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Dichiarazione del Parlamento europeo del 14 giugno 2012
sull'istituzione di una settimana europea di sensibilizzazione
sull'arresto cardiaco

I| Parlamento europeo invita la Commissione e il Consiglio a
Incoraggiare una raccolta sistematica di dati che garantisca
un feedback e una gestione della qualita
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Rinini Epidemiology and survival rate of out-of-hospital cardiac arrest in
IRC%? north-east Italy: The F.A.C.S. study
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Tripling Survival From Sudden Cardiac Arrest Via Early Defibrillation Without
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Alessandro Capucct, Daniela Aschieni, Massimo F. Piepoli, Gust H. Bardy, Efrosini Iconomn
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Emergency system prospective performance evaluation for cardiac
arrest in Lombardia, an Italian region 2002
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G.P. Rossi™', A. Pesenti®®
Increased survival despite a reduction in
out-of-hospital ventricular fibrillation in
north-east Italy™ "~ 2007
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The Pordenone Cardiac Arrest Cooperative Study Group (PACS)'
New treatment bundles improve survival in out-of-hospital cardiac
arrest patients: A historical comparison™ :
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Letter to the Editor

The “Italian Registry of Cardiac Arrest - RIAC”,
a National achievement to portrait the Italian
reality and to contribute to the wider European
vision by “EuReCa”

W) oo

Sir,

Cardiac arrest (CA) burden in Italy complies with the European
situation, with approximately 60,000 events/year, and with a dis-
mal survival to hospital discharge, ranging from 10 to 22%. Italian

Aab~ A CA hAatsratrar Aara incamnlata and Fraamantad dia A4 +ha

hospital intensive care units. We are confident that the National
implementation of RIAC will arise over time and will lead to
improvements in quality of care and outcome, as results of data
comparisons. Moreover, our expectancies are that the routine use
of RIAC will consolidate a powerful tool for a systematic data col-
lection be used in prospective national and international studies
and initiatives. Indeed, the first formal adoption of RIAC will be
in occasion of the Italian participation in “EuReCa ONE" study
for a Europe-wide collaboration to record and analyze cases of

CA“
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Registro Italiano Arresti Cardiaci
Italian Resuscitation Council

16 Centri partecipanti da:

- Lombardia

- Piemonte Login
- Veneto Username: l ‘
- Friuli Venezia Giulia Password: | |
- Trentino Alto Adige

- Liguria

- Emilia Romagna

- Puglia In collaborazioné con:
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Obiettivi dello studio

Amplementazione di un registro italiano degli arresti cardiaci per la
raccolta dati prospettica

fStudiare a livello nazionale | 6 i n c i deglin areesti cardiaci
extraospedalieri

AStudiare il livello di cure post-rianimazione in relazionea |l | desi t o
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Comitato coordinatore e scientifico
ErgaCerchiariBologna
GiovanniGordini Bologna
TommasdPellis Pordenone
Giuseppe Ristagn®ilano
GiulioRadeschiTorino
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Lista schede | Arresti arch. | Gestione utenti = Gestione reparti | Esp. Dati | Documenti = Altri dati User: .
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Arresto cardiaco extra-ospedaliero

Anagrafica
Sede

Testimoniato/Monitorizzato

Cause

Condizioni iniziali

Tempi arresto cardiaco
Fine RCP

Temperatura
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Ricovero / Mantenimento A4
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Arresto cardiaco extra-ospedaliero

Ao | e Ecci senza salvare Saa o contia

> Anagrafica =
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Genera codice
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