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H) CA 35 . N Utstein B S IR R GORE, 4G — M BERE . CA AR OCER K i) 5 2245 mdghnh A 3
PEIIRE (ROSC) R, IR BLE Ry fahn h 28 d 775K o R Logistic [FIH ik ROSC (45201 l?%io gR It
A 13 REBE 613 1] CA 5. Jbatli M RAEERE CA 5 ROSC 25 , HARE T ERE 28 d /716
REFIGIT2EE L. O 1 613 6] CA BE T, Be O HIRE(THCA)413 B 5 67.4%), Bedh 3R {E(OHCA )
200 171 (5 32.6%) 5 208 4] & % ROSC 2= /b 1 ¥k (15 33.9%), 12 20 ] i % 28 d 77 3% (/5 3.3%). THCA &
ROSC L2 5T OHCA B (37.3% (154/413) [ 27.0% (54/200), P<<0.01 ), 1 28 d fFIG R LR LG5
o TR BREAE Y FAR R <4 mg FBE ROSC REH ,(H 28 dfFREF AL IH¥EL., ZH
& Logistic [M[JA5047 @as, IHCA [ i (OR) =1.893, 95% Al {FX1A] (95%CI) =1.253 ~ 2.858, P=0.002 ), £
FHeH (OR=0.506, 95%CI1=0.348 ~ 0.736, P=0.000). FLFREi (OR=0.458, 95%CI=0.300 ~ 0.699, P=0.000),
B E IR K <4 mg(OR=0.317, 95%CI=0.216 ~ 0.464, P=0.000) 4 CA & ROSC P R . @ £ 200 4
OHCA B A 49 I ROSC( 1 24.5% ), AL 5 BIFETE (15 2.5% ). T <65 % . Hilid& I CPR M A2 1k T |
H BRI B R R <4 mg AW ROSC 3R i, HLAER 4 B &L CA 1) ROSC 2R i TR EE A A 370, (H
28 dfFIG R ER TG FE L, ZIHE Logistic MIH5HT R, 44 <65 £ (OR=2.749,95%CI=1.192 ~ 6.336,
P=0.018). 5 F#JE(OR=0.196,95%CI=0.072 ~ 0.535,P=0.001 ). HL}5Ei (OR=0.263,95%CI1=0.108 ~ 0.641,
P=0.003). ¥ IR E <4 mg(OR=0.122, 95%CI=0.049 ~ 0.303, P=0.000) & ##" 4- I- k' CA(OR=2.441,
95%CI=1.334 ~ 4.468, P=0.004) /& OHCA & ROSC MR N &R, it 212 CA i CPR W R& AL,
TRHAEBRER | T IAME R L CA BAFEBEN sk 4 L B & 90 CPR ST 5 CA W ROSC K ; 1
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[Abstract] Objective To investigate the status of cardiopulmonary resuscitation (CPR) in patients with
sudden cardiac arrest (CA) in the emergency department. Methods A multicenter prospective observational study
was conducted. The patients with CA admitted to 13 hospitals from 6 provinces in four different regions, including North
China, Southern China, East China, Southwest China, from July 1st, 2015 to July 31st, 2017 were enrolled. A modified
Utstein template was applied to collect clinical data, including general data, CA related data and prognosis, and primary
outcome indicator was the return of spontaneous circulation (ROSC) rate, and the secondary outcome indicator was
28-day survival rate. The influence factors of ROSC were screened by Logistic regression analysis. Results The data
of 613 patients with CA in 13 hospitals were enrolled. The ROSC rate in Beijing and Guangdong Province was higher, but
there was no significant difference in 28—day survival rate among hospitals from different provinces. D In 613 patients
with CA, there were 413 patients suffering from in-hospital cardiac arrest (IHCA, 67.4%), and 200 suffering from
