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OVERVIEW OF THE DAY

Teleologically, over millions of years, the pathophysiological response 
to tissue injury has been naturally selected to facilitate tissue repair 
and subsequent recovery.  This complex response includes elevating 
body temperature.

More recently animal models of vascular and traumatic brain injury 
suggest that deliberate cooling improves outcome, when compared 
to deliberate heating.  Additionally, observational clinical evidence 
appears to be supportive.

There are no high quality randomised clinical trials.

There is clinical uncertainty about which process provides most benefit 
with least harm: evolutionary adaptive pressure or modern evidence 
from the laboratory?  This is a provocative and controversial area.

Today we focus on designing a feasibility study of two temperature 
targets within the normothermic range.  This is needed before attempting 
the lofty ambition of a definitive clinical trial that answers the important 
question of whether normothermia reduces disability and death after 
acute brain injury.



Design
Data 

Collection
Data 

Analysis Publication

Systematic 
reviews

Cochrane review Modest cooling (35-37.5C) 
interventions for TBI (2008) 

Cochrane

Systematic review of observational studies of the 
association between temperature and outcome  
after TBI

Manuscript in progress

Revision of Cochrane Review (2013-14) 
Published in the next edition 
of the Cochrane Hand

Observational 
Studies

A Point Prevalence study of Temperature Management 
after acute brain injury

CCR

*A Multi-Centre Retrospective Cohort Study Of 
Normothermia After Traumatic Brain Injury

Under Submission

*The CLARITY Study: An audit of temperature 
regulation in intensive care patients with traumatic 
brain injury and stroke in Australia and New Zealand.

Analysis complete, 
Manuscript preparation

Early Temperature and mortality in critically ill 
patients with acute neurology: infection differs  
from trauma and stroke

Under Submission

The CELSIUS Study - Comparison Of Core And 
Peripheral Temperature Measurement In Adult 
Critically Ill Patients With Brain Injury.

Manuscript preparation

The Association Between Body Temperature And Long-
Term Outcome For Patients With Traumatic Brain Injury 
(SAFE- TBI post hoc analysis).

Manuscript preparation

Phase 2 RCT
*PARITY study: A phase 2b randomised, controlled 
clinical trial evaluating the safety and efficacy of 
intravenous paracetamol for traumatic brain injury.

SAP being 
finalized

Survey A Survey Of Temperature Management After Traumatic 
Brain Injury - Evaluating The Potential Role Of NSAIDs

In progress Manuscript preparation

OVERVIEW Normothermia for Acute Neurological 
Presentations Research Program

*Supported by the Honda – St George 
Critical Care and Trauma Fellowship
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ABSTRACTS

Defining usual care in ANZ from observational studies.

Maintaining normothermia is a recommended practice for 
patients with an acute brain injury treated in the intensive care 
unit (ICU).  The literature, however, lacks a consistent definition 
of normothermia.  

This session will provide the first presentation of the CLARITY 
study – a prospective audit of 308 adult patients with acute brain 
injury from 16 ANZ ICUs.

Understanding the spectrum of usual care is key to being able to 
define a feasibility study prior to a definitive clinical trial.

The efficacy and safety of interventions in reducing temperature.

We will review the phase 2 evidence on the safety and efficacy 
of pharmacological agents on reducing temperature after 
acute brain injury in the critically ill.  This will include the first 
presentation of the PARITY study results, a phase 2b clinical trial 
evaluating the safety and efficacy of intravenous paracetamol 
in reducing temperature after TBI.  In addition, we will review 
information regarding the efficiency of different techniques of 
physical cooling that could maintain normothermia.  

Naom
i Ham

m
ond

Dr M
anoj Saxena

Evidence for induced normothermia from animal models

It is well established in animal models of stroke and traumatic 
brain injury that induced hyperthermia can increase the 
severity of neuronal injury relative to induced normothermia 
or hypothermia. However, little is known about natural 
temperature variation following stroke and TBI and whether 
controlled temperature interventions are neuroprotective under 
conditions of spontaneous hyperthermia. The experimental 
evidence for induced normothermia as a therapeutic intervention 
to correct spontaneous temperature variations will be reviewed.

The relationship between temperature and outcome in 
observational clinical studies. 

Patients with traumatic brain injury commonly develop high 
temperatures within days after injury and this may adversely affect 
long-term outcomes. The aim of this talk is to provide a systematic 
review of the evidence from clinical observational studies.

We will also discuss a new analysis of the traumatic brain 
injury cohort of the SAFE study. This study provides high 
quality evidence on the relationship between temperature  
and long term functional outcome.
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ABSTRACTS

Results of a survey designed to understand temperature 
management and NSAID use after TBI 

Observational studies suggest non-steroidal anti-inflammatory 
drugs (NSAIDs) have antipyretic activity, anti-inflammatory 
activity and can reduce raised intracranial pressure in patients 
with TBI. However, NSAIDs appear to be rarely used in the 
management of patients with TBI in Australia and New Zealand.

In order to clarify the perceived role of NSAIDs in TBI, an 
online scenario-based survey was sent to Intensive Care 
Specialists working in trauma-receiving centres in Australia 
and New Zealand.

Kiran Deol will discuss the results of The SANITY survey.

Dr Kiran Deol
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