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Target temperature management should be state of the
art nowadays after cardiac arrest. With gaining knowl-
edge about reperfusion injury after general hypoxia it
became obvious that intensive care treatment contains a
bundle of different steps rather than only cooling the
patient. In trauma patients, outcome was improved by
treatment in high-volume centers with high experience
[1,2]. Concerning the overall outcome and length of
stay, trauma patients benefit from admission to a trauma
center. However, current data show a higher survival
rate after cardiac arrest if hospitals treat a large number
of survivors [3]. In addition, hospital characteristics such
as the capability for a coronary intervention (PCI) 24/7
were shown to have a significant impact on outcome
after cardiac arrest [4]. Therefore, the foundation of car-
diac arrest centers (CAC) in Germany, similar to the
USA, is the corollary [5]. The mission of CAC is manifold.
Owing to the high number of patients treated, a written
standard protocol and a data registry are essential. High
quality and quality management need to be transparent
and reviewable at any time. Besides a structured admission
process including, for example, the timing of PCI and/or
CT scan, the neurological prognostication process should
also follow a predefined, written timeline and standardized
diagnostic steps, as this is a very sensitive and complex
part of the treatment. Furthermore, CAC are preset for
research and participation in international multicenter
trials. Especially in cardiac arrest patients, future questions
will only be answered with a high number of patients due
to heterogeneity in cause of arrest and grade of hypoxia.
Potential additional costs have to be part of a novel reim-
bursement structure concerning post-cardiac arrest
therapy.
CAC are therefore necessary and needed in the near

future.
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