
Cardiac arrest is one of those medical terms people recognize immediately without 
always understanding what is actually happening inside the body. The word cardiac 
simply means related to the heart, while arrest means that normal effective circulation 
has suddenly stopped. The heart is normally a muscular pump that squeezes 
rhythmically, sending oxygen-rich blood to the brain and every other organ. During 
cardiac arrest, that pumping action becomes so ineffective that the body no longer 
receives the circulation needed to remain alive. Sometimes the heart develops a wildly 
abnormal electrical rhythm and quivers instead of pumping. Sometimes electrical signals 
continue but the heart muscle does not produce a useful pulse. In other situations, 
electrical activity becomes essentially absent. The exact electrical problem can differ, but 
the emergency is the same: blood is no longer moving through the body effectively. Once 
circulation stops, the brain immediately begins losing its supply of oxygen and glucose, 
the fuel it depends upon continuously, and there is no reserve tank hidden somewhere 
inside the skull that can carry it comfortably through the next half hour. Cardiac arrest is 
therefore not simply a heart emergency. Within seconds it becomes a brain emergency, a 
lung emergency, a kidney emergency, and eventually a whole-body emergency because 
every organ depends upon the circulation created by the heart. (www.heart.org) 

The heart can be understood more easily if we picture two systems working together. 
One system is mechanical: muscular chambers fill with blood and squeeze that blood 
forward. The other is electrical: specialized cells create and conduct electrical signals 
that tell the heart muscle when to squeeze and in what sequence. The normal heartbeat 
begins in a small collection of cells called the sinus node, which acts as the heart's 
natural pacemaker. The electrical signal moves across the upper chambers, called the 
atria, then travels through another electrical connection and spreads into the larger lower 
chambers, called the ventricles. Those ventricles perform most of the powerful pumping 
that sends blood toward the lungs and the rest of the body. The process repeats 
continuously, usually tens of thousands of times each day without us consciously 
thinking about it. Cardiac arrest often develops when this electrical organization breaks 
down badly enough that the ventricles can no longer pump useful blood. An arrhythmia 
is simply an abnormal heart rhythm, and while many arrhythmias are not immediately 
deadly, certain ones can bring circulation to a stop within seconds. (NHLBI, NIH) 

Ventricular fibrillation is one of the most important of those dangerous rhythms. 
Fibrillation means chaotic electrical activity, so instead of the ventricles squeezing 
together as an organized pump, different areas of heart muscle fire chaotically and the 
ventricles essentially quiver. Imagine twenty people trying to row the same boat but each 
person moves the paddle at a different random moment; there may be plenty of motion, 
but the boat is not being driven forward effectively. Ventricular tachycardia can create 
another emergency. Tachycardia means a heart rhythm that is too fast, and ventricular 
tachycardia begins in the ventricles. If it becomes extremely rapid, the heart may be 
beating electrically without having enough time to fill with blood between contractions, 
so the pumping becomes useless. These two rhythms are especially important because 
an electrical shock from a defibrillator can sometimes interrupt the abnormal electrical 

https://www.heart.org/en/health-topics/cardiac-arrest?utm_source=chatgpt.com
https://www.nhlbi.nih.gov/health/arrhythmias?utm_source=chatgpt.com


chaos and give the heart's normal electrical system an opportunity to regain control. 
Other cardiac arrests occur through asystole, where useful electrical activity is 
essentially absent, or pulseless electrical activity, where electrical signals can be 
detected but the heart is not producing effective circulation. Those rhythms are not 
treated with a shock in the same way, which is why an automated external defibrillator, or 
AED, analyzes the rhythm before deciding whether a shock should be delivered. 

This is also where the difference between cardiac arrest and a heart attack becomes 
extremely important. A heart attack is mainly a blood-flow problem affecting the heart 
muscle itself. The heart receives its own blood through vessels called coronary arteries, 
and if one of those arteries becomes blocked, part of the heart muscle can begin starving 
for oxygen. That is a heart attack. A person having a heart attack may still be awake, 
breathing, speaking, and have a pulse because the heart is still pumping. They may 
experience pressure, squeezing, heaviness, or pain in the chest, discomfort in the arm, 
back, jaw, neck, or stomach, sweating, nausea, unusual fatigue, or shortness of breath, 
although symptoms can vary considerably. Cardiac arrest is different because the 
circulation itself has failed. The person usually collapses, becomes unresponsive, and is 
not breathing normally. The two conditions can be connected because damage and 
electrical instability during a heart attack can trigger a lethal arrhythmia that then 
produces cardiac arrest. A useful way to hold the distinction in the mind is that a heart 
attack is primarily a circulation blockage affecting the heart, while cardiac arrest is the 
heart losing its ability to maintain circulation for the entire body. (www.heart.org) 

