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Population: Adults and children receiving CPR after out-of-
hospital cardiac arrest (OHCA)

Intervention: Transport with ongoing CPR

Comparator: Completing CPR on scene (untii ROSC or
termination of resuscitation)

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

B. Important: Quality of CPR metrics on scene versus during
transport (reported outcomes may include rate of chest
compressions, depth of chest compressions, chest compression
fraction,

interruptions to chest compressions, leaning on

chest/incomplete release, rate of ventilation, volume of
ventilation, duration of ventilation, pressure of ventilation), ROSC
Study designs: 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 Unpublished studies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.
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Time frame: All years and all languages were included if there
was an English abstract. The literature search was updated to
June 15, 2021.
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Treatment recommendations

We suggest that providers deliver resuscitation at the scene rather
than undertake ambulance transport with ongoing resuscitation
unless there is an appropriate indication to justify transport (eg,
extracorporeal membrane oxygenation; weak recommendation,
very low—certainty evidence).

The quality of manual CPR may be reduced during transport. We
recommend that whenever transport is indicated, emergency
medical services providers should focus on the delivery of high-
quality CPR throughout transport (strong recommendation, very
low—certainty evidence).

Delivery of manual CPR during transport increases the risk of
injury to providers. We recommend that emergency medical
services systems have a responsibility to assess this risk and,
when practicable, to implement measures to mitigate the risk
(good practice statement).
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