out-hospital cardiac arrest (OHCA, 32.6%). 208 patients had ROSC at least once (33.9%), only 20 patients survived
within 28 days (3.3%). ROSC rate in IHCA patients was significantly higher than that in OHCA patients [37.3% (154/413)
vs. 27.0% (54/200), P < 0.01]. There was no statistic difference in 28—day survival rate between patients with IHCA and
OHCA. The patients received manual chest compression, electric defibrillation, or epinephrine < 4 mg had higher ROSC
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rate, but 28—day survival rate showed no significant difference. Multivariate Logistic regression analysis showed that
IHCA [odds ratio (OR) = 1.893, 95% confidence interval (95%CI) = 1.253-2.858, P = 0.002], manual chest compression
(OR =0.506, 95%CI = 0.348-0.736, P = 0.000), electric defibrillation (OR = 0.458, 95%CI = 0.300-0.699, P = 0.000),
and total adrenalin < 4 mg (OR = 0.317, 95%CI = 0.216-0.464, P = 0.000) were the protective factors of ROSC in
CA patients. @ In 200 OHCA patients, there were 49 patients had ROSC (24.5%), only 5 patients survived (2.5%).
The patients aging < 65 years, with witnesses of CPR, received manual chest compression, electric defibrillation, or
epinephrine < 4 mg had higher ROSC rate, and the ROSC rate was higher in ambulances than that at home and in public
sites, but 28—day survival rate showed no significant difference. Multivariable Logistic regression analysis showed that
age < 65 years old (OR = 2.749, 95%CI = 1.192-6.336, P = 0.018), manual chest compressions (OR = 0.196, 95%CI =
0.072-0.535, P = 0.001), electric defibrillation (OR = 0.263, 95%CI = 0.108-0.641, P = 0.003), total adrenaline dose <
4 mg (OR = 0.122, 95%CI = 0.049-0.303, P = 0.000) and the ambulance CA (OR = 2.441, 95%CI = 1.334-4.468,
P =0.004) were protective factors of ROSC in OHCA patients.  Conclusions The survival of sudden CA in emergency
department was still poor. Early electric defibrillation, manual chest compression, CA occurred in hospital or in ambulance,
and witness CPR can improve the ROSC rate of CA patients. Excessive use of adrenaline is not beneficial to patients with
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CA. Clinical Trial Registration Clinical Trials, NCT01987245.
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AR FH B R 2807 2500, PR LR FH LSD K 5 5
JEIES I LA (M) s o TR UR IR,
YL LR ¢ K8, FH Logistic [B105 4347 i
ROSC s E ., P<0.05 AEFAGIEE L.
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2.1 BEBEFRIE (R 1AW 13 KEEPE 613 )
CA BHEE . 13 RIERE T IRAEGER 1000 7L
b CPEIRAB AT EL M Fom ). JLdif) 2R
HEBE CA & ROSC 55 5 MiAFA TR CA
B 28 d FEE R EF G2 E L (P>0.05),