The collapse can be frighteningly sudden because consciousness depends on 
continuous blood flow to the brain. When the heart stops creating useful circulation, 
blood pressure falls almost immediately and the brain can no longer maintain normal 
awareness. The person may drop to the floor with little or no warning and will not 
respond normally when spoken to or touched. Breathing may stop, but something called 
agonal breathing can confuse witnesses. Agonal gasps are abnormal, irregular gasping 
movements that can occur shortly after cardiac arrest; they are not evidence that the 
person is breathing adequately. Someone may make occasional snorting, gasping, or 
struggling sounds while still being in cardiac arrest. This is why an unresponsive person 
who is not breathing normally should be treated as an emergency immediately instead of 
waiting several minutes to see whether the gasping becomes normal. For an ordinary 
bystander, valuable time can be lost while searching for a pulse, so current guidance 
emphasizes recognizing unresponsiveness and absent or abnormal breathing, calling 
emergency services, and beginning CPR promptly. (CDC) 

CPR, or cardiopulmonary resuscitation, does not usually mean that someone's hands 
magically restart the heart. Its immediate purpose is to become a temporary pump. When 
the rescuer presses firmly and repeatedly on the center of the chest, the pressure helps 
move some blood through the heart, brain, and other organs while emergency treatment 
is being brought to the person. The blood already contains some oxygen, so keeping 
even part of that blood circulating can buy valuable time. For an adult who suddenly 
collapses and is unresponsive and not breathing normally, a bystander who is not 
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trained in full CPR can perform hands-only CPR by calling 911 and pressing hard and fast 
in the center of the chest, generally at about 100 to 120 compressions each minute, while 
an AED is obtained if one is available. Trained rescuers may also provide rescue breaths 
according to CPR guidelines, and breaths become especially important in situations 
where lack of oxygen caused the arrest, such as drowning or certain pediatric 
emergencies. The essential point is that doing something quickly is far better than 
watching and waiting for professionals to arrive while circulation remains absent. 
Immediate CPR can substantially improve the chance of survival because every minute 
without circulation allows injury to progress. (NHLBI, NIH) 

The AED is one of the most remarkable emergency devices because it brings a piece of 
advanced cardiac medicine into airports, schools, gyms, workplaces, churches, stores, 
and other public spaces where ordinary people can use it. AED stands for automated 
external defibrillator. External means the device works through pads placed on the 
outside of the chest, while defibrillation means delivering an electrical shock intended to 
interrupt certain deadly rhythms such as ventricular fibrillation. The machine analyzes 
the heart rhythm through the pads and determines whether a shock is appropriate. It 
does not simply shock every unconscious person, and a bystander does not need to 
diagnose the rhythm manually. If a shock is advised, the device gives clear instructions 
and requires people to move away from the patient while the shock is delivered. CPR 
should then resume according to the device's prompts because even after the electrical 
rhythm changes, the heart may not immediately produce effective circulation. An AED 
therefore works together with CPR rather than replacing it: CPR keeps some blood 
moving while defibrillation addresses certain electrical causes of the arrest. The sooner 
effective CPR and defibrillation occur when appropriate, the better the person's chances 
can become. (www.heart.org) 

Not every cardiac arrest begins with a known heart problem. Coronary artery disease, 
where the arteries supplying the heart become narrowed or diseased, is an important 
underlying cause because damaged or oxygen-starved heart muscle can become 
electrically unstable. Previous heart attacks can leave scar tissue that interferes with the 
normal movement of electrical signals. Cardiomyopathy, meaning disease of the heart 
muscle, can cause the heart to become enlarged, thickened, weakened, or structurally 
abnormal, creating conditions where dangerous rhythms are more likely. Some people 
inherit abnormalities affecting the heart's electrical channels, including conditions such 
as long QT syndrome, where the electrical recovery period after each heartbeat is 
prolonged and dangerous rhythms can occasionally develop. Severe disturbances in 
minerals such as potassium and magnesium can interfere with electrical activity as well 
because heart cells depend on carefully controlled movement of charged particles to 
generate each heartbeat. Certain medications and drugs can trigger rhythm disturbances 
in susceptible people, while severe blood loss, pulmonary embolism, trauma, choking, 
drowning, respiratory failure, and overdose can also lead to cardiac arrest through 
different pathways. In those situations, the heart may be the organ that ultimately stops 
circulation even though the original crisis began somewhere else. (NHLBI, NIH) 
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An opioid overdose provides a good example of how cardiac arrest can begin outside the 
heart. Opioids can suppress the part of the brain that controls breathing. If breathing 
slows severely or stops, oxygen in the blood falls. The heart and brain then begin 
suffering from oxygen deprivation, and eventually the heart can arrest. Drowning follows 
a related pathway because the initial problem is inability to breathe effectively rather than 
a primary electrical defect inside the heart. Massive bleeding creates another pathway: 
the heart may still be squeezing, but if there is not enough blood left inside the 
circulation to pump, useful blood pressure cannot be maintained. A massive pulmonary 
embolism, which is a large blood clot blocking circulation through the lungs, can prevent 
blood from moving normally through the heart and lungs even though the heart's 
electrical system initially continues trying to work. This is why emergency physicians do 
not stop at saying, “The patient arrested.” They immediately begin searching for the 
cause, because restoring a heartbeat without correcting what caused it may only 
produce another arrest minutes later. 

