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CPR and Defibrillation in the Prone Position (SysRev)

REEAGI T CPR & BR#liEN (CoSTR 2023, SysRev)

Author : Katherine M. Berg, et al. ALS Task force

PICO, Study Design, and Time Frame

+ Population: Adults and children with cardiac arrest occurring
while in the prone position

- Intervention: Performing CPR or defibrillation while the patient
remains in the prone position

- Comparator: Turning the patient supine before initiation of
CPR or defibrillation

- Outcome: Arterial blood pressure during CPR, time to
initiation of CPR, time to defibrillation for shockable rhythms
during CPR, endtidal capnography during CPR, ROSC, survival,
and survival with favorable neurological outcome to discharge or
>30 days

- Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies), case series, and case reports were eligible for
inclusion. Case series and reports were included because the
writing group is aware that the human data on prone CPR are
extremely limited and there is a need for guidance, given the use
of prone position for patients severely ill with COVID-19.

Unpublished studies (eg, conference abstracts, trial protocols)
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and editorials were excluded, although case reports published in
letter form could be included. ScopRevs and SysRevs were
included for discussion and to ensure that no primary articles
were missed, but data were not extracted primarily from these
reviews.

- Time frame: All years and all languages were included as long
as there was an English abstract. The literature search was

conducted on December 9, 2020.
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Treatment recommendations

For patients with cardiac arrest occurring while in the prone
position with an advanced airway already in place and for whom
immediate supination is not feasible or poses significant risk to
the patient, initiating CPR while the patient is still prone may be
a reasonable approach (good practice statement).

Invasive blood pressure monitoring and continuous ETCO2
monitoring may be useful to ascertain whether prone
compressions are generating adequate perfusion, and this
information could inform the optimal time to turn the patient
supine (good practice statement). For patients with cardiac
arrest occurring while in the prone position without an advanced
airway already in place, we recommend turning the patient
supine as quickly as possible and beginning CPR (strong

recommendation, very low—certainty evidence).
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are in the prone position and cannot be supinated immediately,
attempting defibrillation in the prone position is a reasonable

approach (good practice statement).

For patients with cardiac arrest with a shockable rhythm who
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