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Table 1

Summary of ILCOR CoSTR and ERC Guidelines 2017. The Table indicates changes to ERC Guidelines and Timescale for implementation. High priority implementation will lead to active updates to course materials and dissemination
of important changes. Routine implementation will be updated during the training material updates in 2020.

Topic ILCOR CoSTR ERC Guideline ERC Guideline change Timescale for
implementation
Dispatcher assisted We recommend that dispatchers provide chest compression-only CPR Dispatchers should provide telephone-CPR instructions in all cases of suspected No change N/A
CPR instructions to callers for adults with suspected out-of-hospital cardiac cardiac arrest unless a trained provider is already delivering CPR.
arrest (OHCA) (strong recommendation, low-quality evidence). Where instructions are required for an adult victim, dispatchers should provide

chest-compression-only CPR instructions.
If the victim is a child, dispatchers should instruct callers to provide both
ventilations and chest compressions.
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statement). In the 2015 CoSTR, this was cited as a strong

recommendation but based on very-low-quality evidence.

Neonatal CPR No new treatment recommendation 3:1 compression to ventilation ratio is used for resuscitation at birth where No change N/A
compromise of gas exchange is nearly always the primary cause of
cardiovascular collapse.
Rescuers may consider using higher ratios (e.g., 15:2) if the arrest is believed to
be of cardiac origin.
After insertion of a tracheal tube or laryngeal mask airway, intermittent
compressions and ventilations are continued at the appropriate ratio

Abbreviations: Cl Confidence interval, CPR Cardiopulmonary resuscitation, CoSTR Consensus on Science and Treatment Recommendation, CV Compression ventilation, ERC European Resuscitation Council, ILCOR International
Liaison Committee on Resuscitation.
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Executive summary

Adult basic life support and automated external defibrillation’
Adult advanced life support?

Cardiac arrest in special circumstances
Post-resuscitation care*

Paediatric life support®

Resuscitation and support of transition of babies at birth®
Initial management of acute coronary syndromes’

First aid®

Principles of education in resuscitation®

The ethics of resuscitation and end-of-life decisions'®
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Quality of evidence | Study design Lower quality if* Higher quality ift
High Randomised trial Study limitations Large effect
- 1 serious +1large
- 2 very serious + 2 very large
Moderate
Inconsistency Dose response
- 1serious + 1 evidence of a gradient
- 2 very serlous
Low Obrservational study
Indirectness All plausible confounders
-1 serious + Would reduce a
- 2 very serious demonstrated effector
Very low +Would suggest a
Imprecision spurious effectwhen
- 1serious results show no effect
- 2 very serious
Publication bias
-1 likely
- 2 very likely

Figure 1: Hierarchy of evidence: traditional EBM versus GRADE

Comparison of traditional EBM hierarchy of evidence (1991-2004)* with GRADE classification of the quality of evidence (confidence, certainty; 2004 to present).”
(A) Traditional EBM hierarchy of evidence. (B) GRADE classification of the quality of evidence. EBM=evidence-based medicine. GRADE=Grading of Recommendations
Assessment, Development, and Evaluation. RCT=randomised controlled trial. * Quality of study moves down one or two grades. $Quality of study moves up one or
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Population, Intervention, Comparison, Outcome (PICO)
- Immobilisering med nackkrage

| Cervical spinal motion restriction (FA 772) |

Among adults and children with suspected blunt traumatic cer-
vical spinal injury (P), does cervical spinal motion restriction (I),
compared with no cervical spinal motion restriction (C), change
neurologic injury, complications, overall mortality, pain, patient
comfort, movement of the spine, hospital length of stay (0)?

