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B eRhoif Z 8RN EZ HZ o
KE RZ M MX KEM HEA

[AE) BN IFREWIALHLHEFRCPROPENBIEE. Ak MREERIE 72 KMEE
Bt 2004 4E 9 A ZF 2009 4 1 AALH#47E CPR #1376 #.L HAH (CA)BE & E, Al EpiData 3 #
BT MAE R, A SPSS 13. 0 S AT 42 Logistic A . &R BHELHCABEAEBIKE
(ROSOMEERAFER, LEAWMVE) BE 8.0 B # ik B F ROSC AlgE#E X, MX A L (OR)=3. 071,
P=0.000,95% 05 X 8] (95 % CI) = 2. 019~ 4. 670; J ik ¥ 1 3& 3 (PEA) 8.0 Bt # 1k B & ROSC W[ B K,
OR=1.730,P=0. 036,95%CI=1. 036~ 2. 890; B i & ROSC R H K ,OR=1.574,P=0.015,95%CI =
1.093~2.265:; B FBRERBAR<4 mg B % ROSC AT B H # >5 mg B F K,OR=1.483,P=0.037,
95%CI=1.024~2.147;CA 4 %} i 6] & ROSC f& & & ,OR=0. 961, P=0. 000,95% CI=0.946~0. 976,
ERMALHCARELBEARNZHEAWER VF BREEFAEEXT ORRIERE . OR=2.013,
P=0.002,95%CI=1.299~3. 121; B L RE RN B<4mg BEEFTHHEE>5 mg BEK,OR=
2.289,P=0.000,95%CI=1.487~3.524;CA XM HNEARZ A LHBELEARNARER,OR=0.951,
P=0.000,95%CI=0.933~0.969, %1t &LH CA B# ROSC WM ¥wEAEXE CA BF.L# .CA 4 xint
HW.EH . FLREXRBNE. AP CARELFARNMIEWERSE .CAEXE. B LREREAR,
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A Logistic regression analysis on the factors influencing effect of cardiopulmonary resuscitation in emergency
department ZHANG Hao* , LIANG Shi, CHEN Qing, ZHOU Wen, XIAO Jian-peng, CHEN
Hong-biao. * Guanlan People's Hospital, Baoan District, Shenzhen 518100, Guangdong, China
Corresponding author; LIANG Shi, Email : carlsl@ 126. com

[ Abstract] Objective To look for the independent factors influencing the effect of cardiopulmonary
resuscitation (CPR) in emergency department. Methods The data of patients involved in the study were
retrieved from 72 network emergency hospitals in Shenzhen from September 2004 to January 2009. The data
base was set up with EpiData software, according to questionnaires about cardiopulmonary arrest (CA)
patients treated with CPR, and analyzed with SPSS 13.0 software. The binary Logistic regression was
carried out with 8 factors which had emerged statistical significance through single factor analysis. Results
A Logistic regression analysis on the factors influencing return of spontaneous circulation (ROSC) in
emergency department showed the ventrical fibrillation (VF, odds ratio (OR) = 3.071, P=0.000, 95%
confidence interval (95%CI)=2.019 - 4. 670] and pulseless electric activity (PEA, OR=1. 730, P=0. 036,
95%CI=1.036 - 2. 890) were protective factors compared with asystole; electric shock was a protective
factor (OR=1.574, P=0.015, 95%CI=1.093 - 2. 265); adrenaline <C4 mg group had higher likelihood of
obtaining ROSC compared with group receiving > 5 mg of adrenaline (OR = 1.483, P = 0.037,
95%CI=1.024 - 2.147); duration of CA before CPR was a risk factor (OR = 0.961, P = 0. 000,
95%CI=0.946 - 0. 976). A Logistic regression analysis on the factors influencing survival to admission
in emergency department showed the VF was a protective factor compared with asystole (OR = 2.013,
P=0.002, 95%CI=1.299 - 3.121); adrenine <X4 mg group had higher likelihood of survival to admission
compared with group =5 mg (OR=2. 289, P=0.000, 95%CI=1. 487 - 3. 524); duration of CA before CPR
was a risk factor (OR=0.951, P=0.000, 95%CI=0.933 - 0. 969). Conclusion Rhythm of heart, the
duration of CA, electric shock and accumulated adrenaline dosage were independent influencing factors for
ROSC in emergency department. Rhythm of heart, the duration of CA and accumulated adrenaline dosage
were independent influencing factors for survival to admission in emergency department.

