
The Pan Asian Resuscitation 

Outcomes Study (PAROS)

PAROS Clinical Research Network



 In 2010, Pan Asian Resuscitation Outcomes Study (PAROS) 
Clinical Research Network (CRN) was established in 
collaboration with Japan, Singapore, South Korea, Malaysia, 
Taiwan, Thailand, and UAE-Dubai. 

 EMS in Asia is still developing

 Launching pad for development of EMS in Asia 

 Aims to report the out-of-hospital cardiac arrests (OHCA) 
events and provide a better understanding of OHCA trends in 
Asia





There are two main methods of contributing data to 
PAROS CRN:

(i) Direct entry online via the online data capture 
system (https://eparos.org/) online training is 
conducted by the trial coordinating centre;

(ii) Export field entry which uses exported data from 
participating sites to auto-populate the PAROS 
registry.

https://eparos.org/


http://www.scri.edu.sg/crn/pan-asian-resuscitation-

outcomes-study-paros-clinical-research-network-

crn/about-paros/

http://www.scri.edu.sg/crn/pan-asian-resuscitation-outcomes-study-paros-clinical-research-network-crn/about-paros/


Variable Core Non-Core

Emergency Medical Services (EMS) agency

Mode of transport 

Date of incident 

Location of incident (optional) 

Location type 

Date of birth / Age 

Gender 

Race (optional) 

Medical history 

Time call received at dispatch centre 

Time first responder dispatched 

Time ambulance dispatched 

Time first responder arrived at scene 

Time ambulance arrived at scene 

Time EMS arrived at patient side 
*

Time ambulance left scene 

Time ambulance arrived at ED 

Estimated time of arrest 

Arrest witnessed by 

Bystander CPR 

First CPR initiated by 

Bystander AED applied 

Resuscitation attempted by EMS / Private ambulance 

First arrest rhythm 

Time CPR started by EMS / Private ambulance 

Time AED applied by EMS / Private ambulance 

Pre-hospital defibrillation 

Defibrillation performed by 

Mechanical CPR device used by EMS / Private ambulance 

Prehospital advanced airway 

Prehospital drug administration 

Return of spontaneous circulation at scene / en-route 

CPR discontinued at scene / en-route 

Final status at scene 

Cause of arrest (only for cases pronounced dead at scene by EMS) 

Level of destination hospital 

Destination hospital 

Patient’s status at ED arrival 

Each country would declare whether #13 and/or #14 would be core to them and they will be bound by this expectation.  

PAROS 
variables-
EMS



Variable Core Non-Core

Hospital [Emergency Department (ED)]

Date of arrival at ED 

Time of arrival at ED 

Patient status on arrival at ED - Pulse and/or Breathing 

Cardiac rhythm on arrival at ED 

ED defibrillation performed 

Mechanical CPR device used at ED 

Advanced airway used at ED 

Drug administered at ED 

Return of spontaneous circulation at ED 

Emergency PCI performed 

Emergency CABG performed 

Hypothermia therapy initiated 

ECMO therapy initiated 

Cause of arrest 

Reason for discontinuing CPR at ED 

Outcome of patient 

Patient status 

Date of discharge or death 

Patient neurological status on discharge or at 30th day post-arrest 

EQ-5D Health Dimensions - Mobility 

EQ-5D Health Dimensions - Self-care 

EQ-5D Health Dimensions - Usual activities 

EQ-5D Health Dimensions - Pain/discomfort 

EQ-5D Health Dimensions - Anxiety/depression 

EQ-5D Visual Analog Scale (VAS) 

PAROS 
variables-
ED



PAROS PHASE 1 
Determining the Cost-Effectiveness of Strategies 

to Improve Survival from Out-Of-Hospital Cardiac 

Arrest in Singapore 



A prospective, international, multi-center
cohort study of OHCA across the Asia-Pacific. 

Provides a model for population based data 
collection which can aid quality improvement 
to increase survival

Provides a baseline to measure the effect of 
subsequent interventions such dispatcher-
assisted CPR and Public Access Defibrillation 
in this region.





PAROS PHASE 2 
International Multi-Center Controlled Trial of 

Dispatcher-Assisted Cardio-Pulmonary Resuscitation 

Intervention Package



 Difficulties in improving Bystander CPR 
(BCPR) rates

 Effective Dispatcher Assisted Cardio-
Pulmonary Resuscitation (DA-CPR) 

◦ Increase survival

◦Double BCPR rates

 But implementation is currently rare in 
Asia



To assess the impact of DA-CPR 
package on survival for OHCA and 
bystander CPR rates compared to 
community and historical matched 
controls in the Asia-Pacific





• Not Conscious/Responsive 
• Not Breathing normally 

Count 1,2,3,4,5,6,7,8,9,10
100 compressions/min

Keep going 
until the 

help arrives





 PAROS Network
◦ Participating countries would have to get ‘buy in’ 

from local hospitals and EMS agencies to contribute 
OHCA data 

◦ Each participating site is responsible for obtaining 
own ethics approval

◦ Long process to develop a standardized case record 
form (CRF) and data dictionary

 >1 year to finalise

◦ Data sharing agreement

◦ Funding: Each institution is responsible for 
obtaining funds for hiring manpower



 Singapore
◦ Data collection and transcribing is time consuming

◦ Backlog of data up to 2 years, currently finishing 
2016 data

◦ Human Biomedical Research Act

◦ Moving towards electronic data merging

 Other countries e.g. Malaysia, Thailand, 
Philippines, India etc
◦ Manpower

◦ Insufficient funding

◦ Lack of infrastructure/system

◦ Translation of CRF for local paramedics/EMTs to 
collect data





Thank you


