
significantly better (71.4 vs 43.6%, OR: 3.2 [95% CI: 1.4 to
7.6] for sustained ROSC; 57.1 vs 25.9%, OR: 3.8 [95% CI:
1.7 to 8.5] for survival of discharge; 57.1 vs 16.9%, OR: 6.6
[95% CI: 2.9 to 14.9] for good CPC; and 100 vs 65.1% for
good CPC among survival–to–discharge) compared with those
243 patients by DATCPR rescue. In 28 patients by bystander
defibrillation rescue only one man without prehospital ROSC
still achieved survival–to-discharge and good CPC.
Conclusion For OHCA patients at public locations, we found
that a community-wide bystander defibrillation program were
associated with excellent neurological outcome of CPC 1 and
survival to hospital discharge that were significantly higher
than those associated with DATCPR program.
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Aim Bystander cardiopulmonary resuscitation (CPR) is a cor-
nerstone of improving survival in out-of-hospital cardiac
arrests (OHCA).1 TrygFonden’s World Record for Life aimed
to show the public how easy it is to perform CPR by setting
a world record in the number of people nationwide perform-
ing quality chest compression during 12 hours.
Method The record was set for 12 locations in Denmark over
a 12 hour period on 22nd of May 2017. Each contribution
was defined as 30 s of compression-only CPR on a Laerdal
Q-CPR manikin with a Laerdal compression score
of �65%.2 Compression score was based on compression
depth, rate, conflict of interest, hands-off time, and placement
of hands. Data was stratified by citizens or by attendees at
the Emergency Medical Services Congress 2017 (EMS2017) in
Copenhagen, and analysed using Wilcoxon rank test.
Results Out of 6094 participants, 5707 (94%) reached a com-
pression score 65% or more. Participants with a score of
under 65% struggled with all components except compression
rate compared to participants that reached 65%. Comparing
laypersons and EMS2017-attendees, both groups performed
within guidelines. The world record reached 12 different TV
broadcasts, 11 radio broadcasts, 30 printed newspapers, and
41 web newspapers from 1 st to 26th May 2017. The world
record had approximately 3,739,000 views on all platforms
during the media coverage period.
Conclusion TrygFonden’s World Record for Life showed an
entire nation that untrained bystanders are able to provide
effective CPR with 5707 reaching a compression score of
65% and 3,739,000 media views.
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Aim There has been a drive towards an increase in commun-
ity-based management of heart failure. When patients experi-
ence acute heart failure (AHF), the complex nature of this
condition poses diagnostic uncertainty for first responders. It
is widely accepted that all patients should be transferred
promptly to hospital, however with the introduction of pre-
hospital diuresis, nitrate therapy and more recently non-inva-
sive ventilation (NIV), the debate into the appropriateness and
limitations of so-called ‘stay-and-play’ management strategies
for patients in AHF has been re-ignited. We examine the cur-
rent clinical assessment and management of AHF within the
London Ambulance Service.
Method Ambulance Patient Report Forms (PRFs) from cases
that were coded with heart failure, shortness of breath, car-
diac problem and in cases of GTN administration. These cases
were further analysed by a clinical review panel to identify
patients with suspected AHF.
Results 182 patients were included in the analysis between
April and November 2016. There was a 68% compliance with
national guidelines for clinical assessment (history, examination
and ECG). 51 (28%) patients presenting with AHF were
appropriately identified and given a primary diagnosis of AHF
by the attending clinician. 136 (76%) patients in the analysis
received sublingual nitrate therapy. 90 (49%) patients received
nitrates where there was no clinical indication. No patients in
the analysis received NIV.
Conclusion Some aspects of AHF assessment and management
are not consistent with national guidelines. Our work has fur-
ther demonstrated the diagnostic challenges facing pre-hospital
clinicians and the potential overuse of nitrate therapy in this
patient group.
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Aim Systemic proteolysis has been proposed as part of the
complex pathologic events occurring during haemorrhagic
shock (HS). Hypoperfusion may increase permeability of the
gut mucosa, promoting intestinal proteases translocation into
the circulation and multiorgan failure (‘autodigestion hypothe-
sis’).1 The interruption of this cascade of events may improve
systemic perfusion and organ functions.
Method The present study investigated the effects of the
enteral administration of a protease inhibitor, i.e. tranexamic
acid (TXA), on hemodynamics in a porcine model of con-
trolled severe acute bleeding, fluid resuscitation and blood
transfusion. Six animals underwent HS without any treatment
while five animals were treated with enteral TXA.
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