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DESCRIPTION
When the heart stops beating, this is referred to as 
cardiopulmonary  arrest. It is a medical emergency  that cannot be 
treated  immediately,  which  will  result  in  cardiac  death within 
minutes. It  is  known  as  sudden cardiac  arrest  when  it  occurs  
suddenly Until further treatment is  provided, Cardio-Pulmonary  
Resuscitation (CPR) and possibly defibrillation is required. 
Cardiac arrest causes a sudden loss of consciousness, and 
breathing can be irregular or absent. While cardiac arrest can be 
caused by a heart attack or heart failure, these two are different 
and non-cardiac causes account for 15% to 25% of case 
scenarios. Before cardiac arrest occurs, some people may 
experience chest pain, breathing difficulties, stomach pain, an 
elevated heart rate, and a light-headed feeling.

A fundamental heart condition, such as coronary artery disease, 
which reduces the amount of blood and oxygen supplying the 
heart muscle, it is the most common cause of cardiac arrest. This 
damages the muscle's structure, which can significantly change 
its function. These changes can potentially lead to Ventricular 
Fibrillation (V-fib), which is the most common precondition to 
cardiac arrest. Less common causes include significant blood 
loss, an oxygen deficiency, extremely low potassium, electrical 
injury, heart failure, inherited heart arrhythmias, and physically 
demanding activity. The inability to find a pulse is used to 
diagnose cardiac arrest.

Symptoms of cardiac arrest

There may be no symptoms at all in some cases of cardiac arrest. 
Due to cardiac arrest, patients may experience the following 
symptoms: Chronic, light-headedness, breathing difficulty, 
cardiac pain, difficulty swallowing, palpitations in the heart (fast 
or pounding heart beat), and consciousness loss. The symptoms 
of cardiac arrest can be life threatening.

Causes of cardiac arrest

Myocardial infarction can occur as a result of a heart condition 
or suddenly. There are three major causes of cardiac arrest.

Arrhythmia and ventricular fibrillation: Arrhythmia occurs 
when electrical signals in the heart malfunction, causing an 
abnormal heart rhythm. Ventricular fibrillation is the most 
common cause of cardiopulmonary arrest and it is a type of 
atrial fibrillation. Ventricular fibrillation is characterized by a 
rapid heart rate in the ventricle of the heart, causing the heart to 
tremble it eventually increasing blood flow.

Enlarged heart (cardiomyopathy): The heart muscle increases 
blood flow or increases in size, resulting in abnormal myocardial 
contraction.

Coronary artery disease: This kind of cardiovascular disease 
occurs when the coronary arteries became more reduced and 
thickened because of plaque build-up, restricting the flow of 
blood to the heart. If untreated, coronary artery disease can 
cause heart failure or arrhythmias, both can result in 
cardiopulmonary arrest.

Risk factors of cardiac arrest

Sudden Cardiac Arrest (SCA) risk factors are similar to those 
associated with coronary artery disease and also include age, 
tobacco consumption, high blood pressure, high blood 
cholesterol, insufficient physical activity, overweight, diabetes, 
and a family medical history of cardiac disease. A statistical 
analysis of these risk factors found that approximately 50% of all 
myocardial infarctions occur in the 10% of the population 
assumed to be most at risk due to the overall injury of multiple 
risk factors, demonstrating that the combined risk of differential 
diagnoses. Major cardiovascular events, such as Non-Sustained 
Ventricular Tachycardia (NSVT), syncope, and Left Ventricular 
Hypertrophy (LVT), have been demonstrated to increase the risk 
of developing children to sudden cardiac death. Functional 
changes in the heart, such as decreased ejection fraction or 
cardiac failure, have been demonstrated to increase the risk of 
respiratory arrest independently. These functional changes can 
be obtained as a result of a cardiac injury or accumulated 
through a family history of arrhythmogenic disorders.
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