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E OHCA: Out-of-hospital cardiac arrest
+ CVC: Central venous catheter
E ROSC: Return of spontaneous circulation
* TTM: Targeted Temperature Management
= [ECD: Esophageal cooling device
v E IC: Interventional cardiology
) ) 1 CCM: Critical care medicine
DPH Cardlogenlc : CCL: Cardiac catheterization Lab
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