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Sudden Cardiac Arrest or SCA is a condition in which the heart stops beating suddenly and 

occur independently from a heart attack and without warning signs. SCA results in death if 

not treated

 

 

Every second counts

In areas where communities have instituted public AEDs, and 

rapid activation of 190 emergency medical services, 

dramatically increased survival rates from sudden cardiac arrest 
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part 2 Sudden Cardiac Arrest

is a condition in which the heart stops beating suddenly and 

unexpectedly due to a fault in the 

heart's electrical system. 

 

Is SCA the same as a heart 

attack? 

No. A heart attack is a condition in 

which the blood supply to the 

heart muscle is suddenly blocked, 

resulting in the death of the heart 

muscle.  Heart attack victims 

usually (but not always) 

experience chest pain and usually 

remain conscious.  Heart attacks 

are serious and sometimes will 

lead to SCA.  However, SCA may 

occur independently from a heart attack and without warning signs. SCA results in death if 

not treated immediately. 
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have been observed. In some instances the survival rates have increased to 70%.  

For this to occur in Gibraltar the provision of a public access defibrillator programme must 

be instituted if there is to be any significant improvement in survival rates. 

The only effective form of treatment for SCA is rapid (within 5 minutes) defibrillation 

using an Automated External Defibrillator or AED as part of the chain of survival 

 

Who is at Risk? 

Sudden Cardiac Arrest often occurs in active, outwardly 

healthy people with no known heart disease or other 

health problems. But the truth is that sudden cardiac 

death is not a random event. Most victims do have heart 

diseases or other health problems, although they may 

not know it. 

Over the last 5 years over 200 people have died in Gibraltar due to SCA 

It can strike without warning and IN THE UK ALONE IT KILLS AT LEAST 2000 people a week 

or 250 people a day or 1 person every 5 minutes, 12 of those dying each week will be young 

people (under 35 years). More people die from SCA than from lung cancer, breast cancer, 

stroke and AIDS combined. 

The known risk factors for SCA parallel those of Coronary Heart Disease (CHD), and include 

age older than 45 years, high blood pressure, smoking, high cholesterol, diabetes, obesity, 

and inactivity. 

Hence there are numerous contributors to cardiac arrest, but two of the most important 

ones are:  

1. A previous heart attack: 75% of the people who die of SCA show signs of a previous 

heart attack.  

2. Coronary artery disease: 80% of SCA's victims have signs of coronary artery disease. 

This is a condition in which the arteries that supply blood to the heart are narrowed 

or blocked.  

There are also a number of symptoms and signs that may indicate that a person is at 

increased risk for SCD. These include:  

• An abnormal heart rate or rhythm (arrhythmia) of unknown cause  

• An unusually rapid heart rate (tachycardia) that comes and goes, even when the 

person is at rest  

• Episodes of fainting (called syncope) of unknown cause  



• A low ejection fraction (EF): The ejection fraction is a measurement of how much 

blood is pumped by the ventricles with each heart beat 

 

1. Sudden cardiac arrest is most often caused by heart 

disease. When blood vessels narrow, the heart muscle can 

become irritated because of lack of blood supply. In heart 

attack (acute myocardial infarction), a blood vessel becomes 

completely blocked by a blood clot, and there is enough 

irritability of the muscle to cause ventricular fibrillation. In fact, the reason many 

people with chest pain are admitted to the hospital is to monitor their heart rate and 

rhythm for signs that might lead to ventricular fibrillation. Sudden cardiac arrest may 

also be the first presentation of heart disease. 

2. Other Causes of SCA include 

• Congestive Cardiac Failure(CCF) and heart valve problems like aortic stenosis 

(narrowing of the aortic valve) or Mitral valve prolapse 

• Cardiomyopathies - where the heart muscle does not contract properly for 

whatever reason. Also the heart muscle doesn't get an adequate blood 

supply for a prolonged period of time and can no longer efficiently pump 

blood. Investigations such as echocardiography show patients whose ejection 

fractions (the amount of blood pumped out of the heart with each heart 

beat) is less than 30% are at greater risk for sudden death (a normal ejection 

fraction is above 50%) 

• Other cardiomyopathies include arrhythmogenic right ventricular 

cardiomyopathy (ARVC) and dilated cardiomyopathy (DCM). 

