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Editorial

Emergency department cardiac arrests: Who,
when, and why? Insights from Sweden

higher rates of return of spontaneous

circulation, survival to hospital discharge,
and favorable neurological outcomes at
discharge

a change in thinking is needed when approaching
asystole and PEA in EDCA. Rapid diagnosis of
reversible causes of asystole such as hyperkalemia

and hypoxia as well as early differentiation
between true-PEA and pseudo-PEA is essential to
help guide treatments [...] this includes the early
use of bedside ultrasound during cardiac arrest to

peri-intubation arrest is a paramount
consideration for the ED clinician; pre-
intubation hypotension is the greatest
predictor of peri-intubation arrest

evaluate for conditions such as cardiac tamponade,

efficiency and timeliness of triage tension pneumothorax, and pulmonary embolus

systems as well as the role of early
warning scoring systems




Editorial

Emergency department cardiac arrests: Who,
when, and why? Insights from Sweden ot

EDCA are representative of a
unique patient population
that deserves a different approach
compared to either OHCA or IHCA.
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Retrospective study
ED of Santa Croce e Carle Hospital - Cuneo, Italy
2010-2020

Inclusion criteria
* cardiac arrest within the ED
° age=218

Exclusion criteria

* Traumatic etiology
* DNAR

* OHCA

Primary outcome: survival at ED discharge
Secondary outcome: survival at hospital discharge with CPC 1-2



Cerebral Performance Category (CPC)

1 - Good cerebral performance: conscious, alert, able to work, might have mild neurologic or
psychological deficit;

2 - Moderate cerebral disability: conscious, sufficient cerebral function for independent activities of daily
life, able to work in sheltered environment;

3 - Severe cerebral disability: conscious, dependent on others for daily support because of impaired brain
function, ranges from ambulatory state to severe dementia or paralysis;

4 - Coma or vegetative state: any degree of coma without the presence of all brain death criteria.
Unawareness, even if appears awake (vegetative state) without interaction with environment; may have
spontaneous eye opening and sleep/awake cycles, cerebral unresponsiveness;

5 - Brain death: apnea, arreflexia, EEG silence, etc.
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ACC cause not identified

ACC presentation rhythm __
11827157.1%)

115(4.7%)




Outcomes |




| Deceased in ED (n = 245) | P value

_______________ s
: 34 (45.9%) | 33 (13.5%)




Survivor with CPC 1-2 (n=33) | Other patlents (n=286) | P value

________________ Lé_l_ [46;71]

125 (75.7%)
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Emergency department cardiac arrest (EDCA)

Alta prevalenza di ritmi non defibrillabili
Trombosi coronarica come prima causa

Sopravvivenza piuttosto bassa, ma con discreta performance cerebrale



Emergency department cardiac arrest (EDCA):

Necessaria una definizione universalmente condivisa di EDCA
Al fine di impostare studi clinici prospettici e multicentrici

Per comprendere meglio le caratteristiche del’EDCA
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