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Abstract 

Autoresuscitation refers to the heart's ability to spontaneously regain activity and restore circulation, a 

concept first elucidated by K. Linko in 1982 following discontinued cardiopulmonary resuscitation (CPR). 

J.G. Bray coined the term "Lazarus phenomenon" in 1993, drawing from the biblical account of Lazarus 

being resurrected by Jesus four days after his death. By the end of 2022, 76 cases of spontaneous recovery 

after death had been documented worldwide, with 10 cases involving children. The range of patients 

spanned from a 9-month-old infant to a 97-year-old individual. Resuscitation efforts varied in duration 

from 6 minutes to a maximum of 90 minutes, occurring both within and outside medical facilities. Many 

patients had underlying health conditions, and the majority experienced non-shockable rhythms (such as 

Asystole or Pulseless Electrical Activity) during cardiac arrest. Survival periods post-resuscitation ranged 

from minutes to months, with six patients achieving full recovery without neurological deficits. Various 

factors contributing to autoresuscitation include hyperventilation-induced alkalosis, auto-PEEP, delayed 

drug effects, hypothermia, intoxication, metabolic disorders like hyperkalemia, and undetected minimal 

signs of life. To prevent Lazarus Syndrome, it is advised to monitor patients for at least 10 minutes after 

halting CPR. Raising awareness of this phenomenon within the medical community is crucial for 

enhancing case reporting. The likelihood of autoresuscitation appears feasible, especially among older 

individuals. 

 

Introduction 

The Lazarus syndrome, also referred to as autoresuscitation, is a phenomenon discussed in this article that 

is recognized in medical literature, yet concrete scientific evidence pinpointing its exact cause remains 

elusive. The authors aim to highlight to the medical community the issue surrounding the spontaneous 

return of vital functions after a patient's apparent demise. Historically, there has been a longstanding fear 

among individuals of awakening in a coffin after burial, stemming from the challenge of definitively 

confirming death. Literature recounts instances of patients being declared dead only to later exhibit signs 

of life. This phenomenon historically occurred due to the difficulty in ruling out reversible causes of 

cardiac arrest, such as hypothermia or poisoning, a challenge addressed in the updated guidelines of the 

European Resuscitation Council (ERC) in 2021. In the past, specialized coffins were even devised to allow 

communication between buried individuals and the living in case signs of life resurfaced. Presently, 

declaring death is less fraught with difficulty, thanks to advancements in technology that facilitate 
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comprehensive diagnostics, reducing the likelihood of error and the unlikely event of a patient being 

declared dead only to revive thereafter. 

Instances of patients experiencing the restoration of vital functions, including heart rate, subsequent to 

death have been documented in global literature. Initially termed "autoresuscitation," this phenomenon 

was first elucidated in 1982 by K. Linko et al. The designation of this occurrence as the "Lazarus 

Syndrome/Phenomenon" was suggested by J.G Bray in 1993, drawing inspiration from the biblical 

narrative of Lazarus' resurrection by Jesus four days postmortem. In a 2004 article, E.F. Wijdicks specified 

autoresuscitation as a cardiac phenomenon wherein spontaneous cardiac activity resumes, thereby 

initiating a heartbeat. It has been observed that autoresuscitation or the return to life may transpire 

following inadequate resuscitation efforts or their absence, with circulation being spontaneously restored. 

Literature data indicates varying durations for the return of vital functions, ranging from mere seconds to 

several minutes. For instance, JP Duff reported a case of autoresuscitation occurring after 30 seconds, 

while the longest documented interval for the resumption of all life functions thus far, 180 minutes, was 

described by AT Guyen. The majority of autoresuscitation cases classified as Lazarus Syndrome occurred 

within minutes, prompting many authors to advocate for a minimum of 10 minutes of ECG monitoring 

following the cessation of all resuscitative measures to rule out autoresuscitation. 

 

Etiology and Pathophysiology 

The factors contributing to autoresuscitation remain uncertain at present. However, existing publications 

suggest several potential contributors, including hyperventilation, alkalosis, auto-PEEP (positive end-

expiratory pressure), delayed drug effects, hyperkalemia, imperceptible vital signs, and metabolic 

disorders. Hyperventilation refers to excessive ventilation leading to decreased carbon dioxide levels 

(pCO2) and subsequent respiratory alkalosis. This condition shifts the hemoglobin dissociation curve to 

the left, reducing oxygen delivery to tissues and causing cerebral vasoconstriction, potentially leading to 

central nervous system hypoxia. Notably, hyperventilation may shorten exhalation time, increasing 

intrathoracic pressure and reducing venous return, thereby decreasing cardiac output. Reduced venous 

return also slows drug delivery to the central circulation, prolonging drug action. Cases of hyperventilation 

as a contributing factor to Lazarus syndrome have been observed in children. Auto-PEEP, characterized 

by positive end-expiratory pressure in the airway, results from shortened expiration times caused by 

increased respiratory rate or tidal volume. Similar to hyperventilation, auto-PEEP can elevate intrathoracic 

pressure, impairing venous return and cardiac output, while also delaying drug distribution to the central 

circulation. Confirmation of hyperventilation and auto-PEEP as causes of autoresuscitation was noted in 

a case involving a newborn with aortic coarctation surgery. Reduced ventilation parameters led to 

normalization of arterial pressure, affirming the contribution of hyperventilation and dynamic lung 

hyperinflation to autoresuscitation. 

