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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. 
    

                                
                                                                                      (Peter AM, et al. Circulation 2013;128:417-435) 

                                         (Zhi-Jie Zheng, et al. Circulation 2001;104:2158-2163) 
                                         (ธวัช ชาญชญานนท์, และคณะ สงขลานครินทร์เวชสาร 2554:39-49) 

( Sittichanbuncha Y, Prachanukool T, Sawanyawisuth K.  
A 6-year experience of CPR outcomes in an emergency department in Thailand. 
Therapeutics and Clinical Risk Management 2013:9 377–381 )  



Successful CPR 

• 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  

  
(Ian Jacobs & Vinay Nadkarni ,2004) ,( Jan-Thorsten, Patrick, Rolf, et al. 2011)  
(American Heart Association Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care, 2010) 

ROSC ≥ 20 minutes 



Survivors 

• Patients who survive at post CPR 24 hours. 



 

In the world 
The incidence of cardiac arrest is  

20-140/100,000 people 
Survival rate is 2 -11%. 



 

 
Cardiac arrest occurs  

every 90 seconds. 
(> 350,000 people per year). 



 

Incidence is about  

0.5 – 1.5 people  
per 1,000 population. 



 

Siriraj hospital (2003-04) 
61.7% response to resuscitation 
Survival rate is 6.91%  

Chiangmai hospital (2000-01) 
42.4% response to resuscitation 
No survivors 

Ramathibodi hospital (2005-10)  
Survival rate is 2-27 %  

Prince songkla hospital (2000-01) 
71% response to resuscitation 
Survival rate is 12% 

 
Naresuan university 

hospital 

? 



Research Question 

• Main question 
     What are successful and surviving factors of resuscitation ? 

 

• Secondary question 
What is the result of resuscitation in Naresuan university 
hospital ?  

      
 



Conceptual Framework 

CPR factor 
• Location of arrest 
• CPR before EMS arrival 
• Cause of cardiac arrest 
• Start of CPR time 
• Duration of CPR 
• Time to first defibrillation 
• First monitored rhythm 
• Intubation 
• Total adrenaline dose 

Patient factor 
• Age 
• Gender 
• Underlying disease 

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) 

• Data was collected between November 2011 to 
November 2013 



Material and Method 

• 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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Age (y/o) mean   65 (18-93) 
 



Outcome 

All 93 patients 64 patients were response to resuscitation. 52 patients have ROSC ≥ 20 minutes.  

Successful rate 
is 55.9%  

31 patients survive at post CPR 24 hrs. 

 
Survival rate is 

33.33 %  



Factors p-value 
(ROSC>=20min) 

p-value 
(Post CPR 24hr) 

Gender 0.392 0.104 
Age(y/o) 0.195 0.634 
Location of arrest   

Out-of-hospital 0.336 0.261 
In-hospital 0.450 0.421 

Prehospital resuscitation 0.966 0.696 
CPR before EMS arrival 0.912 0.855 
Cause of cardiac arrest 0.749 0.835 

CPR duration  <0.01 <0.01 
First defibrillation 0.357 0.863 
First monitored rhythm 0.483 0.344 
Intubation 0.432 0.133 

Total adrenaline use <0.01 <0.01 



CPR duration ROSC ≥ 20 ROSC < 20 OR 95% CI 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) * 

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

*reference group 



Associated literature 

• APACHE II 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 
     Yuwares Sittichanbuncha 

• การศึกษาการผายปอดนวดหัวใจกู้ชีวิต ณ ห้องฉุกเฉิน  
รพ.ภูมิพลอดุลยเดช 
     เกษศิรินทร ์พุฒิโชติ และคณะ 



Total adrenaline 
use (mg) 

ROSC ≥ 20 ROSC < 20 OR 95% CI p-value 

0-5 37 (72.5) 14 (27.5) *   

6-10 9 (60.0) 6 (40.0) 0.568 0.170-1.889 0.356 

11-20 5 (22.7) 17 (77.3) 0.111 0.034-0.359 < 0.01 

> 20 1 (20.0) 4 (80.0) 0.095 1.429-4.888 0.04 

*reference group 

Odd ratio (OR) and 95%Confidence interval (95%CI)  
of the adrenaline use and the successful CPR  



Associated literature 

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

     Thavat Chanchayanon และคณะ 



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 

• Effect of Location of Out-of-Hospital Cardiac 
Arrest on Survival Outcomes 

      E Shaun Goh และคณะ 

• การศึกษาการผายปอดนวดหัวใจกู้ชีวิต ณ ห้องฉุกเฉิน  
รพ.ภูมิพลอดุลยเดช 
     เกษศิรินทร ์พุฒิโชติ และคณะ 

 



Conclusion 

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

• CPR duration <= 15 minutes 

• Total adrenaline use <= 5 mg 



 

Siriraj hospital (2003-04) 
61.7% response to resuscitation 
Survival rate is 6.91%  

Chiangmai hospital (2000-01) 
42.4% response to resuscitation 
No survivors 

Ramathibodi hospital (2005-10)  
Survival rate is 2-27 %  

Prince songkla hospital (2000-01) 
71% response to resuscitation 
Survival rate is 12% 

 

Naresuan university 
hospital 
68.8% response to resuscitation 
55.9% success CPR 
Survival rate is 33.33% 
 
 



Application 

• Prediction the outcome of the CPR 

 

• First 15 minutes “Golden period” 

 

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



Suggestion 

• 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 

• Other factors in this study that isn’t significant 

• Study in many center for more reliability 
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