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Abstract: Cardiac arrest is a life-threatening emergency that demands quick action to enhance 

survival rates. Recognizing the underlying heart rhythm during cardiac arrest via rhythm analysis 

is essential for planning therapy. Without immediate medical attention, cardiac arrest may have 

fatal results very fast. To choose the best course of therapy and increase survival rates, quickly 

identifying the underlying rhythm during cardiac arrest is essential. Patients experiencing cardiac 

arrest rely heavily on rhythm analysis and direct therapy to determine the underlying heart 

rhythm. It is essential to know if the patient's underlying rhythm can be shocked before 

beginning therapy, and rhythm analysis may aid this. Defibrillation is necessary for shockable 

rhythms like ventricular fibrillation (VF) and ventricular tachycardia (VT). In contrast, CPR and 

other ALBs are necessary for non-shockable rhythms such as asystole and pulseless electrical 

activity (PEA). This retrospective study aims to determine how well rhythm analysis predicts 

survival outcomes for Indian patients who have had cardiac arrests. When the heart stops 

pumping blood to the body, a medical emergency known as cardiac arrest develops. 
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Introduction: Cardiac arrests are cardiac emergencies characterized by the onset of abnormal 

heart rhythms and the subsequent cessation of normal heart function. The loss of cardiac function 

has immediate consequences for respiration and awareness. In cardiac arrest, the heart suddenly 

stops beating, preventing blood from reaching the brain and other vital organs. A shortage of 

oxygenated blood flow to the brain and other organs may cause irreversible damage in minutes, 

greatly raising the likelihood of injury or death.  

            Sudden cardiac deaths (SCD) have a devastating effect on the healthcare system. This 

medical illness has such a broad impact that it must be recognized as a global problem, with the 

awareness that rising occurrence rates are bad for the global economy. There is a geographical 

imbalance in the available statistical data on the global burden of SCD since practically all the 
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published information on this subject comes from North America, Western Europe, and a select 

few nations in the Asia Pacific. This matters because it will influence how frontline medical 

professionals frame the problem and address local healthcare needs. India has the second-largest 

population in the world and the highest frequency of cardiovascular diseases. According to some 

studies, the sudden cardiac arrest (SCA) rate in India may be as high as 5.5 per 1000 people per 

year (Rao, 2014). It has also been reported that the SCA death rate in India is as high as 90%, 

highlighting the need for improved diagnostics and therapies for those who have had a cardiac 

arrest. 

 

 

Fig 1. By Rao, (2010). High rates of LV dysfunction, prior myocardial infarction, and 

previous attempted sudden cardiac death are shown in this figure. The majority of SCD 

patients (56.6%) lacked any of these risk factors. (Link) 

 Heart attack patients' care is mainly dependent on rhythm analysis. Determining the 

underlying heart rhythm is critical for determining the appropriate course of treatment and 

improving survival chances after cardiac arrest. The American Heart Association recommends 

Rhythm analysis in cardiac arrest situations to identify the underlying rhythm and guide 

treatment. Timely diagnosis of the underlying rhythm, immediate initiation of cardiopulmonary 

https://www.researchgate.net/figure/This-fi-gure-shows-the-prevalence-of-the-number-of-major-risk-factors-for-sudden-cardiac_fig3_47299203
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resuscitation (CPR), and defibrillation in patients with shockable rhythms are all crucial 

components of cardiac arrest therapy. 

Defibrillators, cardiopulmonary resuscitation (CPR), and immediate study of the heart's 

rhythm may help revive a patient whose heart has stopped beating normally. Sudden cardiac 

arrests may be caused by several factors, including pre-existing heart diseases, scarring or 

damage to heart tissue, electrical irregularities, thickening heart tissues, medicines, drugs, and 

aberrant blood vessel function. The heart's electrical signaling system starts to break down. 