Additionally, factors such as lack of vital sign observation (e.g., in hypothermia), poisoning, and 

hyperkalemia have been implicated in autoresuscitation. However, these are reversible causes of cardiac 

arrest outlined in the European Resuscitation Guidelines (ERC 2021), necessitating appropriate treatment 

before pronouncing death. Among controversial causes of the Lazarus phenomenon is hypothermia, where 

patients may exhibit minimal vital signs despite low body temperature. Similarly, poisoning and 

hyperkalemia, though reversible causes of cardiac arrest, have been associated with autoresuscitation. 

Coexisting medical conditions such as cancer, cardiovascular diseases (e.g., cardiomyopathy, ischemic 
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heart disease), sepsis, and advanced age also influence the likelihood of survival following resuscitation 

efforts. Older patients generally face poorer prognoses, affecting survival rates post-resuscitation. 

During cardiac arrest, the body undergoes a series of profound physiological changes as the heart ceases 

to effectively pump blood, depriving vital organs, including the brain, of oxygen and nutrients. These 

changes contribute to the cascade of events leading to cellular injury and ultimately death if resuscitative 

measures are not initiated promptly. 

One way to categorize the mechanisms behind the Lazarus phenomenon is by dividing the causes into 

those occurring after genuine cardiorespiratory arrest and those arising from other factors, such as a 

physician overlooking minimal vital signs. 

 

Positive end-expiratory pressure (PEEP) 

Positive end-expiratory pressure (PEEP) or hyperinflation is noted by several authors as a factor in the 

return of spontaneous circulation. Hyperventilation is commonly cited as a cause for this phenomenon, 

with a link established between mechanical ventilation in patients with obstructive ventilatory defects and 

circulatory failure as early as 1982. This occurs when rapid manual ventilation during CPR leads to 

dynamic hyperinflation of the lungs. 

Mechanism: 

Hyperinflation during resuscitative efforts increases intra-thoracic pressure, leading to gas trapping and 

elevated positive end-expiratory pressure (auto-PEEP). This delays venous return to the heart, reducing 

cardiac output and potentially resulting in cardiac arrest, particularly in cases of obstructive pulmonary 

disease. 

 

Myocardial reperfusion 

Myocardial reperfusion may occur due to the dislodging of embolized endovascular plaque from the 

coronary artery during resuscitative efforts. External compressions during CPR, coupled with adequate 

exhalation periods, can lead to increased intra-thoracic pressure, potentially dislodging thrombus and 

restoring circulation. 

 

Delayed drug action 

Delayed drug action can also contribute to the return of spontaneous circulation, although this doesn't truly 

qualify as a resurrection. Drugs such as inotropes (e.g., atropine, adrenaline) administered during 

resuscitation may take time to exert their effects. Catecholamines, for example, may facilitate self-

defibrillation by influencing ventricular fibrillation morphology and maintaining cellular excitability. 

 

Hyperkalemia 

Hyperkalemia is another common cause of return of spontaneous circulation. Intracellular hyperkalemia 

prolongs myocardial refractoriness, potentially leading to a restoration of circulation. 

 

Transient asystole 

Transient asystole following countershock or prolonged ventricular fibrillation is observed in many 

patients, with reported cases of asystole transforming into a sinus rhythm after a prolonged resuscitation 

period without severe neurological deficits. 
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Cardiomyopathy 

In rare instances, patients with underlying cardiomyopathy have demonstrated the Lazarus phenomenon, 

despite typically having a poorer response to CPR. This includes cases where patients experienced delayed 

responses to CPR and even complete recovery of higher cortical functions after cardiac arrest. 

 

Overlooked vital signs 

Lastly, overlooking vital signs such as carotid pulse and spontaneous breathing before declaring death 

could lead to a misinterpretation of the case as an apparent resurrection. This oversight should be 

recognized as such and not misconstrued as a genuine resurrection. 

 

Physiological Changes During Cardiac Arrest: 

• Cessation of Blood Circulation: When the heart stops pumping effectively during cardiac arrest, blood 

flow to vital organs, including the brain, is severely reduced or completely halted. This interruption in 

blood circulation rapidly leads to systemic hypoxia (low oxygen levels) and ischemia (lack of blood 

flow), compromising cellular function and survival. 

