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DESCRIPTION
Cardiac arrest is a sudden and potentially life-threatening med-
ical emergency that occurs when the heart’s electrical system 
malfunctions, causing it to stop beating effectively. Without 
prompt intervention, cardiac arrest can lead to irreversible 
damage to vital organs and, ultimately, death. In this article, 
we explore the causes, symptoms, treatment, and preventive 
measures associated with cardiac arrest, empowering readers 
with vital knowledge to navigate this critical health crisis. Car-
diac arrest occurs when the heart’s electrical impulses become 
erratic or cease altogether, disrupting its ability to pump blood 
to the body’s organs and tissues. This abrupt cessation of car-
diac activity leads to an immediate loss of consciousness and 
cessation of breathing. Without immediate intervention, such 
as Cardiopulmonary Resuscitation (CPR) and defibrillation, car-
diac arrest rapidly progresses to clinical death. It is essential to 
distinguish between cardiac arrest and a heart attack, as they 
are distinct medical conditions with different underlying causes. 
While a heart attack occurs when blood flow to a part of the 
heart is blocked, leading to tissue damage, cardiac arrest results 
from a malfunction in the heart’s electrical system, causing it 
to stop beating altogether. The most common cause of cardi-
ac arrest is underlying coronary artery disease, which narrows 
or blocks the blood vessels supplying the heart muscle, lead-
ing to ischemia (lack of oxygen) and subsequent arrhythmias. 
Certain cardiac arrhythmias, such as Ventricular Fibrillation (VF) 
or Ventricular Tachycardia (VT), can trigger cardiac arrest by 
disrupting the heart’s normal rhythm and preventing effective 
pumping action. Congenital or acquired structural abnormalities 
of the heart, such as cardiomyopathy or heart valve disorders, 
can predispose individuals to cardiac arrest. Abnormal levels 
of electrolytes, such as potassium, magnesium, or calcium, can 
disrupt the heart’s electrical activity, increasing the risk of ar-
rhythmias and cardiac arrest. Certain medications, recreational 
drugs, or toxic substances can have cardio-toxic effects, leading 
to arrhythmias and cardiac arrest. Cardiac arrest often occurs 

suddenly and without warning, making prompt recognition and 
intervention critical for survival. Common signs and symptoms 
of cardiac arrest include: If you witness someone experienc-
ing cardiac arrest, it is essential to act quickly. Immediately call 
emergency services and initiate CPR, starting with chest com-
pressions to maintain blood flow until professional medical as-
sistance arrives. If an Automated External Defibrillator (AED) is 
available, follow the device’s prompts to administer a shock if 
indicated. The primary goal of treatment for cardiac arrest is to 
restore normal cardiac rhythm and circulation as quickly as pos-
sible. Immediate interventions may include: Chest compressions 
and rescue breaths are performed to maintain blood flow and 
oxygenation to vital organs until advanced medical care can be 
administered. If cardiac arrest is due to a shockable rhythm such 
as ventricular fibrillation or pulseless ventricular tachycardia, 
defibrillation with an AED or manual defibrillator is performed 
to restore normal heart rhythm. Intravenous medications, such 
as epinephrine or antiarrhythmic drugs, may be administered 
to support circulation and stabilize cardiac rhythm. Following 
initial interventions, advanced medical care, including airway 
management, intravenous access, and additional medications 
or interventions, is provided by trained healthcare profession-
als. While cardiac arrest can occur suddenly and unpredictably, 
several measures can reduce the risk of its occurrence: Basic Life 
Support (BLS) and CPR training equip individuals with the knowl-
edge and skills to respond effectively to cardiac emergencies, 
potentially saving lives in critical situations. In conclusion, cardi-
ac arrest is a life-threatening emergency that requires immedi-
ate recognition and intervention to improve outcomes.
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