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KARDIYOPULMONER RESUSITASYON KILAVUZLARINDA GUNCELLEME SURECI
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OZET

Kardiyopulmoner resiisitasyon (KPR) kilavuzlari, bilimsel gelisme-
ler ve klinik uygulamalardaki yenilikler dogrultusunda periyodik
olarak giincellenmektedir. Bu gilincellemeler, hastane i¢i ve dis1 acil
miidahalelerde hayatta kalma oranlarini artirmay1 ve uygulayicilara
en giincel, kanita dayali uygulamalar1 sunmay1 amaglar. ERC ve
AHA gibi uluslararasi kuruluglar tarafindan olusturulan kilavuzlar
resiisitasyon biliminde uzman multidisipliner ekiplerin is birligi ile
hazirlanmaktadir. Giincelleme siirecinde sistematik literatiir tarama-
lar1, meta-analizler ve klinik aragtirmalar degerlendirilir. Uygulama
onerileri, bu bilimsel kanitlarin derecesine gére yeniden diizenlenir.

Burada KPR kilavuzlarinin tarihi gelisimini, nasil ve ne siklikla
giincellendigini ve uygulayicilara yansimalarini ele alarak saglik
profesyonelleri ve toplum i¢in bu siirecin 6nemini aktarmak
istenmistir.

Anahtar Sozciikler: Kardiyopulmoner Resiisitasyon, Kilavuz,
Giincelleme

ABSTRACT

Cardiopulmonary resuscitation (CPR) guidelines are periodically
updated in response to scientific advancements and innovations in
clinical practice. These updates aim to increase survival rates in both
in- and out-of-hospital emergency interventions and provide practi-
tioners with the most current, evidence-based practices. Guidelines
developed by international organizations such as the ERC and
AHA are developed through the collaboration of multidisciplinary
teams with expertise in resuscitation science. Systematic literature
reviews, meta-analyses, and clinical research are evaluated during
the updating process. Practice recommendations are revised based
on the strength of this scientific evidence.

In this article, I aimed to discuss the historical development of CPR
guidelines, how and how frequently they are updated, and their
implications for practitioners, thereby conveying the importance
of this process for healthcare professionals and the public.
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GiRisS

Kardiyopulmoner restisitasyon (KPR) kilavuzlari, yasam kurtarma
uygulamalaria bilimsel temelli ve sistematik bir yaklagim sunmak
amactyla hazirlanmakta ve belirli araliklarla giincellenmektedir.
Bes yilda bir yenilenen bu kilavuzlar, hastane-i¢i ve hastane-di-
sinda durumu kétiilesen hastalarda ve kardiyopulmoner arrest ile
karsilagilan durumlarda saglik profesyonelleri ve halk icin KPR

uygulamalarinda standardizasyon saglamanin yani sira, miidahale
ekipleri arasinda iletisimi kolaylagtirmakta ve hata oranlarini
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azaltarak hizli miidahale siireglerine katkida bulunmaktadir. Giincel
kilavuzlara uygun sekilde uygulanan KPR, spontan dolagimin geri
donmesi (SDGD) ve taburculuk sonrasi ndrolojik sonuglar iizerinde
olumlu etkiler yaratmaktadir. Bu yazida, Ekim 2025’te yenisinin
yayimlanmasi planlanan KPR kilavuzlarinin tarihsel gelisimi ve
hazirlik siireci ele alinacaktir @,

1. KPR Kilavuzlarmin Tarihgesi ®?¥

KPR uygulamalarimin bilimsel temelleri 1960’1 yillarda atilmis
olup ilk resmi kilavuzlar 1966 yilinda ABD’de diizenlenen Ulusal
KPR ve Acil Kardiyak Bakim Konferansi ile tanimlanmigtir. Bu
konferans ile kapali gogiis kompresyonlar1 ve ABC [Airway (hava
yolu), Breathing (solunum), Circulation (dolasim)] yaklagimi1 saglik
profesyonelleri i¢in standart hale getirilmistir.

*1966: American Heart Association (AHA), KPR’yi resmi
olarak kabul etmis ve bir egitim komitesi kurmustur.

