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Outcomes of out-of-hospital cardiac arrests after a decade
of system-wide initiatives optimizing community chain of
survival in Taipei City
SITUATION
Taipei City is a metropolis covered by a fire-based, two-tiered EMS system, with a population of 2.57 million in an area
of 271.8 km2. At baseline in 2008-2009, the overall OHCA survival rate was 5.4% (survival to hospital discharge) and
the survival rate of patients with initial shockable rhythm at that period was 19.9%. Although the infrastructure of EMS
was well built (There are 41 basic life support (BLS) teams with early defibrillation capability and four advanced life
support (ALS) teams.), initiatives focusing on improving the community chain of survival were warranted for the low
survival rate of OHCA. Taipei City adopted serial initiatives aligned with GRA’s ten steps during the following decade.
INTERVENTION(S)
After 2007, Taipei city EMS adopted multidirectional system-wide initiatives for the community chain of survival. The
initiatives contained several steps: (1) Commencement of medical direction and public-access defibrillation project
(2008–2009), (2) Digitised Utstein-based registry (2010–2011), (3) Public Involvement and Continuous QA process
(2012–2013), (4) Proactive CPR promotion and PAD (2014–2015), and (5) Built culture of excellence and innovative
technology implemented (2016–2017). The detailed implementation aligned with GRA 10 steps are listed below.

ESTIMATE LIFESAVING IMPACT
To estimate the impact of our interventions, we reviewed the report from Korea team. With a national population of
50 million, Korea implemented GRA 10 steps across the ten years from 2006 to 2015.The OHCA survival to hospital
discharge increased from 3.0% to 6.1%. And favourable neurological outcomes increased from 0.9% to 4.1% within
the decade. Presumably, adapting GRA 10 steps altogether could save 137 extra lives per million population.
REPORT LIFESAVING IMPACT
Comparing the OHCA survival data between 2016–2017 and 2008–2009 periods, the percentage of survival
to hospital discharge in Taipei increased two-fold in the past decade, along with a six-fold increase in favourable
neurological outcomes. Similar trends were observed in the shockable and non-shockable groups. Our result
highlighted the improved survival not only in shockable populations but also in non-shockable populations.The degree
of improvement exceeded previous reports.
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