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• Cardiovascular diseases =>1st cause of death all around the World 

• The major mortality is from sudden cardiac death (SCD) 

• SCD is mostly ocurred out of hospital cardiac arrest (OHCA) 

• 25% of patients have a return of spontaneous circulation (ROSC) 

• < 10 % of patients survive  

 

 

 

 

 



• Primary cardiac arrest => life threatening ventricular arrhytmia 

•                                              breathing is normal before the arrest 

•                                              arterial blood O2 saturation is near normal. 

• Secondary cardiac arrest =>respiratory insufficiency 

•                                                  drowning, drug overdose 

•                                                  arterial blood O2 saturation ↓ 

                                             

               



Cardiocerebral Resusciation (CCR) 

1* Community Component 

  **To educate the bystanders to recognize the arrest immediately and begin  3C 
«Check, Call, Compress» 

  **Educations to recognize the «gasping» a sign of cardiac arrest 

  **«gasping» is defined as primitive form of respiration which is initiated in the   
brain.  

 

2*Chest Compression-Only CPR (CO-CPR) or Hands only CPR 

3*Cardiac Receiving Centers 



CO-CPR 



• 5 year,prospective observational study 

• Patients ≥18 years 

• 666 patients received conventional CPR 

• 849 patients received COCPR 

• => the patients received COCPR had increased survival rates. 





• 7 year, prospective, nationwide study 

• 249970 recived COCPR 

• 100469 received conventional CPR 

• =>The patients received COCPR had an increase in the incidence of 
survival with favorable neurologic outcome. 











Cardiac Receiving Centers  
must have 

• Targeted Therapeutic Management (TTM) protocols 

• Capability, equipment and laboratory for urgent cardiac 
catheterization  

• Capability, equipment and ICU for applying ECMO 

•   and this hospitals must be ready   for any time  at 7/24 . 

 

 











In conclusion,  

• There are improvements in CPR  and postresusciation care protocols;  

• Today mortality rate of cardiac arrest   is still high . 

• Many studies were designed to reach better  neurologic outcome . 

•  Yet, there is no exact  consensus for postresusciation care protocols. 

• Only consensus  is as following: 

• Rapidly initiated, high quality chest compressions are the 
most impotmant intervention for early ROSC and better 

neurologic outcome. 
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