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[Abstract] Objective To evaluate the efficacy of surface cooling and appropriate hibernation mixture,
the most commonly used mild hypothermia therapy at present,on the prognosis of patients successfully resus-
citated from cardiac arrest by cardiopulmonary resuscitation(CPR). Methods Medline Pubmed., Web of Sci-
ence, EMBASE, Chinese Medical Current Content(CMCC) ,China National Knowledge Infrastructure (CNKI)
and Wanfang Medical Network Platform were searched, the search time was limited to 26 October 2017. Stud-
ies include the following criteria (1) randomized controlled trial (RCT) ; (2) patients with successful CPR after
cardiac arrest in the experimental group was treated by with mild hypothermia,the control group was treated
with conventional; (3) results of studies include the survival till hospital discharge and recovery of neurologi-
cal function. The quality of the included literatures was assessed by using the Jadad Quality Assessment Scale,
and the Review Manager 5. 3 software was used for Meta-analysis and heterogeneity testing. Results A total
of 6 RCTs,1 588 patients, were enrolled in this study. No significant different was found in the mortality of
CPR patients after cardioversion in the experimental group after hospital discharge(RR=0. 95,95%CI 0. 86 —
1.06,P=0. 11). Compared to the control group,the recovery of neural function in the experimental group was
statistically significant [RR=1.34,95%CI:1.01—1.78,P=0.01]. Conclusion Mild hypothermia treatment
through the method of surface cooling combined with proper hibernation mixture for patients who successfully
resuscitated from cardiac arrest by CPR has no obvious effect on post-discharge mortality, but it can improve
the recovery of neurological function after hospital discharge.
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