.[Key words] Emergency service; Emergency department; Cardiac arrest; Cardiopulmonary
resuscitation; Logistic regression
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EwiEERLHERCPROBEMHEERE. X
THRIWTEMIL CPRUENWBLER  RAELRS
Z B R Logistic BAFEXNRINH 72 K2 B ME
EBE 2004 4 9 A & 2009 4 1 AER AR LR #H1T
it CPR By EE (CARHRTH - BREMT .
1 BEEH%

1.1 BWHRE-HFEIH 72 FaKFEEBILIH
1 376 BICA B K% % B, Al EpiData 344 & 51
BEE BEEFHEARLER L. 2R BEYRERE
HOBK¥ S CPR IS ER#HGTETF CPR, BB
Yt BB p L ARG — BN A A DU B e 5 BRI

B HEEE 100~360 ],
1 1376HCABELZHERMTATRARME
W PR BHRME
BE (I (2) 3) (W (B) 6) () (B
Fig <1 % 74 1 0 0 0 0 0 0 O
2~12 % 5. 0 1 0 0 0 0 0 O
13~19% 46 0 0 1 0 0 0 0 0
20~20% 207 0 0 0 1 0 0 0 0
30~39% 179 0 0 0 0 1 0 O O
40~49% 123 0 0 0 O O 1 0 O
50~59% 99 0 0 0 0 0 0 1 0
60~80% 18 0 0 0 0 0 0 0 1
>81 ¥ 7 0 0 0 0 0 0 o0 O
AILES AxA 37 0 0 0
HHERAE 45 1 0 0
SEEE 550 0 1 0
Hit 9 0 0 1
CAmLE VF 98 1 0
PEA 7% 0 1
LR 868 0 0
3| B 744 1
% 297 0
BLERE <4mg 795 1
R2EAR >5mg 246 0
B " 439 1
X 602 0
BHa¥ # 194 1
x 847 0
H.CA:LEEM, VP LEA K, PEA. B EE:ZAN
X TR

1.2 A7k A SPSS 13.0 KR AR 4 2%
Logistic [E][H4 7. ZILAHH - ERERSAER S
Hixt CPREZHZFERXMEMERL s M, F
B A .CA xinfE, B B8 ATESF R
CAMLE.BE. BFLREEZHARY. TREE.
BALESEFASF 40BN HAEAS
BlE—HHH.

2 g R

2.1 EWALH CA BE A EEFKE (ROSC)
M EEHE T

2.1.1 FRENZHE . EBRERE HE (contrast)
SUEAESBMHBENRMERLE 1.

2.1.2 BAKE. &5 BEE ModeDZKRK IR
P=0. 000, 88 B &R  Logistic B HERILH1T
TAHBEHE L4 TRBOGEAREHIESF .CA B
D.CA fxinfEl & . FERERBABDIHFA
EAEAE, HANEEREEREMR 19.6%. B
BHEN 74.0%,

2.1.3 WEBENEN(E 2 .OCAHARLAE
B¥ ROSC £REKITF BN (P=0.000), LZEH
B (VF) B &80 it # 1k B # ROSC 7 g4 X, M%)
K i K (OR) = 3. 071, P = 0. 000, 95 % 7 {5 X fA]
(CI)=2.019~4. 670, XM BE3N (PEAYE.L M
# 11 B ¥ ROSC 7] g4 X ,OR=1. 730, P=0. 036,
95%CI=1. 036~2. 890, @H & ROSC MHE A
%, OR = 1.574, P = 0. 015, 95%CI = 1.093 ~
2.265, @F HIEE RBUNR<4 mg B ROSC
BEHEB>5 mg BE K,OR=1. 483,P=0.037,95%
CI=1.024~2.147, @CA % %t 6] & ROSC fa K
B &, OR=0.961, P = 0.000, 95%CI = 0. 946 ~
0.976,

%2 ¥WALH 1376 # CA BF ROSC Ky

ZHXK Logistic BlIB4#7
#h - s Xff PH ORH  95%CI
CAB L& 28.008 0.000
VF 1.122 0.214 27.512 0.000 3.071 2.019~4.670
PEA 0.548 0.262 4.390 0.036 1.730 1.036~2.890
B i 0.453 0.186 5.954 0.015 1.574 1.093~2.265