• Loss of Consciousness: As oxygen delivery to the brain diminishes, consciousness is quickly lost. Brain 

cells, which are highly sensitive to oxygen deprivation, begin to malfunction within seconds to minutes 

of reduced blood flow. This leads to altered mental status, loss of responsiveness, and ultimately coma 

if not corrected promptly. 

• Disruption of Oxygen Supply to Tissues: Oxygen is essential for cellular metabolism, particularly in 

organs with high oxygen demands like the brain and heart. Inadequate oxygen supply results in anaerobic 

metabolism, causing the accumulation of lactic acid and metabolic acidosis. Cellular energy production 

(ATP synthesis) decreases, leading to cellular dysfunction and injury. 

• Electrical Dysfunction of the Heart: Cardiac arrest often results from abnormal electrical activity of 

the heart, such as ventricular fibrillation (rapid, irregular heartbeats) or asystole (complete absence of 

electrical activity). These arrhythmias disrupt the heart's ability to contract effectively, leading to a 

cessation of blood flow and subsequent circulatory collapse. 

• Systemic Hypotension: Reduced cardiac output during cardiac arrest leads to systemic hypotension 

(low blood pressure). This compromises perfusion to vital organs, exacerbating tissue hypoxia and 

contributing to multiorgan dysfunction, including kidney and liver failure. 

However, in some rare cases, spontaneous resuscitation, known as the Lazarus Effect, occurs. While the 

exact triggers for this phenomenon are not fully understood, several potential mechanisms and factors 

have been proposed 

 

Potential Triggers for Spontaneous Resuscitation (Lazarus Effect): 

• Reperfusion Injury: Restoration of blood flow (reperfusion) following a period of ischemia can 

paradoxically exacerbate tissue injury. Reperfusion injury involves the generation of reactive oxygen 

species (ROS) and inflammatory mediators, which can cause additional damage to cells. However, in 

rare cases, this reperfusion phase may initiate a cascade of cellular processes that unexpectedly lead to 

spontaneous resuscitation. 

• Impaired venous return: This refers to the reduced ability of blood to return to the heart from the veins.  
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In some cases, the heart may recover from this condition, leading to a brief return of cardiac function 

• Autonomic Nervous System Activation: The autonomic nervous system, particularly sympathetic 

activation, plays a critical role in regulating cardiovascular function. Activation of the sympathetic 

nervous system in response to stress or ischemia can stimulate cardiac activity and restore circulation. 

This autonomic response may contribute to spontaneous resuscitation in certain individuals. 

• Metabolic Resuscitation: Metabolic factors, including changes in pH, potassium levels (Hyperkalemia) 

, and intracellular calcium dynamics, can influence myocardial excitability and contractility. Restoration 

of metabolic balance, such as resolving acidosis or electrolyte imbalances, may facilitate the recovery 

of cardiac function and spontaneous resuscitation. 

• Myocardial Stunning: Some cases of cardiac arrest involve reversible myocardial dysfunction known 

as myocardial stunning. This condition, characterized by temporary impairment of cardiac contractility 

following ischemia-reperfusion injury, may spontaneously resolve as cellular function improves. The 

restoration of myocardial function can contribute to the return of spontaneous circulation. 

• Dynamic hyperinflation: This occurs when the lungs become over-inflated during CPR, which can 

limit blood flow to the heart. When CPR stops, the pressure drops, allowing blood to flow to the heart 

again, potentially triggering a brief return of cardiac function 

• Delayed effect of ventilation procedures or drugs given during CPR: It is thought that the buildup 

of pressure in the chest during CPR, followed by the relaxation of pressure after CPR stops, might allow 

the heart to expand and trigger the heart's electrical impulses, restarting the heartbeat 

• Unknown Mechanisms: Despite extensive research, the precise triggers for the Lazarus Effect remain 

unclear in many cases. It is possible that unidentified physiological or biochemical processes, including 

complex interactions between cellular pathways and genetic factors, contribute to spontaneous 

resuscitation in certain individuals. 

Understanding the mechanisms underlying spontaneous resuscitation is crucial for developing targeted 

interventions to optimize outcomes for individuals experiencing cardiac arrest. Further research is needed 

to unravel the mysteries of the Lazarus Effect and identify effective strategies to enhance survival and 

recovery in these rare but remarkable cases. 

 

Clinical Manifestations 

Lazarus phenomenon can astonish medical professionals and loved ones alike, as it challenges our 

understanding of life and death, and it underscores the complexities of the human body's response to 

extreme physiological stress. Some Clinical Manifestations seen in cases of Lazarus Effect are :- 

• Return of Circulation: The sudden return of circulation is the hallmark of the Lazarus Effect. After 

the heart has ceased beating, witnessing its spontaneous resumption can be both startling and hopeful. 