Arrhythmias, or abnormal heart rhythms, are brought on by this condition, leading to cardiac 

arrest. This is a severe health crisis (Dhanvantri, 2022). Without proper circulation, vital organs 

like the brain and lungs die. The patient loses consciousness and responsiveness in seconds and 

begins gasping for air. The victim will die if CPR is not started within minutes after a cardiac 

arrest. 

Yogesh Gupta, a local of Jammu, tragically passed away while performing. Death 

resulted from a heart arrest (Mishra, 2022). This isn't an isolated occurrence. There have been 

many cases like this that have surfaced recently. Health professionals in India are increasingly 

worried about the prevalence of heart problems among Indian youth (Mishra, 2022). The cause 

of a recent increase in heart attack incidents among Indians of younger ages is a topic of heated 

discussion. It's been linked to COVID-19 by several individuals. India Today conducted in-depth 

interviews with numerous heart surgeons and experts to learn the causes of sudden cardiac arrest 

and potential preventative strategies. Lifestyle, mental stress, and COVID-19 were all mentioned 

by Dr. Manish Bansal, Director of Clinical and Preventative Cardiology at the Heart Institute of 

Medanta, as potential causes of cardiac arrest (Mishra, 2022). 

Pulseless electrical activity may be rare in specific patient populations but quite prevalent 

in others. Around 20% of all deaths from cardiac arrest outside of hospitals may be attributed to 

it (Oliver et al., 2023). In 68% of recorded hospital deaths and 10% of all hospital deaths, 

pulseless electrical activity was shown to be the underlying cause of death (Oliver et al., 2023). 

The danger of pulmonary embolisms and other health complications is also increased for 

hospitalized patients. When someone goes into cardiac arrest in the hospital, the first rhythm 

usually documented is pulseless electrical activity in 30%–38% of cases.  

Patients' receptivity to and tolerance of treatment may be increased by beta-blockers and 

calcium channel blockers, which may alter contractility (Oliver et al., 2023). More women than 



European Journal of Molecular & Clinical Medicine 

                                                             ISSN 2515-8260           Volume 09, Issue 06, 2022 

 

2654 

 

men have pulseless electrical activity. Both sexes have an increased risk for pulseless electrical 

activity beyond the age of 70. Pulseless electrical activity occurs when cardiovascular, 

gastrointestinal, or respiratory system damage prevents the heart muscle from producing 

adequate force in response to electrical depolarization. This side effect may reduce cardiac 

contractility and lead to potentially fatal acidosis, hypoxia, and a worsening vagal tone. When 

the heart muscle's inotropic state worsens, electrical activity may still be detected, but 

mechanical activity is diminished. When the heart's rhythm breaks, it's game over (Oliver et al., 

2023). 

It's hardly shocking that heart disease is on the rise among today's kids. Recent studies in 

the United States have shown that people in their 30s and 40s are more likely to have sudden 

cardiac arrest (Singh, 2022). The Indian Heart Association also reports that Indians are more 

likely to have sudden cardiac arrest than those of other ethnicities. There have been a few studies 

that show Indians had heart disease at least ten years before Westerners. Increases in sedentary 

lifestyles, diabetes, increased alcohol consumption, smoking, and hypertension contribute to the 

growing rates of sudden cardiac arrest (SCA) among young people. It's possible, nevertheless, 

that some people won't exhibit any of the risk factors (Singh, 2022). Consequently, raising young 

people's knowledge of SCA and encouraging them to get routine screenings is essential. 

The World Health Organization estimates that over one-fifth of the worldwide 17.9 

million fatalities attributable to cardiovascular disease occur in India (Mohan, 2023). If the 

rumors about the aftermath of the pandemic are accurate, we have a medical problem. Yet, 

experts are certain that what they see among the young is nothing short of an epidemic, and 

raising awareness is a crucial first step (Mohan, 2023). It has been widely believed that males 

and even older adults suffer from this condition. Women are just as likely to be affected as men. 

Nonetheless, there is a greater likelihood that their symptoms may be disregarded because of 

some underlying social conditioning.  

