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Abstract

Analysis of Resuscitation in Victims of Cardiac

arrest at Emergency Department

Kim Sun-pyo
Advisor : Prof. Cho Nam-soo M.D
Department of Medicine,

Graduate School of Chosun University

Purpose: There has been an increase in the number of cardiac arrests due
to increases in both cardiovascular diseases and the average age of the
population. This study was designed to develope CPR(cardiopulmonary
resuscitation) for comparing and study the outcomes of resuscitation.
Methods: We reviewed the charts of 283 patients of CPR performed in
emergency department of chosun university hospital during the period
from April 2001 to March 2004.

Results: During the period, CPR were performed in 283 cardiac arrest patients,
Iru'fial ECG rhythm showed VF/VT(ventricular fibrillation/ventricular tachycardia)
in 34(12%) patients, PEA(pulseless electrical activity) in 99(35%) patients and
asystole in 150(53%) patients. The precipitating causes of cardiac arrest were
cardiogenic 20(15.9%), non cardiogenic 164(58%) and traumatic 55(26.1%).
109(38%) patients recovered the ROSC(restoration of spontaneous circulation) at
least once and 7(2.5%) patients discharged alive.

Conclusion: The survival rate of patients with cardiac arrest has not
changed much compared to the past. Positive predictive factor for ROSC
is VE/VT as initial ECG rhythm. Negative predictive factor for ROSC is

traumatic etiology.

Keywords:Cardiopulmonary Resuscitation, Restoration of Spontaneous Circulation
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