Presentacion Proyecto OHSCAR

“La Parada Cardiaca Extra-Hospitalaria.
Situacion General y en Espana”

Madrid, 24 de enero de 2013

P QHASC/R

Espanol

Dr. Juan L6épez Messa.
Presidente del CERCP




Grupo Espafiol de RCP
Pedidtrica v Meonatal

Cruz Roja

O

IAVANTE
CONSEJERIA DE SALUD

o

'semFYCT

Sociedad Espafola de Medicina
de Familia y Comunitaria

a==

CR

Consell Catala
de Ressuscitacio

Sociedad Espafiola des
Medicina de L.I‘I:-!L:"!I‘.--_'i"..r"
y Emersencias

| Soctedad
Espaficla
de Madicos
de Atencidn
Primadia

“" SEMERGEN

re {ﬁardiologia




w C

Instituto de Estudios de
Ciencias de la Salud

ge Lastilla y Lean

&
Consejo
Espanol

Faraels s Cleneiss
de b Salud y
dela Avmaia Socra

GORIERNO DE EXTREMADUIRA

Canpmrin che 5ol y Prbitics Sl

SEMG

SoCiedad Espaniola |:|E'_.'-.
Generales y de Familia

Urxencias

SERERER

061

EPES
EMIRESA PURLIC A
DE EMERGENTAS
SANITARIAS

Empresa Pubica de Emergencias Sanitanas
CONSEJERIA DE SALUD

e
| ':I'Jl'iI TEILY "J: =

SENREN]




C? Los fines del CERCP son:

 Promocionar el conocimiento del SV y de la RCP.

« Impulsar Ila investigacion.

« Conseguir la colaboracion y entendimiento entre las organizaciones
y colectivos implicados en el SV y la RCP.
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La Parada Cardiaca es un problema sanitario de primera magnitud
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Parada Cardiaca

VS

Muerte Subita




La parada cardiaca extrahospitalaria

Muerte Subita Cardiaca y Parada Cardiaca

Muerte subita y parada cardiaca suelen utilizarse como sindnimos.
Son conceptos de limites arbitrariamente establecidos en torno a
un mismo fendmeno. El concepto de muerte subita se utiliza
generalmente con un enfoque epidemioldgico y el de parada
cardiaca con un enfoque clinico.
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Incidencia Muerte Subita
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Incidencia por Grupo de Poblacion Muertes Totales

Group

General population

Patients with high
coronary-risk profile

padece Muerte
Subita -~

Patients with previous
coronary avani

Patients with ejection

fraction <35%,
congestive hear failure

producen en

Patients with provious
out-of-hospital cardiac
arrest

§ Pero el 30% de las
Muertes Subitas se

poblacién que
previamente se
consideraba sana

Patients with provious
myocardial infarction,
low ejaction fraction, and
ventricular tachycardia

(% of group) per Year

0O 5 10 15 20 26 30 0 100,000 200,000 300,000
Incidence of Sudden Death Mo. of Sudden Deaths

Huikuri H. et al. NEJM 2001
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SEM. Elemento clave en la atencion a la
PCR-EH
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La parada cardiaca extrahospitalaria

Incidencia
Parada Cardiaca Subita Extra-Hospitalaria (PC-EH)

« 35-126 PC-EH /100000 hab. /afio (8/100000 en nifios);
USA*; Europa#

« 50 - 60% Atendidas por Servicios de Emergencias
« Ritmo Desfibrilable 23%
« Supervivencia: 5 - 9,5% (adultos); 6 - 7,8% ninos

« 17000 - 27000 PC-EH / afno en Espana

*Go AS, et al. Heart disease and stroke statistics 2013 update: A report from the American Heart Association. Circulation 2013-
Update; Circulation 2013;127:e6-e245
#Atwood C, et al. Incidence of EMS-treated out-of-hospital cardiac arrest in Europe. Resuscitation 2005; 67: 75- 80.
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Qué sabemos sobre la PCR-EH
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Heart Disease and Stroke Statistics =uuroam ]

Heart Disease and Stroke Statistics—2013 Update
A Report From the American Heart Association Circulation. 2013;127:e6-e245

Table 16-1. Incidence and Dutcome of Out-of-Hospital Cardiac Arrest in the United States
Overall (95% C1) Adults (95% Cf) Children {95% CI)
Incidence (per 100 000)
EMS assassed 126.4 (124.0-128.8) 147.7 (144.8-150.7) 11.0(9.6-12.4)
EMS treated B3.8 (62.1-65.4) 801 (77.9-82.2) 8.3 (7.6-10.1)
Bystander-witnessed shockable rhythm (inchuding VT, VF, 10.0/{9.4-10.6) 9.8 (9.0-10.6) 0.3(0.1-0.5)
shockable by AED)
survival to discharge, %
EMS assessed 4.5 (4.4-5.2) 5.3 (4.9-5.7) 6.3 (3.3-9.3)
EMS treated 8.5(8.8=10.2) 9.8 (9.0=10.6} 7.8 (4.2=11.5)
Bystander-witnessed shockable rhythm 28.4125.1-31.8) 284125.1-31.8) 57.1120.4-93.8)

SEM: 50% / Ritmo DF: 23% / Supervivencia Alta Hospitalaria: 9,5%
Incidencia 126,4 / 100000 hab. / aho
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Out-of-Hospital Cardiac Arrest Surveillance —
Cardiac Arrest Registry to Enhance Survival (CARES),
United States,

