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Authors’ reply

Respuesta de los autores

To the Editor,
We thank Pollet et al.1 for their 

interest in our subanalysis of the 
SYMEVECA study.2 That subanalysis 
examined respiratory outcomes and 
complications according to the venti-
l a t i o n  s t r a t e g y  u s e d  d u r i n g 
out-of-hospital cardiac arrest.

Not only do we agree with Pollet 
et al. regarding the interpretation of 
this respiratory analysis, but the limi-
tation they describe—namely, the 
lack of autopsy studies in patients 
who died before diagnostic tests 
could be performed—was already 
identified by us as the main limita-
tion in our article. Similarly, in our 
conclusions we reiterated the lack of 
statistical significance in the compari-
son. In that sense, the letter empha-
sizes an aspect already described, al-
though it does not address its 
correlation with final outcomes in 
the full cohort of 521 patients in-
cluded in the study.

Publication of the study by Kopra 
et al.3 was particularly encouraging, 
and indeed we have already had the 
opportunity to reply to their letter4,5 
concerning our original article.6 We 
should not forget that the Finnish 
group’s results in their porcine study 
also had an important limitation: the 
differences in thoracic anatomy and 
chest compression technique be-
tween pigs and humans.

In any event, beyond intermedi-

ate analyses such as those of the 
clinical course and respiratory com-
plications—which we consider very 
important—in our main article the 
entire survival analysis was conduct-
ed on all patients included in the 
study (who, we recall, were only 
those without early, sustained return 
of spontaneous circulation), regard-
less of their outcomes, and therefore 
also included patients who died at 
the scene. Even in this unfavorable 
study setting, a good clinical out-
come (survival with CPC 1–2) was 
achieved in 16% of patients receiv-
ing chest compression–synchronized 
ventilation (CCSV), 12.4% of those 
receiving intermittent positive-pres-
sure ventilation (IPPV), and 9.4% of 
those receiving bag-mask ventilation 
in the overall sample; the corre-
sponding percentages in patients 
with a shockable rhythm were 
41.9%, 29.8%, and 20.5%, respec-
tively. Clearly, these results also have 
a limitation because the study was 
conducted in a single out-of-hospital 
emergency service that consistently 
achieves a higher survival rate than 
other published series. We hope that 
a multicenter study will soon contin-
ue this line of research and resolve 
the questions that remain.

 Alberto Hernández Tejedor
SAMUR-Protección Civil, Madrid, Spain.

hernandeztal@madrid.es

Conflict of Interest Disclosures: None de-
clared.

Author Contributions, Funding, and Ethical 

Responsibilities: All authors have confirmed 
their authorship, the non-existence of external 
funding, and the maintenance of confidentiality 
and respect for patients’ rights in the author’s 
responsibilities document, publication agree-
ment, and assignment of rights to EMERGEN-
CIAS.

Editor in Charge: Òscar Miró.

Article not commissioned by the Editorial 
Board and with external peer review.

References

  1	Pollet L, Coryn J, Malinverni S. Seguridad 
respiratoria de la ventilación sincronizada 
con compresiones torácicas: importancia de 
la población evaluada. Emergencias. 
2026;38:399.

  2	Hernández-Tejedor A, González Puebla V, 
Duerto Álvarez J, Rosillo Rodríguez SO, 
Jiménez Lapastora M, Casanova Prieto S, et 
al. Evolución respiratoria y complicaciones 
en pacientes con parada cardiaca según la 
estrategia ventilatoria: subanálisis del estudio 
SYMEVECA. Emergencias. 2026;38:195-9.

  3	Kopra J, Mehtonen L, Laitinen M, Litonius E, 
Arvola O, Östman R, et al. Chest compression 
synchronized ventilation during prolonged 
experimental cardiopulmonary resuscitation 
improves oxygenation but may cause pneu-
mothoraces. Resusc Plus. 2025;22:100918.

  4	Kopra J, Östman R, Litonius E, Skrifvars MB, 
Pekkarinen PT. Question on the occurrence 
of lung injury in patients receiving chest 
compression synchronized venti lation 
in the SYMEVECA study. Resuscitation. 
2026;222:110800.

  5	Hernández-Tejedor A, Gónzález Puebla V, 
Corral Torres E, Montero Hernández SI. Reply 
to Letter: Question on the occurrence of lung 
injury in patients receiving chest compression 
synchronized ventilation in the SYMEVECA 
study. Resuscitation. 2026;222:110810.

  6	Hernández-Tejedor A, González Puebla V, 
Corral Torres E, Montero Hernández SI, 
Caniego Rodrigo C, Vázquez García MI, et al. 
Comparison of ventilation modes in non-trau-
matic out-of-hospital cardiac arrest: SYMEVECA 
phase 2. Resuscitation. 2025;213:110655.


