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Factors Associated with The Return of Spontaneous Circulation of
Cardiac Arrest Patients, Emergency Department,
Somdejphrajaotaksinmaharaj Hospital
Jakkra Sombutwong®, Nuchsara Promchai!, Patarapol Kanchaiya®, Wissaroot Maomoon'

Kanjanee Wachirarangsiman?, Sivanath Peeracheir?

Somdejphrajaotaksinmaharaj Hospital Medical Education Center

Abstract

Background: Cardiac arrest is a medical emergency that requires urgent treatment with resuscitation.
Patients with cardiac arrest have a low survival rate. Studying the factors affecting survival of cardiac

arrest patients is therefore important to develop an emergency operating system.

Objective: To study the rate of return of a pulse and factors affecting the return of a pulse in

patients with cardiac arrest. Accident and Emergency Department Somdejphrajaotaksinmaharat

Materials and Methods: This research is an analytical cross-sectional study in patients with
cardiac arrest. who come to receive service at the accident and emergency department
Somdejphrajaotaksinmaharat Hospital between 1 October 2020 and 30 September 2021, a
total of 106 cases, data were collected using a data collection form adapted from a
resuscitation record form. 5th update (May 2014) Somdejphrajaotaksinmaharat Hospital Data
were analyzed with ready-made data analysis programs. Using descriptive statistics and
inferential statistics, including T-test, Chi-square and Fisher's exact test, statistical significance

was set at the 0.05 level and finding correlation trends using regression statistics.

Results: From a study of 106 cardiac arrest patients divided into ROSC and No ROSC groups,
it was found that 40.57% of patients with ROSC and 59.43% of No ROSC had age and the total
amount of Adrenaline received. The total CPR time was different between the ROSC and No
ROSC groups. Studying the factors related to the return of a pulse, it was found that the cause
of the cardiac arrest was The first electrical wave detected And study the trend of the
relationship using regression statistics. It was found that the factors that affect the success in
returning to having a pulse include those who had the first electrical wave detected (OR=2.36,
95%C| =1.18-4.72) the cause of birth Cardiac arrest (OR=5.42, 95%Cl|=1.32-22.30)

Conclusion: Factors affecting success in returning to a ROSC pulse are those with the first ECG

detected that can be stimulated electrically. Causes of cardiac arrest that are not accidental

Keywords: cardiac arrest, Emergency department cardiac; EDCA, Cardiopulmonary

resuscitation; CPR, Return of spontaneous circulation; ROSC
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ROSC No ROSC
Uady e (n= 43) (n=63) >
. . i . . . value
U Fegar WU JeEAr U SoUa
Foyaiiugrudiae
fuheifamgilangaidu 106 1000 43 4057 63 59.43
LI 0.836°
U418 68 64.2 27 62.8 41 65.1
‘V@G 38 35.8 16 37.2 22 34.9
21y () 0.836°
<654 68 64.2 26 60.5 42 66.7
> 651 38 35.8 17 39.5 21 333
Mean + SD 59.59+15.52 63.79+12.96 56.86+16.48 0.024°
15AUsEand 0.750°
LigilsAUszas 95 89.6 38 884 57 90.5
1l5AUsd18) 11 10.4 5 11.6 6 9.5
WAN1TAINUNNANLSINEIUE
ruiudlerlaveauiu 0.088°
X 72 67.9 34 79.1 38 60.3
g 34 32.1 9 20.9 25 39.7
N1TUES 0.218°
LAUNNUILDY 35 33.0 19 44.2 16 25.4
YUY EMS 50 4a7.2 17 39.5 33 52.4
58UV Refer 21 19.8 7 16.3 14 22.2
nslesumsteiuAuTndy 0.553¢
fugurounsds
15y 50 47.2 22 51.2 28 44.4
Lailesu 56 52.8 21 48.8 35 55.6
amuﬁﬁwumwﬁﬂwqmé{u 0.693¢
IHCA 56 52.8 22 51.2 34 54.0
OHCA 50 47.2 21 48.8 29 46.0

a=Chi-square, b= T-test, c= Fisher’s exact test
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ROSC No ROSC
Jade R (n= 43) (n=63) p-
value
WU Fowar WU Sowar WU Fovay
GUI’NL’Ja’]ﬁliJ’]INWEﬂU’]a 0.250°
30N 22 20.8 12 27.9 10 15.9
Ror(ig 44 415 19 442 25 39.7
15U 40 37.7 12 27.9 28 44.4
Yoyan19naiin
avsuesiilavenLsy 0.012°
Trauma 20 18.9 a4 9.3 16 254
Non - trauma 86 81.1 39 90.7 a7 74.6 0.034¢
- Cardiac cause 45 424 22 56.4 23 48.9
- Non cardiac cause q1 38.7 17 43.6 24 51.1
n1satdadelsn 0.089°
Acute myocardial infarction 32 30.2 17 39.5 15 23.8
Cardiopulmonary failure 15 14.2 a4 9.3 11 17.5
Acute respiratory failure 6 57 0 0 6 9.5
Hypovolemic shock 6 57 2 a7 a4 6.3
Sepsis 3 2.8 1 2.3 2 32
Intracranial hemorrhage 6 5.7 5 11.7 1 1.6
UGIB 2 1.9 1 2.3 1 1.6
Congestive heart failure a4 3.8 3 7.0 1 1.6
Hyperkalemia 3 2.8 1 2.3 2 3.2
Pneumonia 3 2.8 1 2.3 2 3.2
5u6] 26 24.5 8 18.6 18 28.5
ﬂ§u1WWWLLSﬂﬁG]§?QWU 0.002°
Treatable by defibrillation
- Ventricular fibrillation 10 9.4 8 18.6 2 3.2
- Ventricular tachycardia 2 1.9 0 0 2 3.2
Not treated by defibrillation
- PEA 76 717 33 76.8 43 68.2

a=Chi-square, b= T-test, c= Fisher’s exact
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- Asystole 18 17.0 2 4.6 16 23.4
mslasunisdenlnii 0.645°¢
195U 25 23.6 11 25.6 14 22.2
algisu 81 76.4 32 74.4 49 77.8
syeglaneulasu Adrenaline 0.558°
dose 13N
Mean + SD 3.80+2.13 3.95+2.36 3.70+2.00
§1u2u Adrenaline #ilé5u
Waue
Median (IQR) 4(4) 3(3) 6(5)
Mean + SD 4.65+2.59 3.19+2.05 5.59+2.48 0.001°
J88¥AINI5VN CPR 59U 0.001°
Mean + SD 21.56+11.46 15.48+9.49 25.55+10.92
szuzaNaluenITiesy 0.052°
Adrenaline 1 dose
< 5 U9l 70 67.3 22 51.2 48 76.2
> 5 Wil 34 32.7 19 48.8 15 238
Mean + SD 4.97+2.49 4.92+2.00 5.00+£2.76 0.860°
ANZUNINGDUTENINNITII 0.396°
CPR
Taigl 105 99.1 42 97.6 63 100
X 1 0.9 1 2.3 0 0

a=Chi-square, b= T-test, c= Fisher’s exact test
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