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Sisaket Hospital is a tertiary care center that provides advanced medical
services. It has a dedicated Cardiopulmonary Resuscitation (CPR) team
equipped with resuscitation equipment and conducts regular CPR training
programs for its medical staff. The purpose of the study is to examine
the outcomes of CPR performed at the hospital.

The objective of the study is to gather information, analyse, and evaluate
the survival outcomes of patients who underwent CPR at Sisaket Hospital.
The study design is a retrospective cohort study. Data for the study were
collected from the medical records of patients who met the inclusion
criteria. The inclusion criteria for the study were patients aged 15 years
or older who experienced a cardiac arrest during their stay at Sisaket
Hospital and received CPR between January 2020 and December 2021.
The study included a total of 344 patients who experienced cardiac arrest.
Among them, 228 were male and 116 were female. The most common
cause of cardiac arrest was sepsis and septic shock, which occurred
in 28% of cases. Pulseless electrical activity (PEA) was the most common
initial cardiac rhythm observed during cardiac arrest, accounting for 52.0%
of cases. After resuscitation efforts, 304 patients (88.6%) achieved return
of spontaneous circulation (ROSC). The overall survival rate among patients
who received CPR was 12.8%, and 7.2% of patients had a favorable
cerebral performance result, indicating good neurological function.
After adjustment by multivariable logistic regression, factors that influenced
survival were the cardiac arrest rhythm, specifically ventricular fibrillation
(adjusted ORs=3.6,1.08-11.94), and the duration of CPR performed
(adjusted ORs= 0.9,0.8-0.9).

The study results indicate that the survival rate of CPR in Sisaket Hospital
is indeed low. To improve this outcome, it is crucial to develop resuscitation
potential by effectively linking each step of the survival chain. The study
findings highlight that the total time required for CPR is the most significant
factor affecting survival. Therefore, it is essential to enhance the skills of
healthcare personnel in providing accurate and prompt CPR interventions.
cardiopulmonary resuscitation, factors, in-hospital, outcomes.
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42 (12.2%)
27 (7.9%)
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95 (27.6%)
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50 (14.5%)

U4l 38 atuil 2 wquanau-Asmeu 2566

Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

M1519% 1 Feyaall (se)

&

tayavily 31 (Fouaz)
n=344
Asystole 75 (21.8%)
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Return of spontaneous circulation (ROSC)
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Target temperature management (TTM)
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Adrenaline (mg), Mean(+SD)
Mean(+SD)
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8’13‘146]
Sodium bicarbonate
50% Glucose
Calcium gluconate
Other*
Type Discharge
Improve (survival)
Death

Against advice

40 (11.4%)
304 (88.6%)

334 (98.5%)
4(1.2%)
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10 (6,20)
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Fayanaly I (Fowaz)
n=344

anvili Arrest

Sepsis/Septic shock 97 (28.1%)
CVD cause' 58 (16.9%)
Hypoxia 26 (7.6%)
uGIB* 19 (5.5%)
Hyperkalemia 12 (3.5%)
Trauma 12 (3.5%)
B’ 45 (13.1%)
lyisgy 75 (21.8%)

“other : lidocaine ,insuline ,Kalimate gy

'CVD : cardiovascular disease lawn Acute coronary syndrome, congestive heart failure, cardiacarrhythmia,
pulmonaryembolism.

*UGIB : Upper gastrointestinal bleeding . .

§BUY LWUN1ILNITURTULTY (anaphylaxis), Wimaluidendt iiaaludengeuasideadunsalugUisiuimiu
(diabetic ketoacidosis, DKA), lsaviaeaidenauas (stroke) Tsalanei3ess lsauziss waglnseumiduiy (thyroid storm)

a131971 2 FeyarlSeuiieuriluveangudieluAudndusa (ROSC) wazngueilufudnlidnsa (non ROSC)

Non-ROSC ROSC p-value
(n=40), n(%) (n=304), n(%)
Gender 0.86
Male 27 (67.5%) 201 (66.1%)
Female 13 (32.5%) 103 (33.8%)
Age, Mean(£SD) 51.3+18.9 57.6+17.8 0.54
Underlying <0.001*
Diabetic mellitus (DM) 6 (15.0%) 54 (17.8%) 0.66
Hypertension (HT) 3 (7.5%) 70 (23.0%) 0.02%
Chronic kidney disease (CKD) 4 (10.0%) 38 (12.5%) 0.65
Cardiovascular 1 (2.5%) 26 (8.5%) 0.18
Other 18 (45.0%) 135 (44.4%) 0.94
laiflsmuszand 17 (42.5%) 86 (28.3%) 0.06
07Ul Arrest <0.001*
In patient department (IPD) 11 (27.5%) 238 (78.3%)
Emergency room (ER) 29 (72.5%) 66 (21.7%)
Traumatic <0.001*
Non trauma 28 (70.0%) 295 (97.0%)
Trauma 12 (30.0%) 9 (3.0%)
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m3fl 2 FogaiSeudisuiiluresnguyisiufuing1isa (ROSO) uaznaudeiufudnlignsa (non ROSC) (o)