F1 FAEEATERRFER CA BEWE

EBEE PRAE S ROSC [HOL 28 d £EiE 1L

B @ ) () ()
Jbstin 5 1008 166 75(45.2) 4(2.4)
Rt 1 1008 40 6(15.0) 0(0 )
baE ) 2 1759 77 20(26.0) 1(1.3)
IRE 2 1450 79 29(36.7) 5(6.3)
WA 2 1040 153 45(29.4) 6(3.9)
g1 4300 98 33(33.7) 4(4.1)
A1t 13 1008 613 208(33.9) 20(3.3)
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2.2 FEARVERNFE 2).613 FilEE T, Bk 410 6, &
P 203 ] 4% 14 ~ 105 %, F1(59.42 +18.61) %7 ;
IHCA 413 5], OHCA 200 . CA 5 K £ 22k 2Pk
DU FE (AML), 476 ) (8 55 2= /DA 1 Fh B il g
Wi (5 77.6%), 185 Bl J8 35 A 2 Fhas LA b BEfili 5 s
(F730.2%) 5 LA IR L o0 s B8 s 5 M % L
137 {1 £ 3% JC B At e (1 22.3% ). 1RYT 2L
KBTIl 07 X B2 HLGE R, K2R
FE PR EHE >4 mg.

R2 613 CA BEMNERER

23 FUEHHCEZE ST
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23.1.1  IRIRTERE (£ 3):613 5] CA B, 208 {4
B ROSC £/ 1 ¥k (i 33.9%),1 20 il 45 28 d
FE1E (15 3.3%), THCA H 3% ROSC 3£ i % & F OHCA
BH(P<0.01),T 2 28 d FEIR R L BTG5
X (P>0.05). A[EHER . A5 B H ROSC %)% 28 d
FEIG R 22 R TIG T FE X () P>0.05), T
PR T ROSC &I WAL T St 5 [ 25.5%
(35/137) I 37.0% (176/476), P<0.05); — %% 28 d
FEE RN, H 2R TG4 E L (2.9% (4/137)

i H Bl T H HE . A
#ﬂﬁﬁ*"{’ r%—ml}j—i 194(316) [:K 3.4% ( 16/476), P>005 ]o {%?‘ﬁ}i\ EE,[%‘:E)FI&
PRI 1) (%)) KL 13( 2.1) B IR % <4 mg B ROSC R 5 & (¥ P<0.01), {1
Hik 410(66.9) || LA 4( 0.7) FE R B B k2 ()
Rixis 203(33.1) | copp 31( 5.1) 28 A AP R SRS F (1) P>0.05), )
G (% x+s) 594241861 ums 6( 1.0) 23.1.2 ZHESMN (R 4)  BERERESN A S
RO | SRS PR R T HA Logistic IS, 45
) . VK . . » -
THCA 413(674) | HHRERL 22( 3.6) W, THCA | GEFHE R EREI F B AR <4 mg
CA R (7] (%)) HoAt 241(39.3) I CA 3 ROSC P IR £ (35 P<0.01),
DT 234(38.2) | ¥RITIEDL(#1(%))
ol . TR D) £ 4 CA £33 CPR /5 ROSC HI% [F= Logistic @347
W 379(61.8) MBI 280(45.7) HHIEH 2 BME s x’fE PE OR (95%CI)
I /REUAE  102(16.6) W Uil 0.020 0.195 0.010 0.920 1.020(0.696 ~ 1.496)
RILE / K7 95(15.5) Bl T e 230(37.5) AEk <65 % 0.224 0.189 1.406 0.236 1.251(0.864 ~1.810)
el 60( 9.8) HLAGE S, 383(62.5) IHCA 0.638 0.210 9.205 0.002 1.893(1.253 ~2.858)
fiki A 49( 8.0) EENN 127(20.7) HEFH ~0.681 0.191 12.732 0.000 0.506(0.348 ~0.736)
JHeBERE 38( 6.2) B AR Ha B it —0.781 0215 13.144 0.000 0.458(0.300 ~0.699)
HoAlhy 35( 5.7) < 4mg 191(31.2) P FJRZE <4 mg -1.149 0.195 34.702 0.000 0.317(0.216 ~ 0.464)
HEAtp (1 (%)) > 4mg 422(68.8) W 2.155 0.773 7.769 0.005 8.630
S 143(23.3) 1 2 CA A UHERIE, CPR AL I3, ROSC A F B

