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Abstract

A introduction
Sudden cardiac arrest is an emergency medical condition requiring immediate
resuscitation. Early recognition of cardiac arrest and proper resuscitation are important

factors to increase survival rate of OHCA

[ Y Objectives
To evaluate accuracy of recognition of OHCA in unconscious patients and factors
that associate with recognition of OHCA patients by Narenthorn Emergency Medical

dispatcher center

A Method

This retrospective, diagnostic study includes 453 unconscious patients who were
reported to Narenthorn Emergency Medical service Center and treated by emergency
medical personnel in Bangkok from 1/1/2018 - 31/12/2021. Data was analysed to identify
accuracy of recognition of OHCA by kappa coefficient and factors associated diagnosis of

OHCA patients by multiple logistic regression analysis.
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R Results

Accuracy between pre-arrival recognition of OHCA and actual OHCA is substantial
with kappa coefficient 0.74 (95%Cl: 0.674 - 0.806). Patients who were unconscious and
apnea have greater risk of actual OHCA with adjusted odd ratio of 0.21 (95%Cl: 0.09 - 0.50,

p-value < 0.001) compared to patients who were only unconscious with no other symptoms.

R Conclusion
Accuracy of recognition of unconsciousness and OHCA is substantial. Reports of

‘unsciousness and apnea’ and, ‘unconsciousness’ were highly diagnosed OHCA.

A Keywords
out of the hospital cardiac arrest, Emergency Medical dispatcher center, dispatch

accuracy
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(Kappa coefficient) MU 0.74 (95%Cl: 0.674
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Characteristics
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vaelues (Fisher’'s exact test) MUAI
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o a

Yz SULIIM oeiitudAyeEiia (p-value

Characteristics

Sex
Male 263 (58.1)
Female 190 (41.9)
Age (years) 61.13 + 20.70
< 60 195 (43.0)
> 60 258 (57.0)
Shift
Morning 176 (38.9)
Afternoon 157 (34.7)
Night 120 (26.5)
Symptom
No other symptom 144 (31.8)
Ineffective breathing 152 (33.6)
Apnea 121 (26.7)
Seizure like activity 9 (2.0)
Falling 10 (2.2)
Dyspnea 9(2.0)
Other 8(1.8)
Underlying disease 269 (59.4)
Hypertension 202 (44.6)
DM type I 194 (42.8)
Stroke 126 (27.8)
Heart disease 45 (9.9)
Dyslipidemia 25 (5.5)
Cancer 10 (2.2)
Renal disease 10 (2.2)
Respiratory disease 6(1.3)
COPD 5(1.1)
Asthma 0(0.0)
Other 3(0.7)

Presume cause arrest
Disease 397 (87.6)
Trauma 52 (11.5)
Toxin 4(0.9)
Cardiac arrest
No 295 (65.1)
Yes 158 (34.9)
Prearrival diagnosis
Non cardiac arrest 315 (69.5)
Cardiac arrest 138 (30.5)
Response time 13 (10 - 16)
(mean (Min-max))
Scene time 21 (12 - 30)
(mean (min-max))
Initial EKG
Asystole/PEA 137 (30.2)
VT/VF 21 (4.6)
Sinus, other perfusing 295 (65.1)
rhythm
Bystander CPR"
Yes 109 (63.0)
No 57 (33.0)
DNR 7(4.0)
Survival to ER admission®
No 146 (87.4)
Yes 21 (12.6)
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(Multivariable analysis) lagldn153tAs1gi
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Prearrival diagnosis

Cardiac arrest

Cardiac arrest 122 (26.9) 16 (3.5)
Non cardiac arrest 36 (7.9) 279 (61.6)
Total 158 (34.9) 295 (65.1)
Sensitivity (95%Cl) 88.4 (81.9-93.2)

Specificity (95%Cl) 88.6 (84.5-91.9)

Positive predictive value (95%Cl) 77.2 (69.9 - 83.5)

Negative predictive value (95%Cl) 94.6 (91.3 - 96.9)

kappa (95%Cl) 0.74 (0.674 - 0.806)
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Cardiac arrest

Variables

Sex
Male 230 (57.4) 33 (63.5) 0.401°
Female 171 (42.6) 19 (36.5)

Age (years) 61.11 = 20.97 61.29 + 18.62 0.953'
<60 169 (42.1) 26 (50.0) 0.282°
> 60 232 (57.9) 26 (50.0)

Shift
Morning 152 (37.9) 24 (46.2) 0.402°
Afternoon 143 (35.7) 14 (26.9)
Night 106 (26.4) 14 (26.9)

