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The PICOST (Population, Intervention, Comparator, Outcome,

Study Designs and Timeframe)

Population: Infants and children (excluding newborn infants)

with OHCA or IHCA and an advanced airway

Intervention: Use of any specific ventilatory rate

Comparators: Use of a ventilatory rate of 8 to 10 breaths per

minute
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Outcomes: Critical: Survival with favorable neurological
outcome as per Pediatric Core Outcome Set for Cardiac
Arrest

Study Designs: 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Unpublished studies (eg, conference abstracts, trial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. All relevant publications in any

language were included if there was an English abstract.

Timeframe: Literature search includes all years up to June 1,

2023.
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Treatment recommendations

There is currently no supporting evidence to make a
treatment recommendation on a specific ventilatory rate in
pediatric cardiopulmonary resuscitation with an advanced
airway.

For cardiac arrest that occurs with an advanced airway in
place, the use of ventilatory rates >10 breaths per minute
may be reasonable. The PLS Task Force suggests using
ventilatory rates close to age-appropriate respiratory rates

with avoidance of hypoventilation and
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hyperventilation (good practice statement).
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