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Epidemiology



• USA :

• 350 000 OHCA in 2023

• 39.2% receive layperson-initiated CPR, 11.9% get an AED applied by general public ;

• 10.4% OHCA survive their initial hospitalization, 8.2% survive with good functional status 

• Europe :

• 300 to 760 000OHCA in Europe in 2021;

• 58% receive layperson-initiated CPR ; 28% get an AED applied by general public

• 8% survival rate

• Asia

• 3-6% survival rate

• Australia-NZ

• 12% survival rate

Out of hospital cardiac arrest (OHCA)



• USA :

• 1.2% of adults admitted 

• 25.8% discharged from the hospital alive, 82% of survivors have 
good functional status

• Europe :

• 1.5 and 2.8 per 1,000 hospital admissions

• 15-30% discharged from the hospital alive

In-hospital cardiac arrest (IHCA)



• Cardiac arrest in adults: 90% cardiac cause, 

• Particularly myocardial infarction and electric disturbances 

• Arrests without a primary cardiac origin: 10% 

-> Consider treatment for reversible underlying cause

Etiology of Cardiac Arrest



The main focus to secure the best outcome are :

• Rapid recognition

• Prompt provision of CPR

• Defibrillation of malignant shockable rhythms

• Post-ROSC supportive care

• Treatment of underlying causes 



Adult chain of survival



Adult chain of survival





Basic Life Support



Basic Life Support



Recognition of Cardiac Arrest 

Victim is unconscious/unresponsive with absent or abnormal breathing

• Lay rescuer : assume the victim is in cardiac arrest

• Healthcare provider : check for a pulse for no more than 10 seconds; 

if no definite pulse is felt

->should assume the victim is in cardiac arrest



How to be sure of breathing?

• Lok at the chest : is it moving?

• Feel the breath with the back of the hand

• Put a hand on the belly, is there any movement?

➔If there is a breath or a movement within 10 seconds, breathing is efficient

⚠︎Jerking movements can occur as if someone is having a seizure, check for 
breathing right after the movements stop



Call emergency services

• Activate the emergency response system first and immediately begin 
CPR

• If you are a lone rescuer and you have to leave a victim to alert the 

EMS, activate the EMS first and then start CPR

• Put your phone on speaker mode



Opening the airway

• No cervical spine injury is suspected

• Use the head tilt–chin lift maneuver to open the airway

• Use of an airway adjunct (oral>nasal) with a bag-mask device

• Suspected cervical spine injury

• Open the airway by using a jaw thrust without head extension. 



Positioning and Location for CPR 

• Place the heel of one hand on the center of the 
victim’s chest = lower half of the sternum

• Place the heel of the other hand on top of the 
first so that the hands are overlapped.

• Conduct resuscitation where the victim is found
when feasible

• Perform CPR on a firm surface and with the victim 
in the supine position



Compression Fraction and Pauses 

• Pauses in chest compressions should be as short as possible

• Minimize time to check for a pulse: no more than 10 s ; if 
not definitely felt, resume chest compressions

• Switch chest compressors approximately every 2 min (about 
5 cycles at a ratio of 30:2)

• Immediately resume chest compressions after shock 
delivery

• If CPR without an advanced airway, it is reasonable to pause 
compressions to deliver 2 breaths, each given over 1 s. 



Compression Depth and Rate

• Depth of at least 5 cm (<6 cm). 

• Rate of 100 to 120/min. 

• Avoid leaning on the chest between compressions

• Compression time = recoil/relaxation time 

104 bpm 116 bpm



Fundamentals of Ventilation During Cardiac 
Arrest

• Tidal volumes of approximately 500 to 600 mL 
(visible chest rise)

• In patients without an advanced airway, either by 
mouth or by using bag-mask ventilation

• Breath duration 1 second (perform twice) 

• Avoid excessive ventilation during CPR



Compression-to-Ventilation Ratio 

• Before placement of an advanced airway :

➢ cycles of 30 compressions and 2 breaths

• After placement of an advanced airway (ALS):

➢ 1 breath every 6 s (10 breaths/min) while 
continuous chest compressions





Defibrillation Indication, Type, Energy and 
Pads

• Recommended for treatment of tachyarrhythmias 
requiring a shock

• Biphasic > monophasic waveforms defibrillators

• Single shock strategy > stacked shocks if unmonitored 
cardiac arrest 

• Manufacturer’s recommended energy dose > maximal 
dose > other dose

• Place defibrillation pads on the exposed chest in an 
anterolateral position for adults and or anteroposterior 
for children

• Pad diameter > 8 cm in adults



CPR Before Defibrillation and Postshock Rhythm Check 

• CPR is recommended until a defibrillator or AED is 
applied. 

• Defibrillate immediately VF/ no pulse VT

• Immediately resume chest compressions after shock 
administration (do not check postshock rhythm)



AED

Chest compression/Ventilation

for 2 minutes for 2 minutes 

Shock not recommendedShock recommended

Rythm ?

Shock

Until ALS or ROSC





What about paediatric basic life support? 





Thank you !

ขอบคณุมากครบั
ขอบคณุมากค่ะ

ຂອບໃຈ
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