L HLR CD rédet,
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PICO

(Semi)rigid collar (I) compared with no collar (C). For the criti-
cal outcome of neurologic injury, we identified very-low-quality
evidence (downgraded for risk of bias and imprecision) from 1 non-
randomized study'>! with 5138 motorcycle crash victims, showing
no difference in neurologic injury (no significant difference accord-
ing to the article; however, we were unable to calculate the MD and
Cl, because the mean and standard deviation (SD) of the interven-
tion and control group were not reported).
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PICO

For the important outcome of cervical spine movement, we
identified low-quality evidence from 1 nonrandomized study'"®
with 18 head-injured children showing no significant limitation
of flexion (MD, —2.20; 95% CI, —7.75 to 3.35). For the same out-
come, we also identified very-low-quality evidence (downgraded
for indirectness) from 13 nonrandomized studies'“”-'>% with 457
cadavers or healthy volunteers showing significant decrease in flex-
ion, extension, lateral bending, axial rotation, and flexion/extension
(flexion: MD, —12.50; 95% (I, —13.13 to —11.87; extension: MD,
—0.91; 95% CI, —1.18 to —0.64; lateral bending: MD, —1.99; 95% (I,
—2.33 to —1.65; axial rotation: MD, —4.73; 95% (I, —5.16 to —4.3;
flexion/extension: MD, —19.13; 95% Cl, —19.89 to —18.36]). Seven
additional studies'>*~'°? were not included in the final analysis
because they were missing data (mean and/or SD of intervention

and control group not reported). HLR CD radet,
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PICO

For the critical outcome of complications (intracranial pres-
sure), we identified low-quality evidence from 5 nonrandomized
studies’*2-1°® with 107 patients in total, showing increased
intracranial pressure with the use of a cervical collar (MD [mm Hg],
4.69; 95% CI, 1.95-7.43; MD [mm H20], 20.48; 95% (I, 5.62-35.33).
We also identified very-low-quality evidence (downgraded for
indirectness) from 1 nonrandomized study!®’ with 42 healthy
volunteers showing increased intracranial pressure (MD [internal
jugular vein cross-sectional area], 0.19; 95% (I, 0.05-0.33) with the
application of a cervical collar.
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PICO

For the important outcome of patient comfort, we identi-
fied very-low-quality evidence (downgraded for indirectness and
imprecision) from 1 nonrandomized study’>® with 26 healthy vol-
unteers, showing no change in patient comfort score.

We did not identify any evidence to address the important out-
comes of overall mortality and pain and the less important outcome
of hospital length of stay.
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PICO

Treatment recommendations
We suggest against the use of cervical collars by first aid
providers (weak recommendation, very-low-quality evidence).
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Knowledge gaps

More evidence is needed on manual stabilization (using
hands/knees to restrict motion), trauma patients in the prehospital
setting, high-risk versus low-risk patients, other forms of physical
cervical spinal stabilization, and implementation and education. A
review of the adverse effects as a consequence of application of a
cervical collar could be interesting in the future.
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Continuous Evidence Evaluation (CEE) and
Consensus on Science and Treatment Recommendations
(CoSTRsS)

1. ILCOR has implemented a continuous evidence evaluation process to ensure timely
delivery and dissemination of the highest-quality resuscitation science evidence
evaluation and consensus on treatment recommendations.

2. It is essential that all members of the resuscitation community—policy makers,
organizations, healthcare professionals, patients, and the public—have easy and timely
access to the most current evidence.

3. CoSTR statements will be published continuously on the ilcor.org website and
summarized in an annual CoSTR summary publication in major journals.