WERE<4mg 0.304 0.189 4.351 0.037 1.483 1.024~2.147
CA %3fBtiEl  —0.040 0.008 24.813 0.000 0.961 0.946~0.976
ER —1.196 0.228 27.545 0.000 0.302

B :CA: L M, ROSC. H E WA KL, VF. . Z 4 W, PEA,
To Bk e 75 3 OR {8 . % W AB 1, 9524 CT. 95 % T fH X /] »
FHAELR

2.2 ¥HALH CABELEFARNEERS
2.2.1 [EIAEEGZEE R R E L3 (contrast)
KUEAASBHRERE L,

2.2.2 HEARR. &4 BB ModeDZR BN
P=0.000, B SR . Logistic Bl HK R ItH 1T
T3IHBHELE3MERBREEALEENF.CA%
xt Bt (6] bR R REUN & .CA B OB 3 ARIH
BEE HENETRERTAMR 16.0%. BHEERH
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EH79.1%.

2.4.3 METENENGE 3. OCA HLERR
BEERERFBEIEFRN(P=0.007),VF B F
EHFETHREXRFLERIERE,OR=2.013,P=
0.002,95%CI=1.299~3.121, @& LB & BEAN
B<4mg BHELEFTHRER>S mg BEK,OR=
2.289,P=0.000,95%CI=1. 487~3. 524,3CA #
W AR BEEFARNAEREE,OR=
0.951,P=0. 000,95%CI=0. 933~0. 969,

£3 EHILH 1376 B CA BEEFARNEER

Logistic Bl IH4#7
5 B s Xfi P{i OR{E  95%CI
CAH LR 9.957 0.007
VF 0.700 0.224 9.791 0.002 2.013 1.299~3.121
PEA 0.368 0.295 1.557 0.212 1.445 0.811~2.574
BERE<4mg 0.828 0.220 14.171 0.000 2.289 1.487~3.524
CA &%t  —0.050 0.010 27.129 0.000 0.951 0.933~0.969

®H —1.508 0.245 37.924 0.000 0.221

H:CALEHM, VF LB, PEA. LM HEIE3),0R E.
A% LB W, 95 % CT 95 % I {5 X A , 25 & 0 Kt

3R #

3.1 % —H#&#H S B Morrison % 16 # P L
LDIER CA BEFTRBANMER. F—HHHEAK
R ROSCHMVEREERPER) . BRELERF
ABERSL WA K. Spaite ZU% 15 559 #l e AT
CA BE4T Logistc A AR . F—-BHEEHK
EEHAaREFH ML EmWER OR 2.22,95%
-CI1.82~2.70) AHKRLERBR, F—BEHEIHK
AEALH ROSC HAEFARK MY ERMER. &
HEERSEIMMENZERTRSE - BEHEEK
MERBAEX. BYITE—BHERKEN Y. £
BREI—A%H N 36%"“, Hmk R 21. 5%,
KBNS 5%, FAHERE—HHELIRR
ROSC $y#iv Bl R . ZE A A MBI ZBEE S, UF
BYUMHAEERN CA WEAEM K #1T CPR,UE
7% A\ BB KPR 4 A # T CPRYY,

3.2 B . Cooper £t 2 121 HIBE AR A
CA 47 CPR BEERAW BN HHAR 24 h &%
EMEFHERNBMTEREE AW RLERER,
HAREFATR, BREMIHEREE.

3.3 MBEH . Cooper BB R A CA B E
17 Logistc MIAAH BR,69 FLATHH 24 h 47
BEMEFERERYBT 705U LA . FREMTE
HMER. TERRERABRESFRAZAE R

MENER TS RAIBRKRERG GEHNEHE
IDEX,
3.4 CA #%fef[A]: Cooper %2H CPR R #ij & #
Bt [8 43 % >>15 min F1<15 min, B/RHEX—~HER
EFNMIEWER. FHRER,CA f0aR2
SLM ROSC HAEFARKMIBERER.
3.5 CABLE.FHEBR,.CARNLEREILH
B#H ROSC A FARMSEWEE, L VF W
JE 3. Cooper &5t 2 121 MMM A CA B &
FTEHESFER EHLHTHENVTE VF BE
ROSC.2¢ h A F R MAF LR Y B EH T PEA
oBEEEE, R EMEE. Morrison %%
Xt 16 # DL LR CA BEFERS LI EH
LN VE/VT RAEFH BN ML mER (R
HE),5AMRER . Lo FRALMH LR
BRI A CA BE ROSCH M AT mHEE.
Spaite Z£13I%¢ 15 559 #BEdj CA B # 47 Logistc [H]
BHaHBR,VF/VT RERI SR EFR M B
EWEE.

