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Disclosure



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

sull'arresto cardiaco 

Il Parlamento europeo invita la Commissione e il Consiglio a 
incoraggiare una raccolta sistematica di dati che garantisca 

un feedback e una gestione della qualità
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2002





http://riac2014.ircouncil.it

Reclutamento 2017 – 2019

16 Centri partecipanti da:
- Lombardia
- Piemonte
- Veneto
- Friuli Venezia Giulia
- Trentino Alto Adige
- Liguria
- Emilia Romagna
- Puglia

http://riac2014.ircouncil.it/


•Implementazione di un registro italiano degli arresti cardiaci per la

raccolta dati prospettica

•Studiare a livello nazionale l’incidenza degli arresti cardiaci

extraospedalieri

•Studiare il livello di cure post-rianimazione in relazione all’esito.

Obiettivi dello studio



Comitato coordinatore e scientifico
Erga Cerchiari, Bologna

Giovanni Gordini, Bologna
Tommaso Pellis, Pordenone
Giuseppe Ristagno, Milano

Giulio Radeschi, Torino
Federico Semeraro, Bologna

"Registro Italiano Arresti Cardiaci – RIAC” 

“Studio multicentrico osservazionale sull’epidemiologia 
e l’outcome dell’arresto cardiaco in Italia” 



Registri Arresti Cardiaci

RIAC

EuReCa





Arresto cardiaco extraospedaliero

Raccolta dati dal 118 fino ad arrivo in PS











Risultati

Out of hospital cardiac arrest confirmed by EMS

2515 (93.7%)

CPR 

1558 (62.2%)
No CPR

944 (37.7%)

ROSC

421 (27.9%)
No ROSC

1084 (71.9%)

With circulation

301 (63.2%)
Ongoing CPR

120 (25.2%)
Dead

52 (10.9%)

Hospital Treatment

421

ROSC
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Hospital
admission

Missing
data

121

10

51

1082

Unknown

12

3

2

2

Dead on scene

1330 (74.5%)
150Vivo, non 

ospedale 2
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Hospital Treatment

421

Survival

89 (46.6%)
Dead

98 (51.3%)
ICU
outcome

Missing
data

230

Unknown

0

Survival

54 (28.3%)
Dead

5 (8%)
Hospital 
outcome

3611

CPC ≤ 2
67 (40.9%)

CPC ≤ 2 survivors
(75.3%)

Withdrawing of life
sustaining treatment 4

CPC ≤ 2
46 (71.9%)

CPC ≤ 2 survivors
(85.2%)

HOSPITAL SURVIVAL RATE



RIAC 
ROSC RATE
27.9%

RIAC HOSPITAL 
SURVIVAL RATE
28.3%



OHCA

DEMOGRAPHIC DATA Available data, 

n (%)

Age, yrs 79 [69,88] 2734 (97.4)

Gender, n (%)
Male
Female

1591 (57.5)
1177 (42.5)

2769 (98.6%)

CPC before cardiac arrest, score
1
2
3
4
5

1375 (59.9)
706 (30.7)
206 (9.0)

9 (0.4)
1 (0.0)

2297 (81.9)



CARDIAC ARREST DATA Available data, 
n (%)

Confirmed cardiac arrest, n (%)
Yes
No
Unknown

2515 (93.7)
158 (5.9)
12 (0.4)

2685 (95.6)

CPR initiated, n (%) 
Yes
No
Unknown

1558 (61.9)
944 (37.5)

3 (0.1)

2505 (98.3)

Reasons to not initiate CPR, n (%)
Early death
DNR
Signs of life
Unknown

684 (85.9)
80 (10.1)

5 (0.6)
27 (3.4)

796 (84.3)



CARDIAC ARREST DATA Available data, 
n (%)

Site, n (%)
Home
Work
Public location
Residential facilities for older 
people
Street
Sport facilities
Other locations (ambulance, rest 
home, beach, mountain, ecc…)
Unknown

1782 (72.6)
27 (1.1)
82 (3.3)
61 (2.5)

230 (9.4)
16 (0.7)

252 (10.3)

5 (0.2)

2455 (97.6)

Cardiac arrest during HEMS, n (%) 15 (1.5) 1004 (39.9)
Witnessed cardiac arrest, n (%)

Yes
Laypeople
Ambulance crew

No
Unknown 

1371 (57.5)
1157 (48.5)

214 (9.1)
1000 (41.9)

13 (0.5)

2384 (94.8)



CARDIAC ARREST DATA Available data, 
n (%)

Monitored patients, n (%)
Yes
No
Unknown

233 (10.0)
2100 (89.7)

8 (0.3)

2341 (93.1)

Causes of cardiac arrest, n (%)
(UTSTEIN 2004)

Cardiac
Respiratory
Traumatic
Drowning
Other non cardiac
Unknown

(UTSTEIN 2014)
Medical conditions
Traumatic
Drowning
Asphyxia
Electrocution
Toxic 
Unknown

1694 (79.3)
143 (6.7)
119 (5.8)

