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Post cardiac myocardial dysfunction includes the event of low flow 
or ventricular systolic or diastolic dysfunction after cardiac. 
Impaired left ventricular systolic function is reported in nearly 
two-thirds of patients resuscitated after cardiac. Hypotension and 
shock requiring vasopressor support are similarly common after 
asystole. Whereas shock requiring vasopressor support is 
consistently related to an adverse outcome after asystole, the 
association between myocardial dysfunction and outcomes is a 
smaller amount clear. 
 

Introduction 
 
Cardiac arrest (CA) may be a leading explanation for death within 
the us, affecting quite half 1,000,000 Americans annually . Survival 
rates after CA remain poor even after achieving return of 
spontaneous circulation (ROSC) and approximately 60% of 
patients admitted to the hospital after CA die from complications. 
Deaths within the primary 24 hours after ROSC typically result 
from refractory shock producing recurrent CA or multiorgan 
system failure (MOSF), while later deaths result from neurological 
injury. Most deaths after in-hospital CA (IHCA) result from 
refractory shock, recurrent CA, and MOSF, while most deaths after 
out-of-hospital CA (OHCA) result from neurological injury. 
 

Abnormal Systolic Function 
 
PAMD was first described in swine as decreased LVEF (from 55% 
to 20%) and increased LV end blood pressure within 30 min of 
ROSC that recovered to baseline within 48 hours. LVEF at 24 hours 
was higher in survivors than in non-survivors (38% versus 22%), 
but there have been no significant predictors of reduced LVEF at 
24 hours. Echocardiographic LVEF increased hebdomadally with 
normalization over the primary month in survivors; non survivors 
who underwent serial echocardiography didn't have an 
improvement in LVEF. 
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 Low flow after CA 

 
In 2002, Laurent et al. reported hemodynamic data in 165 OHCA 
survivors who underwent systematic coronary angiography. 
Hemodynamic instability requiring arteria pulmonalis catheter (PAC) 
placement and vasopressor support occurred in 55% of patients, 
predicted by a better cumulative epinephrine dose and number of 
counter shocks during CPR (CPR). Hypotension with a coffee CI 
(mean 2L/min/m2) developed 6–8 hours after medical care unit 
arrival despite aggressive fluid resuscitation (median 8 litres over 72 
hours) for low cardiac filling pressures. Vasopressor requirements 
peaked at 24 hours, with a progressive increase in CI and a discount 
in systemic vascular resistance (SVR) resulting in persistent 
vasopressor requirements for up to 72 hours despite normalization 
of CI. Persistently low CI at 24 hours was related to early death 
thanks to MOSF, but the surviving patients had restoration of normal 
hemodynamic by 72 hours. 
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Post–Cardiac Arrest Syndrome 
Consensus Process 
 
The contributors to the present statement were selected to make 
sure expertise altogether the disciplines relevant to post–cardiac 
arrest care. In an effort to form this document universally 
applicable and generalizable, the authorship comprised clinicians 
and scientists who represent many specialties in many regions of 
the planet. Several major professional groups whose practice has 
relevancy to post–cardiac arrest care were asked and agreed to 
supply representative contributors. 

 

 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Epidemiology of Post–Cardiac Arrest Syndrome 
 
The tradition in cardiac epidemiology, based largely on the 
Utstein consensus guidelines, has been to report percentages 
of patients who survive to sequential end points like ROSC, 
hospital admission, hospital discharge, and various points 
thereafter. Once ROSC is achieved, however, the patient is 
technically alive. A more useful approach to the study of post–
cardiac arrest syndrome is to report deaths during various 
phases of post–cardiac arrest care. In fact, this approach 
reveals that rates of early mortality in patients achieving ROSC 
after cardiac vary dramatically between studies, countries, 
regions, and hospitals.  
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