Young people can experience cardiac arrest too, although the causes may differ from 
those seen most commonly in older adults. Some are born with structural heart 
abnormalities or inherited electrical conditions that remain unnoticed until exercise, 
stress, illness, or another trigger exposes them. Hypertrophic cardiomyopathy, for 
example, causes abnormal thickening of the heart muscle and can increase the risk of 
dangerous rhythms in some individuals. Another rare event called commotio cordis can 
happen when a sudden blow strikes the chest at a very specific moment in the 
heartbeat's electrical cycle, disrupting the rhythm even though the heart was structurally 
normal before the impact. This has occasionally occurred during sports involving 
fast-moving balls or other objects striking the chest. These events are uncommon, but 
they explain why sudden collapse in a young athlete should never be dismissed simply 
because the person appears physically fit. Fitness can reduce many cardiovascular risks, 
but it cannot guarantee that every structural or electrical condition has been discovered. 

There may be warning symptoms before some cardiac arrests, but there may also be 
very little warning. A person can experience chest discomfort, shortness of breath, 
racing or irregular heartbeat sensations called palpitations, fainting, unusual weakness, 
dizziness, or other symptoms beforehand. Fainting during exertion deserves particular 
medical attention because normal fainting and dangerous heart-related fainting can look 
similar from the outside. Still, it would be misleading to suggest that everyone receives a 
clear warning and simply fails to recognize it. Some people experience sudden cardiac 
arrest as the first obvious sign that serious heart disease exists. This is part of what 
makes the condition frightening: the body can compensate for disease quietly until a 
particular electrical or mechanical event suddenly overwhelms that compensation. 
Medical evaluation of concerning symptoms, family history of sudden unexplained death, 
known heart disease, and unexplained fainting can sometimes identify people at 
increased risk before an arrest occurs, but medicine cannot predict every event perfectly. 

When emergency personnel arrive, the work becomes more advanced but remains built 
around the same basic goal: restore circulation while correcting the cause. Paramedics 



continue high-quality CPR, attach professional defibrillation equipment, establish access 
for medications, manage the airway and breathing, and identify the rhythm. Epinephrine 
may be given during cardiac arrest because it affects blood vessels in ways that can 
improve blood flow to the heart and brain during CPR. If ventricular fibrillation or 
pulseless ventricular tachycardia is present, repeated defibrillation may be needed. Other 
medications can be used depending on the rhythm and circumstances, while the team 
searches for reversible causes such as severe oxygen deprivation, blood loss, abnormal 
potassium, tension pneumothorax, drug toxicity, cardiac tamponade, or blood clots. 
Some of these names sound intimidating, but the underlying question is simple: what 
happened that caused circulation to fail, and can that problem be reversed quickly 
enough for the heart and brain to recover? 

Sometimes the team achieves ROSC, a medical abbreviation for return of spontaneous 
circulation. This means the person's heart has begun generating effective circulation 
again rather than depending entirely on CPR. ROSC is an enormous step, but it is not the 
same thing as complete recovery. The body has just experienced a period during which 
oxygen delivery may have been severely reduced, and a second phase of illness can 
begin after circulation returns. The brain may swell or function abnormally, the heart may 
be temporarily weakened, blood pressure can remain unstable, inflammation spreads 
through the body, and organs such as the kidneys and liver may have been injured. 
Doctors call the collection of problems that can develop afterward post-cardiac arrest 
syndrome. Hospital care may involve a ventilator to assist breathing, medications to 
support blood pressure, treatment of the underlying heart problem, careful control of 
body temperature, monitoring for seizures, repeated neurological examinations, and 
testing to determine what originally caused the arrest. A person who has a pulse again 
may therefore remain critically ill for hours or days while the medical team learns how 
much recovery is possible. 