This restoration of blood flow allows vital organs, including the brain, to receive oxygen and nutrients 

again. 

• Consciousness: Regaining consciousness following cardiac arrest can occur rapidly or gradually. The 

person may awaken from unconsciousness, open their eyes, and attempt to interact with their 

surroundings. This awakening can be profoundly emotional for both the individual and those around 

them, as it signals a potential return to awareness and engagement with the world. 

• Respiratory Function: Alongside the return of circulation, spontaneous breathing or gasping may  
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resume. This indicates the restoration of respiratory function to some extent, although it may initially 

be irregular or labored. Adequate ventilation is crucial for oxygen exchange in the lungs and carbon 

dioxide removal, supporting overall tissue perfusion and organ function. 

• Heart Rate and Blood Pressure: As circulation is restored, vital signs such as heart rate and blood 

pressure may fluctuate before stabilizing. These fluctuations can pose challenges for medical 

professionals managing the patient's hemodynamic status. Continuous monitoring and appropriate 

interventions are necessary to optimize cardiovascular function and prevent further complications. 

• Neurological Signs: The presence of neurological responses, such as purposeful movements or 

attempts to communicate, suggests varying degrees of neurological recovery. However, the extent of 

this recovery can vary widely among individuals and may be influenced by factors such as the duration 

of cardiac arrest, the effectiveness of resuscitative efforts, and underlying medical conditions. 

• Reflexes: Observing certain reflexes, such as coughing, gagging, or pupil responses to light, provides 

further insight into the functioning of the nervous system. These reflexes can indicate the integrity of 

neural pathways involved in basic physiological processes and help assess the level of neurological 

impairment. 

• Skin Color and Temperature: Improvements in skin color and temperature reflect enhanced 

circulation and perfusion of peripheral tissues. Monitoring these indicators can help assess the adequacy 

of blood flow and tissue oxygenation, guiding interventions to optimize cardiovascular function and 

prevent complications such as ischemia or organ damage. 

• Consciousness and Mental State: The individual's level of consciousness and mental state can 

fluctuate during the post-resuscitation period. They may be fully alert and oriented, or they may 

experience varying degrees of confusion, disorientation, or memory loss. Psychological support and 

reassurance are essential during this vulnerable period as the person adjusts to their restored state of 

consciousness and grapples with the experience of cardiac arrest and resuscitation. 

Lazarus Effect represents a profound and often unexpected reversal of the seemingly irreversible process 

of cardiac arrest. While it offers hope for survival and recovery, it also highlights the critical importance 

of rapid medical intervention, ongoing monitoring, and comprehensive critical care management to 

optimize outcomes and support the individual's recovery journey. 

 

Diagnostic Evaluations 

Patients who undergo the Lazarus phenomenon typically present initially with diverse cardiac events, 

including arrhythmia, ischemic stroke, hemorrhage, or brainstem death. Notably, survival rates post-

cardiac arrest stand at 35–40% for out-of-hospital incidents and 10–12% upon discharge. Concurrent with 

autoresuscitation, electromechanical dissociation has been observed, alongside instances such as a patient 

with Duchenne's muscular dystrophy and dilated cardiomyopathy experiencing complete cortical function 

recovery 10 minutes post-cardiac arrest. Additional diagnoses at death encompass recreational drug use, 

asystole, trauma, intoxication, and drowning. Autopsy evidence in specific cases revealed early inferior 

wall myocardial infarction and hypoxic brain injury. The duration of resuscitative endeavors displays no 

consistent correlation with autoresuscitation, as instances ranging from 15 to 75 minutes of CPR have 

yielded subsequent recoveries. Pulseless electrical activity (PEA) commonly prompts CPR cessation, 

followed by a recommended 10–15 minute post-CPR cessation observation period. Organ donation 

guidelines stipulate a 5-minute absence of arterial pulse after 30 minutes of unsuccessful CPR before 
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donation consideration. Vigilant post-CPR cessation observation, irrespective of effort duration, is pivotal 

for death confirmation and optimal care provision. The absence of spontaneous circulation within 30 

minutes of advanced cardiac life support serves as a termination criterion for resuscitative efforts. A 10-

minute bedside observation, aided by multiple lead electrocardiogram monitoring, is advised post-CPR 

discontinuation, aligning with observed recoveries within this timeframe. Resuscitation cessation adheres 

to specific criteria encompassing unwitnessed events, absence of bystander CPR or automated external 

defibrillator use, and lack of spontaneous circulation return. The European Resuscitation Council 

advocates treatment continuity during ongoing ventricular fibrillation, given the rarity of spontaneous 

termination, recommending persistence with resuscitation as long as ventricular fibrillation persists per 

their guidelines. 

