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OUT-OF-HOSPITAL CARDIAC ARREST IN THE KARLOVY VARY REGION IN 2023: AN UTSTEIN-STYLE REPOR

interniho auditu a systému zpétné vazby vyjezdovym skupindm, ktery ma za cil pfispét ke zlepseni celkovych vysledk.
Metody: Studie retrospektivné hodnoti pfipady srde¢ni zastavy z roku 2023 za pouziti standardd Utsteinského protokolu z roku
2024. Data byla analyzovana pomoci deskriptivni statistiky a ovéfena na zakladé zaznam z defibrilatort a GPS dat. Z dlvodu
ochrany osobnich udajl pacientl byla databaze zcela anonymizovéna.

Vysledky: Primarni vystup OHCA, definovany jako preziti do pfijeti do nemocnice, ¢inil 34 %. Sekundarni vystup, tj. 30denni preziti,
dosahoval 15,1 %. Dobrého neurologického vysledku pii propusténi (CPC 1 nebo 2) bylo dosazeno ve 12,2 % pfipadt.

Diskuze: Vysledky studie naznacuji, ze vyjezdové skupiny ZZS KVK dosahuiji v nékolika oblastech nadprimérnych vysledku ve
srovnani s pramérem Ceské republiky, jak jej dokumentovaly studie EuReCa 1 a 2. Zejména vysledky, jako je pfeziti a neurologicky
stav, ukazuji na vysokou efektivitu zavedenych postupt rozsifené resuscitace. Zlepseni v koordinaci jednotlivych zasah( a zkraceni
reak¢ni doby by mohlo pfinést dalsi pozitivni vliv na vysledky pacienta.

Zavér: V roce 2023 byla incidence OHCA na Uzemi Karlovarského kraje 133 pfipad( na 100 000 obyvatel, pficemz resuscitace byla
zahdjena ve 43,9 % pfipadl. V mnoha pfipadech byla resuscitace zahajena laickymi zachranci. Preziti do pfijeti do nemocnice
dosahovalo 36 %, zatimco pfeziti do propusténi z nemocnice Cinilo 15,1 %. Dobrého neurologického vysledku bylo dosazeno ve

12,2 % pripad(.
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Introduction

The Emergency Medical Services (EMS)
of the Karlovy Vary Region provides pre-
-hospital emergency care for over 295,000
inhabitants. Although out-of-hospital cardiac
arrest (OHCA) is not among the most common
emergencies that the EMS in the Karlovy Vary
Region responds to, it is certainly one of the
most demanding. Timely and high-quality
cardiopulmonary resuscitation (CPR) is crucial
for improving patient outcomes.

The entire chain of survival depends on
several fundamental factors. The process be-
gins in the medical dispatch centre, where
trained dispatchers must quickly and accura-
tely locate the incident scene, utilizing tools
such as automated mobile locators (AML) or
other localization applications. They must
also recognize OHCA and provide effective
telephone-assisted CPR. As part of a com-
prehensive system for delivering quality and
timely emergency care, the EMS employs
a system of first responders. These trained
teams or individuals can initiate and promptly
administer emergency CPR, including the use
of automated external defibrillators (AEDs),
until the EMS teams arrive. This coordinated
approach ensures that patients receive pro-
mpt and effective treatment during the critical
moments before professional medical teams
reach the scene (1, 2, 3).

The quality of CPR provided by EMS al-
so significantly impacts the patient's final
outcomes (2). To establish recommended
CPR guidelines, the EMS of the Karlovy Vary
Region conducted an internal quality audit of
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advanced life support provided by EMS teams.
One outcome of this audit was the successful
implementation of a feedback system for all
healthcare providers attending particular CPR,
which began on January 1, 2024, focusing
on key aspects of CPR. The primary aim was
to create a comprehensive analysis of CPR
conducted in 2023, as presented in this artic-
le according to the Utstein protocol, which
serves as the foundation for all subsequent
projects, including the feedback system (4).

Material and methods

This study is a retrospective analysis of
the Cardiac Arrest Registry of the Emergency
Medical Services of the Karlovy Vary Region for

the year 2023 (from January 1st to December
31st). The 2024 update of the Utstein Out-of-
Hospital Cardiac Arrest Registry template was
used for data collection and presentation.
Descriptive statistics were employed to re-
port the epidemiological data, Kolmogorov-
Smirnov test of normality was used to deter-
mine whether mean and standard deviation
or median and interquartile range will be used
for data presentation.

Basic information was extracted from
patient healthcare records and, when po-
ssible, verified against defibrillator records
using the Code-Stat software (Physio-Control
Corporation/Stryker Corporation, Redmond,
U.S.). All times were recorded by healthca-

Fig. 1. Utstein OHCA flowchart for system effectiveness (attempted resuscitation)

Population Population served
Served 295 077 inhabitants
Cardiac Arrest Attended Cardiac Arrest Mot Treated
392 220
Cardiac Arrest 1. DNAR (1}
Treated 2. Obviously dead (130)
Cardiac Arrest Treated 3. Signs of life (29)
4, Wish family (1)
5. Wish doctor (59)
Patient Characteristics
parameter, n (unknown)
Population . Male sex, 111 (0)

1
P 2. Initial shockable rhythm, 49 (5)
Charsetsnc 3. Medical actiology, 153 (3)

4. Witnessed by bystander/EMS, 107 (43)
5. Bystander CPR, 163 (1)

6. Public location, 37 (4)

parameter, n (unknown)

e

Patient

1. AnyROSC, 67 (5)
Outcomes

2. Survived event, 62 (0)

3. Survived to discharge or 30 days, 26 (11)
4, Favourable neurclogical outcomes at discharge (CPC < 2), 21 (15)
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