¢ 1973: AHA oOnerileri Journal of the American Medical
Association (JAMA)’da yayimlanmstir.

*1979: Ugiincii Ulusal Konferans’ta Ileri Kardiyovaskiiler
Yasam Destegi (ACLS) kavrami tanitilmistir.

* 1985 ve 1992: Kilavuzlarda giincellemeler yapilmis, 1992
yilinda ise ERC ve AHA 0Onciiligiinde uluslararasi is birligi
amaciyla International Liaison Committee on Resuscitation
(ILCOR) kurulmustur.

*2000: {1k uluslararasi “Consensus on Science with Treatment
Recommendations (CoSTR); Tedavi Onerileriyle Bilimsel
Konsensiis” formatindaki KPR kilavuzu yayimlanmistir.

* 2005, 2010, 2015: Kilavuzlar her 5 yilda bir glincellenmistir.

*2021: COVID-19 pandemisi nedeniyle olagan dis1 bir reviz-
yon yapilmistir, sonrasinda yeni kilavuz ¢ikarilmistir.

¢ 2025: Yeni ERC kilavuzlarmin Ekim ayinda yayimlanmasi
planlanmaktadir.

2.Kilavuzlarin Hazirlik Siireci

KPR kilavuzlarinin hazirlanma siireci; uluslararast is birligi, sis-
tematik kanit degerlendirmesi, ¢ok agamali goriis alma mekaniz-
malar1 ve yerel uygulamalara adaptasyonu igeren titiz bir siireci
kapsamaktadir 9,

2.1. Uluslararas1 Kamit Degerlendirmesi - ILCOR Siireci

1992°de kurulan ILCOR, AHA, ERC, ANZCOR, RCA gibi
cesitli uluslararasi organizasyonlar1 bir araya getirerek stirekli
kanit degerlendirmesi ile 5 yillik revizyon dongiisiinde CoSTR
raporlarini olusturur. Bu kapsamda 180°den fazla konu bashginda
sistematik incelemeler yuritiilmektedir.
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2.2.Yazim Gruplarinin Olusturulmasi

ERC ve AHA gibi kurumlar, farkli uzmanlik alanlarini (acil tip,
yogun bakim, pediatri, hemgirelik, halk sagligi vb.) temsil eden
uzmanlardan olusan yazim gruplari olusturur. ERC, 2025 i¢in
hasta ve KPR sonrasinda sagkalan bireylerin goriislerinin de
dahil edildigi yeni bir yaklagim benimsemistir.

2.3.Kamit Toplama ve Onerilerin Derecelendirilmesi

Yazim gruplari, sistematik derleme, meta-analiz ve uzman
goriislerinden elde edilen verilerle oneriler gelistirir. Bu dneriler
su sekilde siniflandirilir:

+ Oneri Derecesi (Class of Recommendation):
o C1: Giiglii 6neri (Yarar >>> Risk)
o C2a: Orta gii¢lii 6neri (Yarar >> Risk)
o C2b: Zayif 6neri (Yarar > Risk)
o C3: Etkisiz veya zararli (Risk > Yarar)

« Kanit Diizeyi (Level of Evidence):
o A: Yiiksek kaliteli randomize kontrollii ¢aligmalar (RKC)
o B-R: Orta kalitede RKC
o B-NR: Gozlemsel ¢galigmalar
o C-LD: Diisiik kaliteli calismalar
o C-EO: Uzman goriisii

2.4. Taslaklarin Olusturulmasi ve Kamuoyu Goriisii

Hazirlanan taslaklar belirli siirelerle (6rnegin ERC-2025 kilavuzu
icin 6-30 Mayis 2025 tarihleri arasinda) kamuoyunun goriisiine
sunulur. Saglik profesyonelleri, kurumlar ve halkin katkilar
toplanarak metin iizerinde gerekli revizyonlar yapilir.

2.5.Gozden Gegirme ve Nihai Onay

* Saglik profesyonelleri, kurumlar ve halktan gelen yorumlar
esliginde kilavuz taslaklari yazim gruplari tarafindan dikkatle
incelenir, gerektiginde metin yeniden diizenlenip revize edilir.
Ardindan son haliyle ERC, AHA gibi kurumlar tarafindan
resmi olarak onaylanir.

