
ICE:  Induced Cooling 
by EMS

ICE:  Induced Cooling 
by EMS

Brent Myers, MD MPH
Medical Director

Wake EMS System, Raleigh, NC

Brent Myers, MD MPH
Medical Director

Wake EMS System, Raleigh, NC



Metaanalysis21Metaanalysis21

Short term benefit ratio
1.68;95% CI 1.29-2.07

6 mos benfit ratio
1.44 95% CI 1.11-1.76 

NNT 6  CI (4-13)
Other NNT

ASA (MI) 25
Beta blocker 42
Cath facility 15

Short term benefit ratio
1.68;95% CI 1.29-2.07

6 mos benfit ratio
1.44 95% CI 1.11-1.76 

NNT 6  CI (4-13)
Other NNT

ASA (MI) 25
Beta blocker 42
Cath facility 15





Lack of Money
Is the Root
Of all Evil

-- George Bernard Shaw
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February 2006 – EMS physicians and 
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resuscitation care
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Old HabitsOld Habits

One facility wanted to use the HACA 
criteria strictly

Was resuscitation started between 5 and 
15 minutes after collapse?
Did the entire code last then 60 minutes?

Many hesitate to initiate therapy when:
Initial rhythm was not VF/VT
Patient is going to the cardiac cath lab
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70 patients

We have experienced no complications 
and 2 mild protocol violations
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easy”
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We are too early to give you 
statistically meaningful comparisons
We do have IRB approval and we hope 
to have our data collection complete by 
February of 2008
For now, here are some case reports
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Case #1Case #1
42 year old male – former paramedic in our 
System

Witnessed arrest in his home

Wife and 7 year-old son performed 
compression-only CPR via EMD

Fire and EMS arrived simultaneously 9 
minutes later
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Patient was induced on-scene after 20 
minutes of resuscitative efforts (total 
time without pulses = 29 minutes) 
Patient was found to have submassive
PE and was hypoxic with SaO2 of 75-80 
for first 24 hours
Stablized after 48 hours in ICU with 
anticoagulation
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patient chewed through the ET tube
Reintubated and taken for trach
Weaned and discharged on HD #28
Completely intact
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Patient suffered prolonged pressor
dependence of uncertain etiology
Developed compartment syndrome in 
lower extremities
Fasciotomies performed on HD #2
Seven total trips to operating suite
Last was for BKA due to ischemia from 
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Anecdotally, it appears to improve 
outcomes for us

There are essentially no negatives
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