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EARLY DEFIBRILLATION WITHOUT CPR IMPROVES SURVIVAL FROM OUT-OF-HOSPITAL SUDDEN CARDIAC ARREST 
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Early defibrillation (ED) is the most important intervention affecting survival from sudden cardiac arrest (SCA). The aim of Piacenza Progetto Vita (PPV) is to reduce mortality from shockable rhythm by ED in out-of-hospital SCA. 

Methods. In the region of Piacenza (263.231 residents) 1925 first responders and non conventional responders (policemen) were trained to AED use, without traditional education in CPR. At 6 months intervals all lay volunteers undergo a 1-hour review test. Actually the system comprises 59 AEDs. 

Results. After 40 months 830 SCA occurred (317 in the city and 513 in the rural area, 1.2/1000 inhabitants/year), 72±9 years, 63.8% male, 73.2% witnessed at the dispatcher interview.  The PPV volunteers treated 427 SCA cases (51%) with a call to arrival time of 5.44±1.3 min (vs. 7.4±2.6 min for EMS, p=0.05). Overall survival rate to hospital discharge was 1.7% (7/403) for EMS intervention to 4.8% (22/427) for PPV intervention (p=0.006). A "shockable" rhythm was present in 12.8% (55/427) of the PPV patients vs.10.1% (41/403) (p=ns) of the EMS patients. The survival rate from shockable rhythms was 40.0% in PPV vs. 17.1% in EMS, p=0.003. 

Conclusions. Broad dissemination of AEDs doubles the survival rate free from neurological in out-of-hospital SCA.CPR training is not mandatory to improve survival from SCA when an AED is available. 