 

Management and Treatment 

Managing patients experiencing Lazarus syndrome, or post-cardiac arrest spontaneous resuscitation, 

demands a meticulous and swift approach to secure the best possible outcomes. Here's a detailed 

elaboration on the outlined management strategies: 

• Assessment and Stabilization: Prompt evaluation of vital signs, airway, breathing, and circulation sets 

the foundation for subsequent interventions. Securing the airway and ensuring adequate oxygenation is 

paramount, along with establishing intravenous access for fluid resuscitation and medication delivery. 

• Cardiovascular Support: Administering medications like vasopressors and inotropes helps stabilize 

cardiac function and hemodynamics. For severe cases of instability, advanced cardiovascular support 

such as IABP or mechanical circulatory support devices may be necessary to optimize cardiac output 

and tissue perfusion. 

• Neurological Assessment and Support: Given the potential for neurological sequelae following 

cardiac arrest, a comprehensive neurologic assessment is crucial. Measures to prevent secondary brain 

injury, such as maintaining cerebral perfusion pressure and controlling intracranial pressure, are 

essential. Strategies like therapeutic hypothermia can mitigate neurological damage and improve 

outcomes.  

• Monitoring and Investigations: Continuous monitoring of vital signs coupled with diagnostic 

investigations like ECG and imaging studies helps identify underlying causes of cardiac arrest and 

assess for complications. Additional tests, including cardiac enzymes and electrolyte levels, aid in 

guiding management based on specific patient needs. 

• Multidisciplinary Approach: Collaboration among various specialties ensures holistic patient care. 

Involving emergency physicians, intensivists, cardiologists, neurologists, and other specialists 

facilitates comprehensive assessment and management. Effective communication with the patient's 

family or caregivers fosters shared decision-making and support. 

• Continuous Reassessment and Adjustment: Regular reassessment of the patient's response to 

treatment enables timely adjustments in management strategies. Vigilance for complications or 

recurrence of cardiac arrest guides proactive interventions, minimizing adverse outcomes. 

• Disposition and Follow-up: Considering transfer to specialized care facilities and planning for ongoing 

monitoring and follow-up assessments are essential steps in optimizing recovery and addressing long-
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term sequelae. Continuous support and rehabilitation efforts are integral components of post-

resuscitation care. 

Implementing these strategies diligently and collaboratively is crucial for maximizing the chances of a 

favorable outcome in patients experiencing Lazarus syndrome. Each step in the management process plays 

a vital role in addressing the complex physiological and neurological challenges associated with post-

cardiac arrest resuscitation. 

 

Other Treatment Modalities 

Therapeutic hypothermia, advanced cardiac life support (ACLS), and additional interventions are 

indispensable components in managing patients experiencing Lazarus syndrome 

Therapeutic Hypothermia: This approach involves carefully lowering the patient's body temperature to 

a specific range (usually between 32°C to 36°C) following resuscitation from cardiac arrest. The primary 

objective of therapeutic hypothermia is to mitigate metabolic demand, reduce the generation of free 

radicals, and suppress inflammatory pathways within the brain. By doing so, it aims to mitigate 

neurological damage and improve overall outcomes. Cooling devices or intravenous cooling catheters are 

commonly utilized to induce hypothermia, which is then maintained for a duration of 12 to 24 hours before 

gradual rewarming. Studies have demonstrated that therapeutic hypothermia can enhance neurological 

outcomes and reduce mortality rates, especially in comatose cardiac arrest survivors with shockable 

rhythms like ventricular fibrillation or pulseless ventricular tachycardia. However, ongoing research is 

exploring optimal timing, duration, and depth of hypothermia, as well as its effectiveness in specific 

patient populations, such as those with non-shockable rhythms and refractory cardiac arrest. 

Advanced Cardiac Life Support (ACLS): ACLS encompasses a set of evidence-based algorithms and 

interventions designed to manage cardiac arrest and other life-threatening cardiac emergencies. These 

interventions include advanced airway management techniques (such as endotracheal intubation or 

supraglottic airway devices), administration of appropriate medications (like amiodarone or epinephrine), 

rapid defibrillation for shockable rhythms, and high-quality cardiopulmonary resuscitation (CPR). ACLS 

guidelines emphasize the importance of minimizing CPR interruptions, ensuring adequate oxygenation 

and ventilation, and optimizing perfusion through effective chest compressions. In patients experiencing 

post-cardiac arrest spontaneous resuscitation, ACLS procedures are crucial for stabilizing hemodynamics, 

restoring efficient circulation, and addressing underlying cardiac arrhythmias or ischemia. 

 

Additional Therapies Based on Clinical Presentation: Depending on the patient's clinical condition, 

underlying cause of cardiac arrest, and associated complications, further interventions may be warranted 

alongside therapeutic hypothermia and ACLS. These may include: 

• Revascularization: For individuals suspected or confirmed to have acute coronary syndromes as the 

cause of cardiac arrest, prompt coronary angiography and percutaneous coronary intervention (PCI) 

may be necessary to restore coronary blood flow. 

