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Introduction:
In Lithuania the incidence of out-of-hospital cardiac arrest (OHCA) is unknown, as there is no official coding for 
OHCA as a cause of death in the national death registry. Kaunas Emergency Medical Service (EMS) underwent 
major stepwise changes since 2011, including implementation of Medical Priority Dispatch System and 
dispatcher-assisted CPR instructions. We sought to describe the epidemiology and outcomes from OHCA in 
Kaunas, the second largest Lithuanian city. 
Methods:
The incidence, demographics and outcomes of patients who were treated for an OHCA between 1st January 2016 
and 31st December 2016 in Kaunas EMS, serving a population of almost 0.3 million, were collected and are 
reported in accordance with 2014 Utstein recommendations. 
Results:
In total, 313 OHCA cases of EMS treated cardiac arrests were reported (105 per 100.000 of resident population). 
The mean age was 67.7 (SD=15.7) years and 64.9% were male. 70% OHCA cases occurred at home and 52.7% 
were witnessed by either EMS or a bystander. In non-EMS witnessed cases, 43.8% received bystander CPR, 
whilst public access defibrillation was not used. Medical dispatcher identified OHCA in 71.3% of all cases and 
provided over-the-phone CPR instructions in 60.2% of them. Average EMS response time (90% fractile) was 13 
min. Cardiac aetiology was the leading cause of cardiac arrest (84.3%). The initial rhythm was shockable (VF or 
pVT) in 26% and non-shockable (asystole or EMD) in 70.5% of all cases. Return of spontaneous circulation 
(ROSC) at hospital transfer was evident in 24.9% and survival to hospital discharge was 8.6%. 
Conclusion:
ROSC and survival to hospital discharge in Kaunas were similar to those reported in United Kingdom in 2014 [1]. 
Routine OHCA data collection and analysis will allow us to track the efficiency of service improvements and 
should become a standard practice in all Lithuanian regions. 
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