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

Population: Adults in cardiac arrest in any setting
Intervention: Minimizing of pauses in chest compressions
(higher CPR or chest compression fraction or shorter perishock
pauses compared with control)

Comparator: Standard CPR (lower CPR fraction or longer
perishock pauses compared with intervention)

Outcome: A. Critical: Survival to hospital discharge with good
neurological outcome and survival to hospital discharge

B. Important: ROSC

Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(eg, conference abstracts, trial protocols) were excluded.
Time frame: All years and all languages were included if there
was an English abstract. The literature search was updated to
December 17, 2021.
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Treatment recommendations

We suggest that CPR fraction and perishock pauses in clinical
practice be monitored as part of a comprehensive quality
improvement program for cardiac arrest designed to ensure
high-quality CPR delivery and resuscitation care across
resuscitation systems (weak recommendation, very low—
certainty evidence).
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We suggest that preshock and postshock pauses in chest BRIaVIAIROEEEBDFEEMEAIRELRRYEST S LERE
compressions be as short as possible (weak recommendation, T5, (LR, TETORADEEM  FEEIZELY)
very low—certainty evidence).

We suggest that the CPR fraction during cardiac arrest (CPR CCF [ETEAFITELL T, M1KEd 60%ET B EFIRET S, (FLY
time devoted to compressions) should be as high as possible Wi TETFTUROMEEM  JEEIZEL)

and be at least 60% (weak recommendation, very low—certainty

evidence).
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