2.6. Yayimlanma, Egitim Materyalleri
Kilavuzlar Resuscitation (ERC) ve Circulation (AHA) dergilerinde
tam sayilar halinde yayimlanir. Kilavuzlarla birlikte giincellenmis
algoritmalar, e-6grenme igerikleri ve egitici materyaller hazirla-
narak ulusal kurs merkezlerine dagitilir.
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2.7. Uygulama ve izleme Siireci

Kilavuzlari kabuliinii takiben 90-180 giinliik bir gegis siireci
tanimlanir. Bu siirecte kuruluslar, ulusal resiisitasyon dernekle-
ri, egitimciler ve egitim merkezleri giincel materyallere gecis
yaparlar.

Bu siiregte performans degerlendirmeleri, uygulama verileri ve
klinik sonuglar takip edilerek bilgi akigi karsilikli devam eder.
ILCOR un siirekli degerlendirme sistemi ile sonraki zamanlarda
gerek goriildiigiinde CoSTR siireci kapsaminda erken revizyonlar
yapilir.

SONUC

KPR kilavuzlarmin periyodik olarak giincellenmesi, kiiresel diizeyde
es zamanli uygulama firsati saglanmasini ve egitim standartlari-
nin esitlenmesini miimkiin kilmakta, etkili veri paylasimina izin
vermektedir. Sagkalim oranlarini artirmak ve hasta yararini en {ist
diizeye ¢ikarmak amaciyla hazirlanan bu kilavuzlar, giiclii bilimsel
verilere dayanmaktadir. Yenilenen kilavuzlar ile saglik ¢alisanlarmin
egitimlerinde diizenli tekrarlamalar yapilmali, bilgi giincellenmesi
yaninda uygulama becerilerinin de diizenli olarak gelismesi des-
teklenmelidir. Tiirkiye’de ERC ile ig birligi i¢erisinde faaliyet gos-
teren Restisitasyon Dernegi, KPR kilavuzlarinin yayimlanmasinin
hemen ardindan, egitim toplantilari, kurslar ve halki bilgilendirme
etkinlikleriyle saglik profesyonelleri ve topluma katki saglamay1
stirdiirecektir %,
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ABSTRACT

Cardiopulmonary resuscitation (CPR) guidelines are periodically
updated in response to scientific advancements and innovations in
clinical practice. These updates aim to increase survival rates in both
in- and out-of-hospital emergency interventions and provide practi-
tioners with the most current, evidence-based practices. Guidelines
developed by international organizations such as the ERC and
AHA are developed through the collaboration of multidisciplinary
teams with expertise in resuscitation science. Systematic literature
reviews, meta-analyses, and clinical research are evaluated during
the updating process. Practice recommendations are revised based
on the strength of this scientific evidence.

In this article, I aimed to discuss the historical development of CPR
guidelines, how and how frequently they are updated, and their
implications for practitioners, thereby conveying the importance
of this process for healthcare professionals and the public.
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INTRODUCTION

Cardiopulmonary resuscitation (CPR) guidelines are developed
and periodically updated to provide a scientifically based and sys-
tematic approach to lifesaving practices. These guidelines, updated
every five years, not only standardize CPR practices for healthcare
professionals and the public in deteriorating patients and those ex-
periencing cardiopulmonary arrest in and out of hospitals, but also
facilitate communication among response teams and contribute to
rapid response processes by reducing error rates. CPR performed
in accordance with current guidelines has positive effects on return
of spontancous circulation (ROSC) and post-discharge neurologi-
cal outcomes. This article will review the historical development
and preparation process of the new CPR guidelines, scheduled for
publication in October 2025 M.

1. History of CPR Guidelines *¥

The scientific foundations of CPR practices were established in the
1960s, and the first official guidelines were defined in 1966 at the
National Conference on CPR and Emergency Cardiac Care held
in the USA. At this conference, closed chest compressions and the
ABC (Airway, Breathing, Circulation) approach were standardized
for healthcare professionals.

