Gasping in cardiac arrest signals better survival
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MedWire News: Gasping is common in people suffering cardiac arrest and should be considered a sign to continue cardiopulmonary resuscitation (CPR) efforts, experts write in the journal Circulation.

Gasping and other unusual breathing or vocal patterns – including snoring, gurgling, moaning, snorting, or agonal or labored breathing – are known to occur during cardiac arrest but their prevalence and clinical significance are unknown.

To investigate, Gordon Ewy (University of Arizona, Tucson, USA) first examined transcripts from the Phoenix Fire Department Regional Dispatch Center relating to 113 consecutive confirmed out-of-hospital cardiac arrests.

Gasping or abnormal breathing were reported in 44 (39%) of these cases, the team reports.

Next, they analyzed first-care reports from the Arizona Emergency Medical System (EMS) on 1218 patients with witnessed out-of-hospital cardiac arrest. The proportion gasping decreased rapidly with time from 20% when EMS arrived in <7 minutes to just 7% when EMS arrived in >9 minutes.

Gasping in these patients was also correlated with survival: 28% of patients who gasped survived to hospital discharge compared with just 8% of those who did not gasp (adjusted odds ratio [OR]=3.4).

Finally, among the subset of 481 patients who received bystander CPR, 39% of those who gasped survived to discharge versus 9% of those who did not (adjusted OR=5.1), indicating that gasping improves the success of CPR.

In their discussion, Ewy and colleagues note that gasping produces a negative pressure in the chest, which draws air into the lungs and blood back into the heart.

“Gasping is an indication that the brain is still alive, and it tells you that if you start and continue uninterrupted chest compressions, the person has a high chance of surviving,” say the authors.

They conclude: “These results suggest that the recognition and importance of gasping should be taught to bystanders and emergency medical dispatchers so as not to dissuade them from initiating prompt resuscitation efforts when appropriate.”