October 1, 2005-December 31, 2010
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Improved Survival After Out-of-Hospital Cardiac
Arrest Is Associated With an Increase in Proportion of
Emergency Crew—Witnessed Cases and Bystander

Jaeob Hollenberg, MDDy, PhD; Johan Herlie, MD, PhD: Jonny Lindgvist, MSc; Gabriel Riva, MD:
Katarina Bohm, EN: Maren Rosengvist, ML, Phl); Leif Svensson, ML, Phi

Resuscitation Science

Cardiopulmonary Resuscitation

Circulation 2008; 118: 389-396

Ano PCEH RCP por | Ritmo FV | PCEH Causa Superviv1 | Superviv1 | Superviv1 [ Superviv al
presenci | testigos | % en el Cardiaca % | mes % mes FV % mes ingreso
ado por (% Hogar % No FV % hospital %
SEM %

1992 |9 31 33 63 73 4,8 12,7 1,2 15,3

2005 (15 50 24 64 63 7,3 22,3 2,3 21,7

S.E. |<0,0001 | <0,0001|<0,0001 |NS <0,0001 <0,0001 <0,0001 0,044 <0,0001

(p)
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Improved Survival After Out-of-Hospital Cardiac
Arrest Is Associated With an Increase in Proportion of
Emergency Crew—Witnessed Cases and Bystander

. : g
= Cardiopulmonary Resuscitation

Jacob Hollenberg, MD, PhD; Johan Herlitz, MDD, PhL); Jonny Lindgvist, MSc; Gabriel Riva, MD:
Katarina Bohm, RN: Miren Rosengvist, MD, PhD; Leifl Svensson, MD, PhD

Circulation 2008; 118: 389-396
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Figure 2. Admission to hospital and survival to 1 month,
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| Location of Cardiac Arrest in a City Center
Strategic Placement of Automated External Defibrillators in Public Locations

Frednk Folke. MD: Freddy Knudsen Lippert, MD: Seren Loumann Nielsen, MD:

(Circulation. 2009:120:510-517.)
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%

Grid Cell
Charactenisticst

Multivariable Rate
Ratio of Cardiac
Arrest (95% Cl)

el Major train station
el High-density public areal|
el | 3rge shopping mall
el Ceritral bus terminal
Sports center
Supermarket

- Simiall frain station
) Forry terminal

Public swimming pool
Large industrial business
High school

Primary school

7.79 (3.12-19.47)
5.02 (3.44-7.31)
3.35 (0.86-13.14)
3.95 (1.90-8.22)
1.66 (0.40-6.85)
2.23 (1.44-3.47)
4.88 (2.77-8.59)
5.60 (1.30-24.10)
2.37 (0.67-8.46)
2.07 (1.47-2.93)
1.86 (0.96-3.58)
1.48 (0.99-2.23)
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The impact of response time reliability on CPR
incidence and resuscitation success: a benchmark
study from the German Resuscitation Registry

[Neukamm et al. Critical Care 2011, 15:R282 |

N

German Resuscitation Registry|
Deutsches Reanimationsregister
WWW. reanimationsregs

Response time reliability: rate of first vehicle

armiving within & minutes [%]
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~ontinuous Improvements in “Chain of Survival” Increased
Survival After Out-of-Hospital Cardiac Arrests

-

. A Large-Scale Population-Based Study

Taku Iwami. MDD, PhD: Graham Nichol. MD., MPH: Atsushi Hiraide, MD. Phl:

(Circulation. 2009:119:728-734.)

40 - _
—r— 1 -month survival

35 A ---s--- Naurologically intact 1-month survival

30 -

p for trend < 0.001

Survival (%)

l'--.._‘

P R p for trend < 0.001

n L 1 L I I r L I I
1998 19989 2000 2001 2002 2003 2004 2005 2006




L] Thi WEW ENGLAMID JOUENAL ef MEDNECI NI

QHSCAR

‘ DRIGINAL ARTICLE ‘

Nationwide Public-Access Defibrillation N Engl) Med 2010;362:994-1004.

in Japan
Tetsuhisg Kitamura, M. O, Teku hwarmi, 8.0, Takashi Kawamura, MO
P Value for
Variable Total 2005 2006 2007 Trend
Bystander-witnessed arrests with ventricular fibrillation

Mo, of events 12,631 1841 4188 4402

Patient's age — yr G 4£15.1 Gd.4+14.8 64.615.0 G4.1+15 4 0.33

Male sex— no. of patients (%) 10,055 (79.6) 3066 (79.8) 3438 (79.5) 3501 (79.5) 0.75

Redationship of bystander 1o patient — no. [%8) «0.001
Farmily member 7376 (SB.4) 2324 (BO.S) 2577 (SB.7) 2475 (56.2)

Other 5255 (41.6) 1517 {39.5] 1811 (413} 1527 (41.8)

CPR initiated by bystander— no. of events (236}t G127 (43.5) 1662 (43.3) 2106 (48.0) 2359 (53.6) <0,001
Chest compression only 3148 (24.9) 744 (19.4) 1037 (23.6) 1367 (3LL)
Corventionzl CPRE 2979 (23.6) 91E {23.9) 1069 (244) 992 (22.5)

