EPIDEMIOLOGY OF OUT - OF - HOSPITAL CARDIAC ARREST IN COSTA RICA
FROM 2019 TO 2023 (EOHCAs-CR) BY EIPRE-CR

INTRODUCTION

Cardiac arrest is undoubtedly a pathology of
high interest for health systems, including
pre-hospital ones, so the registry of out-of-
hospital cardiac arrests (OHCA) is essential to
monitor and compare the performance of local
emergency medical services (EMS). In Latin
America there is very little epidemiological data
in this regard and in Costa Rica there is no official
study that defines the epidemiological behavior
or the incidence rate of this pathology.

MATERIALS AND METHODS

A retrospective review was carried out using data
from the Costa Rican 9-1-1 emergency system,
which has national coverage and receives nearly
100% of national emergency calls. The number of
calls associated with prehospital cardiac arrest,
the time of admission, and the location of the
event were analyzed by province, canton, and
district. Additionally, the response times of the
ambulances dispatched were analyzed and the
data correlated with the multidimensional poverty
index, the human development index and the
country's official populations.

RESULTS

The database of 100% of the incidents that entered the 9-1-1 system whose cause of call was cardiac arrest was analyzed, from 2019 to 2023, recording a total of 15,638 cases. The annual average of
cases of cardiac arrest is 4030 (SD 424.58) with a coefficient of variation of 10.53%.

Distribution of calls for cardiac arrest that entered
the 9-1-1 system in Costa Rica during 2019 to 2023.
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per day averages 10.9 (range 8.7 - 13.2) at the national
level. In the country, every 106 to 183 minutes a call for
cardiac arrest enters the 9-1-1 system.

there is a statistically significant association between
multidimensional poverty, and the human development index
with the incidence rate of cardiac arrest.

For the first time in the country, the incidence rate of pre-hospital cardiac arrest, its territorial behavior

[TEBIE! Incidence rate of calls for cardiac arrest per
100,000 inhabitants in Costa Rica, 2019 to 2023.

Incidence: The national rate of
prehospital cardiac arrest (cardiac
arrest out of hospital) per 100,000

inhabital 382.24 x 100,000

inhabitants 62 — 432.09 x 100,000
inhabitants).

and the factors associated with human development, multidimensional poverty and ambulance

response times at the national level were defined.
Source: 3-1-1 System data base
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