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HAGE

Inclusion of infants, children, and adolescents in Public

Access Defibrillation programs.
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The PICOST (Population, Intervention, Comparator, Outcome,

Study Designs and Timeframe)

Population: Infants, children and adolescents with non-

traumatic out-of-hospital cardiac arrest (OHCA)

Intervention: Application of or shock delivery from an

automated external defibrillator (AED) by lay rescuers.
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Comparators: Standard care by lay rescuer without AED

application.

Outcomes: Improve ROSC, hospital discharge and neurologic

status, all other outcomes as available.

Study Designs: Randomized controlled trials (RCTs) and non-

randomized studies (non-randomized controlled trials,

interrupted time series, controlled before-and-after studies,

cohort studies) are eligible for inclusion. Unpublished studies

(e.g., conference abstracts, trial protocols) are excluded
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Timeframe: All years and all languages were included as long

as there was an English abstract.

PROSPERO Registration CRD42017080475

Treatment recommendations

We suggest the use of an AED by lay rescuers for all children
over age 1 year suffering non-traumatic out-of-hospital
cardiac arrest (weak recommendation, very low certainty

evidence).

We cannot make a recommendation for or against the use of
an AED by lay rescuers for all children below age 1 year

suffering non-traumatic out-of-hospital cardiac arrest
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