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Background

} Prehospital Emergency Care is still developing and much
needed in Asia

} Chain of survival concept provides a framework for
describing PEC systems in Asia

} Using Utstein methodology, allows for a descriptive
comparison of PEC systems and performance in different
countries




Background

} Out of Hospital Cardiac Arrest Ventricular tachycardia
(OHCA) is a global health concern.

} Eg, 16, 000 deaths occur in Singapore
every year:

B23% from a cardiac cause,

B30-40% will occur suddenly, outside
of a hospital.

} Mechanism of death is usually a fatal
arrnythmia, most often ventricular
tachycardia or fibrillation.

} Early initiation of treatment has an
important effect on outcomes and

survival. Ventricular Fibrillation




Background

}

The Cardiac Arrest and Resuscitation Epidemiology (CARE)

study, is a multi -agency, national wide collaboration to study
OHCA in Singapore.

Serve as a model for a Pan -Asian Resuscitation OQutcomes
Study

Give valuable information regarding OHCA in Asian
countries, and also help an understanding of the variations
and different Emergency Medical Systems (EMS) in Asia.

Establishment of a Pan -Asian Resuscitation Outcomes
Study will be important to track trends and the
effectiveness of subsequent interventions related to our
EMS systems.




Background

1 Opportunity to conduct
interventional trials across
countries

1 Can be extended to look at
major trauma, myocardial
infarction, stroke, respiratory
distress etc




Objective

} To establish a Pan-Asian
Resuscitation Outcomes Study
that will track out-of-hospital
cardiac arrest.




OBJECTIVES

1. Describing regional variations in the incidence and outcomes of OHCA
across Asia and beyond

2. Describing the true population based incidence of OHCA across different
countries, using standardized common denominators as agreed across the
network

3. Comparing Emergency Medical Services (EMS) outcomes (including
response times and treatment outcomes) for OHCA across regions,
allowing for international benchmarking and study of best practices

4. Understanding the etiology and preventable risk factors for OHCA and
predictors of survival. The large sample size and international nature of the
study will allow analysis of the influence of racial, population age structure,
chronic disease burden, socio-economic factors, EMS characteristics,
bystander cardio-pulmonary resuscitation (CPR), EMS response times,
prehospital defibrillation and treatment, seasonal, geographic and climatic
factors on OHCA incidence and outcomes.

5. Understanding geospatial and temporal occurrence of OHCA across
regions that will facilitate systems level strategies for Public Access
Defibrillation, community education and CPR training.

6. Study differences in the occurrence of OHCA between North American and
ASia- PaC|f|c populations, specifically with regards to the role of primary




Methods

} Establish a Pan Asian network of EMS
physicians that will collect and link data
and outcomes from OHCA in their
respective cities and countries.

} Include EMS data from dispatch services,
ambulance records and service
providers.

} Data regarding cardiac arrest outcomes
will be collected from all major hospitals.
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Methods

} Data will be collected from: _
BO9950 dispatch
BAmbulance patient case notes
BEmergency Department (ED)
Bln-hospital records

} Completed data will collected and sent to the
Pan-Asian Resuscitation Outcomes Study  Co-
ordination Center for data management using
Electronic Data Capture (EDC).




Web based data collection software that enables
researchers for single sites or multi  -site clinical
trials to "create" a study online.

Customizing CRFs for the study, enrolling patients
and collecting data, and extracting data.

Give access to team members all over the world for
data collection (Ethics approval must be attained for
your study before data collection can begin).

In collaboration with CDC Atlanta/Emory USA



