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It is with great interest that we read the meta-
-analysis concerning the impact of the coronavi-
rus disease 2019 (COVID-19) pandemic on the
survival of patients with in-hospital cardiac arrest
(IHCA) [1]. This study is important because of
the responses to the additional deaths during the
pandemic period. Since December 2019, there
has been a struggle with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infections
and the COVID-19 disease caused by this virus,
which became a global pandemic at the beginning
of 2020 [2]. It is an extremely huge challenge for
the health care systems as well as for the whole
of society [3]. Bielski et al. [1] showed that the
30-day and overall mortality rates were not sta-
tistically different in pre- vs. intra-COVID-19
periods, however, pandemic 30-day mortality in
COVID-19 positive vs. negative patients varied
and amounted to 77.2% vs. 59.2%, respectively
(p = 0.003). These results are also confirmed
in one of the most recent retrospective studies
published in this field by Gupta et al. [4] which
compared survival outcomes for 79,736 IHCAs
between March-December during the 2015-2019
(pre-pandemic period) to 22,899 IHCAs among
corresponding months in 2020 (pandemic period).
During this trial survival to hospital discharge was
20.5% vs. 25.4%, respectively. It is worth noting
that return of spontaneous circulation as well as
survival to hospital discharge in the out-of-hospital
cardiac arrests (OHCA) are even lower [5, 6]. In
other meta-analyses performed also by Bielski et
al. [7], survival to hospital discharge in pre- vs.
COVID-19 period varied, and amounted to 11.5%
vs. 8.2% (p < 0.001). The same relationship was
also observed for the 30-day survival rate (9.2% vs.
6.4%, respectively; p = 0.009). According to Johns
Hopkins University of Medicine as of November

5, 2022. 632,230,986 cases of COVID-19 infection
were reported worldwide, with a mortality rate of
1.04% [8]. Although in-hospital COVID-19 mortal-
ity remains high, it decreased substantially after
the first wave and is highly dependent on patient
characteristics, the SARS-CoV-2 variant and the
level of vaccination in society [9].

Regardless of the coronavirus mutations them-
selves, in patients with cardiac arrest, the key
element influencing their survival is the fastest
possible implementation of advanced resuscita-
tion procedures and proper post-resuscitation care
aimed at reducing pulmonary and cardiac complica-
tions resulting from SARS-CoV-2 infection [10].
Also noted was that the phenomena mentioned
above is progressing, therefore, we must also pay
special attention to the consequences caused by the
pandemic and the increasing rates of cardiovascular
complications that have arisen in patients after
undergoing COVID-19.
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