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[Abstract] Objective Targeted temperature management (TTM) is often used in neuro—critical care to
minimize secondary neurologic injury and improve outcomes. Evidence—based implementation guideline of TTM was
generated from clinical questions relevant to TTM implementation for neuro—critical care by experts recruited by
the American Neuro—critical Care Society. Interpretation of this guideline would help the readers to understand the

implementation of TTM, bring benefits to standardization of TTM application, and contribute to the solving of specific

issues related to TTM implementation.
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