Time from collapse to initiation of CPR — min 6.0+5.8 6.5+6.0 6.0:5.8 §.7+5.8 <0.001

Time from collapse to first shock — minf 11.6£6.3 12.0+6.2 11.4+6.2 116565 0.36

Restoration of spontaneous circulation before arrival at hospital 3118 (24.7) 821 (21.4) 1049 (23101 1748 (18.4) =0.001

— no. of patients (%)
Survival at 1 mo — no. of patients {5%) 011 (23.8) 745 (19.4) 1019 (23.2) 1247 (28.3) <0.001
Survival at 1 mo with minimal neurologic impairment — no. of \_ 1815 (14.4) 406 {(10.6) 566 (12.9) 243 (19.2) «0.001
patients (%)% /
First shock with the use of a public-access AED
Mo, of patients receiving shock 462 45 143 274
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“Nationwide Improvements in Survival From Out-of-Hospital
Cardiac Arrest in Japan
Lasa Kitamura, MD, MSe, IirPH; Taku Iwami, MDD, MPH, PhD: Takashi Kawamura, MD, PhD:
. Circulation, 2012:;126:2834-2843
| B .
A 20 Adjusted OR for one-increment of year 1,28 (1,25-1.31) |i]|-;l':::i'l.l'-|
:U 17.4 183
CIE RTINS
I5
s Adjusted OR for one-increment of year 1.21 (1.18-1.23) 13T 123
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A trend in epidemiology and outcomes of out-of-hospital cardiac arrest by

urbanization level: A nationwide observational study from 2006 to 2010 in South
Korea™ "

Young Sun Ro?, Kyoung Jun Song®, Eui Jung Lee®, Joo Yeong Kim¥, Ki Ok Ahn®, Sung Pil Chung',

. Resuscitation 2013 http://dx.doi.org/ 10.1016/j.resuscitation.2012.12.020

Conclusions: In this nationwide cohort study from 2006 to 2010, the standardized incidence rate and
survival to discharge rate of EMS-assessed OHCAs increased annually in metropolitan and urban commu-

nities but did not increase in rural communities. Further investigations should be undertaken to improve
the performance and outcomes in rural communities.
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Global incidences of out-of-hospital cardiac arrest and survival rates:
Systematic review of 67 prospective studies™ "

Jocelyn Berdowski®*, Robert A. Berg®, Jan G.P. Tijssen?, Rudolph W. Koster?

|Resuscitation 81 (2010) 1479-1487 |

Europe Marth America
F'I’II‘IH{E' Extiiate Wie (Bisn ]"'nmuy Eﬁﬂ mate Mﬂ'lhl]ﬂ
eslimane” weighoed esrimane’ B mare weighted T L
According to acconding to
person-years® e rSOn-yeurs
Incidence EMS aitended OHCA Bl 574 Hi.i <l
ag.1 6.5 01,2, —
Incidence EMS treated OHCA A1L15 44 4.F G e w11 TOL e
Incdence EMS treated GHCA 380 .7 41k ' : :

Earl a0 Caieh M6 332 G685
Incrdence EMS reated OHCAL WF 128 ({4 o) 158 -
Percentage EMS treated OHCA BT S8 61.2% it e S
Fercentage VF 53 E4 R 35.5% 281% :ﬂ.ﬁr 3‘}:4:
Percentage survival 1o discharge 4T A% InoE o g &“ oy
Percentage survival to discharge,  19.0% 15.7% 23.3% :

vE ' 1580 15.5% 1481

Incidence ks per 100,000 person-yeal Axja Alssiralia
Primmary Estimate Median Primary Estimate Median
estimate” wrighired estimate” esrimare? warightied estimate
according to wccarding to
pETson-years person-years
535 54 GGy 1129 1089 1136 G
45409 5494 Ao s G 511 1= e 515 —
283 L | 255 4400 41.3 LR
1.2 12 11 1459 147 I5.8
95.7% 95.9% 40 45.3% 46,T% 43.5%
11.7% q9.1% 7.43% 19 8% I7.0% 19.0%
1 N 1.2% L a.7% . B
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Supervivencia en Espafia de las paradas cardiacas
extrahospitalarias

J.A. ALVAREZ FERNANDEZ=, M. ALVAREZ-MON SOTC® ¥ M. RODRIGUEZ ZAPATA:®

MEDICINA INTENSIVA, VOL. 25, NUM. 6, 2001
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TAELA 2. Referencias espanolas para el analisis

