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Aim Studies are divided on the effect of day-night temporal
differences on clinical outcomes in out-of-hospital cardiac
arrest (OHCA). This study aimed to elucidate the circadian
variation in OHCA
Methods This was a prospective, observational study of
OHCA cases across multinational Pan-Asian sites. We excluded
traumatic cases, less than 18 year-old, cases where resuscita-
tion was not attempted or started but terminated before
arrival at Emergency Department, and missing time-of-call-
received data. Cases were divided according to time call
received by dispatch centres into day (0700 H-1900H) and
night (1900 H-0659H). Primary outcome was 30 day survival.
Secondary outcomes were prehospital and hospital modifiable
resuscitative characteristics.
Results 55881 cases qualified for analysis. 40.3% occurred at
night. Incidence was lower at night (p<0.001), with a trough
at 0300 hour. There was a large increase from 0700 H-
0900H. After adjusting for potential confounders, odds of
30 day survival at night was lower with an adjusted odds ratio
of 0.79 (95% Confidence Interval, 0.73–0.86, p<0.001).
Overall, night cases have lower 30 day survival with a trough
at midnight. However this diminished when considering only
unwitnessed cases. On univariate logistic regression, occurrence
at night was associated with decreased provision of bystander
CPR, bystander AED application and prehospital adrenaline.
Conclusion In this international cohort, 30 day survival was
worse in OHCA occurring at night. There were circadian pat-
terns in incidence. Circadian patterns in 30 day survival
diminished when considering only unwitnessed cases.
Bystander CPR and bystander AED application were signifi-
cantly lower at night. This would at least partially explain the
decreased survival at night.
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Aim The past decade has seen increasing civilian tourniquet
use driven largely by a military evidence base1. This work
intended to correlate available data on the frequency of UK
prehospital tourniquet use.
Methods Freedom of information requests were made to 13
UK ambulance trusts for numbers of the incidence of tourni-
quet use from 2015–16 and patient haemodynamic status
(blood pressure and pulse) at time of application.
Results Most (9/13) trusts were unable to provide data regard-
ing prehospital haemorrhage control techniques as this some-
thing that was not routinely recorded. Two trusts had only
recently begun recording tourniquet use and so were unable
to provide 12 months of data and another was able to deliver
number of recorded uses but not patient haemodynamic sta-
tus. A single trust was able to provide full details of annual
tourniquet use in 31 patients. 14/31 (45%) of patients had a
systolic BP of <100 mmHg and a further 6/31 (19%) had a
pulse >100/min at application. 2 patients had a haemostatic
pressure dressing applied before tourniquet use.
Conclusion There is a significant lack of data regarding UK
ambulance service tourniquet use and this should be urgently
increased to improve both research and clinical governance.
Many (45%) patients are already in significant levels of shock
prior to application of tourniquet use which is associated with
very high levels of mortality2 and only further data collection
will help to understand and ultimately address the reasons
underlying this.
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Aim There is growing interest to improve identification of the
critically ill patient in the prehospital setting.1–3 We aimed to
assess whether initial vital physiological signs in the prehospi-
tal setting can predict subsequent adverse hospital outcomes,
defined as intensive care (ICU) admission or death in the
emergency department (ED).
Methods The initial prehospital physiological data of all adult
patients, transported by the St John Ambulance Service to the
metropolitan public EDs were linked to the ED information
system in this retrospective cohort study. Cardiac arrest unwit-
nessed by paramedics, rural, inter-hospital, non-emergency, and
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