Non-ROSC ROSC p-value
(n=40), n(%) (n=304), n(%)

EKG rhythm arrest
Pulseless electrical activity (PEA) 14 (35.0%) 165 (54.3%) 0.02*
Ventricular tachycardia (VT) 3 (7.5%) 37 (12.2%) 0.38
Ventricular fibrillation (VF) 7 (17.5%) 43 (14.1%) 0.57
Asystole 18 (45.0%) 57 (18.7%) <0.001*
Unknown 4 (10.0%) 53 (17.4%) 0.23
Time to CPR, Mean(+SD) 25.8 (£8.9) 12.6 (+10.3) 0.26
(Median, IQR) 30 (30,30) 10 (5,17)

Medicine
Sodium Bicarbonate 18 (45.0%) 171 (56.2%) 0.233
Glucose 8 (20.0%) 71 (23.4%) 0.63
Adrenaline (mg), Mean(+SD) 7.1 (£3.3) 4.7 (+8.5) <0.001*
Median, IQR) 8 (5,10) 3(2,6)

*p-value<0.05

M13199 3 FeyalSeuiiiuinluvesngusentin (Survival :discharge type improve) fiungy non-Survival

(discharge type not improve : death, against advice)

%’agaﬁ'ﬂﬂ Discharge type : Discharge type : not p-value
improve (survival) improve (non-survival)
(n=44), n(%) (n=300), n(%)
918, Mean(+S.D) 58.1 (+14.1) 56.7 (+18.5) 0.99
LA 0.95
BVEs 15 (34.1%) 101 (33.7%)
K1Y 29 (65.9%) 199 (66.3%)
15AU323167
Diabetic mellitus (DM) 9 (20.4%) 57 (17.0%) 0.57
Hypertension (HT) 16 (36.4%) 57 (19.0%) <0.009*
Chronic kidney disease (CKD) 6 (13.6%) 36 (12.0%) 0.76
Cardiovascular disease 8 (18.2%) 19 (6.3%) <0.006*
Other 19 (43.2%) 134 (44.7%) 0.85
luflsauszdnn a9 e 12 (27.3%) 91 (30.3%) 0.68

aniivialavigaidu
In patient department (IPD)

Emergency room (ER)

35 (79.5%)
9 (20.5%)

214 (71.3%)
86 (28.7%)
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M157197 3 JayailSeuiiieunilurengusendin (Survival :discharge type improve) ffungal non-Survival

(discharge type not improve : death, against advice) (s19)

%agaﬁ%lﬂ Discharge type : Discharge type : not p-value
improve (survival) improve (non-survival)
(n=44), n(%) (n=300), n(%)
Cause of arrest 0.26
Trauma 1(2.3%) 20 (6.7%)
Non trauma 43 (97.7%) 280 (93.3%)
EKG type arrest 0.60

Pulseless electrical activity (PEA)

Ventricular tachycardia (VT)
Ventricular fibrillation( VF)
Asystole

Unknown

11 (25.0%)
8 (18.2%)
6 (13.6%)
9 (20.5%)
10 (22.7%)

168 (56.2%)
19 (6.4%)
14 (4.7%)

52(17.4%)

46 (15.4%)

*p-value<0.05

A19199 4 Univariable analysis ag Multivariable logistic regression wanslladeitinanonisiisWuAuin

&5 (Return of spontaneous circulation :ROSC)

cORs (95% CI)

Adjusted OR(95%ClI)

p-value

Tadedidne
LWNANEYS
21g(®)
TsaUszanea

Diabetes mellitus (DM)
Hypertension (HT)
Chronic kidney disease (CKD)
Cardiovascular disease
d01ufi arrest ER (IPD ref.)
Cardiac arrest rhythm
Pulseless electrical activity (PEA )
Ventricular tachycardia (VT)
Ventricular fibrillation (VF)
Asystole
Total CPR time (min)

1.06 (0.53-2.15)

1.02 (1.00- 1.04)

1.87 (0.95-3.68)

1.22 (0.49 - 3.06)
3.69 (1.10 - 12.33)
1.29 (0.43 - 3.81)
3.65(0.48 - 27.64)
0.11 (0.05 - 0.22)