- CA D HIRIE, OHCA MBe /MO HERE, THCA REE O
FHIRAE AMI Ny 2V WURESE , COPD g e ERH ZE MR

THCA BE P OAHIRE, OR ML, 95%CT 9 95% I {5 X 1A] ; &
=G 95%CI

%<3 6131 CA £ CPR 5 ROSC #0128 d 75iE B

TE F%C ROSC R 28 d AR SH % ROSCHR 28 d fRihHR S B ROSCHR 28 d fEilHR
) B (%)) (%)) ; () (%)) (%)) ’ ) (%)) (%))
— Rk AR 2 4 500 2) 0 (0) |VEIFRER
PER B 410 327(134)  29(12) iR 609 33.8(206) 3.3(20) s F
b 203 365( 74)  3.9( 8) COPD & 31 226( 7) 0 (0) ETHE 333 405(135)  2.7(9)
AERY <654 348 342(119)  3.7(13) w 582 34.5(201) 3.4(20) HUIMFRE 280 26.1( 73)  3.9(11)
=65% 265 33.6(89) 26(7) WA 2 6 0 (C 0 0 (0 AT
CA 267! & 607 34.3(208) 3.3(20) BREME 230 309( 71)  4.8(11)
OHCA 200 27.0( 54)  35( 7) A & 52 327(17) 0 (0) HUBGES 383 35.8(137)  23( 9)
IHCA 413 37.3(154)*  3.1(13) o 561 34.0(191) 3.6(20) HLBRE 127 472( 60)  24( 3)
SRR BERR & 103 33.0( 34)  49(5) /486 305(148)* 3.5(17)
SO B 143 30.1( 43)  3.5( 5) % 510 34.1(174) 2.9(15) e
A 470 351(165)  3.2(15) RSl &2 22 364( 8)  9.1(2) <4mg 191 414( 79) 6.8(13)
FIIE & 194 335( 65)  2.1( 4) 591 33.8(200) 3.0(18) >4 mg 422 30.6(129)* 1.7( 7)
™ 419 34.1(143)  3.8(16) Hith 2 241 36.5( 88) 33( 8)
KR & 13 615( 8) 0 (0) o 372 32.3(120)*  3.2(12)
& 600 33.3(200)"  3.3(20)

TE: CA RIS, CPROALD AL 35, ROSC Sy H EAEHIKEL , OHCA Sy BEs MO TR 15 THCA Sy Bt N O TRISE , COPD 18 1 BHL Sk e
[Fl— 10 F M4 e, 2P<0.01, PP<0.05
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2.3.2.1  Ifi R % oRF(52 5) . 200 4] OHCA & #
49 f] ROSC (i 24.5% ), Hor 36 535 202 F T
RS CA A5 BIFENG (fF 2.5%). 37 Bl A5 FEBE
AT T B 0T, AR LG T R ROSC 3R 128 d
AR ZER TG 45 L (¥ P>0.05), OHCA &
T Hifi# H i H i3 9206 CPR BF ROSC R 5T
# (3 P<0.05),1H 28 d fRIE R E R LG 2 E X
(¥ P>0.05), 7ERP % LKA CA BE) ROSC %
W2 = T R EE RN L BT (3 P<0.05),{H 28 d 77
TERERIG I E X (3 P>0.05), 4Eik<65 % |
FETFHE | AL BRE S R 2 <4 mg [ ROSC 5
(¥ P<0.01), HHBREISE FIRE <4 mg HHY
28 d fAIE HHT & (¥ P<0.05),

2322 ZHREM(E6) GHARNENHPAE S
T2 s RN A Z IR Logistic [P 5047, 45
REIR, Tl <65 % tET-HE . BBREI. B IR
E <4 mg MAEFP % L& CAJE OHCA H# ROSC
HILRA R (3 P<0.05),

RIS 1 B

H A7 3% [ i J6 CPR AH I R HU RO 3. Ak
Wt 2 K 2y | BTIETERTIE , A SR AR AR
K L THR 4 D HLIX 6 AT 13 REBE 2SRRI
613 ] CA H , fu$5 OHCA 200 {51 THCA 413 {1 ;
SR ROSC 0 33.9%, 28 d FEIE RN 3.3% MK T4
B I E 5R (9.9% ~ 12.0%) ", A% T3 =3B 452
L EE XN 22 T OISR 45 R (4.8% ~ 7.4% )"
3.1 EREFHE : AR S S50 EBIFEREY LML,
SHIEERE 12 %, “HERE 1 %, FHRAEL 1000 7§
DLl dEsThif R BERE CA B3 ROSC AL,
HRFEAE T EBE 28 d fAIE R 2E R Lg% 5 X,
AT RN 120 B 999 $E2 1 B2, Ay M b
B, T AR A BB ORI B U /D, i ASTE
O3HT FIRPIRRARE )T RN CA HE TS IS
32 BAEFRHIE AW CA B IAER 60 X
ik, LLBEYE R E, 5 Peberdy i 2 IR g g B
BHES L PER ROSC M1 28 d 715 R 2 R4
TR S FERIR AR I | 5600 B R A