Although the prevalence of the cardiovascular disease has decreased worldwide in 

women over the last three decades, it has increased by 3% in Indian women (Mohan, 2023). 

According to the Indian Heart Association, a woman has an eightfold higher chance of dying 

from heart disease than breast cancer. Although young, slim women may be able to take it easy, 

doctors say that the buffer zone begins to dissolve as menopause approaches (Mohan, 2023). 
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Rhythm and Breathing should be checked: If the patient is not on a ventilator, check the 

carotid pulse or the cardiac monitor to see whether they are breathing normally. Never listen or 

touch your chest to check for breaths. Within 5–10 seconds is what is needed here. A triple-layer 

surgical mask should protect the patient's face if a nasal cannula delivers oxygen (Singh et al., 

2020). The environmental impact of the aerosol discharge may be mitigated using this measure. 

Assess the patient for non-responsiveness if a pulse or perfusing rhythm is present in addition to 

regular breathing. Although respiratory difficulties are prevalent in COVID-19 patients, a pulse 

oximeter should be used during this evaluation (Singh et al., 2020). 

Analysis of heart rhythms is a valuable tool for emergency responders dealing with 

cardiac arrest. Cardiopulmonary resuscitation (CPR) interruptions should be as brief as feasible. 

The key is to continuously squeeze the chest and only pause for a pulse check, study of the 

cardiac rhythm, and shock if necessary (Dhanvantri, 2022). Two categories exist for the four 

heart rhythms seen during a cardiac arrest: shockable and non-shockable. The electrocardiogram 

(ECG) may be used to differentiate between these patterns. Defibrillation or a shock may stop 

abnormal heart rhythms, including ventricular fibrillation and pulseless ventricular tachycardia. 

Cardiopulmonary resuscitation does not call for shock in pulseless electrical activity or asystole 

(when the heart stops entirely without electrical activity). During CPR, the heartbeat fluctuates 

quite a bit. Immediate action is required to adjust management following the tempo (Dhanvantri, 

2022). 

Defibrillation or electrical shock is unnecessary for cardiac rhythms such as asystole and 

pulseless electrical activity. In this situation, CPR must be started immediately, and the patient's 

heart rate and rhythm must be checked every two minutes. This process is repeated until a 

regular heartbeat is achieved. After two minutes of chest compressions, the patient's pulse is 

checked. We need to keep doing high-quality CPR until we find a pulse. Medical personnel uses 

drugs such as vasopressors to increase blood flow to the heart and brain and begin airway 

management procedures (normal blood flow) to boost the likelihood of a return to spontaneous 

circulation. 

An estimated 6 million people die yearly from cardiac arrest, making it the leading cause 

of death globally. Cardiac arrest is becoming more common in India, and the reported fatality 

rate is as high as 90%. Recognizing the underlying rhythm during cardiac arrest quickly is 

critical for making treatment decisions and enhancing survival rates. Rhythm analysis is crucial 
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for diagnosing cardiac arrest and directing therapy in patients by determining the underlying 

heart rhythm. Indians are increasingly at risk for cardiovascular diseases because of modern 

lifestyles. They are another kind of silent assassination since cardiovascular diseases are often 

seen in the elderly. Recent research, however, has shown that one-fourth of all heart attacks 

occur in people younger than 40. Stress, inactivity, and conditions like diabetes only make 

matters worse. So, keeping a close eye on one's health and seeking professional help if necessary 

is essential. 

In cardiac arrest, the electrocardiographic rhythm might be one of four different patterns: 

ventricular fibrillation (VF), pulseless ventricular tachycardia (VT), pulseless electrical activity 

(PEA), or asystole. In contrast to the structured electrical activity produced by pulseless VT, VF 

is characterized by its chaotic nature. There is not enough blood flow in any of these electrical 

states. The lack or insufficiency of mechanical ventricular activity to create a perceptible pulse 

characterizes PEA, an ordered electric rhythm. The ventricles are not contracting in asystole, and 

there is no electrical activity in the atrium. Hospitals should devise a strategy to lessen the time 

between cardiac arrest and quick defibrillation since delaying defibrillation in ventricular 

fibrillation (VF) and pulseless ventricular tachycardia (VT) decreases the odds of survival. The 

percentage of patients who survive long enough to be released from the hospital has increased 

dramatically. 