TEL T
SEM Audidies Puenie Laigar Prdiloiiin Mleses | PCH-EH | habinonies | Alia del
fafin hopiral
No Coletas J et al Emergencias 199]; 3: 103-111 Perecamps 1.714.355 12 181 11 44
Mo Dugue F et al Emergencias 1993; 5: 230.240 Las Palmas 355.15% |2 144 41 6.9
No Toboso JM et al Resuscitation 1996; 31: 59 Calella RO3IE 12 ] 76 1.6
Mo Lucas FJ et al Med Intensiva 1997 (Supl 1) 21: 152 Albacete 142479 36 192 45 11,8
No  Echevarria C et al Emergencias 1997: 9 (Extra 1): 452 Gerona 7000 48 30 11 0
No Carpintero JM el al Emergencias [998; 10: 16-1%8 Logrodio 260,000 24 87 17 20
S Medina JIC Emergencias 1991; 3: 118-122 Madnd (ciudad) 3114598 12 9 0.3 11.1
Si Pascual I Alen Pamana [9492; 9: B-84 Ciudlad Real 484,353 36 142 10 8.5
Si Garcia-Escudero Getal  Emergencias 1993: 5: 182 Cidrdoba 150.407 & 47 63 11
Si  Alvarez JA et al Med Intensiva 1993: 17 (Supl 1): § 122 Madnd (region) 4.068.344 |2 4l 8 11
S0 Sdnchez-Vega P et al Emergencias 1993; 5: 173-174 Madrid (HEMS3) 5.037.050 12 29 0.6 1
Si Rodriguez L] et al Emergencias 1993; 5: 184 Ciulad Real 470,890 24 83 9 16
Si Garcia-Viada M et al Emergencias 1996; 8: 254.255 Madrid (regidn) 5.181.659 |2 134 6 10,1
Si CerddJetal Emergencias [996; 8: 246-247 Manresa 65.724 9 L 140 128
Si Herreras Vet al Emergencias 1996; 8: 314 Valenciai 2172840 12 88 4 134
8i Cameno N et al Resuscitation 1996; 31: S8 Witoria 250.000 12 43 17 23
51 Femdndez-Moreira C et al Emergencias 1997, 9: 287-288 Madrid (ciudad) 3035418 30 222 3 10
S{ Gonzilez-TapiaEetal  Emergencias 1997; 0: 58 Ciuwdad Real 484.275 54 150 T 1.1
S Soler W et al Emergencias 1997; 9: 300-301 Navarra 181776 6 20 22 10
§i Garcia-Femdndez JA et al Emergencias 1998; 10: 282-283 Yigo 286.774 6 45 34 10
Si Acebedo FJ et al Emergencias [998; 10: 356-357 Madrid (ciudad) 3.020734 6 24 2 i3
51 Martin-Castro C et al Med Clin (Barc) 1999; 113: 121-123  Granada 5091224 |8 176 20 5.1
Si Garcia-Carlos P et al Datos no publicados. Autor como Islas Canarias  1.600.534 48 1061 17 116
fuente
Poblacidn total = 24.967.936 M 1466952 20 L58 @
PCR-EH totales = 31.078 DEP 53911 I8 440 E |

SEM: equipos de emergencia; PCR-EH: paradas cardincas extrahospitalarias; SV: supervivencia: M: media: DEP: desviacidn estindar
de la poblacidn; HEMS: helicdptero sanitario,
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Supervivencia de la parada cardiorrespiratoria
extrahospitalaria en Gipuzkoa: cuatro afios de seguimiento

E. Uriarte Itzazelaia®*, D. Alonso Moreno**, G. Odriozola Aranzabal™*, |, Royo Gutiérrez,
|. Chocarro Aguirre**, J. Alonso Jimenez-Breton***

emergencias 2001;13:381-386

— TABLA 2. Tasas de supervivencia de la PCR —

extrahospitalaria
Recuperacion de circulacion espontanea 123/1.248 (10%) 44,6 / 100000 hab. y afio
Supervivencia al alta hospitalaria 34/1.248 (2,72%)

Supervivencia al afio del episodio de PCR 2711.248 (2,16%)
Nota: En el denominador (1.248) sa incluyen todos los pacientes ancontra-
dos inconscientes, en apnea y sin pulso, incuso aguelios que por diferentes
motvos no eran candidatos de iniciar RCP.




Supervivencia tras parada cardiaca extrahospitalaria en un

hospital general

J. M.% Carpintero Escudero’, F. J. Ochoa Gomez', A. Villar Arias’, J. |. Ruiz Azpiazu®, L. Bragado Blas’,
E.

Ramalle-Gomara’

emergencias 2002:14:118-123

RESUMEN

bfetivo: La supervivencia fras una parada cardiaca ex-

trahespilalaria (PC) es baja. Se estudian las principales

caracleristicas ¥ la supervivencia de las PC reanima-
das, asl como &l la Implantacion de un Serviclo de Emergen-
cias extrahospitalario (SME) ha modificado estos resultados.
Métodos: Se presenta un estudio retrospectivo de todas las
PC reanimadas duranie los dltimos siele afios, en el Servicio
de Urgencias de un hospital general de una pequefia Comuni-
dad que. durante la mayor parte del estudio, no disponda de
SME. La recogida de dalos se realizd de la hislora clinica y
da una hoja de registro especifica "estilo Utstein®. Las varia-
bies analizadas fueron la edad. el sexo, el liempo desde la PC
hasta el infcio de la Resucitacidn Cardiopulmonar (RCP), la
elivlogia estimada de PC (cardiaca o no), @l ritmo electrocar-
diogrifico (ECG) basal y la supervivencia fras la RCP.
Resullados: Se realizaron maniobras de RCP en 487 pacien-
tes, Un 41% recuperd el pulso y el 20% fue dado de alta del
hospital con vida, la mayoria (14%) con buena recuperacion
cerebral. Los supervivienles presentaron fibrilacién ventricu-
lar (F¥) como ritmo ECG basal més frecuente de PC, y un me-
nor intervalo de tiempo entre la PC ¥ e inicio de las manko-
bras de RCF.
Conclusiones: En nuestra serie la supervivencia tras PC ox-
trahospilalaria concuerda con la biblicgrafia, siendo los facto-
res relacionados con la misma el ritmo ECG basal de BV y of
tiempo en Iniciar la RCP, Mo se registraron diferencias esta-
disticamente significalivas tras ia implantacién de un SME en
la Comunidad.

