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Shockable and Non-shockable rhythms



Post-hoc analysis of Prague OHCA trial
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Baseline clinical and demographical data

Havranek S., et al. Resuscitation 2022;181:289-96.



Primary and secondary endpoints

Havranek S., et al. Resuscitation 2022;181:289-96.

Parameter
Shockable rhythm

(N = 156)

Non-shockable rhythm

(N = 100)
P value

Primary outcome

Survival with CPC at 180 days

1 or 2 63 (40.4 %) 5 (5 %)
<0.001

≥3 93 (59.6 %) 95 (95 %)

Secondary outcomes

Cardiac recovery at 30 days

Yes  84 (53.8 %) 15 (15 %)
<0.001

No 72 (46.2 %) 85 (85 %)

Neuro recovery at 30 days

Yes 58 (37.2 %) 4 (4 %)
<0.001

No 98 (62.8 %) 96 (96 %)



Primary and secondary endpoints

Havranek S., et al. Resuscitation 2022;181:289-96.

Initial rhythm
Shockable

(N = 72)

Non-shockable

(N = 52)
P

Shockable

(N = 84)

Non-shockable

(N = 48)
P

Primary outcome

Survival with CPC at 180 days
1 or 2 35 (49 %) 4 (8 %)

<0.001
28 (33 %) 1 (2 %)

<0.001
≥3 37 (51 %) 48 (92 %) 56 (67 %) 47 (98 %)

Secondary outcomes
Cardiac recovery at 30 days

Yes  43 (60 %) 11 (21 %)
<0.001

41 (49 %) 4 (8 %)
<0.001

No 29 (40 %) 41 (79 %) 43 (51 %) 44 (92 %)
Neuro recovery at 30d days

Yes 34 (47 %) 4 (8 %)
<0.001

24 (29 %) 0 (0 %)
<0.001

No 38 (53 %) 48 (92 %) 60 (17 %) 48 (100 %)

INVASIVE STANDARD / CONVENTIONAL



Longer CPR – higher rate of rhythm change
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Transient rhythms
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Shockable → Non-shockable Rhythm
The role of treatment strategy Invasive / ECPR vs. Standard / Conventional

CPC 1, 2 / all patients

→
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Non-shockable Rhythms
Prague OHCA trial data

Out of all non-shockable patients, CPC 1, 2 was achieved in 5 cases.
Havranek S. Critical Care Med. 2025



Non-shockable Rhythms
Prague OHCA trial data
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Prognostic Role of Rhythms – Cox Regression Analyses
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Conclusions

The post-initial rhythm profile could more precisely identify an outcome in refractory OHCA patients. 

Deterioration of the initial shockable rhythm to asystole has a poor prognosis, even when ECPR is 

readily available. 

An ECPR-based approach seems beneficial in patients with ongoing VF and regular electrical activity. 

An initial non-shockable rhythm has an inauspicious prognosis, and a conversion to a shockable rhythm 

does not seem to improve outcomes.
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