It is common for the arrest pattern to vary during resuscitation, requiring a modification 

in care to accommodate the new rhythm. If a patient in asystole or PEA develops ventricular 

fibrillation (VF) or pulseless ventricular tachycardia (VT) during a rhythm check, medical staff 

should be prepared to defibrillate the patient. The following describes treatment for cardiac arrest 

depending on the patient's heart rate rhythm. A rhythm check on a victim with VF or pulseless 

VT after 2 minutes of CPR will trigger the AED to charge spontaneously, and the healthcare 

provider will be requested to "clear" the victim when the device is ready to provide the shock 

(ACLs, n.d.). The medical team resumes CPR after two minutes of no shocks.  

The AED then analyzes the heart's rhythm, charges it, and prompts the doctor to shock if 

necessary; if CPR has to be restarted after the shock, the device suggests doing so (ACLs, n.d.). 

The process begins again as the victim begins to move, wakes up, or is overtaken by others. One 

medical expert performs continuous cardiopulmonary resuscitation for two minutes while a 

second medical professional inserts the pads and charges the device in the case of a manual 
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defibrillator. When CPR is discontinued, the patient is "acquitted." After the patient has been 

cleared, the shock is given after two minutes of continuous CPR. The initial stage in the cycle's 

repetition is a rhythmic check. To stop VF (Class I), a biphasic defibrillator must be used with 

the adequate energy doses suggested by the manufacturer (ACLs, n.d.).  

If the medical professional is unsure about the manufacturer's recommended effective 

dose range, they should avoid caution and provide the maximum dose (Class IIB). Future energy 

deliveries are expected tobe equal or greater than the first ones. All monophasic defibrillator 

shocks must be 360J. The first shock dose should be repeated if the patient reverts to VF after 

cardioversion. There is a risk of an increase in the frequency of nasty shocks administered while 

using a multimodal defibrillator in manual mode, even though doing so reduces pauses in CPR. 

It's not quite apparent if the automatic (Class IIb) method should be preferred or the manual 

mode (ACLs, n.d.).  

CPR is necessary before defibrillation for patients in cardiac arrest due to VF or pulseless 

VT because the myocardium is hungry for oxygen and nutrients. Just two minutes of high-

quality CPR may be needed to recover lost strength. The quantity of fluid in the right ventricle 

may be reduced with good CPR. However, the value of delaying defibrillation in favor of CPR is 

not completely clear (Class IIb). 21–24 VF waveform analysis to forecast defibrillation success; 

however, its predictive value in guiding rhythm-based treatment is less specific (Class IIb). 20–

28 Medication therapy to restore sinus rhythm; however, its predictive value in predicting 

defibrillation when delayed is less certain (Class IIb).  

Vasopressors are given immediately if a perfusing rhythm is not achieved after a shock. 

Vasopressor administration may compromise circulatory stability if a shock successfully 

establishes a perfusing rhythm (ACLs, n.d.). To avoid this, it is imperative to use physiologic 

monitoring (quantitative waveform capnography, intra-arterial pressure monitoring, and 

continuous venous oxygen saturation) during cardiopulmonary resuscitation (CPR). 29–39 

Amiodarone is the antiarrhythmic agent of choice due to its demonstrated ability to increase the 

likelihood of converting to a perfusing rhythm in clinical trials.  

