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The PICOST (Population, Intervention, Comparator, Outcome,

Study Designs and Timeframe)

« Population: Infants and children who received CPR after

OHCA or IHCA (excluding newborn children)

* Intervention: Placement of an advanced airway device
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« Comparator: BMV alone or non—advanced airway

interventions (primary) or another advanced airway device

(secondary)

* Outcome

- Critical: Survival to hospital discharge with favorable

neurological outcome and survival to hospital discharge

- Important: 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 Unpublished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
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excluded. All relevant publications in any language were

included if there was an English abstract.

« Time frame: The previous SysRev included studies up to

September 24, 2018. The updated search included studies

from June 2018 through August 15, 2023.

Treatment recommendations

We suggest the use of bag-mask ventilation rather than

tracheal intubation or supraglottic airway in the management

of children during cardiac arrest in the out-of-hospital setting

(weak recommendation, very low—certainty evidence).
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There is insufficient quality evidence to support any

recommendation for or against the use of the bag-mask

ventilation compared with tracheal intubation or supraglottic

airway for in-hospital cardiac arrest.

The main goal of cardiopulmonary resuscitation is effective

ventilation and oxygenation, by whatever means, without

compromising the quality of chest compressions. We suggest

that clinicians consider transitioning to an advanced airway

intervention (supraglottic airway or tracheal intubation) when

the team has sufficient expertise, resources, and equipment

to enable placement to occur with minimal interruptions to
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chest compressions or when bag-valve-mask is not providing

adequate oxygenation and ventilation (good practice

statement).
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