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DESCRIPTION

Coronary Cardiac arrest stands as a significant medical 
emergency characterized by the sudden cessation of cardiac 
activity, leading to an abrupt loss of circulation and vital organ 
perfusion. Considering potentially fatal implications assuming it 
is not treated immediately, cardiac arrest necessitates immediate 
intervention and coordinated attempts to restore circulation and 
maintain neurological function.

Etiology and pathophysiology

Cardiac arrest can arise from various underlying cardiac and non-
cardiac etiologies, including but not limited to myocardial 
infarction, arrhythmias, electrolyte disturbances, drug toxicity, 
respiratory failure, and trauma. In the majority of cases, cardiac 
arrest stems from ventricular arrhythmias such as Ventricular 
Fibrillation (VF) or pulseless Ventricular Tachycardia (VT), 
disrupting the heart's normal electrical activity and precipitating 
hemodynamic collapse. Conversely, non-shockable rhythms such 
as asystole or Pulseless Electrical Activity (PEA) may result from 
severe myocardial ischemia, hypoxemia, or other systemic 
exposures that cause electrical or mechanical malfunction in the 
heart.

Clinical presentation

The clinical presentation of cardiac arrest is characterized by the 
sudden loss of consciousness, absence of pulse, and cessation of 
spontaneous breathing. Patients may exhibit agonal gasps or 
occasional myoclonic jerks, reflecting brainstem-mediated reflex 
activity in the absence of adequate cerebral perfusion. 
Immediate recognition and initiation of Cardiopulmonary 
Resuscitation (CPR) are paramount, as early intervention can 
significantly improve the probability of successful resuscitation 
and beneficial results.

Management methods

The management of cardiac arrest involves a systematic method 
encompassing Basic Life  Support  (BLS)  measures,   advanced

Cardiovascular Life Support (ACLS) interventions, and targeted 
therapies aimed at identifying and correcting reversible causes of 
arrest. BLS interventions, including chest compressions and 
rescue breaths, ensure the delivery of oxygenated blood to vital 
organs and maintain cerebral perfusion until advanced medical 
support arrives. ACLS protocols dictate the administration of 
specific medications (e.g., epinephrine, amiodarone) and 
electrical defibrillation for shockable rhythms, while addressing 
underlying reversible causes such as hypoxemia, hypovolemia, 
acidosis, and electrolyte imbalances.

Prognostic considerations

The prognosis of cardiac arrest depends on various factors, 
including the underlying etiology, duration of arrest, presence of 
bystander CPR, and timely initiation of advanced interventions. 
While successful resuscitation may be achieved in some cases, the 
risk of neurological injury and long-term morbidity remains 
significant, particularly in instances of prolonged downtime or 
inadequate cerebral perfusion during the arrest. Prognostication 
tools, such as the Glasgow Coma Scale (GCS), pupillary 
reactivity, and serum biomarkers (e.g., neuron-specific enolase, 
S100B), aid clinicians in assessing neurological function and 
predicting cardiac arrest outcomes.

Post-resuscitation care

Post-resuscitation care focuses on optimizing hemodynamic 
stability, neurologic recovery, and identifying and managing 
potential complications such as reperfusion injury, myocardial 
dysfunction, and Systemic Inflammatory Response Syndrome 
(SIRS). Targeted Temperature Management (TTM), through the 
induction of therapeutic hypothermia or controlled 
normothermia, has emerged as a foundation of post-cardiac 
arrest care, attenuating neuronal injury and improving 
neurological outcomes in select patients. Additionally, early 
coronary angiography and Percutaneous Coronary Intervention 
(PCI) may be indicated in some cases of assumed myocardial 
infarction or ischemia-induced arrest, aiming to restore coronary 
perfusion and prevent recurrent events.
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potential methods for improving outcomes and expanding the 
therapeutic armamentarium for cardiac arrest management. 
Moreover, efforts to enhance public awareness, bystander CPR 
training, and access to Automated External Defibrillators (AEDs) 
are essential for improving survival rates and reducing the 
burden of sudden cardiac death in the community.
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Future directions

Despite advancements in resuscitative techniques and post-arrest 
care, cardiac arrest remains associated with high mortality and 
morbidity rates, emphasizing the need for continued research 
and innovation in the field. Emerging strategies such as 
Extracorporeal Membrane Oxygenation (ECMO), mechanical 
circulatory support devices, and novel  pharmacotherapies  provide
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