The brain often becomes the greatest concern because brain cells are extremely 
dependent upon steady oxygen delivery. The amount of neurological injury depends 
upon many things: how long circulation was absent, how quickly CPR began, how 
effective the CPR was, the person's temperature and health, the cause of the arrest, how 
quickly an effective rhythm returned, and other medical circumstances. Recovery can 
range from waking relatively quickly with little apparent neurological injury to prolonged 
unconsciousness, memory problems, physical disability, or severe brain injury. Doctors 
are careful about predicting neurological outcome too early because sedating 
medications, temperature management, seizures, metabolic disturbances, and the brain's 
response to injury can make a person appear less responsive than they may eventually 
become. Families sometimes experience this period as a confusing space between 
survival and recovery because a beating heart answers one question while the brain still 
has many unanswered ones. 

People who survive may eventually undergo extensive testing to determine why the 
arrest happened and how another one might be prevented. If blocked coronary arteries 
triggered the event, doctors may restore blood flow through procedures involving 



catheters and stents or, in some situations, surgery. A catheter is a thin tube that can be 
guided through blood vessels toward the heart, allowing specialists to study or treat 
problems without opening the chest. If a dangerous electrical rhythm remains a major 
concern, an implantable cardioverter-defibrillator, usually called an ICD, may be placed 
beneath the skin. The ICD continuously monitors the heart and can deliver internal 
treatment if certain life-threatening rhythms appear again. Some abnormal rhythms can 
be treated with catheter ablation, where specialists locate small areas of heart tissue 
responsible for abnormal electrical signals and deliberately disable those areas. 
Medications may also reduce rhythm problems, control blood pressure, improve heart 
function, or treat the disease that caused the original arrest. Recovery can include 
cardiac rehabilitation, physical therapy, neurological rehabilitation, emotional support, 
and gradual return to ordinary life because surviving cardiac arrest can affect confidence 
and mental health as deeply as it affects the body. 

Families and survivors sometimes discover that the psychological aftermath receives 
less attention than the dramatic rescue. A person may become afraid to sleep, exercise, 
travel, or remain alone because ordinary life now contains the knowledge that 
consciousness once disappeared without permission. Family members who witnessed 
the collapse may replay the event repeatedly, especially if they performed CPR or 
believed for several minutes that someone they loved had died. Anxiety, depression, 
memory difficulties, fatigue, and symptoms associated with trauma can occur after 
critical illness. Recovery therefore cannot always be measured only by whether the heart 
is beating normally. Returning a person to a meaningful life may require rebuilding 
physical endurance, understanding what happened medically, processing fear, adjusting 
medications, accepting an implanted device, and giving the brain and emotions time to 
recover from an event that happened in minutes but can continue affecting life for years. 

The public side of cardiac arrest is unusually important because the first person capable 
of changing the outcome is often not a doctor. Many arrests happen outside hospitals, 
frequently in homes, where family members, coworkers, teammates, customers, or 
strangers may be the only people present during the first critical minutes. Calling 911 
immediately, recognizing that gasping is not normal breathing, beginning CPR, and using 
an AED when available create a bridge between collapse and professional treatment. The 
American Heart Association reports that immediate CPR can double or triple the chance 
of survival, yet many people experiencing out-of-hospital cardiac arrest still do not 
receive immediate bystander help. This is why CPR education matters even for people 
who have no intention of working in healthcare. A person can spend an entire lifetime 
never needing the skill, but if the moment ever arrives, there is very little time available to 
learn it then. (www.heart.org) 

The word arrest can finally be understood for what it really describes: a sudden 
interruption of the circulation upon which every other part of the body depends. The 
heart may have been damaged by a heart attack, thrown into chaos by an electrical 
disorder, deprived of oxygen after breathing stopped, overwhelmed by massive blood 
loss, blocked by a clot, affected by drugs, or destabilized by another medical problem, 
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but once useful circulation disappears, all of those different roads arrive at the same 
emergency. CPR attempts to keep enough blood moving to preserve the brain and 
organs, while an AED can correct certain lethal electrical rhythms, emergency teams 
work to restore circulation, and hospital teams then fight the second battle of protecting 
the body after the pulse returns. Understanding the entire sequence removes some of the 
mystery from cardiac arrest without making it any less serious. It shows why seconds 
matter, why a heart attack and cardiac arrest should never be used as interchangeable 
terms, why a person who appears healthy can still suffer an electrical catastrophe, and 
why an ordinary person willing to begin CPR may become one of the most important 
people in another human being's life. 

 