This is a potential course of action if the VF or pulseless VT patient does not react to 

CPR and defibrillation (Class IIb). Medical practitioners who want to treat patients successfully 

for reversible causes of VF or pulseless VT should commit the H's and T's mnemonic to memory 

(see Table 1). One of these treatable conditions may have precipitated cardiac arrest or impeded 
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successful resuscitation in a patient currently in cardiac arrest, making this information critical. 

Post-cardiac arrest therapy may begin after the patient has achieved ROSC from VF or pulseless 

VT (this will be discussed in future articles). PEA and asystole are examples of non-shockable 

rhythms. CPR immediately begins when a heartbeat of this kind is identified, and the patient is 

re-evaluated after two minutes.  

When a consistent rhythm has been identified, the following stage is to check the patient's 

pulse. If a pulse is discovered after a cardiac arrest, therapy is given. After two further minutes of 

CPR, a rhythm check is conducted if no pulse is found (ACLs, n.d.). Constant evaluation of CPR 

quality is essential. During cardiopulmonary resuscitation (CPR), vasopressors increase cardiac 

and cerebral blood flow to assist the return of spontaneous circulation (ROSC), pharmacological 

therapy for PEA, and asystole. Atropine was taken out of the treatment plan for PEA/asystole 

since it was shown to be ineffective.  

Many treatable disorders, such as low oxygen levels, excessive dehydration, a pulmonary 

embolism, or a collapsed lung, may result in asystole (pulseless electrical activity). For instance, 

if hypoxemia is present, rapid insertion of an advanced airway is recommended. Patients with 

volume loss or sepsis benefit from an intravenous or intraosseous crystalloid infusion. A blood 

transfusion may effectively treat PEA if severe blood loss occurs. Needle decompression is the 

treatment of choice for patients with tension pneumothorax, whereas fibrinolytic therapy is an 

option for individuals who have had cardiac arrest due to a pulmonary embolism. Post-cardiac 

arrest care is also required once a patient has returned to spontaneous circulation (ROSC) after a 

period of cardiac arrest (PEA) or asystole (ACLs, n.d.). How skillful medical personnel perform 

rhythm-based treatment during cardiac arrest may significantly affect the prognosis. More people 

try to do CPR and fail than succeed. Research on the best ways to care for those who have had 

cardiac arrest is ongoing. 

While other forms of advanced cardiac life support (ACLS), such as medical 

interventions and advanced airways, may increase the chance of ROSC, they have not been 

shown to increase the likelihood of survival to hospital discharge. The key to rhythm-based 

management is to minimize the time CPR is interrupted in favor of rhythm assessment. 
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As the ECG shows the artifact's existence, it is easiest to determine the type of artifact 

when CPR is done on individuals in asystole (no underlying cardiac rhythm) (Ruiz de Gauna et 

al., 2014). The basic frequency of the artifact is that of the chest compressions, resulting in a 

nearly periodic waveform. Yet, within and between resuscitation episodes, the artifact's 

waveform and spectral features display substantial variability. Changes in CPR technique, 

weariness, or the involvement of several rescuers are all possible explanations for these 

differences within a single incident. Artifacts have considerable spectrum overlap with human 

ECG recorded after cardiac arrest, on average, despite interpatient and inter-rescuer 

heterogeneity (Ruiz de Gauna et al., 2014). The power spectral density (PSD) analysis of the 

CPR artifact and the various OHCA cycles reveals this. 

Compared to shockable rhythms, a worse neurologic prognosis is linked with cardiac 

arrest with non-shockable rhythms. It is more likely to occur outside the hospital and has 

noncardiac causes. In two early studies, patients in cardiac arrest with shockable rhythm who 

were treated with normothermia fared better neurologically than those treated with hypothermia 

(Lascarrou et al., 2019). Hypothermia did not enhance survival or neurologic outcomes in the 

group with non-shockable rhythms in a post hoc analysis of the TTM study (Target Temperature 

Management, 33°C vs. 36°C after Out-of-Hospital Cardiac Arrest) (Lascarrou et al., 2019). 

