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WHO statistics 
 Cardiovascular diseases (CVDs) are the number one 

cause of death globally 

 An estimated 17.3 million people worldwide died in 

2008 from CVDs 

 By 2030, almost 23.6 million people will die from 

CVDs, which are projected to remain the single 

leading cause of death 



Resuscitation 2010;81:1479-1487 



Sasson et. al. Circ Cardiovasc Qual Outcomes 2010;3:63-81  



Regional Variation in Out-of-Hospital Cardiac Arrest Incidence and 

Outcome. 

Nichol, G. et al. JAMA 2008;300:1423-1431 
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Major Changes in 2010 
 Chest compressions first (CAB) 

 Capnography to assess CPR quality 

 No atropine for pulseless arrest 

 Importance of organized post-cardiac arrest care 

 Avoid hyperoxia  after return of spontaneous circulation 

 Therapeutic hypothermia 



Copyright ©2010 American Heart Association 

Travers, A. H. et al. Circulation 2010;122:S676-S684 

Basic Life Support 



Hands-only CPR 

November 1, 2010 



Bystander Compression-only CPR Similar Outcome 

to Conventional CPR 



Meta-analysis of Survival to 

Discharge 

Hüpfl Lancet 2010; Oct 15 



Key topics for consideration in 2015 

 Optimizing CPR quality 

 Duration of CPR 

attempts 

 Pharmacologic agents 

 Optimizing post-

resuscitation care 

 



CPR Quality 



Frequency distribution of the rate, fraction and depth of chest compressions and the 

percentage of chest compressions with incomplete release during cardiopulmonary 

resuscitation stratified by whether monitor-defibrillators provided real-time feedback 

(‘feedback on’) or not (‘feedback off’).  

Perkins G D et al. Heart 2012;98:529-535 

Copyright © BMJ Publishing Group Ltd & British Cardiovascular Society. All rights reserved. 
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Duration of CPR 

 

 

 

 64,339 adult cardiac arrests 

 48.5% ROSC 

 15.4% survival to discharge 

 80.6% of survivors with good neurologic status 

 

Goldberger et. al. Lancet 2012 
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Goldberger et. al. Lancet 2012 



Medications for cardiac 
arrest 



Adrenaline 

Placebo  
(n = 262) 

Adrenaline 
(n = 272) 

OR (95% CI) P value 

ROSC pre-
hospital 

22 (8.4%) 64 (23.5%) 3.4 (2.0 – 5.6) P<0.001 

Survival to 
admission 

34 (13.0%) 69 (25.4%) 2.3 (1.4 – 3.6) P<0.001 

Survival to 
discharge 

5 (1.9%) 11 (4.0%) 2.2 (0.7 – 6.3) P = 0.15 

CPC 1 or 2 5 (100%) 9 (81.8%) n/a P = 0.31 

Jacobs IG, Resuscitation 2011;82:1138 - 1143 



Meta-analysis of adult RCTs - Vasopressin 

ROSC 

Survival to 
discharge 

Positive  
neuro 
outcome 

Mentzelopoulus et. al. Resuscitation 2012;83:33-39 



Post-resuscitation care 

 Oxygen 

 Re-vascularization 

 Temperature control 

 Glucose 

 Seizures 

 



 

 

 >6000 adult patients resuscitated from cardiac arrest 

prior to ICU admission 

 Maximal PaO2 on first arterial blood gas in the first 

24 hours 

 Hypoxia <60 mm Hg 

 Hyperoxia >300 mm Hg 

 Normoxia 60 – 300 mm Hg 

Kilgannon et. al. JAMA 2010; 303:2165-2171 



Copyright © 2012 American Medical 

Association. All rights reserved. 

From: Association Between Arterial Hyperoxia Following Resuscitation From Cardiac Arrest and In-Hospital 

Mortality 

JAMA. 2010;303(21):2165-2171. doi:10.1001/jama.2010.707 



Oxygen tension and outcomes post-arrest. 

Kilgannon J H et al. Circulation 2011;123:2717-2722 

Copyright © American Heart Association 



 

 

 

 

 

 No association between mortality and PaO2 in first 24 

hours 

 Increased mortality for PaCO2 <30 mmHg or >50 

mmHg after ROSC (50 and 59% vs. 33.1%, p= 0.02) 



Summary 
 Cardiovascular diseases remain the leading cause of 

death worldwide 

 Advances in resuscitation are essential to improve 

survival 

 CPR quality 

 CPR duration 

 Pharmacology 

 Post-resuscitation care 

© 2010 American Heart Association. All rights reserved. 



Grazie!  
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