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Abstract

Introduction: Cardiopulmonary resuscitation (CPR) is a life-saving procedure for patients
experiencing cardiac arrest. The success rate of in-hospital arrests varies from 2% to 27%
according to different studies. Aim of our study was an investigation on in-hospital cardiac arrest
in a tertiary hospital in north-west of Iran.

Methods: We included all in-hospital cardiac arrests over a three-month period of time. Data
related to age and sex of patients, cause of hospitalization, length of stay, cause of cardiac arrest,
and outcome of CPR has been studied.

Results: Sixty-six patients with cardiac arrest were recorded. Mean age was 62.59 (+20.7) years.
Cardiovascular disease, neurological diseases, and lung diseases were the most common causes
of hospitalization. The median length of hospitalization prior to arrest was seven days. CPR was
initiated within 30 seconds of arrest detection in all cases. The initial cardiac arrest rhythm was
asystole in majority of cases (80.3%) followed by ventricular tachycardia in 10.6 % and pulseless
electrical activity (PEA) in 9.1% of cases. Five patients could survive to discharge in which two
patients had a good neurologic outcome.

Conclusion: This study indicates that in-hospital cardiac arrest has a poor prognosis, with
asystole being the most prevalent initial rhythm.
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Introduction

Cardiopulmonary resuscitation (CPR) is a crucial
procedure to save lives in patients with cardiac arrest.
Based on different circumstances, success rate reported

outcome of CPR. Glasgow outcome scale (GOS) has been
used to determine the outcome of CPR.

Results

between two percent to 27% for in-hospital cardiac
arrests."” We assessed CPR quality for in-hospital cardiac
arrests in Imam Reza General Hospital, a tertiary hospital
in Tabriz city, north-west of Iran.

Materials and Methods

We included all in-hospital cardio-pulmonary arrests in
adult patients in a three-month period. Out-of-hospital
arrests and pediatric arrests were excluded. Demographic
data including age, sex, cause of hospitalization, length of
hospitalization and cause of cardiac arrest were studied.
We also used a checklist to investigate CPR statistics and
quality, including first response time, primary cardiac
rhythm, first defibrillation time, length of CPR and

Sixty-six patients with cardiopulmonary arrest were
recorded in our hospital between 15" January to 15
March 2021. Thirty-nine patients were male and 27
were female. Mean age was 62.59 (£20.7). The most
common underlying diseases in the studied patients were
cardiovascular disease, neurological diseases and lung
diseases with 37 cases (56.1%), 29 cases (43.9%) and 19
cases (28.8%), respectively. The median (25th and 75th
percentages) of the number of hospitalization days until
resuscitation was 7 (2-13) days. In all of these individuals,
the time elapsed from the announcement of the
resuscitation code to the commencement of resuscitation
was immediately. Intubation was performed in all cases.
The first detected cardiac rhythm after cardiopulmonary
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arrest was asystole in 53 cases (80.3%), pulseless electrical
activity (PEA) in 6 cases (9.1%) and ventricular tachycardia
(VT) in 7 cases (10.6%). All VT patients underwent
CPR before first defibrillation. Thirty-five cases (53.5%)
resuscitated once, 24 cases (36.4%) twice, 5 cases (7.6%)
three times and 4 cases (2.3%) resuscitated for four times.
The mean (standard deviation) of resuscitation time in
the first attempt was 28.56 (£ 14.5) minutes, in the second
CPR was 30.81 (+11.2), in the third and fourth CPRs were
31.43 (£11.1) and 47.50 (+3.5) minutes respectively.
Return of spontaneous circulation (ROSC) was detected
in 36 patients with first time cardiac arrest, seven patients
with second time cardiac arrest and two patients with third
time cardiac arrest. None of the patients could survived
after fourth cardio-pulmonary arrest. The outcome of
resuscitation according to GOS criteria was death in
62 cases (93.9%), vegetative status in zero cases (0.0%),
severe disability in two cases (0.3%), relative disability in
one case and in two cases (0.3%) complete recovery was
achieved. PEA had highest rate for successful resuscitation
with two successful CPR out of six arrests followed by VT
with two successful CPR out of seven arrests. Only one
of survived patients had asystole rhythm. Generally, the
rate of hospital discharge after resuscitation was five cases
(14.10%) out of 66 patients.

Discussion

The aim of this study was to investigate the consequences
of CPR in patients at Imam Reza Medical Center.
The results of the study show that the success of the
resuscitation outcome in the first time was more than the
second and third times. Also, the outcome of resuscitation
according to Glasgow Coma Scale (GOS) criteria was
death in the majority of patients and there were only two
complete recoveries, which indicates that the resuscitation
was not successful. These results reflect consonance with
previous works on this issue. For example, in a study
by Singh et al only nine patients out of 127 in-hospital
cardiac arrest patients could survived to discharge from
hospital. Majority of cardiac arrest rhythm was asystole/
PEA in that study likewise ours. In contrast to their work,
we found a higher rate of cardiac arrest in male patients
and patients in our study had a higher age which could be
due to different underlying diseases in two populations.
We had no burn patients in our study but 34% patients
in that study were burn victims.® Asystole/PEA was
predominant initial arrest rhythm in studies of Huang et
al, Patel et al and Khan et al which could be attributed to
late recognition of cardiac arrest.”” Mohamed et al. also
reported 15 hospital discharges out of 207 cardiac arrests
in their study. These low survive rates reflect the grave
outcome of in-hospital arrest.'” Although some studies
reported higher survival rates. For example, Homayounfar
and Azarbakht, reported a survive to discharge up to 21%.
In that study most patients had cardiac events and were
admitted in cardiac care unit (CCU).!

Conclusion

Although in our study CPR in patients with PEA had
a higher success rate, but due to small sample size, this
cannot be statistically relied.
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