ResQPOD

Impedance Threshold Device

Clinical Summary

The ResQPOD® is an impedance threshold device (ITD) that enhances circulation during basic or advanced life
support CPR by regulating pressures in the chest to improve blood flow to vital organs. The ResQPOD selectively
prevents air from entering the lungs during chest wall recoil. This enhances the vacuum needed to pull blood back

into the heart. As a result, more blood is circulated to vital organs until the heart can be restarted.

The ResQPOD has been evaluated in more than 50 pre-clinical and clinical studies using both conventional CPR
and active compression-decompression CPR [ACD-CPR). Research has shown that use of the ResQPOD increased
survival by 25% or more over CPR without an ITD.! The following is @ summary of some of these studies,
highlighting improved survival and demonstrated cost effectiveness. Additional studies can be found in our

bibliography, available at zoll.com/ResQPODBibliography.

Key Studies

A Systems-Based Approach

Lick CJ, Aufderheide TP, Niskanen RA, et al. Take Heart America:
a comprehensive, community-wide, systems-based approach fo the
treatment of cardiac arrest. Crit Care Med. 2011:39(1):26-33. 20

Survival to Hospital Discharge Following
Pre-Hospital Cardiac Arrest

—JF In this prospective, observational study involving more than 16— ™ Conirol

14- B |ntervention
(with ResQPOD)

350 pre-hospital cardiac arrest patients, overall survival to
hospital discharge more than doubled following adoption
of a systems-based approach and implementation of the
most highly recommended American Heart Association

(AHA) CPR Guidelines, which included the use of an TD.

E Despite the costs of implementing a systems-based
approach, the receiving hospital had an average direct p=0.011
margin” of more than $20,000 if the patient survived to

hospital discharge, and more than $3,000 if the patient
later died in the hospital.

*Margin after direct costs subfracted z OI I
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Key Studies

The ROC PRIMED Study Multisystem Impact

The Resuscitation Outcomes Consortium (ROC) PRIMED study was a large pre-hospital, randomized, placebo-controlled trial Aufderheide TP, Yannopoulos D, Lick CJ, et al. Implementing the 2005 American Heart Association Guidelines improves
that compared a sham impedance threshold device (ITD) to an active [TD. Results published in The New England outcomes after outofhospital cardiac arrest. Heart Rhythm. 2010;9(10):1357-1364.

Journal of Medicine in September 2011 and initially concluded that survival in patients who received the active and sham

ITD were equivalent.? However, subsequent analyses of the ROC data have shown that CPR quality parameters fe.g.,

compression rafe, depth, and fraction) had a significant impact on survival and on the analysis of the [TD's effectiveness. 9§ This prospective, observational study of more than 3,000 , . .
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- 2010;55(8):1014-1019.
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* Only 1675 patients in the ROC study
received high-quality CPR, defined as a

Survival to Hospital Discharge After

Relative Increase in Functional Survival
to Hospital Discharge with an Active ITD (%)

compression depth of 4-6 cm (2 inches), o —jl- Ina p.rospechﬂve, obs'ervoﬁono| sTL{dy involvir]g more thorj Adoption of AHA CPR Guidelines
& rate of 80-120,/min. and a CPR fraction 30% " 5.00 |n-hosP|To| cardiac arrest pohents'., survwol‘to hospital 35— ® comr
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represents a relative 76% increase in functional survival (Figure 2).

All Patients* PEA* *

* This post hoc analysis demonstrates that CPR quality has a dose-related impact on the [TD's effectiveness. *p=0.006
**p=0.014

The better the CPR quality, the more impact the ITD has on survival. Therefore, it is important fo use the ITD with
high-quality CPR. If the ITD is not used with high-quality CPR, it may not deliver if's full therapeutic benefit.
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