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US annual OHCA incidence: 236,000-325,000/yr 

Major causes of death after OHCA: 

 CNS injury 

 Heart failure 

Incidence of coronary disease in OHCA > 70% 

Coronary occlusion in OHCA > 50% 
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Assumptions 

 Acute coronary occlusions are the likely trigger 
of cardiac arrests 

 Emergency angiography & reperfusion may 
improve outcomes 



Long-term survival after OHCA: 5%-10% 
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212 OHCA patients undergoing angiography 
158: ST-segment elevation 
54: No ST-segment elevation 

% acute occlusions % coronary occlusion ECG findings 

89 97 ST-elevation  

24 59 No ST-elevation 

Radsel AJC 2011;108:634 



No differences in survival-to-discharge or 
favorable neurological function between those 

with or without ST-segment elevation 

•Radsel AJC 2011;108:634,  
•Dumas Circ Intv 2010;3:200, 
•Cronier Crit Care 2011;15:R122 
•Mooney Circulation 2011;124:206 
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5,958 cadiac arrests-Comatose on arrival 

1,001 (16.8%) discharged alive 



Multivariate analysis: 5 Year mortality 
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ST-Segment Elevation MI 

N=11,530 

Shock & cardiac arrest 

N=272 (2.4%) 

Multivessel disease 

N=169 (63.5%) 

Culprit-only PCI 

N=103 (61%) 

Multivessel PCI 

N=66 (39%) 



6-month survival 
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Conclusion 

Importance of total revascularization 
in OHCA 



AHA & International Liaison Committee on 
Resuscitation 2010 International Consensus 

on Cardiopulmonary Resuscitation and 
Emergency Cardiovascular Care Science: 

In OHCA patients with STEMI or new LBBB on ECG after 
ROSC, early angiography and PPCI should be considered. 
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In OHCA patients with STEMI or new LBBB on ECG after 
ROSC, early angiography and PPCI should be considered. 
Out-of hospital cardiac arrest patients are often initially 
comatose but this should not be a contraindication to 
consider immediate angiography and PCI.  
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In OHCA patients with STEMI or new LBBB on ECG after 
ROSC, early angiography and PPCI should be considered. 
Out-of hospital cardiac arrest patients are often initially 
comatose but this should not be a contraindication to 
consider immediate angiography and PCI.  
It may be reasonable to include cardiac catheterization 
in a standardized post-cardiac-arrest protocol as part of 
an overall strategy to improve neurologically intact 
survival in this patient group” 

O’Connor Circulation 2010;122 Suppl 2:S422– 65 

AHA & International Liaison Committee on 
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on Cardiopulmonary Resuscitation and 
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49 year old man 

Heavy smoker 

Chest pain 

Witnessed cardiac arrest in the clinic 

Bystander CPR 

 Recurrent VF-3 DC shocks 

Arrival at ER: 

 Stupor 

 NSR with recurrent VF 

 BP 80/50 mmHg 









46 year old woman 

SLE, treated with aspirin 

Witnessed cardiac arrest in the street 

No bystander CPR 

 EMS arrived 15 minutes after arrest 

VF-5 DC shocks  

Arrival at ER: 
 Coma 

 Ventilated 

 NSR 

 BP 90/60 mmHg 
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Summary 

PPCI should be performed routinely in OHCA 
survivors with STEMI 

PPCI should be considered in OHCA survivors 
without STEMI 

PPCI should be combined with therapeutic 
hypothermia 

Coma does not contraindicate PPCI 



Thank you 



 



 



Multivariate analysis: 5 Year mortality 

PCI: HR: 0.46 [95% CI: 0.34-0.61]; p<0.001 

TH:  HR: 0.70 [95% CI: 0.50 to 0.97]; p<0.04 


