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Introduction

Cardiac arrest is a situation that requires a sudden treatment
that we called cardiopulmonary resuscitation (CPR)

In America, people died from cardiac arrest in every two
minutes.

15 percent of American population died because of this cause

In Thailand, the incidence occurs to 0.5-1.5/100,000 people
each year.

The successful rate in survival is different among many studies.



Successful CPR

ROSC = 20 minutes

* Return of spontaneous circulation (ROSC)

— Pulse can be palpated or BP can be measured

— Pulse can be palpated > 20 seconds or
End Tidal CO2 > 40 mmHg

— BP can be measured from arterial line




Survivors

e Patients who survive at post CPR 24 hours.



© 2015 Google
© 205 GeoBusis-DEBEG

Deie SI2.NOAN, US Nevy, NGA, GEBCO




e

4
o 48

g
oS¢
ofud 3 5

O o
0o 2o
E o O
T o 2
O =
& =8 N
BT o
= 2 10 35
@ U |
R N ; -
LSS CC¢C L c.\\
KKK K
K E KKK K
FEEIH KK
KRR HKK
KRR HEK
HEHE R KK

KKK KKK




Incidence Is about
0.5-1.5 people
per 1,000 population.
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Research Question

* Main question

What are successful and surviving factors of resuscitation ?

e Secondary question

What is the result of resuscitation in Naresuan university
hospital ?



Conceptual Framework

CPR factor
 Location of arrest
e CPR before EMS arrival

 Cause of cardiac arrest Patient factor

e Start of CPR time e Age

e Duration of CPR e Gender

 Time to first defibrillation  Underlying disease

* First monitored rhythm
 |ntubation
e Total adrenaline dose

N

Successful CPR & Survival




Material and Method

* Descriptive study

— Retrospective collection of data



Material and Method

* Population

— Inclusion

* Patients who are older than 18 years old with sudden cardiac
arrest and received resuscitation by CPR team of Naresuan
University Hospital

— Exclusion

* Pregnancy

* patients who had agreed in DNA
(Do not attempt to resuscitation)

e Data was collected between November 2011 to
November 2013



Material and Method

e Data analysis
— Chi-squares

 To determine the factors associated with successful
resuscitation.

— Logistic regression

* To compare odds ratio of the factors that contribute to
the success of resuscitation.

* 95% confidence interval at 0.05 significance level



Result

 There were 93 patients participated
in the study
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Gender (n=93)

53.8

Age (y/o) mean 65 (18-93)

Male

Female




Outcome

Survival rate is

33.33 %

31 patients survive at post CPR 24 hrs.



Gender

Age(y/o)

Location of arrest
Out-of-hospital
In-hospital

Prehospital resuscitation

CPR before EMS arrival

Cause of cardiac arrest

PR duration
First defibrillation
First monitored rhythm

Intubation

Total adrenaline use




Odd ratio (OR) and 95%Confidence interval (95%Cl)
of the CPR duration and the successful CPR

CPR duration ROSC>20 | ROSC<20| OR 95% Cl | p-value

< 15 min 32 (61.5) 10 (24.4) 4.96  2.005-12.269  0.001

> 15 min 20(38.5)  31(75.6) *

*reference group



Associated literature

 APACHE Il scores as predictors of cardio
pulmonary resuscitation outcome: Evidence from
a tertiary care institute in a low-income country

Muhammad Junaid Patel

* A 6-year experience of CPR outcomes in an
emergency department in Thailand
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Odd ratio (OR) and 95%Confidence interval (95%Cl)
of the adrenaline use and the successful CPR

Total adrenaline

ROSC>20 | ROSC<20 o] 95% ClI
use (mg)
0-5 37 (72.5) 14 (27.5)
6-10 9 (60.0) 6 (40.0) 0.170-1.889
11-20 5 (22.7) 17 (77.3) 0.034-0.359
> 20 1 (20.0) 4 (80.0) 1.429-4.888

*reference group

p-value




Associated literature

* QOutcome of In-Hospital Cardiopulmonary
Resuscitation and Factors Affecting the
Outcome at Songklanagarind Hospital

Thavat Chanchayanon uasans



CPR before EMS arrival

Although this study didn’t show the significant

relation between the CPR before and the outcome.
It shows that in the out-patient cardiac arrest, there
was only 20 percent had got the CPR before EMS team

arrival.



