Author(s): G Ristagno, V Raffay, F Semeraro
Question: The use of different pad orientation (i.e. AP) compared to standard position (AL) in Adults and children with cardiac arrest and a shockable rhythm at any time during cardiopulmonary resuscitation (CPR)
Setting: in any setting (in-hospital or out-of-hospital) 
Bibliography: Cheskes, 2022, 1947; Lupton, 2024, e2431673

	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	The use of different pad orientation (i.e. AP)
	standard position (AL)
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Survival to discharge with good neurological outcome 

	1
	randomised trials
	seriousa
	not serious
	seriousb
	very seriousc
	none
	23/142 (16.2%) 
	15/134 (11.2%) 
	RR 1.48
(0.81 to 2.71)
	54 more per 1.000
(from 21 fewer to 191 more)
	⨁◯◯◯
Very lowa,b,c
	CRITICAL

	Survival to discharge with good neurological outcome

	1
	non-randomised studies
	very seriousd,e,f,g
	not serious
	very serioush
	not serious
	none
	54/158 (34.2%) 
	22/97 (22.7%) 
	OR 1.86
(0.98 to 3.51)
	126 more per 1.000
(from 4 fewer to 280 more)
	⨁◯◯◯
Very lowd,e,f,g,h
	CRITICAL

	Survival to hospital discharge

	1
	randomised trials
	seriousa
	not serious
	seriousb
	seriousc
	none
	31/143 (21.7%) 
	18/135 (13.3%) 
	RR 1.71
(1.01 to 2.88)
	95 more per 1.000
(from 1 more to 251 more)
	⨁◯◯◯
Very lowa,b,c
	CRITICAL

	Survival to hospital discharge

	1
	non-randomised studies
	very seriousd,e,f,g
	not serious
	very serioush
	not serious
	none
	54/158 (34.2%) 
	25/97 (25.8%) 
	OR 1.55
(0.83 to 2.90)
	92 more per 1.000
(from 34 fewer to 244 more)
	⨁◯◯◯
Very lowd,e,f,g,h
	CRITICAL

	ROSC

	1
	randomised trials
	seriousa
	not serious
	seriousb
	very seriousc
	none
	51/144 (35.4%) 
	36/136 (26.5%) 
	RR 1.39
(0.97 to 1.99)
	103 more per 1.000
(from 8 fewer to 262 more)
	⨁◯◯◯
Very lowa,b,c
	IMPORTANT

	ROSC

	1
	non-randomised studies
	very seriousd,e,f,g
	not serious
	very serioush
	not serious
	none
	117/158 (74.1%) 
	49/97 (50.5%) 
	OR 2.64
(1.50 to 4.65)
	224 more per 1.000
(from 100 more to 321 more)
	⨁◯◯◯
Very lowd,e,f,g,h
	IMPORTANT

	VF termination

	1
	randomised trials
	seriousa
	not serious
	seriousb
	seriousc
	none
	115/144 (79.9%) 
	92/136 (67.6%) 
	RR 1.18
(1.03 to 1.36)
	122 more per 1.000
(from 20 more to 244 more)
	⨁◯◯◯
Very lowa,b,c
	IMPORTANT


CI: confidence interval; OR: odds ratio; RR: risk ratio
Explanations
a. The cluster randomization led to lack of blinding to treatments, rescuers knowing already what group a patient would be in at the time of enrollment. Rescuers also determined some outcomes (VF termination, ROSC)
b. The AP position was tested vs. the standard one only in the instance of refractory VF (thus from the 4th shock)
c. In the original trial design, the calculated sample size was 310 patients per group; the actual number of patients enrolled was 136 in the standard position and 144 in the vector change group. Thus, due to the smaller sample size, the study was likely underpowered
d. no sample size calculation; study likely underpowered
e. Selection bias as pad placement was left to the discretion of individual EMS crews 
f. Limits in generalizability as the study involved cases treated by a single fire-based EMS agency 
g. ROSC definition by EMS might have been complicated by difficulty in pulse palpation in cardiac arrest 
h. Results account for a change in pad position (vector change) midway through the resuscitation 



Author(s): G Ristagno, V Raffay, F Semeraro
Question: The use of large pad size compared to small pad in adults and children with cardiac arrest and a shockable rhythm at any time during cardiopulmonary resuscitation
Setting: out-of-hospital cardiac arrest
Bibliography: Yin, 2023,109754
	Certainty assessment
	№ of patients
	Effect
	Certainty
	Importance

	№ of studies
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
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	the use of large pad size
	small pad
	Relative
(95% CI)
	Absolute
(95% CI)
	
	

	Defibrillation success

	1
	non-randomised studies
	very seriousa,b,c
	not serious
	seriousd
	not serious
	none
	135/157 (86.0%) 
	158/178 (88.8%) 
	OR 0.82
(0.42 to 1.60)
	21 fewer per 1.000
(from 119 fewer to 39 more)
	⨁◯◯◯
Very low
	IMPORTANT


CI: confidence interval; OR: odds ratio
Explanations
a. before-and-after study design with patient cases collected over several years between. There may be factors that changed over time or other differences between the two groups 
b. Only defibrillations with BTE waveforms were investigated
c. Strong involvement of the manufacturer of AEDs used in the study in the authorship
d. VF termination was evaluated based on ECG rhythm annotations, i.e. whether the VF was extinguished, which was a necessary but not sufficient condition for ROSC and survival 


