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Introduction: A bundle of hospital-based care, including targeted temperature management (TTM), may 
improve survival for OHCA patients, though significant variation likely exists. We aimed to describe 
hospital-level variation in TTM within a single, regional emergency medical services (EMS) system, and 
assess whether hospital-level TTM utilization is associated with outcome. 

Methods: We conducted a retrospective cohort study of persons ≥18 years suffering non-traumatic 
OHCA who had return of spontaneous circulation and survived to hospital admission in King County, 
Washington between January 1 and December 31, 2018. We excluded patients who either died in the 
emergency department (ED), were awake and alert on arrival to the ED and not candidates for TTM, or 
who were treated at hospitals with < 90 OHCA cases over the study period. The primary exposure was 
the proportion of patients receiving TTM at each hospital. The primary outcome was survival with a 
favorable neurologic outcome defined as cerebral performance category (CPC) 1 or 2 at hospital 
discharge. Secondary outcomes include mortality and withdrawal of life sustaining therapy. 
Multivariable logistic regression models examined the relationship between hospital-level proportion of 
patients receiving hospital-level TTM, favorable neurologic status at discharge (CPC 1-2), and mortality 
while adjusting for covariates. 

Results: There were 14,613 OHCA patients during the study period, of whom 5091 patients cared for at 
12 hospitals were eligible for TTM and included. Of these, median age was 62±17 and 34% were female. 
A total of 40% had initial shockable rhythm and 66% had cardiac etiology. TTM was initiated in 2,967 
patients (58%). Overall, 37% of patients survived with good neurologic outcome, of which 58% had TTM. 
At the individual patient level, TTM initiation was associated with higher odds of 1.5 OR of death (OR 
1.5) and lower odds of neurologically intact survival (OR 0.6). At the hospital level, significant variance 
existed between the association between TTM and mortality (OR by slope: 0.01 [0.00-0.63]) and 
neurologically intact survival (OR by slope: 0.01 [0.00-0.83]). 

Conclusions: Significant hospital-level variation in TTM utilization exists within a regional EMS system. 
Variation in TTM utilization may be associated with differences in mortality and neurologically intact 
survival after OHCA. 
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