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To the Editor—There was a local blog report in
Hong Kong of a 5-year-old girl who experienced
out-of-hospital cardiac arrest (OHCA) with return
of spontaneous circulation (ROSC) after 31 minutes
and was discharged with an implantable cardioverter
defibrillator.! However, ROSC within 30 minutes is
usually required for a favourable outcome.??

We performed a literature search to determine
the longest time to ROSC and survival rates of OHCA
in children (Table). Out-of-hospital cardiac arrest
in children has a poor prognosis and prolonged
in-hospital resuscitation beyond 30 minutes does
not improve survival.®> Predictors of survival to
discharge include witnessed arrest (P=0.012),
delivery of bystander cardiopulmonary resuscitation
(P=0.003), and duration of resuscitation (P=0.028).
However, none who received more than 30 minutes
of in-hospital resuscitation survived.* A prospective
study found that no patients who required >2 doses
of adrenaline or in-hospital resuscitation for longer
than 20 minutes survived to discharge.” However, it
is possible that ROSC beyond 30 minutes has not
been reported, or that this case is an exception.

Evidence suggests that either death or a poor
outcome is inevitable if OHCA occurs more than 30
minutes from the nearest healthcare facility or the
resuscitation exceeds 30 minutes.®” A 2017 study
reported that the survival rate to discharge in Hong
Kong was only 2.3%, which was considerably lower
than the global survival rate in adults (8.8%).*° As

OHCA in children has not been evaluated in Hong
Kong until 2018,° and prospective evaluation of
OHCA in children has not yet been conducted, we
concur with Wu'® who suggested the establishment
of an OHCA registry.

Many parents and family members who are
present during a resuscitation attempt would want to
be in attendance if their child were likely to die, and
this experience can help with later grieving without
impacting on the resuscitation process. If appropriate,
family-centred care should be practised and parents
should be involved in the decision-making process.®
As paediatricians, although our patient is the child,
his/her family members are also important—after
all, if the child passes away, it is the family who must
shoulder the lifelong emotional burden.

In summary, OHCA in children has a poor
prognosis and prolonged resuscitation does not
improve survival or outcome.
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TABLE. Selective paediatric references on out-of-hospital cardiac arrest following return of spontaneous circulation

Population and study type  Conclusions

Year of publication
and reference

101 children, prospective

No patients who required more than two doses of adrenaline or

1996°

resuscitation for longer than 20 minutes in the emergency department

survived to hospital discharge.

85 children, retrospective

The positive predictors for survival to hospital discharge in a bivariate

20054

analysis were witnessed arrest (P=0.012), delivery of bystander
cardiopulmonary resuscitation (P=0.003), and duration of resuscitation
(P=0.028). No survival if >30 minutes of resuscitation in the emergency

department.

53 children, retrospective

Return of spontaneous circulation within 30 minutes (odds ratio=90.0;

20183

95% confidence interval=11.1-727; P<0.0005) was associated with
survival to discharge. No data on survival if return of spontaneous

circulation >30 minutes.

22 brain-dead children,
retrospective

No survival of children diagnosed with brain death.

20202
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