• Mechanical Circulatory Support: Devices like the intra-aortic balloon pump (IABP) or 

extracorporeal membrane oxygenation (ECMO) can provide temporary circulatory support in cases of 

refractory cardiogenic shock or hemodynamic instability. 

• Neuroprotective Strategies: In addition to therapeutic hypothermia, maximizing cerebral perfusion 

pressure, managing intracranial pressure, and avoiding secondary brain injury are crucial for optimizing  
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neurological outcomes. 

These combined interventions, tailored to the individual patient's needs, contribute to a comprehensive 

approach in managing Lazarus syndrome and improving patient outcomes. 

 

Recorded Instances of Lazarus Phenomenon in Literary Sources 

The systematic examination of autoresuscitation cases from global literature commenced in 2010 with K. 

Hornby's presentation of 32 documented reports of Lazarus syndrome. Subsequently, in the same year, a 

group of German authors expanded the dataset to 42 cases. L. Hornby updated the global case list in 2018, 

while H. Herff described cases of Lazarus syndrome in German-speaking regions. In 2020, L. Gordon et 

al. reviewed 65 Lazarus phenomenon cases from 1982 to 2018, sourced from medical databases like 

Google Scholar, Medline, and PubMed. In 2021, M. Grzeskowiak et al. compiled 66 documented Lazarus 

syndrome cases until 2018 from 24 countries, conducting statistical analyses based on patient data. They 

demonstrated a correlation between resuscitation duration and patient survival, noting that longer 

resuscitation periods were associated with a higher incidence of the Lazarus phenomenon. 

Autoresuscitation remains primarily explored by medical professionals, emphasizing the importance of 

further investigating its causes. Continuing their research until 2022, the authors aimed to present 

additional Lazarus phenomenon cases. From 2019 to 2022, 11 new autoresuscitation cases were reported, 

spanning both sexes and all age groups, including adults and children. By 2022, a total of 76 Lazarus 

phenomenon cases had been documented, involving 39 men, 31 women, and 6 cases with unspecified 

gender, with 68 adults and 8 children. 

These cases underscore the recurring nature of the Lazarus phenomenon worldwide, yet a lack of medical 

staff education and unclear management guidelines persist as challenges. Notably, the oldest patient 

documented was 97 years old, while the youngest was 9 months old. Resuscitation times ranged from 6 

to 90 minutes, with reports originating from 27 countries. 

In the majority of cases, non-shockable rhythms, particularly asystole and pulseless electrical activity 

(PEA), predominated during resuscitation efforts. While defibrillation rhythm was rare, occurring only in 

cases of ventricular fibrillation (VF), statistical analysis showed no significant relationship based on 

gender or heart rate. Notably, cardiac arrest in most cases did not originate from cardiac issues. 

Survival time post-autoresuscitation varied from minutes to full recovery, with approximately 25 out of 

71 patients regaining consciousness to varying degrees. 

 

Prognosis and Outcomes 

Six patients were documented to achieve full recovery without neurological deficits following episodes of 

autoresuscitation. Among these cases was a 36-year-old woman who experienced a cardiac arrest induced 

by pulseless electrical activity (PEA). Resuscitation efforts lasted for 25 minutes before she was declared 

dead. Remarkably, circulation spontaneously returned just 3 minutes after resuscitation ceased, and six 

months later, she resumed her regular activities at home. 

Another individual who recovered from Lazarus syndrome was a 66-year-old man with hypertension and 

type 2 diabetes. He experienced severe chest pain preceding a cardiac arrest characterized by ventricular 

fibrillation. Despite initial defibrillation attempts during transportation to the hospital, his condition 

remained critical. However, upon cessation of resuscitation efforts, agonal respirations and a palpable 

pulse were observed after 5 minutes. Subsequent medical interventions, including percutaneous coronary 

intervention, facilitated his recovery, and he was discharged without neurological deficits after nine days. 
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An 84-year-old man with mild senile dementia underwent successful resuscitation after suffering a cardiac 

arrest in a non-hospital setting. Despite encountering ventricular fibrillation during the initial stages of 

resuscitation, return of spontaneous circulation and breathing occurred promptly after CPR concluded. 

Diagnostic assessments upon arrival at a medical facility revealed left branch block, but the patient 

maintained circulatory and respiratory function with preserved cognitive abilities. A year later, he was 

reported to be in good general health with minor cognitive impairments. 

 

Ethical and Legal Considerations 

Navigating ethical considerations in the diagnosis and treatment of patients experiencing post-cardiac 

arrest spontaneous resuscitation is paramount for healthcare practitioners. Further exploration into the 

critical ethical considerations outlined is warranted. 

 

Informed Consent and Patient Autonomy 

Involving patients in treatment decisions respects their autonomy and fosters a sense of empowerment. 

