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Population, Intervention, Comparator, Outcome, Study Design,
and Time Frame

e Population: Adults or children in cardiac arrest (OHCA and in-
hospital cardiac arrest [IHCA])

e Intervention: The performance of CPR using a hard surface
(e.g., backboard, floor, or deflatable or specialist mattress)

e Comparators: The performance of CPR on a regular mattress
or other soft surface

e Qutcomes: Survival with a favorable neurological outcome at
hospital discharge/30 days (critical), survival at hospital
discharge/30 days (critical), event survival (important), return of
spontaneous circulation (ROSC; important), CPR quality (eg,
compression depth, compression rate, compression

fraction; important)

e 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 Unpublished studies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.
Randomized manikin simulation or cadaver studies were
included only if insufficient human studies were identified.
Studies were included regardless of language if an abstract in
English was available.

e Time frame: The dates searched were September 17, 2019
(date of the search for the previous SysRev), to February 5,
2024.
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Treatment Recommendations

We suggest performing chest compressions on a firm surface
when this is practical and does not significantly delay the start
of chest compressions (weak recommendation, very low—
certainty evidence).

We suggest activation of the CPR mode to increase mattress
stiffness if available for in-hospital cardiac arrest (good practice
statement).

For health care systems that have already incorporated
backboards into routine use during resuscitations, the evidence
was considered insufficient to suggest against their continued
use (weak recommendation, very low—certainty of evidence).

For health care systems that have not introduced backboards,
the limited improvement in compression depth and uncertainty
about harms seemed insufficient to justify the costs of
purchasing backboards and training staff in their use (weak
recommendation, very low—certainty of evidence).
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