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Background

In the hypothesis that the COVID-19 pandemic may
have direct and Indirect effects on out-of-hospital
cardiac arrests Iin addition to its directly afttributed
mortality, we conducted a systematic review and
meta-analysis to quantify these effects.

Methods

We searched PubMed and EMBASE up to April 5,
2021 for peer-reviewed studies comparing out-of-
hospital cardiac arrests occurring during the COVID-
19 pandemic and a non-pandemic period.

Results

We Included 23 studies. During the COVID-19
pandemic we noted a lower rate of. return of
spontaneous circulation (4370/24353 [18%] vs.
7401/34510 [21%]; OR=0.65; 95% CI, 0.55-0.75;
P<0.001); survival to hospital discharge (526/10632
[4.9%] vs. 1224/16290 [7.5%]; OR=0.52; 95% CI,
0.42-0.65; P<0.001); resuscitation attempts by
emergency medical services (10500/19218 [55%] vs.
15658/28734 [55%]; OR=0.81; 95% CI, 0.68-0.97;
P=0.02); and endotracheal Intubation (3349/7996
[42%] vs. 7032/19468 [36%], OR=0.55; 95% CI,
0.40-0.76; P<0.001) when compared to non-
pandemic periods.

Ambulance response time (11+5.1 vs 9.0+£3.7
minutes; MD=1.06; 95% CI, 0.61-1.50; P<0.001),
patients with non-shockable rhythms (17367/20631
[84%] vs. 19257/23933 [80%]; OR=1.27; 95% ClI,
1.09-1.48; P<0.001), and use of supraglottic airways
devices (2368/6611 [36%] vs. 1664/16637 [10%];
OR=2.39; 95% CI, 1.08-5.30; P<0.03) increased.

Figure 1. Forest plot for the rate of survival at hospital discharge or at 30 days (A)
df = degrees of freedom, M—H = Mantel-Haenszel, Cl| = confidence interval.
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Conclusions

Out-of-hospital cardiac arrests during the COVID-19
pandemic had worse short-term outcomes than a
non-pandemic period. Although these findings might
be a direct effect of COVID-19, an indirect effect from
lockdown and healthcare reorganization contributed
by Increasing ambulance response times and
changing resuscitation practices In the pre-hospital
setting including airway management.
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1) Mechanical circulatory and respiratory support

2) Treatment of advanced heart failure

3) Continuous infusion versus intermittent administration of meropenem in critically ill patients

4) Non-invasive ventilation outside the intensive care unit

5) Remote ischemic preconditiong in patients undergoing non-cardiac surgery

6) Intravenous amino acid therapy for kidney protection in cardiac surgery
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9) Prehabilitation in esophageal surgery
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