*1966: The American Heart Association (AHA) officially
accepted CPR and established a training committee.

* 1973: AHA recommendations were published in the Journal
of the American Medical Association (JAMA).
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* 1979: The concept of Advanced Cardiovascular Life Support
(ACLS) was introduced at the Third National Conference.

* 1985 and 1992: The guidelines were updated, and in 1992,
the International Liaison Committee on Resuscitation (ILCOR)
was established for international collaboration under the
leadership of the ERC and the AHA.

* 2000: The first international CPR guideline in the “Consensus
on Science with Treatment Recommendations (CoSTR)”
format was published.

2005, 2010, 2015: Guidelines were updated every 5 years.
*2021: An extraordinary revision was made due to the
COVID-19 pandemic, after which new guidelines were issued.

¢ 2025: The new ERC guidelines are planned to be published
in October.

2.Guideline Preparation Process

The preparation process for CPR guidelines involves a rigorous
process that includes international collaboration, systematic evidence
assessment, multi-stage consultation mechanisms, and adaptation
to local practices (¥,

2.1. International Evidence Assessment - ILCOR Process

Founded in 1992, ILCOR brings together various international
organizations, such as the AHA, ERC, ANZCOR, and RCA, to
continuously assess evidence and produce CoSTR reports on a
S-year revision cycle. Systematic reviews are conducted on more
than 180 topics within this scope.

2.2.Formation of Writing Groups

Organizations such as the ERC and AHA form writing groups
composed of experts representing different specialties (emergency
medicine, critical care, pediatrics, nursing, public health, etc.).
The ERC has adopted a new approach for 2025 that includes the
views of patients and CPR survivors.

2.3.Evidence Collection and Grading of Recommendations

Writing groups develop recommendations based on data from
systematic reviews, meta-analyses, and expert opinions. These
recommendations are classified as follows:

* Class of Recommendation:
o C1: Strong recommendation (Benefit >>> Risk)
o C2a: Moderate recommendation (Benefit >> Risk)
o C2b: Weak recommendation (Benefit > Risk)
o C3: Ineffective or harmful (Risk > Benefit)
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* Level of Evidence:
o A: High-quality randomized controlled trials (RCTs)
o B-R: Moderate-quality RCTs
> B-NR: Observational studies
o C-LD: Low-quality studies
o C-EO: Expert opinion
2.4. Preparation of Drafts and Public Comment

Prepared drafts are submitted to the public for comment within
specific periods (e.g., between May 6 and 30, 2025, for the ERC-
2025 guideline). Contributions from healthcare professionals,
institutions, and the public are collected, and necessary revisions
are made to the text.

2.5.Review and Final Approval

* Guideline drafts are carefully reviewed by the writing groups,
accompanied by comments from healthcare professionals,
institutions, and the public. The text is revised and revised
as necessary. The final version is then formally approved by
organizations such as the ERC and AHA.

2.6.Publication, Learning Materials

Guidelines are published in full issues in the journals Resuscitation
(ERC) and Circulation (AHA). Updated algorithms, e-learning
content, and educational materials are developed and distributed
to national training centers along with the guidelines.

2.7. Implementation and Monitoring Process

Following the adoption of the guidelines, a 90-180 day transition
period is defined. During this period, organizations, national re-
suscitation associations, educators, and training centers transition
to the updated materials.

During this period, performance evaluations, practice data, and
clinical outcomes are monitored, and the flow of information
continues. Early revisions are made as needed later, as part of the
CoSTR process, through ILCOR’s continuous evaluation system.
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CONCLUSION

Periodic updating of CPR guidelines facilitates simultaneous imple-
mentation globally, aligns training standards, and facilitates effective
data sharing. These guidelines, developed to increase survival rates
and maximize patient benefit, are based on robust scientific data.
Regular revisions should be implemented in the training of healthcare
professionals using updated guidelines, and the regular development
of their practical skills should be supported in addition to updating
their knowledge. The Resuscitation Association in Tiirkiye, wor-
king in collaboration with the ERC, will continue to contribute to
healthcare professionals and society through educational meetings,
courses, and public information events immediately following the
publication of the CPR guidelines .
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