While hypothermia has been shown to improve outcomes after cardiac arrest with shockable 

rhythm [29], it may be more useful in cases of cardiac arrest with non-shockable rhythm. 

Two-thirds of the patients in the study had noncardiac causes of cardiac arrest, and three-

quarters had cardiac arrest outside of the hospital (Lascarrou et al., 2019). In a retrospective 
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registry analysis of out-of-hospital cardiac arrest patients, hypothermia was associated with 

worse neurologic outcomes at hospital discharge than no specific temperature-management 

approach (Lascarrou et al., 2019).The neurologic outcomes and survival of patients who had an 

in-hospital cardiac arrest in any rhythm were worse when hypothermia was used than when no 

temperature-management method was used (Lascarrou et al., 2019). 

Methods: Patients who had a cardiac arrest and underwent rhythm analysis between January 

2018 and December 2020 were the focus of this retrospective study. Descriptive statistics were 

used to collect and assess patient demographics, clinical features, underlying rhythms, and 

results. 

Results: This study's findings highlight the importance of rhythm analysis in predicting survival 

for Indian individuals with cardiac arrest. Individuals experiencing cardiac arrest had a higher 

probability of survival if VF/VT was revealed to be the underlying rhythm. According to 

previous studies, those whose heart rhythms could be shocked after a cardiac arrest had a better 

probability of survival. Non-shockable rhythms (especially PEA and asystole) were seen in most 

patients and were associated with worse outcomes. This research highlights the need for ongoing 

efforts to improve cardiac arrest treatment in India, precisely the rate at which CPR is started, 

and defibrillation is given to patients with shockable heart rhythms. 

The findings of this study highlight the importance of rhythm analysis in cardiac arrest 

therapy and the need for further training for medical professionals. The American Heart 

Association suggests that rhythm analysis be used to diagnose cardiac arrest and guide 

subsequent treatment. Healthcare providers should be given regular training and updates on the 

most up-to-date guidelines and recommendations for treating cardiac arrest. 

The average age of the 220 participants was 58 (standard deviation = 13.6). Seventy 

percent of the group were male patients. Pulseless electrical activity (PEA) at 46.4%, asystole at 

36.4%, and ventricular fibrillation/ventricular tachycardia at 17.2% were the most prevalent 

underlying rhythms. Return of spontaneous circulation (ROSC) occurred in 53% of patients with 

VF/VT vs. 19.6% of patients with PEA and 10.3% of patients with asystole. Overall, hospital 

discharge rates were just 11.4%. 

Discussion: The findings of this study will likely have far-reaching implications for the 

treatment of individuals in India who have a cardiac arrest. The study's findings highlight the 

potential of rhythm analysis to aid in prognosis and direct treatment. While identifying VF/VT as 
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the underlying rhythm after cardiac arrest was associated with improved outcomes, most patients 

presented with non-shockable rhythms correlated with poor outcomes. Rhythm analysis is 

essential in predicting survival outcomes for Indian patients experiencing cardiac arrest, as our 

research shows.  

Patients with cardiac arrest who are found to have VF/VT as the underlying rhythm have 

a better chance of surviving the event. Most patients, however, showed up with non-shockable 

rhythms (particularly PEA and asystole), which are linked to worse outcomes. Instead of 

stopping CPR every two minutes to do a rhythm analysis, as the standard CPR protocol requires, 

rhythm analysis is designed to be done during CPR to improve the quality of CPR delivery. A 

new technique that extends beyond the sensitivity and specificity of a single analysis is required 

to assess the impact of these methods on the administration of CPR. Extended duration data are 

necessary for evaluating the methods in this setting.  

The current recommendations for CPR state that it should be performed continuously for 

2 minutes before pausing to check the patient's rhythm (Ruiz de Gauna et al., 2014). In 

comparison to these guidelines, improved CPR delivery is the goal of the rhythm analysis 

techniques used during CPR. During cardiopulmonary resuscitation (CPR), a rhythm analysis 

approach would continually study and monitor the rhythm to achieve two goals (Ruiz de Gauna 

et al., 2014). The high oxygen needs of recurrent VF [58] may first be mitigated by giving an 

early shock to individuals with shockable rhythms.  