AR PREWNEFIANRELBEN. VF
107 B, PEA 91 #,.0 k& 1t 1 066 #i, VF : PEA
F1.18 :+ 1. EEBEI—ABRFTEE K VF 105 5
(22%), PEA 143 #] (30%), 0 B # 1 230 %
(48%),VF : PEA % 0.73 : 1", B\FIBF K B .3
#4E VF Hixt PEA B HEA 5T EZ N A B2
BH#RIME. X TFILEECA BE VF B/D . PEA i
hn g 1) R Bk 3 R A AR 2 oA R O,
3.6 i :Morrison %%t 16 % UL EOMER CA
BETEBAH R, B RAEF B BENHLER
HERRPHEZ . AHKER, @i Z2L% ROSC
MM AR RERZETEREEFARSIF
KEHAERF R, ARE W BEEFABRRHL
HE TS5 FARHEBRERFMNELBREESR
%, Lo %V EABRHRBHEREERRACA R
# ROSC Wy B WE K., Baker £1%f VF
BEHNAYRFH, ~4%4T 3 min CPR RN,
H—4 RS HARSTTRERERYER
HEBEX.
37 BEREZE ABMEER.BLEEZREANER
W CA B%E ROSCHMHE LEEWEALH
BEEFABRNEYHE, <4 mg A8 >5 mg 4
H AR Ong ZUFEH P X Bewr 8 % LA L3k
Ptk CA BEHTAMARE LREWA TR
STLEHANERER, HAEFHBRR AEFAR



* 620 «

HEAEERSNES 20104 10 A% 22 #% 108 Chin Crit Care Med,October 2010, Vol. 22,No. 10

#F.ROSC YT B A, HHAARH R o E
BMEK. Vayrynen 9% PEA BREHRRBR,
MR LRRREEKHEFRNE-AXAR.
BRERE LREFTHRIT CA BT 1906 4,
M—TFF RN B &0 B i TR R 25, B
HEMAMBEAG R ITIER CA BHEFETUM
EEREZE . AREFESHECBAMXIFHEE
BEZREEIN . BEEMEXN BRAMFREHE
RAEmmEmEZGY T L% CA BEMEFHE
EEBARLIETHREMESED., BYE
SR EX CARBREEF@AT LREOHEM
MECERBEEE, TSRS T ZARLK M,
BAAEE EREXNKBEEFERFNIEECEHHK
BEZ FERKEABEEE. FLREATCAN
EMRR B LEERERA . BAREELLHDE.
wmoNERE. RSO ERBERER,F
B mpEsh kM. CPRiG, ERBLREGEAA
Bt 15 mg &, LMK . 2HEREE. 25
EHERRE, 250 R NHEE . HMHEE.2¢h
EFEREY. BRERARNPELRIBEE
REAMSCHELHEAELBRENRBARME.
PERSRATHNEALRER T LRRAFLES
BERBABLBRERR BAFTANAFAX TR
REEEYHEABLER BREAHLENAY
B ERAREEE; 4 ROSCELBRLHE
ER. BREEH N, W AEREEEO8E
STHRHAOER . MRS, EmE RS ERER
BB, P65 X8, R B k1T s o 2 e, T LA
BRAELREMMOR, REEFRIE,
FEHR, AR RR, 2 LM CA 8% ROSC
B W EEA CA RO, CA 4 Xt jEl ., i
T EFERERBEAE:;ZEM CARELEFARYN
MYERMEEE .CAAXHR.ELREZEHN
2 .CA LR,
N EAEHRLBERNTEANRERURLBTFTRHE

REWG . BABASAE——E, RREUEONBEL FHE
ARBBZH
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