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Original article
Impact of the COVID-19 outbreak in Thailand on outcomes
of the out-of-hospital cardiac arrest patients

Panuwong Sansomranjai', Naphatsanan Niyomthammarat', Tharathorn Durongbhandhu' and Chudhabhorn
Benchalaoharatana’

'Chonburi Hospital

Background

Out-of-hospital cardiac arrest (OHCA) is a major public health problem. Because of the
low surviving rate, caring for OHCA patients is time-sensitive and requires an effective emergency
medical services (EMS) team. The COVID-19 outbreak in Thailand may affect clinical outcomes in
these patients. Objective : To study the impact of the COVID-19 outbreak on survival in OHCA
patients Methods : This was a retrospective cohort research. We studied 198 adult non-traumatic
OHCA patients treated by the Chonburi Hospital’s EMS team between 1 Feb 2018 and 31 Dec
2021. We set the period after 13 Feb 2020 as the COVID-19 outbreak in Thailand. Multiple logistic
regression was used to analyze the effect of the COVID-19 outbreak on survival outcomes.

Results : Most of the subjects were male (68.21%). The average age was 59.63+16.70 years. The
proportions for return of spontaneous circulation (ROSC), 48-hour survival, and survival to discharge
for all patients were 39.29%, 4.59%, and 3.06%, respectively. There were differences in age, time
shift of incident, initial EKG rhythm, and total cardiopulmonary resuscitation (CPR) of the patients
during the COVID-19 outbreak. There was no statistically significant effect of the COVID-19 outbreak
on the survival of the patients. The factors that affected survival was shockable EKG, the on-scene
time, and total CPR time. Conclusion : The COVID-19 outbreak in Thailand had no impact on the
survival of non-traumatic OHCA patients
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Non COVID-19 COVID-19 p-value
outbreak outbreak
period (n=98) period (n=98)
Male (n, %) 70 (71.43) 63 (64.95) 0.359
Age (years), MeantSD 56.90+16.44 62.35+16.60 0.022
Response time (minutes), MeantSD 13.14£5.27 13.5514.84 0.578
On Scene time (minutes), MeanSD 13.32+5.14 12.96+5.49 0.634
Distance (kilometers), Mean+5D 6.34+4.52 6.32+4.01 0.960
Cause of OHCA (n, %)
Myocardial infarction 8 (8.16) 1(1.02) 0.064
Hypoxia 1(1.02) 2 (2.04)
Metabolic 2 (2.04) a4 (4.08)
Unidentified 87 (88.78) 91 (92.86)
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Non COVID-19 COVID-19 p-value
outbreak outbreak
period (n=98) period (n=98)
Shift (n, %)
Morning 29 (29.59) 46 (46.94) 0.024
Afternoon 39 (29.80) 24 (24.49)
Night 30 (30.61) 28 (28.57)
Initial EKG rhythm (n, %)
Shockable 31(31.63) 16 (16.3)3 0.019
Non-shockable 67 (68.37) 82 (83.67)
Total CPR time (minutes), MeanSD 33.24+15.47 37.46+11.28 0.031
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waedanas toun naimldlunisshwideiigainme, adulniilowsniuidu shockable rhythm wae
sguznamaualglun1sdieuaudin Inedl adjusted odds ratio WinAU 1.08, 2.53 Lag 0.90 MUAIRAY
(113199 3)
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Crude odds ratio Adjusted odds ratio®
Qutcome p-value
(95% C1) (95% CI)
ROSC 0.67 (0.30-1.48) 1.01 (0.50-2.07) 0.968
48-hour survival 0.27 (0.06-1.25) 0.51(0.07-3.64) 0.502
Survival to discharge 0.49 (0.10-2.35) 3.92(0.24-63.48) 0.331

a: adjusted by Age, Shift, Initial EKG and Total CPR time

o a ¢ v aa . L. . Al o aa o W &
M19199 3 MIAATIVRYEDF Multiple logistic regression LievnUadeniiauduiussanissen
vaaUeia 48 Falua

95% Cl
factors Adjusted Odds ratio p-value
Lower Upper
On Scene time 1.08 1.01 1.15 0.018
Initial EKG shockable rhythm 253 1.10 5.83 0.029
Total CPR time 0.90 0.87 0.93 <0.001
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