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<3 1> Baseline characteristics of study patients

151

Characteristics Patients(%)
Patient Identification
Sex 952 (69.49)
Male 418 (30.51)
Female
Age
<20 62 (4.53)
20<,<40 268 (19.56)
40<,<60 511 (37.30)
60< 529 (38.61)
Event Variables
Witnessed Arrest
Yes 681 (49.71)
No 301 (24.25)
Cause of Cardiac arrest
Cardiac 457 (33.36)
Non—cardiac 486 (35.47)
Traumatic 350 (25.55)
Others 77 (5.62)
Initial rhythm
VT/VF 132 (9.64)
asystole 360 (26.27)
Others 878 (64.09)
Out—of—Hospital Event
Bystander CPR
Yes 126 (9.35)
No 1222 (90.65)
EMS call®
Yes 349 (44.97)
No 427 (55.03)
Transported by"
EMS 357 (90.61)
Private 37 (9.39)
CPR by EMT
Yes 87 (10.00)
No 783 (90.00)
Any ACLS by EMT
Yes 5 (1.38)
No 357 (98.62)
From collapse time to ED arrival
<6 148 (10.80)
6<,<10 33 (2.41)
10<,<20 346 (25.26)
20<,<30 340 (24.82)
30< 503 (36.72)
From collapse time to ROSC
<6 min 602 (43.94)
6 ~ <10 min 42 (3.07)
10 ~ <20 min 130 (9.49)
20 ~ <30 min 106 (7.74)
30min< 490 (35.77)
Result
discharged alive 80 (5.84)
ROSC 549 (40.07)
- death within 24hours 297 (21.68)
- death over 24 hours 172 (12.55)
No ROSC 821 (59.93)

*  WCH—CADRF 24}k 39l

*x missing value : Witnessed Arrest=388, Bystander CPR=22, EMS call=594,

Transported by=976, CPR by EMT=500, Any ACLS by EMT*=1008
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<3 2> Characteristics of patients achieved return of spontaneous circulation and univariate

analysis of Patient Identification

ROSC
Charateristics N Yes (n=549) No (n=821) p—value
N (%) N (%)

Mean Age, years(£SD) 1370 52.90 (18.27) 52.54 (18.21) 0.6482
Male, years(£SD) 952 49.70 (17.44) 50.87 (17.10) 0.3108
Female, years(£SD) 418 59.04 (18.25) 56.99 (20.24) 0.2817

Age
<20 62 24 (4.37) 38 (4.63)
20<,<40 268 105 (19.13) 163 (19.85) 0.9779
40=<,<60 511 207 (37.70) 304 (37.03)
60=< 529 213 (38.80) 316 (38.49)

Sex
Male 952 355 (64.66) 597 (72.72) 0.0015
Female 418 194 (35.34) 224 (27.28)

<3 3> Characteristics of patients survived over 24 hours and univariate analysis of Patient

Identification
24—hours survival
Charateristics N Yes (n=252) No (n=1118) p—value
N (%) N (%)
Mean Age, years(£SD) 1370 54.88 (16.89) 52.23 (18.48) 0.0361
Male, years(£SD) 952 53.18 (16.22) 49.91 (17.37) 0.0314
Female, years(+SD) 418 57.56 (17.63) 58.06 (19.87) 0.8212
Age
<20 62 9 (3.57) 53 (4.74)
20<,<40 268 36 (14.29) 232 (20.75) 0.0859
40=<,<60 511 102 (40.48) 409 (36.58)
60=< 529 105 (41.67) 424 (37.92)
Sex
Male 952 153 (60.71) 799 (71.47) 0.0008
Female 418 99 (39.29) 319 (28.53)
2. Q1785 a1 uwlo] 5117, 183 604 o] w91 5297
ZAM AL 1,370 98> 52.72+ (38.61%) 1Atk
18.22A19t},. AR IS é—i HoHA A 8 AR AR HARE 95278(69.49%),
A, A Ee oodglon] 204 tiwiel 62, oA A18T(0519%)0.2 A7) o) 208
2041 o 404 wizte] 268, 404 o4 604 T okt
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<3 4> Characteristics of patients discharged alive and univariate analysis of Patient Identification

Discharged alive

Charateristics N Yes (n=80) No (n=1290) p—value
N (%) N (%)