2.20 (1.11 - 4.39)
1.71(0.50 - 5.82)
0.78 (0.32 - 1.87)
0.28 (0.14 - 0.56)
0.91 (0.88 - 0.94)

1.18 (0.44- 3.15)
1.02 (0.99-1.05)
9.51 (1.34- 67.34)
0.12 (0.02-0.69)
2.46 (0.42 - 14.34)
0.14 (0.025 -0.76)
2.19(0.18 - 27.07)
0.08 (0.03 - 0.21)

1.95 (0.66 - 5.73)
1.94 (0.38 - 10.03)
1.11 (0.30 - 4.16)
0.69 (0.21 - 2.21)
0.91 (0.87 -0.94)

0.74
0.12
0.02%
0.02%
0.32
0.02%
0.54
<0.001*

0.23
0.43
0.88
0.53
<0.001*

*p-value<0.05
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o)

<79

7151990 5 Univariable wag Multivariable logistic regression wansUadeffinasnon1ssondin

(survival outcome)

Yadeiidnen CORs (95% Cl)  Adjusted OR(95%CI)  p-value

LWANEY 1.01 (0.52-1.98) 0.78 (0.37- 1.66) 0.529
RRUIQ) 1.00 (0.98-1.02) 0.99 (0.97-1.01) 0.77
TsAUszanaa
Diabetes mellitus (DM) 1.16 (0.57-2.35) 0.57 (0.21-1.49) 0.25
Hypertension (HT) 1.25 (0.56-2.77) 4.25(1.72-10.51) <0.001*
Chronic kidney disease (CKD) 2.43 (1.23-4.80) 0.73 (0.26-2.09) 0.57
Cardiovascular disease 3.28 (1.34-8.05) 3.61(1.33-9.79) 0.01*
amuﬁ arrest ER (IPD ref.) 0.63 (0.29-1.38) 0.68 (0.29-1.58) 0.37

Cardiac arrest rhythm
Pulseless electrical activity (PEA ) 5.21(1.81-14.98) 0.27 (0.10-0.70) 0.01*
Ventricular tachycardia (VT) 7.45 (2.49-22.25) 1.61 (0.48-5.37) 0.44
Ventricular fibrillation (VF) 2.43(0.96-0.19) 3.58 (1.08-11.94) 0.04*

Asystole 3.17 (1.26-7.92) 1.15(0.41 -3.25) 0.79

Total CPR time (min) 0.47 (0.29-0.77) 0.86 (0.80-0.92) <0.001*

*p-value<0.05

ERERE AR

AT USRI IsnavInTdeyaadn
(Return of spontaneous circulation :ROSC) Tu
Tsameunaniavinuintuiosay 88.6 Tsiidngsnin
Toyaissaulilulszmauazsisssimani
snsnsnavanildygadn (ROSC) 1usewas 34-70
onallosnnauvaivilivilavgaisuausoudly
Igviufilurasandivinsdnwinazmsiiudeya
nsnduniidanadn (ROSO Tums@nunitlally
wWuudarnsndvunddygiadn ( ROSC)
unwils Feenavhllsdeyagsninnenenuiiiy
Hoyan1sndusnTdyanadn (ROSO) iensndusn
Tdryasdin (ROSC) HszaziiaruIuinng 20 Wi
(Sustained ROSC) uonaniganuingnsanis
50nT30 (survival rate) whitu¥esas 12.8 Felndifes
fudaganisfnuifislunagssssmaiseauly
Yovaz 7-37 waznuiludsesdindifinsviauves

sruvUszamaneatagluseiud (good cerebral
performance, CPC 1) wiriiuSesay 7.2 geanindeya
Asre91ul3annnsAneinslunasanaseinad
senuliifiesiovay 2-5

Tunsiinwl wuhdnvasaduliiile
(cardiac arrest rhythm) usazsfinlaifinasonisnau
1vedya I (ROSC) funndeiy uddmsu
BM31NN350ATIN (survival rate) wunndusile
Ventricular Fibrillation (VF) azillenasendin
1N %aaamé’mﬁusﬁa;ﬂamﬂmu%’ma& Pepe
wazanedteduq” 2 fnvitlunsdaduliiwila
vHuwila ventricular fibrillation (VF) wag Ventricular
Tachycardia (VT) aziflemasen®imnniian