46 / 10000 hab. y ano
RCE 41%

Supervivencia 20%

OHSCAR




C2...Supervivencia en las paradas cardiorrespiratorias
RESUMEN pulmonar

O bjetivo: Describir el perfil epidemioldgico de las paradas car-

diorrespiratorias extrahospitalarias atendidas por &l Servicio de

Urgencias Médicas de Madnd 112 (SUMMA 112} vy la supervi-
vencia a la llegada al hospital. [raica Hospma Clbaco San Carcs, Mapep.,

LEe

QHSCAR

Material y método: Se ha realizado un estudio observacional de cohor- | Ponmas Comiuas oe Maok.
te clinico retrospectivo desde enero de 2002 a diciembre de 2003, so-
bre 582 paradas cardiorespiratorias extrahospitalarias tratadas por las -309
unidades de emergencia del SUMMA 112 de Madrid. Se estudiaron
como variables independientes: lecha y hora de la parada; edad y se-
%0 del paciente; ritmo inicial de la parada; si la causa era médica o
traumatica; si fue presenciada y quién la presencid; si se realizaron
maniobras de resucitacién cardiopulmonar (RCP) previa a la llegada
de los servicios de emergencia; si estaba presente el equipo de emer-
gencia cuando se produjo la parada; si se recuperd pulso ylo ritmo en || RCE  25,4%
algin momento. Como varnable dependiente sa considerd si el pacien-
te llegd con vida al hospital.

Resultados: De los pacientes atendidos, llegaron con vida al hospital
148 lo que representa un 25,4%. Si la unidad de emergencia es la que
presencia la PCR la supervivencia es significativamente mayor
(p < 0,001) y alcanza al 43,8% frente al 21,9% cuando no esta presen-
te (RR 2,0; 95% CI 1,5-2.6). La mayor tasa de supervivencia (40,0%)
es para la fibrilacion ventricular/taquicardia ventricular (FV/TV) frente a
otros ritmos (RR 1,9; 95% IC 1,5-2.5).

Conclusiones: Se atienden mas PCR en hombres, con una mediana
de edad de 65 anos. Cuando estd presente un equipo de emergencias
en el momento de la PCR la supervivencia es el doble que cuando no
lo esia, La supervivencia es mayor cuando el ritmo inicial de la parada
es FVITV.




Caracteristicas generales de la parada cardiaca
extrahospitalaria registrada por un servicio
de emergencias medicas

JuAN B. LOPEZ-MESSA', Jost I. ALONSO-FERNANDEZ', Jests M. ANDRES-DE LLANO?,
José R. GARMENDIA-LEIZA?, JuLio ARDURA-FERNANDEZ?, FLor DE CASTRO-RODRIGUEZ,
JUAN M. GIL-GONZALEZ"

Emergencias 2012;24:28-34

Ritmo circadiano y variaciones temporales en el paro cardiaco
subito extrahospitalario

J.B. Lopez-Messa®*, J.l. Alonso-Fernandez?, J.M. Andrés-de Llano®,
J.R. Garmendia-Leiza®, J. Ardura-Fernandez®, F. de Castro-Rodriguez*

y J.M. Gil-Gonzalez*

Med Intensiva 2012; 36: 406-9
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Tabla 1. Caracteristicas generales de todos los pacientes y analisis comparativo seqgin el objetive primario
Variables Grupo estudiado Fallecimientos
n=1286 n n=1.001 (77,8%)
Edad en ahos [mediana (RIC)) 73,0 (21,0) 70,0 (23,0} 73,0(21,0) < 0,01
Sexo hombre [n (%] 855 (66,3) 202 (70,9} 653 (65,2) 0,08
Lugar de la parada [n (%)] < 10,001
Hogar 928 (72,2) 161 (17,3) 767 (82,7)
Lugar plblico 274 (21,3) 86 (31,4) 188 (68,6)
Centro sanitario de AP B4 (6,5 38 (45,2) 46 (54,8)
Testigo que alerta [n (%)] < 0,001
Familiar-conviviente 632 (49.1) 109(17.2) 523 (82,8)
Transetinte 406 (31,6) 103 (25,4) 303 (74,6)
Personal AP 202 (15,7) 64 (31,7) 138 (68,3)
Fuerzas de seguridad 33(2,6) 7(21,2) 26 (78,8)
Otros 13(1,0) 2(154) 17 (84,6)
Ritrna desfibrilable [n (%) 197 (15,3) 92(32,3) 105 (10,5) < 0,0001
Periodo horario [n (%)) 0,16
0-8h 292 (22,7) 54(18,5) 238 (81,5)
8- 16Hh 587 (45,7) 142 (24,2) 445 (75,8)
16-24h 407 (31,6) 89 (21,9) 318 (/8,1)
Intervalo alerta 112-atencion inicial
en minutes [mediana (RIC)] 11,7{11,8) 12,2 (14,1} 1,7(11,1) 0.28
Intervalo despacho SEM-atencion inicial
en minutos [mediana (RIC)] m 8,0 (9,0) 9.0(8,0) 0,49
S ——

RIC: rango intercuartilico. AP: atencion primaria.