Associated literature

e Effect of Location of Out-of-Hospital Cardiac
Arrest on Survival Outcomes
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Conclusion

The success and survival factors of
cardiopulmonary resuscitation in this study are

e CPR duration <= 15 minutes

* Total adrenaline use <=5 mg
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Application
 Prediction the outcome of the CPR

e First 15 minutes “Golden period”

 The CPR method is important not only for a health
care officer, but also other people



Suggestion

e Use the prospective research after giving the
knowledge to other people

— Evaluate the result

— Study other factors
* the maximum time for the CPR
 Survival rate after discharge
* Potential of the nervous system after CPR

e Other factors in this study that isn’t significant
e Study in many center for more reliability
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Adult Cardiac Arrest
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Adult Tachycardia
(With Pulse)

Assess appropnateness for clinical condition,
Heart rate typically 2150/min f tachyarrhythmia.

Identify and treat underlying cause Doses/Details

. MWMMMMasW mcn;‘wn
'Cudhcr(mdwwld)umym'mwod * Narrow regular: 50-100 J
pressure and oximetry ! * Narrow kregular: 120-200 J biphasic
or 200 J monophasic
* Wide regular:. 100 J
* Wide irregular: defibrillation dose
(NOT synchronized)
Adenosine IV Dose:
First dose: 6 mg rapid IV push; follow
with NS flush,
Second dose: 12 mg if required.

Antiarrhythmic Infusions for
Stable Wide-QRS Tachycardia

Procainamide IV Dose:

20-50 mg/min until arhythmia
suppressed, hypotension ensues,
QRS duration increases >50%, or
maximum dose 17 mg/kg given.
Maintenance infusion: 1-4 i
Avold If prolonged QT or CHF.

Amiodarone IV Dose:
First dose: 150 mg over 10 minutes.
Repeat as needed # VT recurs.

2 Follow by maintenance infusion of
:Nmmdm-bodEOGhvm 1 mo/min for first 6 _
* Adenosine (f reguian Sotalol IV Dose:
* B-Blocker or calcium channel blocker 100 mg (1.5 mg/kg) over 5 minutes.
* Consider expert consultation Avoid if prolonged QT.
© 2010 Amencan Hoart Association




Adult Bradycardia
(With Pulse)

Assess appropriateness for clinical condition.
Heart rate typicaly <50/min if bradyarrhythmia.

Identify and treat underlying cause

* Maintain patent airway; assist breathing as necessary

¢ Oxygen (f hypoxemic)

* Cardiac monitor to identify rhythrm; monitor blood pressure and oximetry
* |V access

* 12-Lead ECG if available; don't delay therapy

Doses/Details
Atropine IV Dose:
First dose: 0.5 mg bolus
Repeat every 3-5 minuies
Maximum: 3 mg

Dopamine IV Infusion:
2-10 meg/kg per minute
Epinephrine IV Infusion:
2-10 mecg per minute

Consider:

* Expert consultation
* Transvenous pacing

€ 2010 Arverican MHeart Association




Return of Spontaneous Circulation (ROSC)

Optimize ventiiation and oxygenation

* Maintain oxygen saturation 294%
» Consider advanced ainway and waveform capnography
* Do not hyperventilate

Doses/Detalls

Ventilation/Oxygenation
Avoid excessive ventilation.
Start at 10-12 breaths/min
and titrate to target PeTco,
of 35-40 mm Ha.

When feasible, titrate Fi0,
to minimum necessary o
achieve Spo, 294%.

I¥ Bolus

1 2 L normal saline

or lactated Ringer's

If inducing hypothermia,
may use 4°C fluid.
Epinephrine IV Infusion:
0.1-0.5 mog/kg per minute
(n 70-kg adult: 7-35 meg
per minute)

Dopamine IV infusion:
5-10 mog/kg per minute
Norepinephrine

IV Infusion:

0.1-05 mog/kg par minute
(n 70-kg adult: 7-35 mcg
per minute)

Reversible Causes

- Hypovolemia

- Hypoida

- Hydrogen ion (acidos's)
- Hypo-/hypercaiemia

- Hypothermia

- Tension pneurmnothorax
- Tamponade, cardiac

- Toxins

- Thrombosis, pulmonary
- Thrombosis. coronary




ROSC =20min
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