&5 200 ) OHCA 2:& CPR J5 ROSC #A 28 d TEiF 150

15155 ROSC % 28 d fHIE%

1155 ROSC # 28 d fEIE%

T H I H
(f1) (% (1)) (% (1)) (1) (% (f1)) (% (f1))
— et Hfi & s e & 67 32.8(22) 3.0(2)
M 143 25.2(36) 14(2) = 133 20.3(27)2 23(3)
o 57 22.8(13) 53(3) HdiE AT 2 52 28.8(15) 0 (0)
FEh <65 % 112 33.9(38) 3.6(4) 75 148 23.0(34)" 34(5)
=65 % 88 125(11)° 1.1(1) TRITIE L
WA T A fig o Ry =
(S /PEA 29 34.5(10) 3.4(1) TEFHIE 126 31.0(39) 4.0(5)
VF/ Teliktk VT 8 25.0( 2) 0 (0) Bt 74 13.5(10)2 0 (0)
T 163 22.7(37) 2.5(4) Wiy
OHCA b5 © FRAE ] R 105 21.9(23) 3.8(4)
KL 92 17.4(16) 3.3(3) HLARIE A, 95 27.4(26) 1.1(1)
WAL 65 27.7(18) 3.1(2) L BRE 45 42.2(19) 6.7(3)
B G A 43 34.9(15) 0 (0) 75 155 19.4(30)* 13(2)"
H & B EARE
HEHTE & 73 28.8(21) 27(2) <4mg 40 57.5(23) 10.0(4)
o 127 22.0(28)* 2.4(3) >4 mg 160 16.2(26)* 0.6(1)*

12 : OHCA M EESM LM HEIE, CPR A0l 75, ROSC R F EIGEMK I, PEA R IChKHE I, VF RO E L8, VT = PO shid i ;
I35 F P2 I0] 4%, *P<<0.01, PP <0.05 ; [ 35 Fl Z 48] LL4%, °P<0.05

% 6 OHCA £ CPR 5 ROSC B F = Logistic B354

KR E BME s x’fH P OR(95%CI) KR E B s x’fi P OR (95%CI)
B -0.156 0.462 0.113 0.736 0.856(0.346 ~2.117) ||A Hili#& —-0.091 0.540 0.028 0.866 0.913(0.317 ~2.629)
AEIE <65 % 1011 0.426 5.632 0.018 2.749(1.192 ~6.336) |Hi & MHMEIE  0.085 0.714 0.014 0.906  1.088(0.268 ~4.416)
TEFHE -1.630 0.513 10.113 0.001 0.196(0.072 ~0.535) ||H i AT -0.261 0.660  0.156 0.692  0.770(0.211 ~2.807)
FL R B —-1.337 0455 8.631 0.003 0.263(0.108 ~0.641) |[K4" % | CA 0.893 0.308 8.374 0.004 2.441(1.334 ~4.468)

B EARZE <4 mg -2.102 0463 20.643 0.000 0.122(0.049 ~ 0.303)

Wk 4.893 1.730 8.004 0.005 133.368

VE : OHCA A BESbTREE , CPR WAL, ROSC A1 FARERIRAL, CA RO BREE , OR MRAEL, 95%C1 Jy 95% FT{EIK ] 3 At

95%CI1



¢ 238 ¢ FRAR TG TG 20 EE S 2018 4F 3 A% 30 %45 3 ] Chin Crit Care Med, March 2018, Vol.30, No.3

