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Background: Hospitalized patients of coronavirus disease 2019 (COVID-19) are at risk of in-hospital cardiac arrest (IHCA). It is unknown
whether the incidence and outcomes of IHCA during the pandemic differ from the pre-pandemic period. The aim of this systematic review
was to evaluate the incidence, characteristics, and survival outcome of IHCA during the COVID-19 pandemic and the pre-pandemic period.

Methods: Electronic databases PubMed, Embase, Web of Science, and Cochrane were systematically reviewed from inception up to
October 2021, for studies evaluating IHCA. A random-effects model meta-analysis was conducted, and heterogeneity was assessed using
I-squared test.

Results: Out of 2,264 articles, six studies with 2,318 patients (1,184 pre-pandemic and 1,134 pandemic IHCA) were included. No
significant difference in the incidence of IHCA between the two periods (risk ratio (RR): 2.18; 95%Cl: 0.90-5.26; p=0.08) was found. There
was no difference in the likelihood of an initial shockable rhythm (RR:0.93; 95%Cl: 0.68-1.26; [2=43%; p=0.64). There was a trend towards
less chances of achieving sustained return of spontaneous circulation (RR:0.88; 95%Cl: 0.73-1.05; I>=71%; p=0.17) after IHCA during the
pandemic, but no statistical significance. Likelihood of discharge survival after IHCA was similar between the two periods (RR:0.90; 95%Cl:
0.70-1.16; 1>=51%; p=0.43) (Figure 1).

Conclusion: Survival after in-hospital cardiac arrest remained largely unchanged despite the COVID-19 pandemic.

Study Country Pandemic period timeline Pre-pandemic period timeline
Lyu etal. Singapore March 2020 o May 2020 March 2019 to May 2019
Miles et al, usA March 2020 to May 2020 January 2019 to Desember 2019
Roed et al Germany February 2020 to May 2020 February 2019 to May 2019
Sultanian et al. Sweden March 202010 July 2020 Jamuary 2020 to March 2020
Tong etal China January 2020 to January 2021 January 3019 to January 2020
Yuriditsky ctal. usa March 2020 to May 2020 March 2019 to October 2019
Pandemic  Pre Pandemic Risk Ratio Risk Ratio
Study or Subgroup__Events Tolal Events _Total Weight M.H,Random, 95% CI NLH, Random, 95% C1
Lyuetal 74 10 34 149 126066, 2.39] —+—
Hiles et 4015 10 17T 6N 07T [02,1.18] T
Road et al 7 83 15 B 177w 183093, 2.84) —
Gultanian et 2l M6 548 138 532 350% 082 066.1.01] i
Tong et al 18 267 30 3 170% 0.860.40,1.43] ——
Yuriditshy e 6 55 9 55 82% 0671025.1.75] o T
Total (95% €1) 13 1484 10004 0:93[068,1.26] -
Total events 03
Heteragenely Taue= 006, Ch= 882, 8= 5 (P= 012), F= 43%
Testior verall effect Z= 0.47 (P =064 Lk o il 1

Favours pandemic Favours pre-pandemic
Plot 1: Presence of an initial shockable thythm hetween the pandermic and pre-pandemic groups

Pandemic  Pre-Pandemic Risk Ratio Risk R

Sty or Subgroup__Events Tefal Evenis  Total Welght MH,Random, 05%Cl b, Random, 95% €1

Ly el 2l 1T a6 W0 34 62%  120[006,239] =

Viles otal 15 125 86 17 165%  064[048,085) -

Roed et al 778 es a4 233%  107[0921240

Sultanian ot al 257 S48 251 532 244%  088[086113]

Torg etal 72 o287 13 362 teen 07405084 s

Yuridisky et al A 552 5 08 0700, 1200 —

Total (95% C1) 1134 1184 1000% 088073, 105] *

Total events 490

Heleragens iy Taus= 0,03, Ghi*= 17,12, 1= & (P = 0.004); F= T1%

Jasttoroveel| et 220 ESTI) B e |
Plot 2: Sustained return of lation between the pan

Pandemic  Pro Pandemic Risk Ratio Risk Ratio

Study or Subgroup _Events Tolal Evens _Tolal Weight NLH,Random, 95% C1 MLH Random, 95% €1

Lyuetal 748 10 3 108% 126065239 I

iles st al 4425 45 17 4T%  025Q0807)

Rosdiatal 3% 8 43 B @I%  081pED,113 —t

Sulanian etal 08 548 192 512 34w 1051090,129 +—

Tongatal W 5 % 96%  112[052,239 S m—

Vuitsk et al N8 @ 55 179%  078pS1120 —

Total (957% Cl) 113 1184 1000% 0900070, 1.16] <

Totsl svenis 0 30

Heterageneih: Tau?= 0.04] Ch= 10.23, 1= 5 (P= D073 F=51% b o + 7
Teslfifoerllslie 22078043 Favours Pandsmic tme Favours Pre-Pandzmi fims

Plot 3: Survivel to bospital discharge between pandemic and pro-pindemic groups.

Figure 1: Comparison of in-hospital cardiac arrests between the pandemic and pre-pandemic periods
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