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In response to the letter to the editor [1]
referring to two of our articles [2, 3], we would
like to present our perspective. First of all, we
believe that every patient has the right to the best
medical care according to the highest standards.
Decisions on whether or not to undertake resus-
citation procedures are always difficult and require
critical clinical experience. During the time of the
COIVD-19 threat, especially in the early stages
of the pandemic, where the course of the elderly
was particularly severe and often fatal, forced us to
assess the risk of an action for medical personnel.

Correct, good quality chest compression dur-
ing cardiopulmonary resuscitation (CPR) opera-
tions in adults is extremely demanding in terms
of workload and physical effort of the rescuer. The
use of personal protective equipment according to
many sources and our own professional experience
will limit the possibility of performing high-quality
CPR activities.

While thanking you for your comments, we
also believe that the use of mechanical chest com-
pression is important and may affect the survival
of patients, especially in the case of long-term
resuscitation. In a pandemic situation, it can be
a particular convenience when conducting resus-
citation activities.

With regard to remarks concerning the un-
dertaking of long-term resuscitation activities in
elderly people with non-shockable rhythms, we
present the following remarks. The decision on
resuscitation of elderly patients with initial non-
shockable rhythms should, in our opinion, be left

to the CPR team. Considering the extremely low
effectiveness of COVID-19 patients’ resuscitation
activities in the case of non-shockable rhythms in
COVID-19 and confronting it with the scope and
duration of the activities as well as the involvement
of the medical personnel, such a decision should
be made individually in each case. In our articles,
we have shown the results of the treatment of
patients with sudden cardiac arrest in COVID-19.
The extremely low effectiveness of resuscitation
in patients with non-shockable rhythms is remark-
able. One of the basic tasks in both basic and ad-
vanced resuscitation activities is to provide safety
for the rescuers — medical personnel according
to European Resuscitation Council (ERC) and
American Heart Association (AHA) guidelines. In
the case of a pandemic, and especially in the case of
an extremely high demand for rescue and intensive
care activities with a huge shortage of qualified
medical personnel, the decision on resuscitation
should be left to individual therapeutic teams.
When analyzing the risk for medical personnel,
it is necessary to take into account the need to
perform activities using full protection — personal
protective equipment. Carrying out such intensive
medical activities, including chest compressions
for a period of several dozen minutes even when
changing rescuers is extremely demanding [4]. It
is also important to remember about the oxygen
demand in rescuers during such extremely physi-
cally demanding operations. Carrying out such
a long resuscitation in protective equipment, due
to problems with a rescuer’s ventilation, body tem-
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perature and other factors influencing his physical
performance should be taken into account.

Our aim was not to question, in the slightest
the patient’s right to the best medical care ac-
cording to standards. However, in a situation of
a serious epidemiological threat, during dramatic
emergency department operations, even in the
case of more than 1 patient at the same time with
extreme shortages of medical personnel, it makes
us think about the advisability of some actions
concerning the expected benefits.
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