However, determining a patient's capacity to make decisions post-resuscitation can be complex, especially 

in cases of cognitive impairment. Healthcare practitioners must navigate this challenge while balancing 

the principles of beneficence, ensuring decisions are made in the patient's best interests. 

 

Quality of Life and Prognosis 

Assessing a patient's prognosis and likelihood of recovery post-resuscitation is crucial yet intricate. Factors 

such as neurological status and comorbidities influence treatment decisions. Ethical dilemmas may arise 

when uncertainties regarding prognosis clash with the desire to provide aggressive treatment. Careful 

consideration is needed to balance aggressive interventions with potential discomfort or futility of care. 

 

Resource Allocation and Healthcare Utilization 

Utilizing resources efficiently while ensuring equitable distribution is essential, especially in resource-

constrained settings or during emergencies. Healthcare professionals face ethical dilemmas when 

allocating resources like therapeutic hypothermia and intensive care services. Prioritizing resource 

allocation to benefit the greatest number of patients while maintaining fairness is crucial. 

 

End-of-Life Care and Treatment Withdrawal 

When prognosis is poor despite aggressive therapy, decisions regarding end-of-life care become 

paramount. Healthcare providers must weigh the benefits and burdens of continuing life-sustaining 

measures against the patient's values and care goals. Open communication with patients, families, or 

surrogate decision-makers is essential to ensure alignment with the patient's wishes and values. 

 

Cultural and Religious Considerations  

Cultural and religious beliefs significantly influence attitudes towards death, resuscitation, and end-of-life 

care. Healthcare decisions should respect patients' cultural and spiritual needs, fostering culturally 

competent and patient-centered care. Ethical challenges may arise when medical advice conflicts with 

cultural or religious beliefs, underscoring the importance of respectful dialogue and collaboration. 
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Implications of above mentioned ethical considerations:  

• End-of-Life Care: Compassionate communication and collaboration with patients and families are 

essential when transitioning to end-of-life care. Prioritizing patient well-being and quality of life aligns 

with the principle of beneficence, guiding decisions to optimize patient comfort and dignity. 

• Informed Consent: Striving to obtain informed consent while respecting patient autonomy is critical 

post-resuscitation. Healthcare practitioners must assess decision-making capacity and involve patients 

in treatment decisions to the extent possible. When incapacity exists, decisions should be guided by 

advance directives or surrogate decision-makers, ensuring alignment with the patient's best interests. 

• Patient Autonomy: Respecting patient autonomy involves acknowledging their preferences and values 

in treatment decisions. Negotiating autonomy challenges requires flexibility and empathy, fostering 

patient-centered care that respects individual beliefs and objectives. Emphasizing collaboration and 

compromise ensures decisions align with the patient's overall well-being and care goals. 

 

Future Directions and Research Implications 

Although autoresuscitation following unsuccessful cardiopulmonary resuscitation (CPR), commonly 

known as Lazarus syndrome, has been documented in medical literature, there remain numerous 

unanswered questions surrounding this rare phenomenon. Future research should prioritize the following 

areas to address these gaps: 

 

Mechanism of spontaneous resuscitation  

Limited understanding exists regarding the fundamental processes underlying spontaneous resuscitation 

post-cardiac arrest. Further investigation into physiological mechanisms enabling certain individuals to 

restore spontaneous circulation and breathing despite unsuccessful CPR attempts is warranted. Exploring 

factors such as neuronal reflexes, ischemia preconditioning, reperfusion damage, and metabolic alterations 

post-resuscitation may elucidate the mechanisms involved in Lazarus syndrome. 

 

Predictors and risk factors  

Identifying predictors and risk factors associated with Lazarus syndrome can facilitate early recognition 

of individuals likely to experience spontaneous resuscitation post-CPR failure. Studies should focus on 

variables impacting the likelihood of post-cardiac arrest spontaneous resuscitation, including duration of 

cardiac arrest, initial rhythm, underlying cardiac conditions, response to CPR interventions, and pre-

existing medical conditions. 

 

Optimal management strategies 

There is a lack of consensus on the optimal management of individuals with Lazarus syndrome. Future 

research should evaluate the effectiveness of various therapeutic modalities, such as targeted temperature 

management, neuroprotective interventions, and enhanced cardiovascular support, to improve patient 

outcomes. Comparative studies assessing outcomes under different management approaches can inform 

evidence-based guidelines for post-cardiac arrest spontaneous resuscitation. 

 

Long-term outcomes and quality of life 

Limited information exists on the long-term outcomes and quality of life of individuals with Lazarus  
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syndrome. Further research is needed to assess functional outcomes, quality of life, cognitive function, 

and psychological well-being in post-cardiac arrest spontaneous resuscitation survivors. Longitudinal 

studies tracking patients over time can provide insights into the psychological, cognitive, and physical 

effects of Lazarus syndrome, guiding the development of survivor support programs and rehabilitation 

plans. 

