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FORWARD 

Since 2000, the International Liaison Committee on Resuscitation (ILCOR) has 

published the International Consensus on Cardiopulmonary Resuscitation and 

Emergency Cardiovascular Care Science With Treatment Recommendations 

(CoSTR) every 5 years based on review of cardiopulmonary resuscitation (CPR) 

science. Seven task forces with representatives from the 7 member 

resuscitation organizations create the CoSTR that enables regional resuscitation 

organizations to create their individual guidelines. The different guidelines are 

based on the scientific evidence and incorporate or adjust for regional 

considerations. 

The Saudi Heart Association(SHA) adapted the 2010 guidelines published by 

ILCOR October 2010 and was summarized and uploaded to the SHA CPR portal 

since then. It was also printed for distribution to all CPR centers all over the 

Kingdom. 

It is our pleasure to present to you this work as a result of team work of the 

National CPR Committee at the Saudi Heart Association (SHA) and Evidenced 

Based multidisciplinary team. We adapted the 2015 Guidelines as per the 

International Liaison Committee Of Resuscitation consensus 0f science and 

treatment recommendation (ILCOR-CoSTR) which was published October 15 , 

2015 in the Circulation Journal. We modified some of the items of 2010 

guidelines and kept some as it is depending on our national need in the 

Kingdom of Saudi Arabia. As an example, the sequence of A.B.C in children and 

infants were not changed because the most common cause of child and/or 

infant cardiac arrest is respiratory in origin, so respiratory assessment should 

take place at the beginning. Also there were no evidence yet support that the 

A-B-C sequence is superior to that of C-A-B sequence ( all studies were manikin 

based, no RCTS ones). 

This product is the first detailed evidenced based SHA guidelines which is going 

to be as guide for the practice of CPR in the kingdom. Your active support, 

opinion and participation are well taken and appreciated. 
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Chapter 1 INTRODUCTION 

This guideline contains guidance on the techniques used during the initial 
resuscitation of a cardiac arrest victim. This includes basic life support (BLS: airway, 
breathing and circulation support without the use of equipment other than a 
protective device) and the use of an automated external defibrillator (AED). Simple 
techniques used in the management of chocking (foreign body airway obstruction) 
and a summary of the recovery position are also included. Also the guidelines will 
tackle an elaborative explanation on the techniques needed to provide advanced care 
through Emergency Medical Services (EMS) and / or in hospital services. The 
guidelines serving the adult and pediatric population.  
The guidelines are based on the International Liaison Committee on 
Resuscitation (ILCOR) 2015 Consensus on Science and Treatment Recommendations 
(CoSTR). The ILCOR recommendations were supplemented by focused literature 
reviews undertaken by Writing Group members in areas not reviewed by ILCOR. The 
writing group were cognizant of the costs and potential confusion created by changing 
guidance from 2010, and therefore sought to limit changes to those judged to be 
essential and supported by new evidence.  
The Saudi Heart Guidelines were drafted by Writing Group members, then reviewed 
by the full writing group and national resuscitation committee  before final approval 
by the SHA Board. 
This guidelines are to apply on any infant, children or adult who found unresponsive 
in addition to those who are choking and it is confined to the people of KSA. 
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METHODOLOGY: 

(ILCOR) developed different Task Force for BLS,ACLS,PALS,NEONATAL, ACS, First Aid, 
and CPR training and educational strategy to review questions in PICO (population, 
intervention, comparator, and outcome). The task force discussed the topics 
questions to be tackled in 2015. Each task force performed a systematic review using 
detailed inclusion and exclusion criteria, based on the recommendations of the 
Institute of Medicine of the National Academies. With the assistance of information 
specialists, a detailed search for relevant articles was performed in each of 3 online 
databases (PubMed, EMBASE, and the Cochrane Library).The PICO flow was using the 
methodological approach proposed by the Grading of Recommendations, 
Assessment, Development, and Evaluation (GRADE) Working Group, reviewers for 
each question created a reconciled risk-of-bias assessment for each of the included 
studies, using state-of-the-art tools: Cochrane for randomized controlled trials 
(RCTs),Quality Assessment of Diagnostic Accuracy Studies (QUADAS) for studies of 
diagnostic accuracy, and GRADE for observational studies that inform both therapy 
and prognosis questions. Critical outcomes were defined as neurologically favorable 
outcome (level 9), survival (level 8), and return of spontaneous circulation (ROSC; level 
7).For neurologic outcome and survival, we considered the outcomes at discharge, 30 
days, 60 days, 180 days, and/or 1 year. Important outcomes included physiologic and 
process end points. The quality of the evidence (or confidence in the estimate of the 
effect) was categorized as high, moderate, low, or very low, based on the study 
methodologies and the 5 core GRADE domains of risk of bias, inconsistency, 
indirectness, imprecision, and other considerations (including publication bias).These 
evidence profile tables were then used to create a written summary of evidence for 
each outcome(the consensus on science statements). Whenever possible, consensus-
based treatment recommendations were then created. These recommendations 
(designated as strong or weak) were accompanied by an overall assessment of the 
evidence and a statement from the task force about the values and preferences that 
underlie the recommendations. A strong recommendation typically contains the 
words “we recommend,” while a weak recommendation contains the words “we 
suggest.” In formulating recommendation, we emphasis on some points and deferred 
other topics which were studied before. In each recommendation, we couldn't list the 
whole benefit and risks as we have a big knowledge gap due to lack of studies about 
them, but each recommendation listed is clear, concise, with level of grade and 
supporting evidence according to systematic review done for these evidence. 
ILCOR guideline was drafted and sent to external reviewer before its final edition. It's 
reflecting current researches which conducted over last 35 years where a total of 250 
evidence reviewers from 39 countries completed 165 systematic reviews on 
resuscitation related questions.  
 



Page | 7  

 

UPDATING POLICY: 

The SHA guideline would be updated according to emerging of further 
recommendation from International Liaison Committee on Resuscitation (ILCOR ) 
Consensus on Science with Treatment Recommendations (CoSTR). The national CPR 
committee will review annually the emerging evidences related to the science of 
resuscitation and update the guidelines accordingly after evaluation of the evidences 
and / or its applicability. The national CPR committee will review the feedback after 
implementing the guidelines nationally and its applicability with comparison to the 
international consensus. As much as we can , we are doing our best to be clear and 
specific for recommendation and its application and implementation. 
 

 

  


