
Accepted Manuscript

Title: The Association between Tidal Volume and
Neurological Outcome following In-Hospital Cardiac Arrest

Authors: Ari Moskowitz, Anne V. Grossestreuer, Katherine M.
Berg, Parth V. Patel, Sarah Ganley, Marcel Casasola, Michael
N. Cocchi, Michael W. Donnino, for the Center for
Resuscitation Science

PII: S0300-9572(17)30819-5
DOI: https://doi.org/10.1016/j.resuscitation.2017.12.031
Reference: RESUS 7430

To appear in: Resuscitation

Received date: 17-10-2017
Revised date: 13-12-2017
Accepted date: 28-12-2017

Please cite this article as: Moskowitz Ari, Grossestreuer Anne V, Berg
Katherine M, Patel Parth V, Ganley Sarah, Casasola Marcel, Cocchi
Michael N, Donnino Michael W.The Association between Tidal Volume and
Neurological Outcome following In-Hospital Cardiac Arrest.Resuscitation
https://doi.org/10.1016/j.resuscitation.2017.12.031

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.

https://doi.org/10.1016/j.resuscitation.2017.12.031
https://doi.org/10.1016/j.resuscitation.2017.12.031


Title: The Association between Tidal Volume and Neurological Outcome following In-Hospital 

Cardiac Arrest  

 

Author List: Ari Moskowitz, MD1; Anne V. Grossestreuer PhD2; Katherine M. Berg1, MD; 

Parth V. Patel, RN BSN2; Sarah Ganley, BS2; Marcel Casasola, MD2; Michael N. Cocchi MD2,3; 

Michael W. Donnino, MD1,2, for the Center for Resuscitation Science 
 

Affiliations:  

1. Division of Pulmonary, Critical Care, and Sleep Medicine, Department of Medicine, Beth 

Israel Deaconess Medical Center, Boston, MA 

2. Department of Emergency Medicine, Beth Israel Deaconess Medical Center, Boston, MA 

3. Division of Critical Care, Department of Anesthesia, Beth Israel Deaconess Medical Center, 

Boston, MA 

 
*Corresponding Author: 

Michael W. Donnino, MD 

Beth Israel Deaconess Medical Center 

Emergency Medicine 

One Deaconess Rd, W/CC 2 

Boston, MA 02215 

P: 617-754-2323 

F: 617-754-2350 

Email: mdonnino@bidmc.harvard.edu 

 

Running Head: Tidal Volumes after IHCA 

 

Manuscript Word Count: 3,022 

 

 

Abstract:  

Aims: Prior investigation has found that mechanical ventilation with lower tidal volumes (Vt) 

following out-of-hospital cardiac arrest is associated with better neurologic outcomes. The 

relationship between Vt and neurologic outcome following in-hospital cardiac arrest (IHCA) has 

not previously been explored. In the present study, we investigate the association between Vt and 

neurologic outcome following IHCA. Methods: This was an observational study using a 

prospectively collected database of IHCA patients at a tertiary care hospital in the United States. 

The relationship between time-weighted average Vt per predicted body weight (PBW) over the 

first 6- and 48-hours after cardiac arrest and neurologic outcome were assessed using propensity-

score adjusted logistic regression. Measurements and Main Results: Of 185 IHCA patients who 

received invasive mechanical ventilation within 6-hours of return of spontaneous circulation 

(ROSC), the average Vt over the first 6-hours was 7.7±2.0ml/kg and 68 (36.8%) patients 

received an average Vt >8.0ml/kg. Of 121 patients who received mechanical ventilation for at 

least 48-hours post-ROSC, the average Vt was 7.6±1.5ml/kg and 46 (38.0%) patients received an 

average Vt >8.0ml/kg. There was no relationship between Vt/PBW over the first 6- or 48-hours 
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