uaﬂmﬂﬁiuﬁﬂaaﬁﬁiiﬂﬂixﬁwﬁawudw
Tonalunisndusnvesdyaraudin (ROSC) 11N
TugUaeitliflsausedid e1atAnannguidl
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Tsauszsnsh Inseseniindeenisfinaunfnaziu
fumsinenfilsamenunaldidang msdaeuAuTn
wazsmAladuameeInislangawu 1avinla
vurasiifleisuiunguitliilsadsgdifides
BasgimamauinnIagldiaaiuig dmsulu
éﬂ?&ﬁﬁiﬁﬂl@mﬂéﬁﬂ (Chronic kidney disease :CKD)
LaglsAuInITUNUIIleNI@AANIINAUNITD
Fyanadn (ROSC) tesninnguitlisl Feenaidu
wenguinaiienailsnsumaisedns enmsdith
indudedindedudnlug dlnssnuidudou
mnm"]LﬁaLﬁaUﬁUBﬂm’mﬁuIaﬁmqq wagihlauay
nasaldenag 1] TulduednsINIsTenTin S
wuirgelunguiifilsanusiuladingauaslsavile
Lagnaniden ?ﬁmmmé’aﬁu%’agamm’mﬁ%’aﬁum
53 viyauu” Taewuigthelungulsailauae
MaaﬂLﬁamﬁa”mﬂﬂ’1iiam%ﬁmgaﬂdmé’ﬂﬂhaﬁuﬁu%w
d59

dwiduanuiiinnagiilavigadiu wui
Tuvedvasluilonatsiufudndngaunnniii
wiuNgURanidu wignin1ssendinlaiwananaiu
Feonafiesanitutref uruindainundeunia
iesnnluidosiimszquagitasgnidudu aansa
AUTNINYIIATUY Sﬂﬁgqmmqumwaﬂimmz
awngienavilivilangaidulegnidadenie
Aan1sallineunadvinliarunsoudlalansege
Yz UALIN (CPR) ﬁm%’unqiué’ﬂwqﬁam@ﬁ
famelangadiu Tematieiuiudndsatiesni
Lﬁa&mﬂmmgmljwmqﬁ@maﬁ?uﬂﬂ;ul,mwm
uazdinsuimlduranesyuy (multiple organ injury)
JevhlilenaldeTings

awngUeIn1sdeTinnnenain1ieiila
NYALA U ﬁwuqqqmﬁamw%ﬂammﬁm%a
(septic shock) sowmnAe annmanlsaiilauag
NavALADN LATNIILYINDDNTLAU ATUAIAU
donnnesfiudayanuifadu® ” WUIIAMEmE
LﬂumLwruaqmsLﬁasﬁmmwé’wmmﬁhaﬁu
Audnddaiusy 019esunelédn amshndeuay
wim shock Wueinisuansluszesingvesnig
Aodoguuse Somnlildfunisudloageiuviag

suAnnmgilangaduliuds Asniiazeae
HuAudwlladusale
Jaduduniafildlunise e ududn
wuhnguildiaatlumsteufuindosnd fishe
N1378ATINGINTIUAZNUTIINN il gaeiiu
Audw funtulemasendin desauluse was
MNMTTASIEREINUB NI nsAnE lifisnsasen
slué'ﬂwﬁwnm CPR 110091 30 w1l Fedenndas

2 (10)

fUUITev9 Fredriksson wazaue’® Farandu

'
a

dsdrAglunssonTn

nsinnudeuany 1875003 ANas
netasiuAuTndusauietassmineeenan
Tsangrunalagunndaygn doyaliuansingmin
nsanwdululsznalng” uidnsinissendin

Weeni1Ueyaves Fredriksson wazamz”

RN
u'wsmmﬂmmmﬁ@LLamé“amw'wﬁuﬁu%w
(Post resuscitation care) fiawe issarnnuin
nsfnwdl dnnsldnisusugamgisienisliiu
(targeted temperature management protocol :
TTM) Wips 3 s1owintiy s1ufanainisidigae
HuAuTwiidnaznis Defibrillation Mainy

Tuns@nwives Fredrikssons kazany™?

d3d

9

INNSENYIT NUINTRTINTTATINYD
AthenlasunsteiuAudnlulsmeuasiasing
FarudN9w 9719NRNUITENLNARBNITIOATIN

Ao A -~ A A £
NdAry fio szeznalglunistieuAuInaInTu

Funlilenasentinanas wartadeingideenu

2

v

HUqe Aenisiilsauszddilaganizlsnainuei
ladingauaglsmmlauazvaeniden uaganuzues
maulilafidu ventricular fibrillation (VF) 1Ju
Jadeidraglunissentiiandenisgroi uAudin
\ & o o IR =
pg1alsiny MswaudnennlunisgeNuAuTn
Tnein1sweuleaislinissentiin (chain of survival)

wiazduneududsdiyannsatieiulonialunis
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