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ÅOff label discussion: Induced Hypothermia 



EASY TO BE PESSIMISTIC 

CPR 



NO ONE SURVIVES CARDIAC 
ARREST, EXCEPT ON TV 

FRAMING THE DISCUSSION 



 
OHCA survival to hospital discharge 

 by 5-year time periods  n = 141,581     
 

Overall 7.6% 

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



WHAT GIVES YOU THE BEST 
CHANCE OF SURVIVAL? 

Geography 





{ƛΩǎ CƛǊǎǘ wǳƭŜ ƻŦ wŜǎǳǎŎƛǘŀǘƛƻƴ 
 

Live Where You Have a Better 
Chance of Survival 



SCOPE OF THE CPR PROBLEM 

Out-of-Hospital-Cardiac Arrest 



Sudden Cardiac Arrest 



WHY ARE WE FAILING? 

Out-of-Hospital-Cardiac Arrest 
 



Why are we failing? 

ÅAirway 

ÅBreathing 

ÅCirculation 

ÅTechnology 

ÅTransport 



SCIENCE BEHIND CPR 

Out-of-Hospital-Cardiac Arrest 
 



HIGH QUALITY CPR 

14 



PREHOSPITAL HIGH QUALITY CPR 

ÅGoal: High quality means continuous chest 
compressions with limited interruptions 

ïRate: 100 ς 120/min 

ïDepth: 2 inches 

ïAllow for complete chest recoil 

ïChange every 2 minutes with pulse check 

Ånot to exceed 5 seconds 

ïAddress airway 2 cycles unless indicated earlier 



Why 100 ï 120 Rate? 

ÅStudy measured rates from 2005 ς 2007 

Å3098 patients enrolled 

ÅMean compression rate 112 

ÅROSC peaked at 120 

ÅROSC declined markedly < 75 

ïIn this study ROSC not associated with hospital 
discharge 

Idris AH et al. Relationship between chest compression rates and outcomes from cardiac arrest. 
Circulation 2012 Jun 19; 125:3004. 



Why 100 ï 120 Rate? 