Incidencia: 34 / 100000 hab. y ano
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Gonss Factores asociados a la mortalidad extrahospitalaria de las paradas

cardiorrespiratorias atendidas por unidades de soporte vital basico
en el Pais Vasco

Sendoa Ballesteros-Pena™", Luis C. Abecia-Inchaurregui® v Enrique Echevarria-Orella®

Rev Esp Cardiol. 2012. http://dx.doi.org/10.1016/j.recesp.2012.09.016

Intentos de RCP
n=1.050

Retormmo de

circulacion espontanea
n=165
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Editorial
A prize worth the effort: A common European registry of out-of-hospital cardiac
arrest

Douglas Chamberlain*®
25 Woodland Drive, Hove BN3 6DH, United Kingdom

Objetivos de un Registro de PCEH:

*Epidemiologico

*Evaluar cambios con la aplicaciéon de las Guias
Comparar la efectividad y eficiencia de diversos sistemas

Barreras:

«Calidad de la recogida de datos

*Dificultad de unificar y simplificar los datos recogidos
*Coordinaciéon SEM con Hospital

*Variaciones de Definicion (Utstein)
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Regional Variation in Out-of-Hospital
Cardiac Arrest Incidence and Outcome

JAMA. 2008;300(12):1423-1431

Table 3. Incidence and Outcome of EM3-Assessed Out-of-Hospital Cardiac Arrest®

Mabama  Dallas lowa Ottawa Pittsburgh Portland  Seattle  Toronto Vancouver  Owverall
=715 (n=2462) (n=1028 [n=2065) (n=1217) (n=1320) (n=2340) (N=5155) (n=2373) (n=19584)

Adiusted incidencs rate 106.7 (159.9 03 1 (?1.3) 105.1 775 144.0 06,4 75.0 05.0
per 100000

Adjusted mortality rate 106.3 153.2 86.1 68.89 1014 74 131.8 83.5 o0 20.0
per 100000

Case-fatality rate, % eQ 960 027 06.0 06.3 2.0 T 02 1 0d.7

Sundval to discharge, % (1.1) 2.4 6.1 3.3 3.3 B.S5 G/ az 6.7 4.4

\ital status dala missing, % 2.0 15 12 0.7 0.3 15 0.1 0.4 1.2 0.8

Abbreiation: EMS, emengency medical senaces,
“hli‘n'il‘l.lk.l}ﬂ s echaded from this anakess Decause of sof-reporad ncomphate data on palents inwhom resesctation wiss nol atternpied. Al rales wane unddual across shes al

O A,




Variation in out-of-hospital cardiac arrest resuscitation and transport practices in
the Resuscitation Outcomes Consortium: ROC Epistry-Cardiac Arrest™

Dana Zive ", Kent Koprowicz ™, Terri Schmidc®®, [an Stiell®, Gena Sears”, Lois Van Ottingham®,
Ahamed Idris’, Shannon Stephens®, Mohamud Daya?, the ROC Investigators
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Practice variability among the EMS systems participating in Cardiac Arrest .
Registry to Enhance Survival (CARES)™ ™~ RESUSCITATION

Prasanthi Govindarajan®*, Lisa Lin®, Adam Landman®, Jason T. McMullan®, Bryan F. McNally®,
Allison J. Crouch!, Comilla Sassan®

Resuscitation 83 (2012) 76-80

——
@uarhﬂm in out of hospital management of cardiac arrest among surveyed EMS a%)

e — T —

B i B Sty S nily prngrams e, Byt andir TPED r
Can the d-spatcher dinect the Caller 10 the losen ALD ! [ ———
e I —

Do ycu have & gualiby aisurance program iFat sevicws Shpatcher CPRInssrsctions during 2 913 eall ﬁ
S Clinical Core Protocolt o

Do you have 3 tseminstion of resedilation (TOR) protocol T

B rescuers provide 2 winutes of CPA proor b0 ALD chgthmochecs?

Do rescuery provide 2 minutcs of CPR pro- bo AR rhythrs chooh # thee i bystander OPRY

Do rettuers provadd 2w inetes of CPR pr o bo AED rrgtim chaech il the ool B witnotiod by SMET
Bio rescuers do C¥B fhroug A0 anabpls?

Dﬂll!mlulhhl]ﬂﬂilfl'im'l'

L& Bt retunn O Gpontanses cirtulabion iIROSC] BES perlormed |

i v P SOEDrabar IFage guadelanas for HUGE patenis (8. st e Sivons] i
P T W a1 —

B piny prowede disiderflilied sarmasy repaity 1o wos Tl hoapreialers®

Da peu privice de-aderiliod summs sy reports 12 pour Seld proccerd

W I“ﬂ]ﬂl[

Bo you prewide de-identified sunreary reperts 1o the partcipatic g hoapatals?

