hypothermia and control groups at 6
months. Only 25.7% of patients from the hypothergnzup (49/191) had favorable outcomes at 6
months, while 36.5% of patients from the contralwgr (69/189) had favorable outcomes. These results
were deemed to be statistically significant byrerim analysis, and the study was stopped preedgtur

The results of this study further cast doubt onutii¢y of hypothermia as a treatment modality for
patients with TBI. Although the results of thisidy are interesting, several questions are raisédt,
are there confounding factors that could explaindiiference in both groups? The use of hypothermi
was not blinded, so it is possible that study aatignts were somehow treated differently. Dedpite
seeming balance of patient-related factors inghidy, it is possible that hidden confounding festo
explain some of the differences in patient outcorAesther question raised concerns potential
mechanisms that could explain the seemingly détetereffects of hypothermia. Further, it would be
useful for the authors to expound on these questisnbsequent publications.

The authors are to be congratulated on this seémtimgribution to the literature. Hypothermia dess
further study but for now should be reserved faradions where other measures have failed to dontro
high ICP. The role of neurosurgery in the multigidinary management of TBI remains critical. This
study helps neurosurgeons further refine theitegjias as they manage this challenging population.
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