F, RO I A PR I m R, A 137 FlE
TCEAR LR BN , 7T RE -5 B X B BB AR R AL
A Ko AT BIR, A7 FE RPN B4 Y ROSC R
T IR R, T RE S REA B /NG 06, F7AE
—SEMA , R R A L2 R 2007 .
3.3 CA FHFFHE : ABFFEH OHCA 3 ) ROSC
RN 24.5%, 28 A FFHER N 2.5% ., IEK—TZ
DFFEAE A 793 5] OHCA #3%, Hrh 26.2% ROSC,
FEH ABERR 14.4% 16 B R 1.6% ', SRS
ZERHKML, T4 ER OHCA %0 mRFST Bow, I
HHLIX OHCA B AETE B (29 )L T3 (6%).
R (9% ). WA FIT (11%) % H %>, M Shao
AL T X OHCA R BEA7 TG AL 1.3%.
A SCHRIRGE , H Sk CPR R E R CA B
HBEAAE R, IO 2 AT R 3.3% (95% W]
{FIX 18] (95%CI) =3.0 ~ 3.5 JH4 /N & 8.2% (95%CI=
7.8 ~8.6)" ABSY 200 ] OHCA B, 4 Hili
S W AN 67 1)L SEitE N TR 52 A1),
43 B R sl T R A CA L R AU A St
CPR, HIE & X I i H 7 3 527t CPR Y F AR A
(12.0%(24/200) )., Takei 2" " 'BHF5 M, Hifi#s2
Jiti H 8 CPR X2k OHCA SRE UG 0B, X
JE RGEATH L CPR £33l — 30 % 2 [ X OHCA #F
FEIR TG B 1.6%, 2 M AEER R 01,
WFFEE NN, OHCA FE3 RALHY IR H e = H s &
St CPR FEE G138 S CPR, LA N BE Ay 2k TAESR:
S, 53R E OHCA BUIRA M2 AL, A 1A BR,
T IR XS T CPR ISR 2 20% 7,
AWFFEH THCA BE TR 22 BHE B2y 7 ]
KA CA, 3% CPR W 4, ROSC %K 37.3%,
28 d fEIE RN 3.1% , ROSC FALTF 2016 4E—TjiZ h
O THCA WFFTHRE Y 35.5% ), il RefE e it AHE 2
S, HAF 58 K BRAMI5 B & AR 150 T 3L CA i
Ho WHRRM, 522 RH L, EAEEE AR (ICU) 5
FARZE I CASHFHI ROSC R 5™, 1558 J5 s ik
EFSICRINTE LI ST IR ¥ S R 1 S e i I Sl 4y
PIAEIX Y CPR BN G W S A IX w0
3.4 ROSC AHEH %« AWF5E B w, 5 T W Sk i
JE . HLBRER B F IR 2R <4 mg & CA 3 ROSC Y
TR E 5 R RYTAN, B E & I th B o
Jiti CPR, LA S 75 04 4 I & = CA J& OHCA B %
ROSC MR N . fERAP 4 LR A CA 55— (]
BIA B2 45 A B E4T CPR, IR ROSC R . A5

FW] AR <65 & B ROSC i ™, AN 45
R—8, AT 333 FilE#E S AR TR ET
T ot i, 280 13l B3 >R FH I e FEAN 44 o AE
ROSC % I, i FHE AL T AL, 117 28 d f715 5%
ZRILGHE L HRFRF IR SR, WL %
JE ROSC 2R BH i i T4k T4 i, Y B A7 R0 1=
PETFHE R (AR R /N, —T6T OHCA B
BUAHE 550 T FRACR HL A Meta 28T 7S, 1o
Jo 2k Bt AL AE A8 AN S 53 2o AL e e R i3
AP R ARG TR EXIE S R B, 7
REHE CA SR rp ol O il &2 95 28 1T A7 e — R UL
. AHA FERIHEH R AR 2 P A5 ] 38 B4 0
R R A R T RS
ERFRAARAE 5 2 B9 S, AT 5k B0 A T L
THCA 3¢ A T BRELO AL E ROSC RN H BE AT R 5
(67.7% [1,31.7% ,P=0.01;57.1% . 17.1%,P<0.01 ),
ARHFFE P 127 B E PEAT T BREIZ4K, H ROSC
RV TARBREURE 5 LRBrEas LA,
FER R B R LT i R AR T R
., AHA TR R LR Z AN 2 = IR —
LR 24, AE AT 5 v v G B e B in e 254 R FL A
2y, AW AR, IR SRR S A
ERRE MM NIRRT E N CPR
WA 25, AW BoR, B EIRE <4 mg 1)
ROSC & T LR E >4 mg, Wang 457 #F55 %
B R R L R R ANRESE CA R 3RAE
ARG L Z AL  ARIFFEREAR RN, B
FETE AR, AR REAS A KIS B & T RE T
JEAHREE I, KT CA B MR T AT 76 B8 R A
NBEF R
2E PRk, FRE 212 CA ¥ CPR WUIIREIK,
7 [ HE AR 23 K CPR MR AIE BE, 3818 CA Fiji
TR PR B0 =R O e B s
Jiti CPR LA R AR B2 5148 5 F 57t CPR ;5 s AL B Aif
AREY G B BRE RN, IR B CPR ik ; B
PR A2 T i AT BB VRN 2, 3 v B 9 R 95 A
7 hE CPR M4 K-, Wil CPR i, Jf
AW A AT CPR 5 (445 Rl it S8R
R M7 I I TR S e 2 S R RS AT Lk
S P B AR % AT LRt B S BT AT
FAS SRR IR L R S B AR T LT AR T BB
ZARET HONG AT AL S B B 20 R B T AT L DI o2
BTGB AR R L (T WIS Al BB A R A
1 RITH o B 152 8 1122 AT B Rk P e 2 I R S 05