 

Ethical and legal considerations 

Ethical and legal issues surrounding the identification, treatment, and documentation of Lazarus syndrome 

warrant further investigation. Research should address topics such as informed consent, patient autonomy, 

end-of-life decision-making, and healthcare providers' responsibilities in unexpected resuscitation 

scenarios post-CPR failure. Qualitative research exploring the perspectives of patients, families, and 

healthcare professionals can inform best practices and policy development in Lazarus syndrome cases. 

 

Incidence and reporting 

The incidence and reporting of Lazarus syndrome may be underreported or inaccurately classified in 

medical literature due to its rarity. Population-based research and systematic reviews are needed to 

determine the true prevalence of post-cardiac arrest spontaneous resuscitation and identify trends over 

time. Standardized reporting guidelines and registries for Lazarus syndrome cases can facilitate data 

collection, analysis, and dissemination among healthcare professionals. 

 

Advancements in resuscitation science and practice have the potential to significantly improve outcomes 

for individuals experiencing cardiac arrest and associated conditions. The following areas are expected to 

see improvements: 

• Technological innovations: Utilizing new resuscitation technologies, such as automated CPR devices, 

defibrillation devices, and monitoring systems, can enhance the quality and effectiveness of cardiac 

arrest management. Integration of artificial intelligence algorithms into defibrillators and monitoring 

systems can provide personalized treatment recommendations and real-time patient status assessment 

during resuscitation efforts. 

• Telemedicine and remote assistance: Telemedicine platforms and mobile applications enable 

bystander CPR and first responders to receive remote advice and assistance, improving access to timely 

and efficient resuscitation interventions. Technologies like augmented reality (AR) and virtual reality 

(VR) can enhance medical professionals' training experiences and proficiency in resuscitation 

procedures. 

• Precision medicine techniques: Genetic profiling, biomarker analysis, and customized treatment 

algorithms can identify patients at higher risk of cardiac arrest or who may benefit from specific 

interventions tailored to their physiological and genetic characteristics. Customized resuscitation 

strategies considering patient-specific parameters can enhance outcomes and reduce complications 

during cardiac arrest management. 

• Advanced life support treatments: Novel drugs targeting arrhythmias, myocardial ischemia, and 

neuroprotection can enhance the effectiveness of advanced life support treatments and increase survival 

rates following cardiac arrest. Improved temperature control techniques, including optimized 
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normothermia and therapeutic hypothermia regimens, can enhance neuroprotection and reduce the risk 

of brain injury post-arrest. 

• Integration of cardiac arrest systems of care: Coordinating emergency medical services, critical care 

units, EMS providers, and rehabilitation services can facilitate smooth transitions and continuity of care 

for cardiac arrest patients. Regionalized cardiac arrest care systems, such as accredited cardiac arrest 

centers and specialized cardiac arrest response teams, ensure access to optimal resuscitation resources 

and expertise across different locations. 

• Quality improvement initiatives: Applying standardized protocols, evidence-based 

recommendations, and quality improvement initiatives can enhance the efficiency and consistency of 

resuscitation efforts in hospital settings. Performance indicators, real-time feedback systems, and 

debriefing sessions following resuscitation events can support healthcare professionals in learning and 

improving their resuscitation skills. 

 

Conclusion 

In conclusion, the Lazarus effect, or Lazarus syndrome, presents a fascinating yet poorly understood 

phenomenon in medical science. The spontaneous return of vital functions after apparent death challenges 

conventional understanding and underscores the complexity of human physiology. Patients who have 

ceased resuscitation efforts should be monitored, preferably with a minimum of ECG, for at least 10 

minutes. During resuscitation, it's crucial to avoid overventilation to mitigate the risk of hyperinflation, a 

potential contributor to the Lazarus phenomenon. Resuscitation should not be prematurely halted without 

confirming myocardial contractility, as recommended by both ERC 2021 and AHA 2020 guidelines. 

Prolonged CPR, particularly exceeding 30 minutes, heightens the likelihood of autoresuscitation, 

especially in cases of non-shockable rhythms. Advanced age does not exclude the possibility of 

experiencing the Lazarus phenomenon. Disseminating information about Lazarus syndrome within the 

medical community is imperative to raise awareness. Encouraging the reporting of Lazarus phenomenon 

cases can facilitate database creation and causal analysis, aiding in the development of guidelines to 

prevent premature death pronouncements. Given the current state of knowledge, the exact reasons for this 

phenomenon remain elusive, emphasizing the ongoing need for follow-up research. Scientific data on 

Lazarus syndrome cases in any given period may not capture the full extent of occurrences, suggesting a 

potential underestimation of this phenomenon's prevalence and underscoring the need for continued 

vigilance and reporting. 
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