=

5 1 1% s 0%
Mumber of survey respondents

d (aianol provided oy agewy  BNe EYs




@g‘; Validity of reported data in the Swedish Cardiac Arrest Register in selected parts

in Sweden™

A, Stromsoe ™+ L Svensson®, AB. Axelsson®, K. Goransson®', L. Todorovag, |. Herlitzb-"

QHSCAR

Factors at resuscitatson and survival The data represent three counties prospectivelyfretrospectively (Vastra Gotaland, Skine och Dalama) in Sweden for the time period

2008- 207
@mn‘u: Rﬂ@ Vistra Gotaland (2008-2010) Skine (2010) Dalarna (2000)
=308 =B e 5k =284 n=32
Aetiolopy (cardiac) LELF 55 &0 51 55
Initial rhoethm (5] (44200 26 248 25 15 22
ventricular fibrillstion
Place [Z] (00 at home 66 69 e 74 65
Witnessed starus (%) (32/89)
Crow witnessed 18 21 34 n 11
Bystander witnessed 5d 50 6 7 67
Mafi-weit neased 28 24 26 13 4]
Bystander CPR (2] (B/GF 65° (e Lol B0 53
Delay [median! min]
Occurrence of OHCA-call 3 i 2 0 Q
Call-EMS arrival { 1908/552 " g a 1o 8 12
Call=first defibrillation 14 13 12 13 *
Survival (%)
Hospitalised alive (7 1/42 16 207 2 15 18
Alive at one month (721447 g2 1. 12 12 a

TTTTee—

¥ Mumber of patients with missing information.
¥ Number of patients with infarmation (crew-withessed cases excluded).

L p-Value denoved as significant if <0.05.




Quality management in resuscitation — Towards a European Cardiac Arrest

Registry (EuReCa)”
].T. Grasner®*, ]. Herlitz®, R W. Koster*¢, F. Rosell-Ortiz¢, L. Stamatakis®, L. Bossaert'
@B . Resucitation 2011;82(8):989-94
9 c
Belgium Cermany Andalusia North-Holland Sweden

Reported year 2009 2008 2008 2008 2008
Total population in the reported Region { Millions) 10.7 4.5 5.6 24 9
OHCA for which EMS is called 10,533 | 566
[ncidence of EMS called for OHCA/ 100,000 94 fi5
OHCA considered for resuscitation 3671 1048 1116
Incidence of OHCA considered for resuscitation) 100,000 53 19 47
Resuscitation started S671 1882 955 1116 2852
Incidence of started resuscitation) 100,000 530 418 17.1 46.5 114
LardLac causes nbal 1515 FET) | D06 1711
Incidence of started resuscitation in cardlac causes] 100,000 44 14 13 42 19
nod cardiac causes 989 ) 214 R 1] 1111
Incidence of started resuscitation in non cardiac causes/ 100,000 9 146 18 46 123
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Belgium Germany Andalusia North-Holland Sweden
Reported year 2009 2008 2008 2008 2008
Any ROSC {all cavses) B29 261 732
Incidence any ROSC (all cawses ) 100,000 184 4.7 |
ROSC CC G4 187
Ancidence of ROSC CC/100.000 14.3 3.3
ROSC nCC 170 73
Incidence of ROSC nCCl 100,000 18 1.30
Admitted to hospatal (all causes) 1875 669 255 444 590
incidence of admitted to hospital (all causes | 106,000 175 145 4.6 185 7
Admitted 1o hospital CC 1525 507 162 376 435
Incidence admitted to hospital CC/ 100,000 143 113 29 15.7 4.8
Admitted to hospital nCC 350 162 69 63 233
Incidence admitted to hospital nCC 100,000 33 16 |2 28 26
Discharged from hospital (all causes) 235 242
Incidence from discharged from hospital (all causes )/ 100,000 59 26
Discharged from hospital CC 121 180

Incidencia: 19 - 53 /100000 hab.

RCE: 20 - 30%

Alta Hospitalaria:9 - 15 %
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Clinical Paper

Good outcome in every fourth resuscitation attempt is achievable—An Utstein
template report from the Stavanger region™

Thomas Werner Lindner .+, Eldar Sareide®*, Qdd Bjarte Nilsen®®, Mathiesen Wenche Torunn?,
Hans Morten Lossius®

Resuscitation 2011;82(12):1508-13.

Comparisons of ROSC, survival to discharge and good cerebral outcome {CPC 1-2) rates in the two time periods (2000-2005 vs, 2006-2008 )

ime period Time peri p-Value
001-2005 2006-2

All rhythms (n) 555 291

ROSC (%) (n) 38%(211) 43% (126) 0.136
Survival to discharge () (n) 18% (99) 25%(72) 0.018
CPC 1-2 (%) in all survivors (n) 84% (83) 97%(70) 0.010
1 Year survival (%) (n) 14% (75) 22% (64) 0.040
Shockable rhythms (n) 237 136

ROSC (%) (n) 65% (155) 66% (90) 0.879
Survival to discharge (%) (n) I7E(87) 48% (65) 0.036
CPC 1-2 (%) in survivors of shockable rhythms (n) 87%(76) 99% (64) 0.041

1 Year survival (%) (n) 29% (69) 43% (60) 0.005
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... [Myocardial Infarction and Sudden Cardiac Death| [©Z5C/8
in Olmsted County, Minnesota, Before and After
Smoke-Free Workplace Laws
Richard T2, Hurr, MD; Susan A, Weston, MS5; Jon O Ebbert, MDY Sheila M. MeNallan, MPH:
Ivana . I..r:l-.:.ll;lrl. Phi: Dareell B Schroeder, M '|'|:."c'I:'rnJ:|| L. Roger, MDY, MPH
Arch Intern Med. 2012:172(21):1635-1641
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La calidad asistencial y la competencia medica
en la practica clinica de emergencias, evaluada a traves
de un sistema de valoracion del desempenio en la escena

