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RATIONALE Restoration of blood flow after out-of-hospital cardiac arrest (OHCA) induces inflammation 
that causes cellular injury. The extent of this reperfusion injury (RI) is associated with the duration of 
ischemia, as well as morbidity and mortality.  
Remote ischemic conditioning (RIC) consists of brief episodes of ischemia then reperfusion to a limb 
distal to the heart by inflating a blood pressure cuff. Trials in animal models in cardiac arrest and in 
humans with acute infarction show RIC reduces RI.  
 
OBJECTIVE We sought to demonstrate the feasibility and safety of RIC in patients resuscitated from 
OHCA and transported to hospital.  
 
METHODS This study was conducted under exception from informed consent. Identical kits were 
prepared to apply RIC in patients resuscitated from OHCA via 3 cycles of 5-minutes inflation then 5-
minutes deflation. Eligible subjects were randomized with masked allocation to control (standard care) 
versus intervention (standard care and RIC).  
Included were adults with non-traumatic OHCA. The primary outcome was attrition, the proportion of 
patients enrolled and not on allocated therapy for the study duration. Key secondary outcomes were 
survival to discharge, neurologic status at discharge, and hospital-free survival.  
 
RESULTS N=30 patients were enrolled (n=14 control, n=16 intervention). Mean age was 52.5 ± 16.2 
years. 27% had female gender and 27% had a shockable first recorded rhythm. 100% of enrolled 
patients completed their allocated study intervention (0% attrition). There was no statistically significant 
difference in survival to discharge, modified Rankin score at discharge, or survival to 30 days (Table).   
 
TABLE: OUTCOMES  

  Survival to 
Discharge, %  

Rankin at 
Discharge, 
Median (IQR)  

Survival to 30 
Days, %  

Survival to 30 Days 
without 
Readmission, %  

Control (n=14)  50  1.0 (1, 3)  43  21  

Intervention (n=16)  43 1.0 (1,1.5)  38  19  

 
CONCLUSION Application of RIC after OHCA is feasible and safe. An adequately powered trial is required to 
assess whether RIC is effective at decreasing morbidity and mortality after CA.  
 


