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Head-Up CPR

~yK7v7 CPR

Author: Myra H. Wyckoff, et al. BLS Task Force

PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adults in any setting (in hospital or out of hospital)
with cardiac arrest

Intervention: Head-up CPR

Comparator: Standard or compression-only CPR in

the supine position

Outcome: Survival to hospital discharge with good
neurological outcome and survival to hospital discharge were
ranked as critical outcomes. ROSC was ranked as an important
outcome.

Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion.

Time frame: All years and all languages were included as long
as there was an English abstract; unpublished studies (eg,
conference abstracts, trial protocols) were excluded. Literature
search was updated to January 22, 2021.
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Treatment recommendations
We suggest against the routine use of head-up CPR during CPR
(weak recommendation, very low—certainty evidence).

We suggest that the usefulness of head-up CPR during CPR be
assessed in clinical trials or research initiatives (weak
recommendation, very low—certainty evidence).
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https://www.resuscitationjournal.com/article/S0300-9572(22)00630-X/fulltext

Moore JC, Pepe PE, Scheppke KA, et al. Head and thorax elevation during cardiopulmonary resuscitation using circulatory adjuncts is
associated with improved survival. Resuscitation. 2022 Oct;179:9-17. doi: 10.1016/j.resuscitation.2022.07.039. PMID: 35933057.

2. KA E~DERA
IRCEHRETAFZM4> 2020 DRBEEEE LG

3. YA /N—
EEHBEE (A+EIE)
BIIHE. HEEXF
HEER(E+FIE)
FTHE—BR. HHshth
BHLRERE (RA+EIB)
A ILEE ., FHEST
)
p ik
wWEZEER
WRAE