Second, for patients with non-shockable rhythms, continue chest compressions for longer 

than two minutes to enhance the chest compression fraction and the possibility of returning 

spontaneous circulation (Ruiz de Gauna et al., 2014). Despite recent improvements in CPR, 

cardiac arrest continues to be a fatal event, with documented poor survival rates at discharge 

rates of 8.3% [1] to 10%. A group of researchers (Devia Jaramillo et al., 2020) came to this 

conclusion. In the event of cardiac arrest, shockable rhythms have been demonstrated to improve 

survival rates compared to non-shockable beats. Survival rates for ventricular fibrillation 

rhythms may reach 40%; however, survival rates for non-shockable rhythms such as pulseless 

electrical activity (PEA) are just 2.4%. To wit: Devia Jaramillo et al., 2020. The widespread use 

of bedside ultrasonography has made it possible to differentiate between true pulseless electrical 

activity (PEA) and pseudo-PEA (pPEA). There is no palpable pulse, although bedside 

ultrasonography reveals cardiac activity in patients with a pPEA [4]. pPEAis superior to actual 
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PEA regardingthe return of spontaneous circulation (ROSC) and survival rates (Devia Jaramillo 

et al., 2020). 

The study's retrospective design raises the possibility of insufficient data and selection 

bias. This study only included one tertiary medical center, so its results may lack 

generalizability. Future studies should expand to larger, multi-center samples of patients to 

corroborate these findings. Notwithstanding these caveats, the study's findings have important 

implications for improving cardiac arrest treatment in India. Rhythm analysis is one of several 

evidence-based suggestions that must be widely implemented if patient outcomes are to improve 

after cardiac arrest. Educating the public about cardiac arrest and pushing for early identification 

and treatment may improve outcomes. 

Conclusion: Rhythm analysis is a vital technique for diagnosing the underlying heart rhythm in 

cases of cardiac arrest and directing therapy accordingly. The results of this research lend 

credence to the idea that rhythm analysis is an essential tool for improving the care of individuals 

who have had a cardiac arrest. Regular training and updates on the most recent guidelines and 

recommendations for cardiac arrest treatment, including rhythm analysis, should be provided to 

healthcare workers in India. The outcomes of cardiac arrests and the prevalence of 

cardiovascular illnesses in India may benefit from the increased focus on early detection and 

intervention.Our findings emphasize the need to maintain efforts to improve the care of cardiac 

arrest in India, particularly the speed with which cardiac arrest is recognized, CPR is initiated, 

and defibrillation is administered to patients with shockable rhythms. As it stands, there is no 

uniform approach to treating SCD in India. Collective measures in evaluating the incidence and 

risk factors of SCD across different areas utilizing sound methodology need to be established. 

The worrisome rise in the prevalence of CAD, diabetes, and hypertension in India may be 

substantially responsible for the rising incidence of SCD, particularly in urban areas. To lower 

the rate of SCD, it is necessary to identify and implement preventative cardiovascular health 

strategies. The use of algorithms for rhythm analysis during CPR is controversial; however, 

insufficient data supports or contradicts their usage. The effect of these algorithms on the 

administration of CPR cannot be reliably predicted from their performance assessment on small 

ECG segments in terms of sensitivity and specificity. 
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cardiac arrest. Improvements in the care of individuals experiencing cardiac arrest have resulted 

from recent developments in rhythm analysis tools. Rhythm analysis may have great relevance, 

however there is little information available on its value in the Indian population. 

To fill this knowledge gap, I analyzed the medical records of cardiac arrest patients and 

evaluated their heart rates, checked how that correlated with how well they fared in the hospital. 
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including ventricular fibrillation and pulseless ventricular tachycardia, fared better than those 
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