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Passive Ventilation Techniques
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PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adults and children with presumed cardiac

arrest in any setting

Intervention: Any passive ventilation technique (eg,positioning
the body, opening the airway, passiveoxygen administration,
Boussignac tube, constant flow insufflation of oxygen) in
addition to chest compressions

Comparator: Standard CPR

Outcome:

A. Critical: Survival to hospital discharge with good neurological
outcome, survival to hospital discharge

B. Important: Return of spontaneous circulation (ROSC)

Study design: RCTs and nonrandomized studies (non-RCTs,
interrupted time series, controlled before-and-after studies,
cohort studies) were eligible for inclusion. Unpublished studies
(eg, conference abstracts, trial protocols) were excluded.
Time frame: All years and all languages were included if there
was an English abstract. The literature search was updated to
October 16, 2021.

P: H5RZIRRICEITEIRABLC/NMNEDLMZLE

I: fBEBEICMA T, REMBSE (ARG, SEHER. REIMNBRIR
5 . Boussignac F1—7 . —ERETHBEET)EZMASE

C: &% ® CPR

0: A) EXBTOMIL GERBED BIFLHZEFHMELIRE KU E TR

B) EEL7URAL:ROSC

S: RCT EFEEAEAILTAZE (3E RCT., 2 BIRE R FIARHT. RIRLLEBE. O
R—FAR)ERRELT=, MXIESNTWVELR (SEO . i
KREAEBOTOI—ILEE) (XS LT=,

T EEWELADHE. 2TDED, ETHEBICIIARERFELI=,
Xakt&EFIF 2021 £ 10 A 16 HE T,

Treatment recommendations

We suggest against the routine use of passive ventilation
techniques during conventional CPR (weak recommendation,
very low—certainty evidence).
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