S16 Free Paper Sessions (FPS) / Resuscitation 155 (2020) S4-S21

Force variation {MN)
s}
A

S| —
-
i

-100
1

-200
I

O Highdecrease O Lowvanation @ Highincrease

[ --+

10 il

Time (min)

Reference

1 Azeli. Front Physiol 2019.

https://doi.org/10.1016/j.resuscitation.2020.08.056
FPS29

Long-term prognosis according to the rhythm
before the first ROSC in paediatric OHCA and
EDCA

Nieves de Lucas -2:*, Jesiis Lopez-Herce 3, Ian
Maconochie#, Patrick Van de Voorde®, Antonio
Rodriguez-Nufiez®, Edurne Lépez’, Anil Er8,
Aurélie Labarre?, Esther Pérez-Suarez '°-2, Sofia
Mesa!!, M2 Angeles Garcia-Herrero '2, Jorge
Sotoca '3, M@ Amalia Pérez-Saez '4, Andrés
Gonzalez-Hermosa >, Asuncién Pino !¢, Mariano
Plana!’, Ramén Fernandez '8, Carmen Cristobal
Navas !9, Susana Hernangémez Vazquez2°,
Yolanda Ballesteros?!, Laura Martinez Mengual %2,
José Fernandez-Arribas 23, Pediatric Cardiac Arrest
Study Group RISEUPZ*

1 SAMUR-Proteccién Civil, Madrid, Spain

2 paediatric Working Group, Spanish Emergency
Society, Spain

3 HU Gregorio Marafién, Madrid, Spain

4 St Mary’s Hospital, London, United Kingdom

5 Ghent University Hospital, Ghent, Belgium

6 Complejo U Hospitalario de Santiago, Santiago de
Compostela, Spain

7 HUde Cruces, Barakaldo, Spain

8 Dr.Behcet Uz Child Disease and Pediatric Surgery
Training and Research Hospital, Izmir, Turkey

9 CHU de Rouen, Rouen, France

10 HU Infantil Nifio Jests, Madrid, Spain

11 HU 12 Octubre, Madrid, Spain

12 HU Principe de Asturias, Alcald de Henares, Spain
13 Skane’s University Hospital, Malmé, Malmé,
Sweden

14 4 Zumdrraga, Zumdrraga, Spain

15 HU Basurto, Basurto, Spain

16 HU Valladolid, Valladolid, Spain

17 H de Barbastro, Barbastro, Spain

30

18 H Cabuefies, Gijén, Spain

19 Fundacién Hospital de Calahorra, Calahorra, Spain
20 HU del Tajo, Aranjuez, Spain

21 HU de Cruces, Barakaldo, Spain

22 ( San Pedro de Logrofio, Logrofio, Spain

23 HU Rio Hortega, Valladolid, Spain

24 GERCPPYN, REPEM, Spain

Objectives: The prognostic value of the first recorded rhythm in
cardiac arrests has been studied extensively, with better outcomes
seen in shockable rhythms and bradycardia than in asystole. How-
ever, little is known about the prognostic value of the first rhythm
before Return of Spontaneous Circulation (ROSC). We aimed to
analyse if there were the same patterns of outcome according to
the rhythm prior to first ROSC in paediatric Out-of-hospital Car-
diac Arrests (OHCA) and Emergency-Department Cardiac Arrests
(EDCA).

Methods: Observational multicentre prospective study in chil-
dren with EDCA and OHCA. We collected survival to hospital
discharge (SHD), survival to 6 months and Paediatric Overall Per-
formance Category (POPC) at 6 months (considering good overall
outcome POPC 1 or2). We used Chi squared test, Fisher’s exact test,
and RR with 95% confidence interval (95%CI).

Results: 273 children, 81.7% OHCA, median age (yrs) 2.5
(0.1-17.4).201 of them achieved ROSC. We knew the rhythm before
first ROSCin 135 children: 48.1% asystole, 23.7% bradycardia, 15.6%
pulseless electrical activity (PEA), 9.6% ventricular fibrillation and
3% pulseless ventricular tachycardia.

SHD Survival to 6 POPC1-2 at6
months months
P, RR (95%CI) P, RR (95%CI) P, RR (95%CI)
Asystole 0.002, 1.47 0.01,1.38 0.06, 1.21
(1.14-1.91) (1.07-1.77) (0.99-1.49)
Bradycardia 0.00009, 0.53 0.001, 0.59 0.009, 0.72
(0.34-0.80) (0.40-0.88) (0.53-0.98)
PEA 0.67,1.07 0.71, 1.06 1,1.03(0.79-1.33)
(0.79-1.45) (0.79-1.43)
Shockable 1,1.03(0.63-1.67) 1,1.02(0.63-1.65) 1,1.12(0.81-1.54)
rhythms

Conclusions: In children with EDCA or OHCA, bradycardia
before first ROSC was associated with a good overall outcome at
6 months. Bradycardia and asystole before first ROSC were asso-
ciated with higher and lower survival at 6 months, respectively.
However, a shockable rhythm before first ROSC was a poor long-
term prognosis factor. The prognostic value of a specific rhythm in
cardiac arrest may not be the same throughout resuscitation.
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