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Introduction:
Early cardiopulmonary resuscitation (CPR) improves survival in out-of-hospital cardiac arrest, and Phone-CPR 
instructions can increase the number of victims receiving CPR before Emergency Medical Service (EMS) arrival. 
Little is known about the impact of CPR phone instructions on the outcome of patients (pts) with return of 
spontaneous circulation (ROSC). The target of this study is to investigate the impact of phone instructions on 
mortality, and on neurological outcomes of patients who survived an out-of-hospital cardiac arrest. 
Methods:
We enrolled pts admitted to ICU after ROSC following out-of-hospital-cardiac-arrest, from 1/1/2008 to 30/06/2016; 
pts younger than 18, in-hospital cardiac-arrest-victims, pts who underwent cardiac arrest in health facilities, and 
missing data records were excluded. Written informed consensus was obtained for all pts during follow up. Data 
about comorbility, mortality, neurologic outcome, CPR timing according to Utstein Style, complications in ICU, 
metabolic state on ER admission, were collected. Study population was divided into two groups for statistical 
analysis: pts with immediate CPR guided by phone instructions (Phone-CPR group) and those who did not 
underwent immediate CPR by laic bystanders. Data were extracted from ICU, EMS databases and registered EMS 
phone calls. 
Results:
172 pts met study criteria. Phone CPR were given in 25 cases, 15% of the whole study population. Results are 
summarized in tables 1,2 
Conclusion:
Phone-CPR significantly reduced CPR-free interval. It correlates with a significative increase in shockable 
rhythms on EMS arrival. There is no significative reduction in mortality and in disability, even if a decrease trend 
can be observed. Phone-CPR seem to be a promising, effective and easy to use tool to improve survival and 
disability in ROSC, and should be widely applied. 
References:
1. Wnent, J. et al. Resuscitation 118: e11–e12, 2017 
2. Tanaka, Y. et al. Resuscitation 83: 1235–1241, 2017 
3. Viereck S. et al. Resuscitation 115: 141–147, 2017.  

Table 1 : 

Variable No Phone-CPR Phone-CPR p-Value 

Age (years) 63,05 ± 16 60,85 ± 17 0,534 

Male Sex (%) 64,38 80,77 0,102 

Charlson Comorbility Index 2,9 ± 2,23 2,28 ±1,67 0,91 

Cardiac Arrest-CPR interval (min) 12 ± 8,7 3 ± 2,2 <0,01* 

Cardiac Arrest-ROSC interval (min) 27 ± 13 30 ± 17 0,52 

Shockable Rhythm on ALS arrival (%) 60,27 84,62 0,017* 



Coronary Reperfusion (%) 47,82 43,33 0,699 
Demographic data, CPR intervals, Rhythm on EMS arrival, reperfusion

Table 2 : 

Variable No Phone-CPR Phone-CPR p-Value 

Length of stay in ICU (days) 7,4 ± 6,6 6,2 ± 4,6 0,41 
Days of Mechanical Ventilation 5,7 ± 5,6 4,5 ± 3,6 0,33 

ICU mortality (%) 32,87 23,08 0,953 

Hospital mortality (%) 6,25 5,88 0,953 

6 months after Cardiac Arrest Mortality (%) 21,11 18,75 0,830 

Overall Mortality (%) 51,36 50 0,897 

Good Recovery after 1 year 67,31 75,00 0,607 
ICU stay, mortality and disability data