Symptom
No other symptom 136 (33.9) 8 (15.4) <0.001°
Ineffective breathing 140 (34.9) 12 (23.1) 0.792°
Apnea 93 (23.2) 28 (53.8) 0.033°
Other 32 (8.0) a4 (1.7) 0.062°
Underlying disease 239 (59.6) 30 (57.7) 0.033°
Hypertension 186 (46.4) 16 (30.8) 0.199°
DM type i 178 (44.4) 16 (30.8) 1.000"
Stroke 118 (29.4) 8 (15.4) 0.322'
Heart disease 43 (10.7) 2 (3.8) 0.322'
Dyslipidemia 22 (5.5) 3 (5.8) 0.521"
Cancer 8 (2.0) 2 (3.8) 0.458'
Renal disease 8 (2.0) 2 (3.8) NA
Respiratory disease 5 (1.2) 1 (1.9) 1.000
COPD a4 (1.0) 1 (1.9)
Asthma 0 (0.0) 0 (0.0
Other 3 (0.7) 0 (0.0

Presume cause arrest

Non-trauma 352 (87.8) 49 (94.2) 0.170°

Trauma 49 (12.2) 3 (5.8)

Data are presented as number (%), mean + standard deviation or median (interquartile range).
P-value corresponds to tindependent samples t-test, "Mann-Whitney U test, “Chi-square test or
Fisher’s exact test.

* Significant at p-value < 0.05
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multiple logistic regression

Univariable analysis

Variables

Multivariable analysis

95%Cl p-value ORadjz 95%Cl p-value

Sex

Male 1.00 Reference 1.00 Reference

Female 1.29 | (0.71 - 2.35) 0.402 1.17 | (0.62 - 2.21) 0.636
Age (years)

< 60 1.00 Reference 1.00 Reference

> 60 1.37 | (0.77 - 2.45) 0.283 1.44 | (0.77 - 2.73) 0.257
Shift

Morning 1.00 Reference 1.00 Reference

Afternoon 1.61 | (0.80 - 3.24) 0.179 1.72 1(0.83 - 3.56) 0.146

Night 1.20 | (0.59 - 2.42) 0.619 1.33 | (0.63 - 2.80) 0.456
Symptom

No other symptom 1.00 Reference 1.00 Reference

Ineffective breathing 0.69 | (0.27 - 1.73) 0.425 0.77 | (0.29 - 2.00) 0.585

Apnea 0.20 | (0.09 - 0.45) <0.001 0.21 | (0.09 - 0.50) <0.001

Other 0.47 | (0.13 - 1.66) 0.241 0.43 | (0.12 - 1.55) 0.198

Underlying disease 1.08 | (0.60 - 1.94) 0.792 1.03 | (0.54 - 1.97) 0.923
Presume cause arrest

Non-trauma 1.00 Reference 1.00 Reference

Trauma 2.27 | (0.68 - 7.58) 0.181 1.88 | (0.51 - 6.95) 0.342

Abbreviations: OR, Odds Ratio; ORadJ_, Adjusted Odds Ratio; Cl, confident interval.
' Crude Odds Ratio estimated by Binary Logistic regression.
* Adjusted Odds Ratio estimated by Multiple Logistic regression.
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Uszidluenmstiazeanmdsiisnatu Samsiing
Anwasenluauinn lnefnwinguaiegng
yualvafiu Tudneurnisfnyuuuifiudeya
wuuludraminlunanvaaidu (Prospective
multi-center, study), LAYNUNIUNITHS U
nasaeuliiumiteyfuianisnisnisunng

aniulunna

un&asy (Conclusion)
ANuLsiug eI TIadegUaed
nunaRkazingmlavgavuuenlsmeua
Yo INeuUJURn1saNBuaugIInuIUNS
1598101831990 (Prearrival diagnosis) fiu
nansIfadegihsivanaiuaziinneile
nyaLAuUeNlIINeIUIa (Cardiac arrest) oy
Tuszdudl (Substantial) Inedanduuszans
wAUU (Kappa coefficient) 11Avu 0.74
(95%Cl: 0.674 - 0.806)
fheinunaiuazngamelaazilonia
Afnamsitadegaeiinnzilavgasiy
wonlsangruravazSundwnngniondy
0.21 11 (Adjusted OR = 0.21, 95%Cl: 0.09
- 0.50, p-value = 0.001) ewSsuifisusy
naufeEsivinaRifiesag1ufen (No other
symptom)
Fefuisasifinnisesendnlunig
FnUsziRaulifasdonnyilongaldund
msuudamngdunnzmelaiaund Tnaaas
dnUseiflvazideaunazudugn 919U1N13
Usziilunsmelaainiduves Breindahl N.°
wufuldlumbeauveusilusuiag uides
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