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CLASS (STRENGTH) OF RECOMMENDATION

CLASS 2a (MODERATE) Benefit >> Risk 2

Suggested phrases for writing recommendations:
« Isreasonable
« Can be useful/effective/beneficial
« Comparative-Effectiveness Phrasest:
— Treatment/strategy A is probably recommended/indicated in
preference to treatment B
— Itisreasonable to choose treatment A over treatment B
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Why: Double sequential defibrillation
I5 the practice of applying near-
simultaneous shocks using 2
defibrillators. Although some case

reports have shown good outcomes,
a 2020 ILCOR systematic review found

no evidence to support double seguen-
tial defibrillation and recommended
against its routine use. Existing studies

are subject to multiple forms of bias,
and obsernsational studies do not show

improvements in outcome.
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Why: The process of recovering from
cardiac arrest extends long after the
initial hospitalization. Support is needed
during recovery to ensure optimal
physical, cognitive, and emotional
well-being and return to social/role
functioning. This process should be
initiated during the initial hospitalization
and continue as long as needed. These
themes are explored in greater detail in
a 2020 AHA scientific statement ®
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