Mean Age, years(£SD) 1370 51.21 (15.02) 52.82 (18.36) 0.4450
Male, years(£SD) 952 49.25 (15.42) 50.51 (17.34) 0.5966
Female, years(£SD) 418 55.79 (16.43) 58.07 (19.52) 0.5758

Age
<20 62 5 (6.25) 57 (4.42)
20<,<40 268 13 (16.25) 255 (19.77) 0.5854
40<,<60 511 34 (42.50) 477 (36.98)
60=< 529 28 (35.00) 501 (38.84)

Sex
Male 952 56 (70.00) 896 (69.46) 0.9185
Female 418 24 (30.00) 394 (30.54)
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<3f 5> Characteristics of patients achieved return of spontaneous circulation and univariate

analysis of Event Variables

ROSC
Characteristics N Yes(n=549) No(n=821) p—value
N (%) N (%)
Witnessed Arrest
Yes 681 290 (73.79) 391 (66.38) 0.0136
No 301 103 (26.21) 198 (33.62)
Cause of Cardiac arrest
Cardiac 457 159 (28.96) 298 (36.30) <0.0001
Non—cardiac 486 253 (46.08) 233 (28.38)
Traumatic 350 122 (22.22) 228 (27.77)
Others 77 15 (2.73) 62 (7.55)
Initial rhythm
VT/VF 132 62 (11.29) 70 (8.53) 0.1978
asystole 360 137 (24.95) 223 (27.16)
Others 878 350 (63.75) 528 (64.31)

<3 6> Characteristics of patients survived over 24 hours and univariate analysis of Event
Variable

24—hours survival

Characteristics N Yes(n=252) No(n=1118) p—value
N (%) N (%)
Witnessed Arrest
Yes 681 166 (75.45) 515 (67.59) 0.0257
No 301 54 (24.55) 247 (32.41)
Cause of Cardiac arrest
Cardiac 457 86 (34.13) 371 (33.18) <0.0001
Non—cardiac 486 139 (55.16) 347 (31.04)
Traumatic 350 21 (8.33) 329 (29.43)
Others 77 6 (2.38) 71 (6.35)
Initial rhythm
VT/VF 132 41 (16.27) 91 (8.14) 0.0002
asystole 360 70 (27.78) 290 (25.94)
Others 878 141 (55.95) 737 (65.92)
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<3 7> Characteristics of patients discharged alive and univariate analysis of Event Variables

Discharged alive

Characteristics N Yes(n=80) No(n=1290) p—value
N (%) N (%)
Witnessed Arrest
Yes 681 48 (76.19) 633 (68.88) 0.2234
No 301 15 (23.81) 286 (31.12)
Cause of Cardiac arrest
Cardiac 457 48 (60.00) 409 (31.71) <0.0001
Non—cardiac 486 24 (30.00) 462 (35.81)
Traumatic 350 (6.25) 345 (26.74)
Others 77 3 (3.75) 74 (5.74)
Initial rhythm
VT/VF 132 27 (33.75) 105 (8.14) <0.0001
asystole 360 24 (30.00) 336 (26.05)
Others 878 29 (36.25) 849 (65.81)
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<3 8> Characteristics of patients achieved return of spontaneous circulation and univariate

analysis of Out—of—Hospital Event

ROSC
Charateristics N Yes(n=549) No(n=821) p—value
N (%) N (%)
Bystander CPR
Yes 126 70 (12.92) 56 (6.95) 0.0002
No 1222 472 (87.08) 750 (93.05)
EMS call’
Yes 349 132 (43.28) 217 (46.07) 0.4448
No 427 173 (56.72) 254 (53.93)
Transported by
EMS 357 132 (86.84) 225 (92.98) 0.0422
Private 37 20 (13.16) 17 (7.02)
CPR by EMT
Yes 87 43 (12.29) 44 (8.46) 0.0652
No 783 307 (87.71) 476 (91.54)
Any ACLS by EMT"
Yes 5 2 (1.43) 3 (1.35) 0.9511
No 357 138 (98.57) 219 (98.65)

* WCH—CADRF ZARSE A9

<3 9> Characteristics of patients survived over 24 hours and univariate analysis of Out—of—