rhAfE HE A BE S 2018 4F 3 45 30 45:%5 3 1 Chin Crit Care Med, March 2018, Vol.30, No.3

° 239 -

A AR BRSO — B B e PRk A TR BE R A R
bt AL BHI B AT BB AT i 5Tk

S0k

(1]

[2

[

[3]

[4

[

(6

[7

[

[8

[

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Raki¢ D, Rumboldt Z, Carevi¢ V, et al. In-hospital cardiac arrest
and resuscitation outcomes: rationale for sudden cardiac death
approach [J]. Croat Med J, 2005, 46 (6): 907-912.

Ehlenbach W], Barnato AE, Curtis JR, et al. Epidemiologic study of
in—hospital cardiopulmonary resuscitation in the elderly [J]. N Engl
J Med, 2009, 361 (1): 22-31. DOIL: 10.1056/NEJMo0a0810245.
Berdowski J, Berg RA, Tijssen JG, et al. Global incidences of
out—of-hospital cardiac arrest and survival rates: systematic review
of 67 prospective studies [J]. Resuscitation, 2010, 81 (11): 1479-
1487. DOI: 10.1016/j.resuscitation.2010.08.006.

Shao F, Li CS, Liang LR, et al. Outcome of out—of—hospital cardiac
arrests in Beijing, China [J]. Resuscitation, 2014, 85 (11): 1411-
1417. DOLI: 10.1016/j.resuscitation.2014.08.008.

Shao F, Li CS, Liang LR, et al. Incidence and outcome of adult
in—hospital cardiac arrest in Beijing, China [J]. Resuscitation, 2016,
102 : 51-56. DOI: 10.1016/j.resuscitation.2016.02.002.

IRIEDS | T sl o0 il 52 55 i A 98 R ORI J (], o [ e il
PEgh 4 kgt . 2015, 22 (3): 330-333. DOL: 10.3969/j.issn.
1008-9691.2015.03.027.

Xu SY, Yu XZ. Research hot spots and progress of cardiopulmonary
resuscitation [J]. Chin ] TCM WM Cirit Care, 2015, 22 (3): 330-333.
DOI: 10.3969/}.issn.1008-9691.2015.03.027.

K4, BMEFE R, G 463 658 N0l J Utstein B
KAMHIFE [1]. A fE R 2uREE~% . 2008, 20 (12): 713-716.
DOI: 10.3760/cma.j.issn.1003-0603.2008.12.004.

Song W, Mo DF, Lan BQ, et al. A report of 463 in—hospital
cardiopulmonary resuscitation based on the "Utstein Style" [J].
Chin Crit Care Med, 2008, 20 (12): 713-716. DOI: 10.3760/cma.
j.1ssn.1003-0603.2008.12.004.

