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Sirs:

We agree with Pöss et al. [1] that proper documentation of 
patients suffering from cardiac arrest is key to improving 
outcomes. Therefore, the German Resuscitation Registry 
(GRR) was established some 15 years ago. Unfortunately, 
the authors fail to adequately describe the scope, goals, 
and scientific achievements of the widely implemented and 
established GRR.

First: The “German Resuscitation Registry” exists since 
2007 and is the largest registry in Germany and one of the 
largest registries in Europe covering the treatment of patients 
with out-of-hospital cardiac arrest (OHCA). It includes 
164,750 patients with treatment of out-of-hospital cardiac 

arrest as of August 9, 2022. As a prospective registry, it 
includes preclinical, clinical, and post-clinical variables 
as well as treatment by medical emergency teams after in-
hospital cardiac arrest. In total, the GRR includes more than 
400,000 datasets from OHCA, IHCA, and in-hospital emer-
gency treatment, respectively. Using the search term "ger-
man resuscitation registry" in the title and abstract search, 
more than 35 publications can be found in PUBMED and 
more than 200 on the webpage www.​reani​matio​nsreg​ister.​
de to date.

Second: Since 2016, annual reports on out-of-hospital 
cardiac arrests in Germany including resuscitation incidence 
and discharge rate with good neurological recovery accord-
ing to the resuscitation guidelines have been published and 
made publicly available. In particular, we refer to the reports 
of the German Cardiac Arrest Centres, which are available 
since 2019, and report on diagnostics and therapy per-
formed within the hospital as well as on long-term patients’ 
outcome.

Third, Pöss et al. claim that G-CAR is the first national 
registry including a long-term follow-up for OHCA patients. 
However, the German Resuscitation Registry provides dis-
charge and 1-year survival rates as well as neurological 
recovery using CPC and mRS status already since 2007. In 
addition, quality of life after the event can be documented 
in the form of the EQ-5D or the SF-12 [2–5].
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Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.
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