3 (0.1)
100 (4.7)
77 (3.6)

2120 (89.4)
113 (4.7)

7 (0.3)
55 (2.3)
1 (0.0)
9 (0.4)

67 (2.8)

2136 (84.9)

2372 (94.3)



CARDIAC ARREST DATA Available data, 
n (%)

Telephone assisted CPR, n (%) 487 (38.2) 1276 (81.9)
Bystander CPR, n (%)

No
No information on the type of CPR
Compressions-only CPR
Compressions and ventilation
Unknown

567 (39.9)
23 (1.6)

529 (37.3)
292 (20.6)

9 (0.6)

1420 (91.1)

EAD positioned before EMS arrival, n (%)
Yes
No
Unknown

334 (23.8)
1067 (75.8)

5 (0.4)

1406 (90.2)

Defibrillation before EMS arrival, n (%)
Yes
No
Unknown

152 (11.2)
1204 (88.3)

7 (0.5)

1363 (87.5)



CARDIAC ARREST DATA Available 
data, n (%)

First rhythm, n (%)
(CA with attempted CPR n=1558)

Shockable (EAD+MD)
Not shockable (EAD+MD)

Pulseless electrical activity
Asystole

Unknown
(CA without attempted CPR n=944)

Shockable (EAD+MD)
Not shockable (EAD+MD)

Pulseless electrical activity
Asystole

Unknown

308 (21.5)
1088 (75.9)
341 (23.8)
720 (50.2)

38 (2.6)

1 (0.1)
851 (99.1)

31 (3.6)
819 (95.3)

7 (0.8)

1434 (92.0)

859 (91.0)

Who started CPR? n (%)
By-stander
Ambulance
Laypeople alerted by phone
Unknown 

594 (44.9)
714 (54.0)

13 (1.0)
2 (0.1)

1323 (84.9)

Bystander CPR 58%



CARDIAC ARREST DATA Available data, 
n (%)

First shock
PAD
EMS DAE
EMS Manual defibrillator
Unknown

30 (6.2)
268 (55.4)
174 (36.0)

12 (2.5)

484 (31.1)

Defibrillation, n (%)
Mean defibrillation attempts, n

406 (37.7)
1.2 ± 2.1

1077 (69.1)

Adrenalin, n (%)
Mean adrenaline dose, mg

957 (68.8)
2.7 ± 2.6

1390 (89.2)

Amiodarone, n (%) 202 (15.1) 1335 (85.7)
Mechanical chest compressor, n (%) 207 (14.5) 1427 (91.6)
Feedback device, n (%) 338 (24.7) 1367 (87.7)



INTERVALS BETWEEN KEY EVENTS AND INITIAL RESPONSE TO 
RESUSCITATION

Available data, n (%)

Time from collapse to EMS call, min 3 [1;8] 1621(57.8)

Time from collapse to CPR, min 10 [3;16] 984 (35.1)

Time from collapse to EMS arrival on scene, min 15 [10;22] 1659 (59.1)

Time from collapse to first rhythm analysis, min 17 [11;25] 1624 (57.9)

Time from EMS call to EMS arrival on scene, min 11 [8;15] 2363 (84.2)

Duration of resuscitation maneouvers, min 26 [17;40] 1212 (77.8)



INTERVALS BETWEEN KEY EVENTS AND INITIAL RESPONSE 
TO RESUSCITATION

Available data, n (%)

Time from collapse to EMS call, min 0 [2;3] 142

Time from collapse to CPR, min 7 [2;13] 149

Time from collapse to EMS arrival on 

scene, min

10 [10;15] 141

Time from collapse to first rhythm 

analysis, min

11 [7;15] 152

Time from collapse to first defibrillation, 

min

12 [8;16] 153

Time to first defibrillation 11 [7;16]



ETIOLOGY OF CARDIAC ARREST AND TREATMENT Available data, n 

(%)

Acute coronary syndrome, n (%)
STEMI
NSTEMI
None

48 (24.6)
21 (10.8)

126 (64.6)

195 (46.3)

Coronary angiography, n (%) 95 (48.2) 197 (46.8)

Primary Coronary Intervention, n (%)
(calculated on the number of CA with 
attempted CPR n=1558)

Successful
Unsuccessful
None

32 (16.4)
10 (5.1)

153 (78.5)

195 (46.3)

Thrombolysis, n (%) 5 (2.6) 192 (45.6)



IHCA

IHCA in pazienti adulti
Reclutamento dal 2012-2014
Incluso nel registro IHCA 36/38 ospedali (i 2 mancanti sono poi stati convertiti in lungodegenze)



CONCLUSIONI
PRO:

- Prima esperienza di Registro Nazionale

- Risultati OHCA coerenti con i risultati di EuReCa2

CON:

- Manca la rappresentazione degli arresti intraospedalieri (IHCA)

- Selection Bias: molti dati inseriti dal punto di vista in-hospital

- Manca corrispondenza con popolazione (no incidenza)



È tempo di RIAC 2.0???



Grazie Giovanni Babini!



Italian Resuscitation Council


