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INTRODUCTION

Critical interventions, such as early defibrillation, 
successful chest compressions, and advanced life support, 
all play a role in the outcome of cardiac arrest and 
cardiopulmonary resuscitation. In published studies of 
cardiac arrest, Utstein-style terminology and reporting 
templates have been widely employed, resulting in a 
better knowledge of the parts of resuscitation practise and 
progress toward international consensus on science and 
resuscitation recommendations. International registers 
have yet to be formed, despite the introduction of Utstein 
templates to standardise research reporting of cardiac arrest. 
The International Liaison Committee on Resuscitation 
(ILCOR) convened a task force in Melbourne, Australia, 
in April 2002 to assess global experience with the Utstein 
definitions and reporting templates. By consensus, the 
task team changed the fundamental reporting template 
and definitions. Changes to data components and 
operational definitions were made only on the basis of 
public data and experience gained from registries that 
have implemented Utstein-style reporting. Prior Utstein 
consensus conferences proposed reducing the complexity 
of existing templates and resolving practical issues in 
collecting certain core and additional (ie, essential and 
desired) data items. Inconsistencies in terminology were 
also resolved between the in-hospital and out-of-hospital 
Utstein templates. The task force developed a data reporting 
platform that can be used for both quality improvement 
(registries) and research reports, and that can be utilised 
by both adults and children. Practical and succinct 
operational definitions are included in the redesigned and 
streamlined template. The redesigned template should 
make it easier and more accurate to complete all reports 
of cardiac arrest and resuscitation attempts. Problems 
with data definition, collecting, linking, confidentiality, 
management, and registry installation are discussed, as well 
as possible solutions. Critical interventions, such as early 
defibrillation, successful chest compressions, and aided 
ventilation, determine the outcome of cardiac arrest and 
cardiopulmonary resuscitation (CPR). Despite significant 
attempts to enhance cardiac arrest treatment, the majority 
of reported survival outcomes are dismal. If patient 
outcomes are to improve, a comprehensive assessment of 
all relevant risk factors and therapies is required.

During cardiopulmonary resuscitation, chest 
compressions should be quick pushes

A major multicentre prospective observational 
study found that more than half of rescuers doing 
Cardiopulmonary Resuscitation (CPR) performed chest 
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compressions faster than the recommended rate of 100 per 
minute in adult patients with out-of-hospital cardiac arrest.

In cardiac arrest, vasopressin has no 
advantage over epinephrine

There is limited evidence that vasopressin and 
epinephrine can promote recovery of spontaneous 
circulation and hospital discharge survival in the same way. 
Because simplicity is key during resuscitation attempts, the 
updated guideline particularly suggests that epinephrine be 
given as quickly as feasible after cardiac arrest.[1-5]

Critical interventions, such as early defibrillation, 
successful chest compressions, and advanced life support, 
all play a role in the outcome of cardiac arrest and CPR. It 
is critical to recognise cardiac arrest as soon as possible in 
order to summon emergency medical services (EMS) and 
begin CPR. In this day and age, everyone has access to a 
cell phone. Because chest compressions are so important 
for coronary artery perfusion, breaks in chest compressions 
should be kept to a minimum, and any interruptions should 
be as brief as feasible. Resuscitation evolved over thousands 
of years, along a meandering path of creative innovation, 

serendipitous observation, gradual adoption, and forgotten-
then-rediscovered wisdom, all of which collided in the 1950s 
to usher in the contemporary era of CPR.

CONFLICTS OF INTEREST

The authors declare no competing interests.

All authors declare that the material has not been 
published elsewhere, or has not been submitted to another 
publisher.

DATA AVAILABILITY

Authors declare that all related data are available 
concerning researchers by the corresponding author's 
email. 

ACKNOWLEDGMENTS

The authors wish to thank the nurses involved in the 
pilot project for their input and feedback. The authors wish 
to acknowledge the efforts of Dr. W. Stockman (1966-
2019) as the initiator of this project in AZ Delta.

RE
FE

RE
N

CE
S

1.	 Tabrez MO, Chandak SR (2016) To study the clinical profile and 
management of acute small bowel obstruction at Acharya Vinobha 
Bhave Rural Hospital, Sawangi (Meghe), Wardha. Int J Sci Res 5: 
1636-1639.

2.	 Wright HK, O'Brien JJ, Tilson MD (1971) Water absorption in 
experimental closed segment obstruction of the ileum in man. Am 
J Surg 121: 96-99.

3.	 Cotlar AM (2002) Historical landmarks in operations on the colon—
Surgeons courageous. Current Surgery. 59: 91-95. 

4.	 Souvik A, Hossein MZ, Amitabha D, Nilanjan M, Udipta R (2010) 
Etiology and outcome of acute intestinal obstruction:  A review of 
367 patients in Eastern India. Saudi J Gastroenterol 16: 285. 

5.	 Tiwari SJ, Mulmule R, Bijwe VN (2017) A clinical study of acute 
intestinal obstruction in adults-based on etiology, severity indicators 
and surgical outcome. Int J Res Med Sci 5: 3688-3696.

https://doi.org/10.1586/17476348.2015.996134
https://doi.org/10.1586/17476348.2015.996134
https://doi.org/10.1586/17476348.2015.996134
file:///E:\AOM\2022\Jan\Processng\ipaom-21-12198\W\10.7659\j.issn.1005-6947.2020.06.015
file:///E:\AOM\2022\Jan\Processng\ipaom-21-12198\W\10.7659\j.issn.1005-6947.2020.06.015
https://doi.org/10.1007/s11695-015-1674-y
https://doi.org/10.1007/s11695-015-1674-y
https://doi.org/10.3390/jcm9051408
file:///E:\AOM\2022\Jan\Processng\ipaom-21-12198\W\10.7659\j.issn.1005-6947.2020.06.015
file:///E:\AOM\2022\Jan\Processng\ipaom-21-12198\W\10.7659\j.issn.1005-6947.2020.06.015
file:///E:\AOM\2022\Jan\Processng\ipaom-21-12198\W\10.7659\j.issn.1005-6947.2020.06.015