Hospital Event

24—hours survival

Charateristics N Yes(n=252) No(n=1118) p—value
N (%) N (%)
Bystander CPR
Yes 126 44 (17.89) 82 (7.44) <0.0001
No 1222 202 (82.11) 1020 (92.56)
EMS call’
Yes 349 76 (63.33) 273 (41.62) <0.0001
No 427 44 (36.67) 383 (58.38)
Transported by
EMS 357 75 (81.52) 282 (93.38) 0.0006
Private 37 17 (18.48) 20 (6.62)
CPR by EMT
Yes 87 23 (11.56) 64 (9.54) 0.4042
No 783 176 (88.44) 607 (90.46)
Any ACLS by EMT
Yes 5 1 (1.20) 4 (1.43) 0.8754
No 357 82 (98.80) 275 (98.57)

x WCH—CAD®} A8 A9
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<3f 10> Characteristics of patients discharged alive and univariate analysis of Out—of—Hospital
Event

Discharged alive
Charateristics N Yes(n=80) No(n=1290) p—value
N (%) N (%)
Bystander CPR
Yes 126 19 (24.05) 107 (8.43) <0.0001
No 1222 60 (75.95) 1162 (91.57)
EMS callx*
Yes 349 17 (47.22) 332 (44.86) 0.7813
No 427 19 (52.78) 408 (55.14)
Transported by*
EMS 357 15 (75.00) 342 (91.44) 0.0140
Private 37 5 (25.00) 32 (8.56)
CPR by EMT
Yes 87 10 (18.18) 77 (9.45) 0.0366
No 783 45 (81.82) 738 (90.55)
Any ACLS by EMT*
Yes 5 0 (0.00) 5 (1.46) 0.5861
No 357 20 (100.00) 337 (98.54)
* WCH—CADRF 2418 A
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=Abstract=

A Study of Resuscitation in Victims in Out-of-hospital Cardiac Arrests

Byung—Woo Kang”

Background : To save out—of—hospital cardiac arrest cases is a major concern for Korea.
Cardiac arrest is a very common problem, with > 18,000 cases dying each year in Korea.
Overall, survival to hospital discharge remains poor.

Resuscitation has become an important multidisciplinary branch of medicine, demanding a
spectrum of skills and attracting a plethora of specialities and organizations.

Since the "Utstein Style" was advocated in 1991, many reports about out—of—hospital cardiac
arrest have been published based on this guideline. These differences prevent valid
inter—hospital and international comparisons. However, we do not know the true effectiveness
of resuscitation. There are no guideline for reviewing, reporting, conducting research on
resuscitation in Korea.

This study evaluated the out—of—hospital factor associated with survival discharge of
out—of—hospital cardiac arrest, was especially to provide basic data for the unified reporting
guideline of resuscitation in Korea.

Methods : From January 1990 to July 2004, we collected data about out—of—hospital cardiac
arrest at  Wonju Christian Hospita(WCH—CAD), Ewha Women University Mokdong
Hospital(Ewha—CAD), I used same record form based on the "Utstein Style". The "Utstein
Style" is internationally recommended guidelines for reporting outcome data from resuscitation
events.

Results : Resuscitation was performed in 1443 out—of—hospital cardiac arrest patients at 2
hospitals. Five hundred eighty(40.25%) patients recovered the spontaneous circulation at least
once and One hundred sixty eight(11.66%) patients discharged alive.

Initial EKG showed Ventricular Tachycardia/Ventricular Fibrillation in One hundred thirty
five(9.33%) patients, asystole in one thousand nine(69.73%) patients and other rhythms in one
hundred thirty nine(20.94%) patients. Among one hundred two cardiogenic cardiac arrest
patients, two(2.0%) patients was discharged alive.

Conclusion : Overall survival rate of out—of—hospital cardiac arrest patients was 11.66%
which was poorer than that of the western country. The proportion of the cardiogenic cause
was 33.38% which was only half of the western country. VI/VF is relatively not common ac a
initial EKG rhythm. These differences might be to due difference in the prevalence pattern of
out—of—hospital cardiac arrest as well as prematurity of the EMSS.

It is needed that the best survival can be achieved if all following links have been optimized
. rapid access, early CPR, early defibrillation, early ACLS.

Key Words : Out—of—hospital cardiac arrest, Utstein Style, Resuscitation.
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