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The emergency medical care services have devel-
oped an extraordinary efficiency in the treatment of 
conditions that require an immediate medical solu-
tion, but this efficiency is strongly subjected to the 
time of arrival and action of the emergency services 
since the beginning of the cardiac arrest. As an 
example, the effect on out-of-hospital sudden deaths 
in untreated cardiac arrests is highlighted when the 
time of attendance of the ambulance to the site of 
the arrest is reduced (usually less than 15 minutes)1. 

 Out of 13820 registered arrests, complete data 
were obtained in 10554 (76%). A total of 663 patients 
survived to hospital discharge (6%). When adjusting 
the significant covariates, it was found that reducing 
the time of arrival of the Medical Emergency 
Systems (MES) was associated with a greater chance 
of defibrillation and improved survival figures of 
those who could be defibrillated. Reducing the time 
of arrival from 90 to 8 minutes increased the survival 
to 8%, and reducing it to 5 minutes, increased it to 

10.13%, almost twice the initial value1,2. 
 The need for automated external defibrillators 

(AED) for the immediate street rescue has shown 
superior results to those obtained with defibrillation 
by the MES, given their greater time of arrival to the 
place fo the event3. Similar conclusions were 
reached by the authors of the publication “Strategies 
to Improve Cardiac Arrest Survival” of the Institute 
of Medicine of the National Academy4. 

Important to consider are the variables involved 
in the characteristics of the cardiac arrest: such as 
the place where it occurs: residence (location of 
maximum occurrence), geriatric institution, street or 
road, health rooms, places of recreation, industrial 
establishments, public transport or others5. The type 
of cardiac arrest is a remarkable indicator, therefore 
it is much more ominous the one that is produced 
by asystole or electrical activity without pulse, than 
the one caused by ventricular fibrillation or 
ventricular tachycardia without pulse , as shown by 
Martinez Losas (Congress of the Spanish Society of 
Cardiology, 2016), where the initial drop in survival 
of the first weeks after the episode and rescue is 
significantly higher in patients with rhythms that 
were not defibrillateble, a difference that remains 
and even grows in the next 60 months. 

The speed with which the defibrillation is per-
formed also plays an undoubtedly function, as it is 
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clear from the presentation of Rafecas Ventosa et al.6 
in the same congress, where better neurological re-
sults are shown in those treated with AED (paradigm 
of earlier access) than by SEM, and it is not that the 
SEM does not have the necessary means to face this 
clinical emergency. 

The city of Buenos Aires has several SEMs, one 
of which is state and public, and of high efficiency, 
the Sistema de Atención Médica de Emergencia 
(SAME), which has highly trained medical and para-
medical staff, and the necessary technical elements 
for that task. More than 200 thousand interventions 
of all types per year are the evidence. The other 
private emergency services add almost as much 
activity as the SAME, with similar competence and 
efficiency, but they have not been able to improve 
the survival of cardiac arrest because it is firmly 
linked to the time of onset of resuscitation, and this, 
in turn, it is tied to the ease with which emergency 
teams arrive to the place of occurrence. 

The possibility of AED in different places can 
reduce the out-of-hospital sudden death. Some ap-
proaches for a quick disposition of the AED, such as 
their drone transport, seem to open some hope; but 
cities are not friendly places for drones, which must 
fight across the street tangle of cables, making their 
descent difficult and therefore the one of the AED. 
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