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Introduction Background

EMS attend approximately 60,000 patients with out of hospital cardiac Our 2016 analysis of 3428 patients presenting in-area with OOHCA

arrest (OOHCA) in England per year; CPR is attempted in under half. between October 2021 and May 2015 found:

In England, approximately 9% of patients survive to discharge. e Better than expected survival to discharge of 19.5% compared to
overall survival in England of 8.4%

Post-resuscitation care remains the least well-defined component of e Of those discharged from ED, 32.6% survived to hospital discharge

the crucial ‘chain of survival’, and was a focus of the 2013 e 22% of patients went to the cathlab

Cardiovascular Disease Outcomes Strategy * 62.4% overall survival irrespective of whether direct admission to
the cathlab or via ED, compared to 7.3% survival otherwise (p

Chain of survival <0.001)

A local protocol for OOHCA was established in collaboration with EMS,
ED, interventional cardiology and critical care.

ROSC achieved prior to arrival at hospital —1
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e A retrospective chart review of EMS data, ED records, Myocardial Figure 2. OOHCA SOP, RBH 2016

ischaemia National Audit Project (MINAP) and Trust coding data

e 5785 adult patients identified with spontaneous OOHCA in which

CPR was commenced or continued by EMS.

e Qutcomes for RBH compared to current national statistics and to
our previous 2012- 2015 data.

e A chi-squared test to evaluate comparison of proportions was

OOHCA 2012- '15 OOHCA 2018 - 20
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Table 2. Survival to discharge in subgroup of patients attending the cathlab

Chart 1. Number of patients transported to RBH with OOHCA

Case numbers:
e Drop in presentations of OOHCA: Annual average 156 (2012-15) vs e The RBH has maintained its high survival rates for patients following
105 (2018-21) OOHCA _ _ |
e Drop in percentage of OOHCA attended by EMS transported to RBH: * Patients presenting to RBH with OOHCA have a higher chance of
14.4% vs 5.09% receiving coronary intervention since the introduction of our triage
protocol, however this has not translated into increased survival to
Survival: discharge.
e 21.7% survival for RBH vs 9.1% survival for the whole of England (P e Patients that are appropriate for coronary intervention have a 5-fold
< 0.0001) increase in survival to discharge.
e 21.7% survival for RBH vs 10.0% for SCAS (P < 0.0001) e The need for stabilisation in ED prior to coronary intervention and
any delay this produces does not confer a statistically significant
e 32.6% of patients went to the cathlab compared to 22% in 2012-15 reduction in survival.
(P =0.008)

e 51.5% survival to discharge from hospital via cathlab vs 23.1% Conclusions

overall survival (P < 0.001) . . .
e Overall reduction compared to 2012-15 (51.5% vs 62.4%) e Patients who survive to the Cathlab are a self-selecting group who,
' ' with current care have the best chance of survival

e 73.3% survival if admitted direct to cathlab vs 47.7% if admitted via , , _
e This protocol is only one component of good collaborative

ED (P =0.068 NS
( ) post-resuscitation care

e 63.1% (65 patients) underwent PCl vs 38% who had angiography
alone

e Non-significant trend towards survival in the PCl group (53.9% vs
47.4% P = 0.5262)

e This review did not take into consideration morbidity data which
would be an important follow-up piece of work
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