HLR CD radet,

V' SVENSKA RADET FOR HIART. LUNGRADDNING



http://ilcor.org/

@ Safari Arkiv Redigera Innehdll Historik Bokmidrken Fénster Hijalp = 40%@) ons13:38 Q @

& costr.ilcor.org (] (0]

ILCOR CoSTR

CoSTRs  Recentdiscussions FAQ AboutCoSTR Login

Pl ) Home
aAvD

Consensus on Science and Treat t Recommendations (CoSTR)

Search results Q

Draft CoSTRs for public comment

Methods of Glucose Administration in First Aid for Hypoglycemia

costr.ilcor.org :

EerEency care T
i CPR: Compression to Ventilation Ratio - Dispatch assisted - Adult Defibrillation and Electrical Therapy
Airway and ventilation Miscellaneous
Methods of Glucose Administration in First Aid for Hypoglycemia Post Arrest Care Drugs and fluids

Screening and diagnosis Education

[ e




@ Safari Arkiv Redigera Innehdll Historik Bokmirken Fonster 3} = o 63%@E}r tors11:23 Q @ =

o0 < m @ costr.ilcor.org ¢ © t a

Methods of Glucose Administration in First Aid for Hypoglycemia

Methods of Glucose Administration in First Aid for
Hypoglycemia Enter search i

@ ILCOR staff Sort by
Titl
Draft for public comment @
#® To read and leave comments, please scroll to the bottom of this page. Time range
) ) ) ) ) Date from
This CoSTR is a draft version prepared by ILCOR, with the purpose to allow the public to comment and is labeled
“Draft for Public Comment". The comments will be considered by ILCOR. The next version will be labelled “draft" Date to
to comply with copyright rules of journals. The final COSTR will be published on this website once a summary
article has been published in a scientific Journal and labeled as “final”. Categories

Citation

Borra V, Carlson JN, De Buck H
Charlton NP, Hood NA, Meyra

Advanced Life

ingletary EM, Zideman D, Bendall J, Berry DC, Cassan P, Chang WT, Pediatric Life ¢
Q. Wogfin JA, Swain J

Education, Imj
Glucose administration routes for first aid in case of symptomatic hypoglycemia. I_

Consensus on Science and Treatment Recommendations [Internet] Brussels, Belgium: International Liaison Domains '




E. Sereide et al. / Resuscitation 84 (2013) 1487-1493

Medical Educational Local _ Survival
Science Efficiency Implementation

Fig. 1. The Utstein formula for survival.

HLR CD radet,

SVENSKA RADET FOR HIART. LUNGRADDNING




112

COMMUNITY
RESPONSE
SAVES
LIVES

Clo—

Fig. 1.1. Theinteractions between the emergency medical dispatcher, the bystander
who provides CPR and the timely use of an automated external defibrillator are the
key ingredients for improving survival from out of hospital cardiac arrest.
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Fig. 2. The ERC chain of survival 2005 (lower illustration) compared to the 2000 version above.



KEDJAN SOM RADDAR LIV FOR VUXNA

Varningssignaler och tidigt larm

- for att forhindra hjartstopp

Vid plotslig central brostsmarta eller kraftig
andnod ar tecken pa hjartinfarkt. Larma
112 for att fa snabbast majliga kvalificerad
hjalp. Vid hjartinfarkt drabbas en tredjedel
till en fjardedel av hjartstopp inom den
forsta timmen efter symtomdebut av
bréstsmérta. Aven kramper kan vara
tecken pa hjartstopp. Nar hjartstopp
intraffat ar det viktigt att snabbt identifiera
hjarstoppet. Om medvetslos och ingen
eller onormal andning - larma 112 och
starta HLR! Satt pa hogtararfunktionen.
Larmoperatdren ger instruktioner om hur
du kan hjalpa till i vantan pa ambulans.

Tidig HLR

- for att vinna tid

Genom tidig start av HLR kan blodcirkula-
tion och andning hallas igdng under en
begransad tid. Om du upptacker en person
med hjartstopp ska du starta HLR direkt.
Tidig HLR okar 6verlevnaden med 2-3
ganger. Det ar avgorande att kompressioner
utfors med minimala avbrott. Tryck minst

5 ¢cm men inte mer an 6 cm, och med en
takt av 100 - 120/minut. Utbildade i HLR
rekommenderas ge kompressioner och
inblasningar, 30:2. Om livraddaren ej ar
utbildad i HLR ger larmoperatoren instruk-
tioner om endast brostkompressioner.

