
This issue of Notfall+Rettungsmedizin 
includes the German translation of the 
2015 European Resuscitation Council 
(ERC) Guidelines. This translation of the 
ERC guidelines is the result of collabora-
tion between the German Resuscitation 
Council (GRC), the Austrian Resuscita-
tion Council (ARC) and the Swiss Resus-
citation Council (SRC) and as such is an 
important landmark for advancing clini-
cal resuscitation in the German-speaking 
world. Similar collaborations are taking 
place throughout the world as the interna-
tional resuscitation community is imple-
menting the recommendations that have 
been made by the International Liaison 
Committee on Resuscitation (ILCOR).

Since 2000, ILCOR has published its 
International Consensus on Cardiopul-
monary Resuscitation (CPR) and Emer-
gency Cardiovascular Care (ECC) Sci-
ence with Treatment Recommendations 
(CoSTR) in 5-year cycles. The conclusions 
and recommendations of the 2010 CoSTR 
were published at the end of 2010 [1]. The 
most recent ILCOR 2015 International 
Consensus Conference on CPR Science 
was held in Dallas in February 2015; the 
consensus science statements and treat-
ment recommendations were published 
simultaneously in Resuscitation and Cir-
culation [2, 3].

Current member organisations of IL-
COR comprise the American Heart As-
sociation (AHA), the European Resus-
citation Council (ERC), the Heart and 
Stroke Foundation of Canada, the Austra-
lian and New Zealand Committee on Re-
suscitation, the Resuscitation Council of 
Southern Africa, the InterAmerican Heart 
Foundation, and the Resuscitation Coun-
cil of Asia. For the 2015 evidence evalu-
ation process ILCOR formed seven task 
forces: basic life support (BLS), advanced 
life support (ALS), acute coronary syn-
dromes (ACS), paediatric BLS and ALS, 

neonatal resuscitation, education imple-
mentation and teams (EIT), and, for the 
first time, first aid. Using the PICO [pop-
ulation, intervention, comparator, out-
come] format, each task force identified 
and prioritised the questions to be ad-
dressed and then performed detailed sys-
tematic reviews. The task forces used the 
methodological approach for evidence 
evaluation and development of recom-
mendations proposed by the Grading of 
Recommendations, Assessment, Develop-
ment, and Evaluation (GRADE) Working 
Group [4]. A detailed search for relevant 
articles was performed in each of three 
online databases (MEDLINE, Embase, 
and the Cochrane Library) [5]. The qual-
ity of the evidence (or confidence in the 
estimate of the effect) was categorised as 
high, moderate, low or very low [6], based 
on the study methodologies and the risk 
of bias, inconsistency, indirectness, impre-
cision and publication bias. Written sum-
maries of evidence for each outcome (the 
Consensus on Science statements) were 
drafted by the evidence reviewers and 
then discussed, debated and refined by the 
task forces until consensus was reached. 
Whenever possible, consensus-based 
treatment recommendations were creat-
ed. These recommendations (designated 
as strong or weak and either for or against 
a therapy or diagnostic test) were accom-
panied by an overall assessment of the evi-
dence, and a statement from the task force 
about the values and preferences that un-
derpinned the recommendations.

During the 3 years leading up to the IL-
COR 2015 Consensus Conference, 250 ev-
idence reviewers from 39 countries com-
pleted 169 systematic reviews address-
ing resuscitation or first aid questions. A 
web-based information system was built 
to support the creation of scientific state-
ments and recommendations. An online 
platform, the Scientific Evaluation and 

Evidence Review System (SEERS), was 
developed to support the task force ac-
tivities. Draft consensus on science state-
ment and treatment recommendations 
were published online on SEERS for pub-
lic review and comment. The 2015 Con-
sensus Conference was attended by 232 
participants from 39 countries; 64 % of 
the attendees came from outside the Unit-
ed States.

As in 2010, a robust conflict of interest 
(COI) management policy was enforced 
throughout the process [5]. A dual-screen 
projection was used for all sessions of the 
ILCOR 2015 Consensus Conference. In 
all, one screen displayed the presenter’s 
COI disclosures continuously throughout 
their presentation and this screen was also 
used to display the relevant COIs whenev-
er participants spoke.

The 2015 CoSTR forms the basis for 
the 2015 ERC resuscitation guidelines but 
the two outputs are distinct [2, 7]. The 
treatment recommendations in CoSTR 
are based purely on the available science 
and are generally broad in scope—they of-
ten do not inform the resuscitation prac-
titioner precisely how to treat the patient. 
The ERC Guidelines are much more prac-
tical and tend to be more didactic, that is 
they tell the clinician exactly what to do. 
The AHA has also published an update 
of the 2010 guidelines based on the 2015 
CoSTR and, in the same way, they reflect 
the practical implementation of resuscita-
tion in the United States. Guidelines in-
corporate economic, cultural and geo-
graphical factors and it is inevitable that 
there are subtle differences between the 
ERC and AHA guidelines. This is best re-
flected in the algorithms, which although 
based on the same science, are different. 
Unfortunately, when it comes to the prac-
tical implementation of resuscitation we 
lack robust science, thus interventions, 
such as the precise timing of drug deliv-
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Der GRC informiert
Der GRC hat alle Informationen zu 
der deutschen Übersetzung der 
ERC-Leitlinien auf der Homepage 
zusammengestellt. Der GRC be-
dankt sich für die Unterstützung 
bei seinen Businesspartnern.

 www.grc-org.de

Hinweis

ery, often end up reflecting existing re-
gional practice and are not standardised 
internationally.

In comparison with the 2010 ERC 
guidelines, most changes in the 2015 ERC 
guidelines are relatively subtle. This is 
likely to be welcomed by most clinicians, 
and indeed laypeople, who often strug-
gle to remember the ‘latest’ guidelines. 
Stability in the guidelines will enhance 
teamwork because we will not have to go 
through the 1–3 year transition period, ex-
perienced by many of us in the past, dur-
ing which clinicians are all trying to do 
things differently. Having said that, there 
are some important changes in the 2015 
guidelines. In BLS, there is emphasis on 
the rescuer calling the emergency med-
ical services for the victim who is unre-
sponsive and not breathing normally—
the ‘open airway’ instruction has now dis-
appeared from the BLS algorithm [8]. In 
ALS, the use of waveform capnography is 
emphasised and the use of extracorporeal 
life-support techniques are acknowledged 
[9]. The post-resuscitation care guidelines 
are now in a separate section and have 
been written in collaboration with the Eu-
ropean Society of Intensive Care Medicine 
[10]. There are changes in the recommen-
dations for targeted temperature manage-
ment and new guidelines on prognostica-
tion [11].

There is a good evidence that surviv-
al from cardiac arrest is improving and 
we hope that these 2015 ERC guidelines 
will contribute to further improvements 
in outcome for victims of cardiac arrest 
throughout the Europe [12–14].
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