CPR can save lives in dialysis clinics, but
it's underused
7 February 2019
New research indicates that when kidney failure
patients experience cardiac arrest at outpatient
dialysis facilities, cardiopulmonary resuscitation
(CPR) can save lives, but it is not always
performed by dialysis staff. The findings, which
appear in an upcoming issue of the Journal of the
American Society of Nephrology (JASN), indicate
that addition research is needed to understand the
barriers to providing CPR in dialysis clinics.
Sudden cardiac arrest is the leading cause of
death in patients on hemodialysis, accounting for
more than 25% of all deaths and occurring at a
rate 20 times more frequently compared with the
general population. Cardiac arrests occur more
frequently on the days that patients receive
hemodialysis treatment, often while they are at
outpatient dialysis facilities. In such cases, nearly
half of patients do not survive long enough to be
admitted to the hospital.
To study this issue, Patrick Pun, MD, MHS (Duke
University) and his colleagues analyzed the
treatment and outcomes of 398 patients who
experienced cardiac arrests while at outpatient
dialysis clinics between 2010 and 2016 in the
southeastern United States (excluding patients
with "do not resuscitate" orders).

witnessed.
"It is reassuring that bystander CPR was
associated with improved outcomes in dialysis
clinics just as it is in other settings, but it is
concerning that the rate of dialysis staff-initiated
CPR isn't closer to 100% considering that all staff
should be CPR-trained," said Dr. Pun. "Further
research is needed to understand what barriers to
providing CPR exist in the unique environment of
the dialysis clinic in order to improve CPR delivery
to patients."
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Among the major findings:
Before emergency medical services
arrived, dialysis staff initiated CPR in 81.4%
of cases and applied defibrillators in 52.3%
of cases.
Staff-initiated CPR was associated with a
3-fold increase in the odds of survival and a
favorable neurologic status at the time of
hospital discharge. There was no overall
association between staff-initiated
defibrillator use and outcomes.
Dialysis staff were more likely to initiate
CPR within larger dialysis clinics, for male
patients, and when cardiac arrests were
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