Tidig defibrillering

- for att starta hjartat

Hjdrtstartaren ger talade meddelanden till
anvandaren och ar mycket enkel att anvanda.
Stromstoten fran en hjartstartare ar i de
flesta fall en livraddande behandling om
personen har mycket snabb eller helt oorga-
niserad hjartrytm som leder till hjartstopp.

Att minimera tiden fran hjartstopp till
stromstot fran en hjartstartare ar en viktig
faktor for att paverka chansen till Gver-
levnad. Strémstét inom 3-5 minuter efter
hjartstopp kan 6ka 6verlevnaden

till 50-70%.

Vard efter hjartstopp

- for att bevara god livskvalitet

Under och efter ett hjartstopp bestar
behandlingen utéver hjért-lungraddning
och att ge en stromstot dven av syretillfor-
sel, andningshjalp, lakemedel och noggrann
overvakning av blodcirkulationen. Trots en
perfekt fungerande “kedja som raddar liv"
kommer man aldrig att kunna radda alla
personer som drabbats av hjértstopp. Den
bakomliggande sjukdomen kan vara alltfor
svar. Att arbeta efter "kedjan som raddar
liv* ger personen storsta méjliga chans att
oOverleva ett hjartstopp.
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S-HLR VUXEN Barn-HLR

Hjart-lungraddning for sjukvardspersonal Hjart-lungriddning barn

Bedom livstecken, larma och starta HLR 30:2 BARN 0-1 AR BARN 1 AR TILL PUBERTET
_— Med’ve\!s!isl g

‘
Be nagon hamta defibrillator och akututrustning
Larma lama'rupp
tandvied med

fa - larma 112

'

Starta defibrillatorn
Anslut defibrilleringselektroder under pigaende HLR

Ingen eller onarmal aadning Ingen eller sacemal andning
Ge 5 inblasningar

S 4

|

{ i
Gor HLR: Gor HLR:
< 30 brostkompressioner 30 brostkompressioner
A u och 2 inblasningar och 2 inblasningar
— 1 Utfor KR under ¢n minat Ut HL der e minat
Defibrillera Aterkomst av Defibrillera inte
HLR 2 min spontan cirkulation HLR 2 min
Minimera avbrott Vied efier hjletstopp Minimeea avbrott >
Tryck S cm - Bids tillbesthargen hojs

Fortsatt tills larmgruppen kommer eller tis patienten visar tydiiga ivstecken

Fortsitt HLR k) Fortstt HLR
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HJART-LUNGRADDNING

HJARTSTOPP, JAG
STARTAR HLR

HAN ANDAS INTE
NORMALT

Kontrollera om den medvetslésa Oppna luftvdgen. Larma 112 om personen inte andas
personen reagerar nédr du ropar Kontrollera upp till 10 eller andas onormalt. Uppmana
eller forsiktigt skakar honom sekunder om den medvets- om méjligt ndgon annan att larma
eller henne. I6sa personen andas normalt. 112 och hdmta hjértstartare om

den finns i narheten.

Starta hjart-lungraddning.

Gor 30 bréstkompressioner

féljt av tvd inbldsningar (30:2).
Kompressionspunkten &r mitt pa brést-
benet. Kompressionstakten ska vara
100-120 per minut. Tryck ner 5-6 cm och
slapp upp igen. Ge tva inblasningar.
Fortsédtt med hjart-lungrdddning, 30:2
utan avbrott. Fortsétt tills du far hjalp
eller personen andas normalt.
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Konklusion

- ILCOR - Globala evidenbaserade rekommendationer
- Kontinuerlig evalueringsprocess - ilcor.org

- ERCrriktlinjer senast 2015

- Utveckling av utbildningsprogram pa Svenska

- HLR 2019 - Stockholm 24-25/9 — “Alla kan rddda liv!”
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