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What have we learned about CPR?
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1966 - AHA collaborated to create
the first CPR Standards P’ Circulation

¢ Resuscitation

In 1966, the AHA collaborated with the National Academy of
Science and the National Research Council to establish the
first standards for CPR training and performance.

AHA CPR and ECC Guidelines Achieving Consensus on Resuscitation Science

* Largest evidence evaluation process o The American Heart pA
inth Id & %, Association and other member s s
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Process from Question to Guidelines
1. ILCOR Task Forces formulate questions
2. Worksheet authors perform structured evidence
evaluation (with help from experts), present to
Task Force
3. Task Forces debate, discuss, reach consensus,
draft manuscripts
4. International Editorial Board, Councils review
consensus, provide input to writing groups
5. Circulation obtains peer reviews
Consensus on Science published
7. Councils develop Guidelines

©2010 American Heart Association. All rights reserved.

s
<@

Expanding to International Consens

o




15.10.2011

Qi HOLD ON/
IM (00KING UP THOSE NEW,

Evidence Evaluation Process SIMPLER CPR GUIDECINES.

« 411 scientific evidence reviews on

277 topics - 2010 INTERNATIONAL
« 313 participants formed 6 working 2 COI\EE{I:I(SEE

groups at 2010 Consensus F “ 2

Conference SCIENCE
« International process (46% from

outside U.S.)

« Conflict of Interest (COI)
questionnaires completed by all
participants (802 collected and
reviewed)

« Working group members voted on
each recommendation
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Guidelines never saved anyone = A Te Yim , January, 2010
Performing CPR SAVES LIVES

YOUR training is what actually saves lives!
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Q. G
AHA Evidence Classification BLS-045A "In adult and pediatric patients with

Soeo e a2 cardiac arrest (prehospital [OHCA], in-hospital
[IHCA]) (P), does optimizing chest wall recoil (I)
compared with standard care (C), improve
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rosment MAY BE CONSIOERED.

'wfim : T e outcome (eg. ROSC, survival) (0)? In patients with

CA (P), does optimizing chest wall recoil (1),
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Author: Tom P. Aufderheide, M.D.
Affiliation: Medical College of Wisconsin
Taskforce: Basic Life Support
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Knowledge Gaps

* Other specific worksheets that would be helpful
— Another worksheet on teaching complete chest recoil has
been suggested and completed
— Specific method to train recoil is not yet clear, so studies on
this are still needed.

Specific research required
— Alarge, multi-center, randomized clinical trial evaluating
ROSCand survival to hospital discharge in patients receiving
standard CPR versus techniques that produce a higher
incidence of complete chest recoil (with monitoring quality
of CPR delivered) is needed to definitively answer this
question.

2010 Guidelines Timeline

2010
International
Consensus on

CPR & ECC 2010 AHA
Science Peer Reviews, Revision Guidelines
Conference Published
Feb1-4 Feb5 May 10 May 11 July 29 Oct 18
Writing Groups Document
Wrote Production
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and ECC

« Since October 18, AHA
ECC Guidelines web % % !
c?“:;';tm page views New guidelines drop the "P" from CPR

Imﬁact of 2010 AHA Guidelines for
CP 5

— >1.6Munique visitors. A . —
* Inthe first week,
— 800 million print, online TIME« )
and broadcast media New CPR Rules: Pump First, and Save the Breatt
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2010 Consensus Timeline
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2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care Science

Part 1: Executive Summary

Part 2: Evidence Evaluation and
Management of Potential or
Perceived Conflicts of Interest

Part 3: Ethics

Part 4: CPR Overview

Part 5: Adult Basic Life Support

Part 6: Electrical Therapies

Part 7: CPR Techniques and Devices

Part 8: Adult Advanced Life Support

Part 9: Post-Cardiac Arrest Care

Part 10: Acute Coronary Syndromes

Part 11: Adult Stroke

Part 12: Cardiac Arrest in Special

Situations

Part 13: Pediatric Basic Life Support

Part 14: Pediatric Advanced Life Support

Part 15: Neonatal Resuscitation

Part 16: Education, Implementation, and

Teams (EIT)
Part 17: First Aid

English version can be downloaded free of charge at: www.heart.org/cpr

* Printed Guidelines
published November 3,
2010.

+ Can be purchased

through

www.heart.org/cpr

GUIDELINES
CPR. ECC
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Guidelines Highlights

+ Summarizes key
changes in the 2010
AHA Guidelines for CPR
and ECC Highlights of the 2010

Amorican Hoart Association Guidolines.
for CPR and ECC

Available electronically
in English and 12 other
languages at:

heart.org/cpr
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More Information

To view a copy of this presentation please go to
www.heart.org/cprscience.

To learn more about upcoming products and
information related to CPR and ECC visit
www.heart.org/cpr.
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Write to me: m
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2010 Handbook of Emergency Cardiovascular Care
for Healthcare Providers

* Valuable quick reference
tool that incorporates the
latest science and includes
updated algorithms as
well as information on
therapeutic agents, stroke,
and acute coronary
syndromes.

® Available at AHA Sessions
and heart.org/cpr
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