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14 June 2012
Declaration of EU parliament
European cardiac arrest awareness week

Registries 
• EuReCa 29 countries
• OHCA registries in 70% EU countries
• Incidence 67-170 per 100K inhabitants
• Survival 0-18%



National registries across Europe 



SURVIVAL
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12%
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EuReCa One 10.3% (1.1-30.8)
EuReCa TWO 8% (0-18)



OUTCOME

Availability of 
specific post 
resuscitation 
measures (e.g. PCI, 
TM, CAC) may 
contribute to 
variability in  survival

Differen
t EMS

Factors: 

• gender

• initial rhythm

• previous 

comorbid

• event location

• socioeconomic 

deprivation 

• ethnicity

• public health 
policy

• societal 
network



Analysis of survival

Robust collection of Key data elements

• categorization of patients 

• utstein comparator group 

Utstein guidelines
+ 30%
Eureca 

+ 40%
Eureca 
TWO



Long term survival
Utstein-style template

Survival

Neurological status
• Cerebral performance 

category scale (CPC)
• Modified ranking scale 

(mRS)

QoL



modified Ranking scale CPC scale

Scale di valutazione



Measurement of long-term recovery in cardiac arrest patients 

89%
RCT no mention on recovery, 

none HRQoL or societal partecipation 
Whitehead,Resuscitation 2015 

COSC

A

survival 30 days or HD
neurological function 30 days or HD (mRS)
HRQoL 90 days 
later HUI-3, EQ-5D-5L, SF36
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Time line



Neurological outcome

Scarpino, the ProNeCA study. Resuscitation 2019

more than 50% of survivors had a poor outcome six months post-event, one third in a 
persistent vegetative state.

Functiona
l outcome 
scales

• Cerebral Performance Category scale (CPC)
• modified Rankin Scale (mRS) or the 
• Glasgow Outcome Scale/Extended (GOS/GOSE) 

WLST 
a poor neurological outcome <10% (Irish National Cardiac Arrest Register, 2018)

more common severe brain injury

Roman-Pognuz E, Elmer J, Guyette FX, Poillucci G, Lucangelo U, Berlot G, Manganotti P, 
Peratoner A, Pellis T, Taccone F, Callaway C. Multimodal Long-Term Predictors of Outcome 
in Out of Hospital Cardiac Arrest Patients Treated with Targeted Temperature 
Management at 36 °C. J Clin Med. 2021 Mar;10(6).



HIBIHIBI on survivors

Neurological outcome



Rehabilitation

Smania N, et al. Factors predicting 

functional and cognitive recovery 

following severe traumatic, anoxic, and 

cerebrovascular brain damage. J Head 

Trauma Rehabil 2013

After a mean of 78 days, 45% of patients with anoxic brain injury
were able to return home. 

Planning

While anoxic patients had poorer recovery than other groups, they
also had worse baseline cognitive impairment and functioning. 

van Erp WS, Lavrijsen JC, Vos PE, Bor H, 

Laureys S, Koopmans RT. The vegetative 

state: prevalence, misdiagnosis, and 

treatment limitations. J Am Med Assoc 2015

Howell K, Grill E, Klein AM, Straube A, 

Bender A. Rehabilitation outcome of anoxic-

ischaemic encephalopathy survivors with 

prolonged disorders of consciousness. 

Resuscitation 2013

Estraneo A, Moretta P, Loreto V, et al. Predictors of recovery of responsiveness in prolonged anoxic vegetative state. 

Neurology 2013;

even patients with improved consciousness remained severely neurological impaired at two years follow-up



RehabilitationNolan JP, Soar J, Cariou A, et al. 

European resuscitation council and 

european society of intensive care 

medicine guidelines for post-

resuscitation care 2015: Section 5 of the 

European Resuscitation Council 

Guidelines for Resuscitation 2015. 

Resuscitation 2015;95:20222. 
the need for rehabilitation may not be recognised during the acute hospital stay

the most common follow-up was a patient visit to a cardiac unit

Davies SE, Rhys M, Voss S, Greenwood 

R, Thomas M, Benger JR. Psychological 

wellbeing in survivors of cardiac arrest, 

and

its relationship to neurocognitive 

function. Resuscitation 2017;111:225. 

Moulaert VR, Goossens M, Heijnders IL, 

Verbunt JA, Heugten CM. Early 

neurologically focused follow-up after 

cardiac arrest is cost- effective: A trial-

based economic evaluation. 

Resuscitation 2016;106:306. 

better mental HRQoL one year after arrest and an earlier return to work
compared with the control group.

•No comprehensive evaluation of the types or numbers of rehabilitation across Europe
•Reflect a need for more comprehensive reporting on interventions 
• It is also of note that no paediatric rehabilitation studies were identified. 



Flow chart riabilitazione



Italian Resuscitation Council