Magia IsaseL CASADO F}LGHEI, Ervicio CORRAL TORRES, Maria José GARCIA OCHOA,
Ramon DE ELIAS FERMNANDEZ

Emergencias 2012; 24: 84-90

Puntuacian en el desempefio

Grupo A Grupo B Grupo C
(0-1 ano) (2-3 afos) (4-5 anos)

—— Médicos de reciente incorporacion

-m- Meédicos con mas de 5 afos de experiencia




Gestion de calidad del Servicio de Emergencias SAMUR-Proteccion Civil
Quality management of the SAMUR-Civil Protection Emergency Unit
E. Corral, I. Casado, R.M. Suirez
|An. Sist. Sanit. Navar, 2010; 32 (Supl. 1): 107121 |
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Donacion tras la muerte cardiaca. Parada cardiaca

en el mantenimiento del donante en muerte encefalica

F. del Rio-Gallegos™*, J.L. Escalante-Cobao”, J.R. Nifez-Pefia® y E. Calvo-Manuel®

Med Intensiva. 2009;33(7):327-335
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Utilizacion de un compresor toracico mecanico (LUCAS®)
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Kidney transplant function using organs from non-heart-beating donors
maintained by mechanical chest compressions”™

Alonso Mateos-Rodriguez®*, Luis Pardillos-Ferrer?, José Maria Navalpotro-Pascual?,
Carlos Barba-Alonso®, Maria Eugenia Martin-Maldonaco?, Amado Andrés-Belmonte®

Resuscitation 81 (2010) 904-907

QHSCAR
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RESUSCTTATION

Description of the cases studied,

Manual chest compressions

Mechanical chest

(=20 patients) compressions (n=28 patients|
Age 45D (years) 4144 39410 p=03§
Males [% 85% 05%
Time to arrival on scene of cardiopulmonary arrest (min} 15347 1248 p=0.19
Cardiac arrest alert to hospital arrival interval [ min) 994+ M4 07453 p=0.89
Kidneys transplanted (% versus potential number) 33(82%) 39(70%) p=023
Primary graft failure in recipient 3(9.1%) 2(5.1%) p=050
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Quality management in resuscitation - Towards a European Cardiac Arrest
Registry (EuReCa)”

J.T. Grasner®*, |. Herlitz", RW. Koster®, F. Rosell-Ortiz?, L. Stamatakis®, L. Bossaert'

Resuscitation 82 (2011) 989-994

Conclusion: Five countries agreed to participate in an attempt to build up a common European Registry
for out-of-hospital cardiac arrest. These regional/national registries show a marked difference in terms
of structure and complexity. A marked variation was found between countries in the number of reported
resuscitation attempts, the number of patients brought to hospital alive, and the proportion that received
bystander CPR. At present, we are unable to explain the reason for the variability but our first findings

other key questions in relation to the management of out-of-hospital cardiac arrest,




La aplicacion de hipotermia moderada tras la reanimacion
cardiaca iniciada en el medio extrahospitalario puede
incrementar la supervivencia sin deterioro neurologico.
Estudio de casos y controles

Emvicio CORRAL TORRES®, Francisco FERNANDEZ AVILES®, Estesan LOPEZ DE SAY,

Emergencias 2012; 24: 7-12
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“If you cannot measure it, you cannot improve it”
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Cardiac Arrest in France: Why a national register?

Gueuginaud PY, Bertrand C, Savary D, Hubert H.
Presse Med 2011; 40: 634-8
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Lyon RM. BMJ 2011;342:d478

OUT OF HOSPITAL CARDIAC ARREST

Time for a national register

Kmietowicz highlights the disparity in survival
from cancer between the United Kingdom and
other countries.’ Cancer survival is closely studied,
with large investment from govemment bodies
and charities to ensure accurate determination

of incidence and survival to drive improvement.
Cancer is responsible for around a quarter of
deaths in Europeans aged 45-65.7

Out of hospital cardiac arrest is common,
occurmring in around 66 per 100000 Europeans
everyyear,” with cardiovascular disease accounting
for 4 1% of all European deaths.” The exact
incidence of out of hospital cardiac ammest is
unknown because few countries collect and report
data accurately, despite the availability of the
Utstein template, an intemationally agreed data
collection set.”

Survival from out of hospital cardiac arrest
remains poor, with ratesvarying from ¢1% to»20%’
and disparity between and within countries.

Unlike cancer, survival from out of hospital
cardiac arrest depends on only four key elements,

the chain of survival: early recognition and
summaoning of help, early cardiopulmonary
resuscitation, early defibrillation, and advanced
post-resuscitation care. Each element can be
improved locally to dramatically improve survival.”

Establishing national registries for out of hospital
cardiac arrests, reporting survival data, and
improving the local links in the chain of survival
would result in many more lives being saved.

Richard M Lyon clinical research fellow in emengency medicine,
Emergency Medicine Research Group, Edinborgh, LK
richardiyon@doctors.org.uk
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SEM. Elemento clave en la atencion a la
PCR-EH
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