• Myocarditis – an inflammation of the heat muscle like sarcoidosis, 

amyloidosis and infections can also cause rhythm disturbance 

• Congenital heart disease such as Wolff-Parkinson-White syndrome and Ehler-

Danlos Syndrome or Marfans Syndrome are also high risk  

• Pulmonary embolus, a blood clot to the lung, can also cause sudden death. 

Clots form in the leg or arm and may break off and flow to the lung where 

they decrease the lung's ability to get oxygen from the air to the body. Risk 

factors for blood clots are multiple but commonly include surgery, prolonged 

immobilization (for example, hospitalization, long car rides or plane trips. 

Even sitting for too long at a desk), trauma, or certain diseases like cancer. 

• Commotio Cordis – caused by blunt trauma to the chest wall causing a short 

circuit in the electrical wiring of the heart and the onset of ventricular 

fibrillation 

• Medication related causes - Prescription, over-the-counter and illegal drugs 

can have potentially dangerous but usually rare side effects, particularly if too 

much is taken (an overdose). These effects include arrhythmias (disturbance 

in the heart's rhythm) and sometimes a sudden death. 

 



3.  Sudden Arrhythmic Death Syndrome (SADS) 

In some cases of sudden cardiac arrest - no cause can be found, despite examination of the 

heart by an expert cardiac pathologist. The cause of death is therefore described as 

'unascertainable'. This is called Sudden Arrhythmic Death Syndrome, or SADS. These are 

particularly found in younger adults 

The Fabrice Muamba case recently has brought further attention to the success of AEDs.    

 

The Chain of Survival 

Thirty years ago, it was discovered that if a series of events took place, in a set sequence, a 

patient suffering from a sudden cardiac arrest stood a greater chance of survival. These 

events are now known as the 'Chain of Survival'. 

The First Link in the Chain of Survival - Early Access to Emergency Care:  

 

When Sudden Cardiac Arrest strikes, an immediate 190 call is crucial; a delay of just a few 

minutes could prove fatal. By quickly recognizing a medical emergency, a bystander can help 

save a life.  

The Second Link in the Chain of Survival - Early CPR: 

 

CPR or Cardiopulmonary 

resuscitation is the second link in 

the Chain of Survival; it is the link 

that can buy life-saving time 

between the first link (Early 

Access to Emergency Care) and 

the third link (Early Defibrillation).  

During Sudden Cardiac Arrest, the 

heart twitches irregularly most 

often due to ventricular 



fibrillation (VF) and cannot pump oxygenated blood efficiently to the brain, lungs, and other 

organs. The victim quickly stops breathing and loses consciousness.  

However, prompt CPR can help sustain life during VF. The mouth-to-mouth breathing and 

chest compressions help oxygenated blood flow to the person's brain and heart, until 

defibrillation can attempt to restore normal heart pumping.  

The Third Link in the Chain of Survival - Early Defibrillation:  

 

Although it is an important link in the Chain of Survival, CPR alone cannot fully resuscitate a 

person in Sudden Cardiac Arrest (SCA). Early defibrillation is the third and perhaps most 

significant link. Without it chances of survival are virtually nil. 

The Fourth Link in the Chain of Survival - Early Advanced Cardiac Life Support:  

 

The fourth link in the Chain of Survival is advanced care. Paramedics and other highly 

trained Emergency Ambulance Medical Personnel and doctors provide this care, which can 

include basic life support, defibrillation, administration of cardiac drugs, and the insertion of 

endotracheal breathing tubes. This type of advanced care can help the heart in VF respond 

to defibrillation and maintain a normal rhythm after successful defibrillation.  

The trained Ambulance personnel monitor the patient closely on the way to the hospital, 

where more definitive diagnostic evaluation can occur.  

Should I perform CPR first or apply electrode pads from the AED? 

Do CPR only until the AED arrives.  Apply the electrode pads to the victim's bare chest and follow the 

voice prompts and messages of the AED.  It will tell you when to resume CPR. 

Remember this rule: only use an AED on someone you would do CPR on - unresponsive and not 

breathing. 

 

 



An Automated External Defibrillator, together with CPR, is the ONLY way to Restart The 

Heart during SCA 

CPR alone = 5% Survival 

CPR + AED = 50% Survival 

Please memorise the location of your nearest AED and become active in spreading the 

word of the role of the Gibraltar PAD Programme 

 

For more information visit www.gha.gi or contact Michael Valarino or Richard Roberts by email 

Michael.valarino@gha.gi or by phone on 200 72266 ext 2394 

 


