


Introduction

• Out-of-hospital cardiac arrest (OHCA) is a leading cause of death.

• Ischaemic heart disease is the most common cause of cardiac arrest and accounts 
for approximately 70% of cases

• urgent coronary angiography was not beneficial in OHCA patients without STEMI.
(COACT trial, TOMAHAWK trial) – analizy dotyczyły pacjentów stabilnych hemodynamicznie po OHCA tj. bez wstrząsu  po 
OHCA !!!

• Repolarization abnormalities such as ST-depression and T-wave inversion on the 
post-resuscitation ECG are frequently encountered



Aims

• to compare angiographic outcomes, myocardial damage, left ventricular function, 
and survival in patients presenting with or without ischaemic ECG patterns on the 
first post-resuscitation ECG recorded in-hospital.



Methods

• a post-hoc analysis of the COACT trial. 

• The COACT trial was a multicentre, randomized controlled trial that investigated 
the benefit of immediate coronary angiography compared with delayed coronary 
angiography in successfully resuscitated patients without STEMI on the post-
resuscitation ECG. This study found no benefit of immediate coronary
angiography on 90-day survival and 1-year survival.

• Ischaemia was defined as ST-depression of ≥0.1 mV in ≥2 contiguous leads or T-
wave inversion in ≥2 contiguous leads, or both. 

• As part of the COACT trial protocol, all patients were randomized to immediate or 
delayed coronary angiography.













Results

Study has shown that patients with ischaemic ECG patterns in the absence of 
STEMI on the post-resuscitation ECG had more CAD, higher levels of myocardial 
injury, worse left ventricular function, and lower survival compared with patients 
without ischaemic ECG patterns.



Conclusions

In successfully resuscitated patients without signs of STEMI, ischaemic ECG
patterns such as ST-depression and/or T-wave inversion were found to be
associated with worse 90-day survival. Moreover, a higher sum of ST-depression
was associated with worse survival. Adjusted for age and time to ROSC,
ischaemic ECG patterns were no longer associated with survival. These findings
suggest that ischaemic ECG patterns in survivors of OHCA with no ST-segment
elevation are mostly due to myocardial ischaemia caused by prolonged
resuscitation.


