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Low Survival Following OHCA in Europe

EuReCa TWO:

 ROSC achieved in 33%

 Survival rate of all patients in 

whom CPR was initiated: 8%

 Survival rate of all patients

transported to hospital: 26% 

Gräsner JT et al. Resuscitation. 2020 Mar 1;148:218-226
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 Established in 2007 by the German Society of Anaesthesiology and

Intensive Care Medicine

 Cooperation with the German Resuscitation Council (GRC)

 300.000 documented cases since start

 Data regarding emergency medical service and clinical treatment of the

patients

 eCPR module (since 2018)

German Resuscitation Registry

Böttiger BW et al., Anästh Intensivmed 2011;11:S703–706 

Gräsner JT et al., Anästh Intensivmed 2011; 52(11):S707–715

Existing OHCA Registries in Germany 
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60% of OHCA cases may have a cardiac cause

Hassager C et al. Lancet. 2018 Mar 10;391(10124):989-998

Prominent Role of Cardiologists in Care of OHCA Patients
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Cardiac Arrest Centers

Yannopoulos et al., Circulation 2019 Mar 

19;139(12):e530-e552.

Prominent Role of Cardiologists in Care of OHCA Patients



Deutsche Gesel lschaf t  fü r  Kard io log ie  – Herz- und Kre is lauf forschung e .  V .

Timing of coronary angiography after OHCA without ST-segment 

elevation

Lemkes JS et al. N Engl J Med. 2019 Apr 11;380(15):1397-1407

Many acute Questions are “Cardiologic Questions” 

COACT
N=552 pts after OHCA

Desch S et al. N Engl J Med. 2021;385:2544-53

TOMAHAWK
N=554 pts after OHCA
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eCPR – increasingly used despite lack of randomized data

Richardson et al., Resuscitation. 2017;112:34–40

Many Questions are “Cardiologic Questions”

Patel NJ et al. Resuscitation. 2018 Jun;127:105-113
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ARREST - first randomized trial of eCPR

Yannopoulos et al. Lancet 2020

n=2x15 OHCA and refractory VF without ROSC
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ARREST - results

Yannopoulos et al. Lancet 2020



Deutsche Gesel lschaf t  fü r  Kard io log ie  – Herz- und Kre is lauf forschung e .  V .

PRAGUE – OHCA

Witnessed OHCA without ROSC, 60% VF

“Hyperinvasive approach” (n=124) vs. standard ACLS 

(n=132)

Hyperinvasive approach:

- early transport under mCPR

- intranasal cooling

- ECLS

- immediate invasive evaluation

Bělohlávek JAMA 2022 and ACC LBCT 2021
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Neumar et al., Circulation 2008

Post-Resuscitation / Rehabilitation Phase Insufficiently 

Covered by Current Registries – FOCUS of G-CAR 

Quality of life

• EQ-5D-5L

Depression, anxiety

• Hospital Anxiety and Depression Scale (HADS)

Posttraumatic stress

• Posttraumatic stress scale -14 (PTSS-14)

Social support/reintegration

• Reintegration to Normal Living Index (RNLI)

Cognitive Impairment 

• Montreal Cognitive Assessment (T-MoCA)
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Investigators

Karl-Philipp Drewitz

Isabelle Schreiner

LHI: 

Nadine Hösler

Jennifer Ottlinger
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G-CAR – Inclusion/Exclusion Criteria and Workplan

Inclusion criteria

 Patients with OHCA with presumed cardiovascular

cause

 Age ≥ 18 years

Exclusion criteria

 Denial to participate by patient/legal representative
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Baseline Discharge
Follow-UP

30 days

Follow-UP
6 months

Follow-UP
12 months

Informed consent x

Baseline characteristics x

Comorbidities x

Details of CPR (CPR) x

Data on treatment/lab results during
hospitalization

x

Rehospitalization xb

Mortality x xb xb xb

Cerebral Performance Category (CPC) xa x xb xb

Modified Rankin Scale xa x xb xb

Barthel Index x xb/c xb/c

EQ-5D xc xc

HADS-D xc xc

RNLI xc xc

PTSS-14 xc xc

a before OHCA b telephone interview c questionnaire

Assessments
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German Cardiac Arrest Registry (G-CAR) – Centers Pilot Phase
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Summary – Recruitment
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Designpaper

CRIC, under revision
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• Initiation of remaining centers

• Development of website

• Newsletter

• Virtual meeting of local coordinators

• Additional funding

G-CAR – Next Steps
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Vielen Dank!

G-CAR@leipzig-heart.de

(www.cardiacarrestregistry.de)



Patienteninformation und Einwilligung

Aktuelle Vers. (Patienten/Vorsorgebevollmächtigte/gesetzl. Betreuer): 

Patienteninformation und Einwilligung vom 1.3 vom 05.11.2021

Wer kann eingeschlossen werden:

• Einwilligungsfähige Patienten nach Aufklärung und Unterzeichnung 

der Einwilligung.

• Nicht-Einwilligungsfähige Patienten nach Aufklärung und 

Unterzeichnung der Einwilligung des gesetzlichen Betreuers oder 

Vorsorgebevollmächtigten.

• Verstorbene Patienten können ohne Einwilligung anonym 

eingeschlossen werden, wenn kein gegenteiliger Wille bekannt ist. 
(Patientennamen bitte nicht auf Patientenidentifikationsliste / im ISF angeben)
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EQ-5D
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EQ-5D
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HADS



Deutsche Gesel lschaf t  fü r  Kard io log ie  – Herz- und Kre is lauf forschung e .  V .

PTSS-14
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PTSS-14
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RNLI


