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Cardiac Arrest - An Introduction
Summary
Out-of-hospital cardiac arrest is a leading cause of death, with an estimated 15,000 people
suffering a cardiac arrest in Australia every year. Between 6% and 13% of cardiac arrest victims in
Australia will survive more than one year past the event i ii. This dismal survival rate has remained
unchanged for over three decades iii, however during the past 50 years the fundamentals of early
recognition and activation, early CPR, early defibrillation, and early access to emergency medical
care have saved hundreds of thousands of lives around the world iv.
Receiving early CPR can increase the odds of surviving a cardiac arrest by a factor of five, according
to studies.
Certain types of cardiac arrest only respond effectively to defibrillation and if delivered quickly, up
to 75% can survive. Success declines at a rate of 10% with each minute delayed.
The greatest chance of survival is when CPR / BLS and defibrillation are administered by the
nearest person, although CPR is only attempted for about 30% of patients. Those that had
undertaken training were seven more times likely to attempt CPR than those without.
BLS is the foundation for saving lives following cardiac arrest. This includes:
 Immediate recognition of cardiac arrest and activation of emergency response system
 Early performance of CPR
 Rapid defibrillation when appropriate.
Early recognition is the key to survival and relies on using the most accurate method to determine
cardiac arrest.
The definition of cardiac arrest has changed to “…combination of unresponsiveness and absent or
abnormal breathing…”which means it is now easier to identify and should encourage CPR.
Chest compressions should be performed in adults at a rate of at least 100 compressions per
minute. Rescuers do not now need to check for a pulse, which results in concentration on
compressions.

Lay rescuers only need to perform compressions, as this has been shown to be effective alone; ND
takes into account the reluctance of bystanders to deliver mouth-to-mouth resuscitation.
Health professionals are still encouraged to perform ventilations as well as compressions.
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