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Factor relate outcome of the Emergency Department Cardiac Arrest, Buri Ram Hospital.

ABSTRACT

Background Emergency Department is unique but, little known about factors
that relate to sustained Return Of Spontaneous Circulation (ROSC)
of Emergency Department Cardiac Arrests (EDCA).

: To determine Sustained ROSC rate and factors that relate to
sustained ROSC.

: This retrospective study included all patients who were cardiac

Objective

Methods
arrest and resuscitation within the Buri Ram hospital emergency
department between October 2017-September 2018. Descriptive
analytic statistics and logistic regression were used to analyze
factors that relate to sustained ROSC.

Results Sixty-nine cases identify for analysis. Sustained ROSC rate was

56.5%. Most cases were witnessed (94.2%) and immediate causes

of arrest were hypotension (49.3%) and respiratory depression

(36.2%). Overall, 95.7% patient with non-shockable rhythm. The

significant factor influencing sustained ROSC rate were time to

ROSC less than 10 min (OR: 7.0, 95%Cl 2.0-24.2, p = 0.002).

Keywords Sustained Return of Spontaneous Circulation, Cardio Pulmonary

Resuscitation, Emergency Department Cardiac arrests.
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Anady: U (@udoauunsgiu) 52.6(x21.5)

AU (Fndga:Angean) 54 (1:89%)
LAY 46 (66.7%)
Lildduteangifme 46 (66.7%)
Bnsulsaweuna

FYUUNITANAD 51 (73.9%)

kN, 7(10.1%)

JEUUUINITNSUNmndgnidu 11 (15.9%)
TTAUAUTULTIVRE U

FUneUszamdi 1 63 (91.3%)

FneszLanii 2 5 (7.3%)

FuheUssinil 3 1 (1.5%)
fifwudiudUasvaeinlaneawiu 65 (94.2%)
avgiasduiiviliialoveadu

lethal arrhythmias 2 (2.9%)

hypotension 34 (49.3%)

respiratory depression 25 (36.2%)

metabolic 2(2.9%)

myocardial infarction 4 (5.8%)

Livsvanme 2 (2.9%)
aaulwivialaEuusn

nszAuig i la(VE/VT) 3 (4.4%)

nszaueg L laila(PEA/asystole) 66 (95.7%)

A1RAUARH CPR aufls adrenaline dose usn

Anede: uiiE@mudonuunnsg) 1.3 (0.9)
srpzaINItasHuAuTn

ALade: mﬁ(ﬁ’mlﬁmwummgm) 15.6 (£18.2)

Abbreviation: VF, ventricular fibrillations; VT, ventricular tachycardia; PEA, pulseless electrical activity;CPR, Cardio

Pulmonary Resuscitation
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Factor relate outcome of the Emergency Department Cardiac Arrest, Buri Ram Hospital.
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MAP > 65 mmHg 13 (43.3%) 20 (51.3%) 0.628
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aaulndialasuusn
nszauegliiila (VF VT 2 (6.7%) 1(2.6%) 0.869
nszAusgluilale (PEA/asystole) 28 (93.3%) 38 (97.4%)
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svgznamstieliufuin < 10 Wil 8 (26.7) 31 (79.5) < 0.001

Abbreviations: VF, ventricular fibrillations; VT, ventricular tachycardia; PEA, pulseless electrical activity ; CPR, Cardio

Pulmonary Resuscitation
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Univariable analysis

Multivariable analysis

Huduitidendo OR for ROdSC OR for ROfC
= 20 UM p-value 2> 20 U p-value
(95% Cl) (95% Cl)
918 < 60 12(0.532) 0683 1.7(0.56.1)  0.451
LAY 0.6 (0.2-1.6)  0.350 05(0.1-1.9) 0317
Lilsduteangifime 5.2(1.8-155)  0.003 4.2(1.0-17.3)  0.047
fifwuiiugthevaeialaveaidu 4.2 (0.4-42.8)  0.223 6.6 (0.3-147.4)  0.234
MAP > 65 mmHg 1.4(0.5-3.6) 0513 22(0.6-82)  0.238
SpO, > 90 % 08(0.320)  0.650 1.3(0.4-4.6)  0.656
maulwihmlausnzudu VF VT 04(0.3-43) 0424 0.2(0.0-4.2) 0317
sveznaMITIeiufuin < 10 W7 4.9 (1.7-140) 0003 7.0(2.0-24.2)  0.002

Abbreviations: OR: odds ratio, ROSC: Return Of Spontaneous Circulation, VF: ventricular fibrillations, VT: ventricular

tachycardia
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