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POCUS <Point-of-care Ultrasound> as a Diagnostic Tool
During Cardiac Arrest (SysRev)
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PICOST (Population, Intervention, Comparator, Outcome, Study
Designs and Timeframe)

Population: Adults with cardiac arrest in any setting
Intervention: A particular finding on POCUS during CPR
Comparator: An external confirmatory test or process including
some component other than POCUS

Outcome: Important—A specific cause or pathophysiological
state that may have led to cardiac arrest

Study design: Randomized and nonrandomized trials, cohort
studies (prospective and retrospective), and case-control studies
with data on both POCUS findings and an external reference
standard to contribute to a contingency table (ie, true-positive,
false-positive, false-negative, true-negative). Animal studies,
ecological studies, case series, case reports, narrative reviews,
abstracts, editorials, comments, letters to the editor, and
unpublished studies were not excluded.

Time frame: All years and all languages were included if there
was an English abstract. The litera- ture search was updated
through October 6, 2021.
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Treatment recommendations HRLRER

We suggest against routine use of POCUS during CPR to IMEIEDAHERREEZET 57012, CPR RIZFEKREEZBEMEL
diagnose reversible causes of cardiac arrest (weak FIO—RBZIL—FUICKFERALGVWILZRET S (BLMEE T
recommendation, very low—certainty evidence). TUORADTEEM: FEEIZEL),

We suggest that if POCUS can be performed by experienced BEBREBLARASYTIN CPRZHM T A LLGREREHEZBAMEL-T
personnel without interrupting CPR, it may be considered as an | I—RREBEZERTESHE(X. BFEDAEMNREEMNFHN DERRIER
additional diagnostic tool when clinical suspicion for a specific MNERBDOLNDEEIZ BMOZHY—IILELTRERBEZENELI-T
reversible cause is present (weak recommendation, very low— O—RBREZRATAIILEZRETH(BULMERE, TIETURDHEEM 3
certainty evidence). HBITIELY),

Any deployment of diagnostic POCUS during CPR should be

carefully considered and weighed against the risks of CPR YD EZMMFEEREZBEMELI-IO—REDERAIL. WEEE
interrupting chest compressions and misinterpreting the DHOBERETRDRED)RVEEEICEELT, BRI S
sonographic findings (good practice statement). (BN-EEETICEAT SR,
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