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Blood pressure targets following return of circulation after

pediatric cardiac arrest.
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The PICOST (Population, Intervention, Comparator, Outcome,

Study Designs and Timeframe)

Population: Infants and children in any setting (in-hospital or
out-of-hospital cardiac arrest) after return of spontaneous

circulation (ROSC) or return of circulation (ROC)
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Intervention: A specific blood pressure target S: SR Ltk (RCT) BLUVET v X LAHER GES >4

LACLCBERER, BERIUBRMT, hETEIRMIR. 27— M%) AN

Comparators: No blood pressure target or a different blood R, ANFHOHE (B F2EE, HABR70 o) $BA, I

pressure target TOREET I2HMYPRBOENZETRY ., COEBDLRRER
%o
Outcomes: Survival or survival with favorable neurological T: % H 2023 F 11 A3 B TOTNTDHIME,

outcome as per Pediatric Core Outcome Set for Cardiac
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Study Designs: Randomized controlled trials (RCTs) and

non-randomized studies (non-randomized controlled trials,




interrupted time series, controlled before-and-after studies,

cohort studies) are eligible for inclusion. Unpublished studies

(e.g., conference abstracts, trial protocols) are excluded. All

relevant publications in any language are included as long as

there is an English abstract.

Timeframe: All years up to search date November 3rd 2023.

Treatment recommendations

We suggest in infants and children post return of circulation,

following an in-hospital or out-of-hospital cardiac arrest, that
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a systolic blood pressure >10th centile for age should be 712, ERCELE, MENEEZRST LI L ZRET S
targeted (weak recommendation, very low certainty (FBWHELE, TET7 Y XOERKE  EFITEL)

evidence).
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