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To the Editor,

Out-of-hospital cardiac arrest (OHCA) is the third leading cause of
death in industrialized countries." In Italy OHCA has an incidence of
116 per 100,000 population per year: bystander CPR is initiated in
29,7% only of instances; overall, return of spontaneous circulation
(ROSC) occurs in 16,6% with a poor 6.4% survival to hospital
discharge.? Outcome could improve up to four-folds® if basic life
support (BLS) with defibrillation would be provided timely by
bystanders, before emergency medical service (EMS) arrival.

Public access defibrillation (PAD) programs, including EMS
activation and bystander BLS with automated external defibrillators
(AED), have been widely implemented. Recently, softwares and apps
for mobile phones have been developed to support PAD programs.*
These technologies can help the dispatch center to confirm OHCA
diagnosis, localize the site and notify trained volunteers in the victim’s
surroundings to offer assistance as first responder (FR). In the Italian
region Emilia Romagna, the Regional Healthcare Service, in
collaboration with the Regional EMS, has activated an app named
“DAE RespondER”, which uses a composed approach based on the
AEDs regional registry, the EMS’ cartographic system, and data from
the 118 dispatch center.

The App (www.118er.it/dae) has been developed for Android and
iOS (Fig. 1) and released on October 1st, 2017. It is able to track and
monitor the presence and functionality of registered AEDs alerting for

anomalies. Most importantly, the App alerts its users when a OHCA
occurs and is recognized by a dispatch center in the Region. The
adhesion to the program is on a voluntary basis and does notimply any
obligation for the users. BLS formal training is not compulsory: if the
dispatch center engages an untrained responder, he/she can simply
retrieve the nearest AED or receive pre-arrival instructions with chest
compression-only procedure. In other words, anyone can be part of
the DAE RespondER network by simply registering in the App. In the
first two years, 7.130 users (1.716 in Bologna city) registered in the
system while 4.771 AEDs (726 AED in Bologna) have been mapped.
During the same period, 2024 events occurred and in 26% at least one
user accepted to intervene. FRs arrived before EMS vehiclesin 19% of
cases. In approximately 25% of calls, the volunteers were within 1 km
from the victim and were able to intervene in approximately 2 min.
Further analysis still has to be made in order to better understand how
the bystander engagement affects OHCA survival rate. On July 30th,
2019, the ltalian Parliament approved a law supporting “Systems
Saving Lives” programs and DAE RespondER was proposed by
experts as a model to be used nationwide.® DAE RespondER is the
first Regional app developed to engage the community in an
integrated system with the EMS dispatch center; it is working
successfully in one Region and could become the standard reference
for the other Italian Regions.



http://www.118er.it/dae
http://crossmark.crossref.org/dialog/?doi=10.1016/j.resuscitation.2019.10.002&domain=pdf
https://doi.org/10.1016/j.resuscitation.2019.10.002
http://www.sciencedirect.com/science/journal/03009572
www.elsevier.com/locate/resuscitation

RESUSCITATION 145 (2019) 34 -36

&,
~ous [

e

Vai al Profilo

Accuratezza della posizione 14 m.

e

Vai al Profilo

Accuratezza della posizione 165 m.

Nessuna emergenza in S Emergenzeincoras
corso 9
@ "~ @ " @
..@’i\ Guida ‘9 Guida ‘9)
e ..f.a : .-ﬂﬂ :
Documenti Documenti .

o
& &)

LISTA MAPPA
L e ER Emergenza Bene, sei arrivato a destinazione
Panigale - &
L Noeina i =+ - Comune: Firese:
o i <% BOLOGNA - PORTO VIA DELLOSPEDALE, 20
= Indirizzo: BOLOGNA - PORTO
VIA DELL'OSPEDALE
Codiocd Sl Data ora Emergenza
& Reno (9, Luogo 13/03/2018 09:50
= STRADA
& °
6 Villa Rizz .
Ponticella o2 Distanza Qrajaccettazione
5564 ] v 09:50
Case Grandi Sl 0'3 km
ors Vo o i
5 asren Orario stimato di arrivo Ora arrio sul posto
tecchio f e
larconi Rasia s bt S ambulanza 09:53
alazzo Rossi a0 gellabbeg
5
3 Botteghinc
s
Google an data 97015 T of e _

Fig. 1 - DAE RespondER.
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