Pandian GR, Thampi SM, Chakraborty N, et al. Profile and outcome
of sudden cardiac arrests in the emergency department of a tertiary
care hospital in South India [J]. ] Emerg Trauma Shock, 2016, 9 (4):
139-145. DOI: 10.4103/0974-2700.193348.

Chokengarmwong N, Ortiz LA, Raja A, et al. Outcome of patients
receiving CPR in the ED of an urban academic hospital [J].
Am ] Emerg Med, 2016, 34 (8): 1595-1599. DOIL: 10.1016/
j.ajem.2016.05.060.

R, T, LR, 2SRRI s e M A
TR RAG AT [J]. ThARfEER SRR |, 2016, 28 (7): 597-
602. DOI: 10.3760/cma.j.issn.2095-4352.2016.07.005.

Wu XD, Yin YB, Jiang SW, et al. Cardiopulmonary resuscitation
registry and video records analysis of cardiopulmonary resuscitation
performance in emergency department [J]. Chin Crit Care Med, 2016,
28 (7): 597-602. DOL: 10.3760/cma.j.issn.2095-4352.2016.07.005.
R, XICHL , R |, 55 i 2 PO DI 95 Utstein 15
UM [J]. EERUSEEEZRRR | 2011, 20 (9): 904-910. DOL:
10.3760/cma.}.issn.1671-0282.2011.09.002.

Song W, Liu YS, Wu SC, et al. A multi-centre study of
cardiopulmonary resuscitation by using the Hainan Utstein
templates for resuscitation registries [J]. Chin J Emerg Med, 2011,
20 (9): 904-910. DOI: 10.3760/cma.].issn.1671-0282.2011.09.002.
Peberdy MA, Kaye W, Ornato JP, et al. Cardiopulmonary resuscitation
of adults in the hospital: a report of 14720 cardiac arrests from
the National Registry of Cardiopulmonary Resuscitation [J].
Resuscitation, 2003, 58 (3): 297-308.

Gaspari R, Weekes A, Adhikari S, et al. Emergency department
point—of—care ultrasound in out-of-hospital and in—-ED cardiac
arrest [J]. Resuscitation, 2016, 109: 33-39. DOI: 10.1016/
j-resuscitation.2016.09.018.

Nakahara S, Tomio J, Ichikawa M, et al. Association of bystander
interventions with neurologically intact survival among patients with
bystander—witnessed out—of-hospital cardiac arrest in Japan [J].
JAMA, 2015, 314 (3): 247-254. DOI: 10.1001/jama.2015.8068.
Takei Y, Kamikura T, Nishi T, et al. Recruitments of trained citizen
volunteering for conventional cardiopulmonary resuscitation are
necessary to improve the outcome after out—of-hospital cardiac
arrests in remote time—distance area: a nationwide population—
based study [J]. Resuscitation, 2016, 105: 100-108. DOI: 10.1016/
j-resuscitation.2016.05.021.

Mawani M, Kadir MM, Azam I, et al. Epidemiology and outcomes of

[18

[19

[20

[22

[23

]

]

[

]

[

out—of—hospital cardiac arrest in a developing country: a multicenter
cohort study [J]. BMC Emerg Med, 2016, 16 (1): 28. DOI: 10.1186/
s12873-016-0093-2.

A ARIGCHE , WA I, A . TR AN () MUl T T B R RE
TS RIEMAHT 1] PE PR A 2K, 2016, 23 (6):
617-621. DOI: 10.3969/.issn.1008-9691.2016.06.015.

Huang Y, Zou LH, Zhu YM, et al. Investigation and analysis on
citizens' abilities and willingness to implement first aid in different
scales of cities in China [J]. Chin ] TCM WM Crit Care, 2016, 23 (6):
617-621. DOI: 10.3969/j.issn.1008-9691.2016.06.015.

Sandroni C, Ferro G, Santangelo S, et al. In-hospital cardiac arrest:
survival depends mainly on the effectiveness of the emergency
response [J]. Resuscitation, 2004, 62 (3): 291-297. DOI: 10.1016/
j-resuscitation.2004.03.020.

Adielsson A, Karlsson T, Aune S, et al. A 20-year perspective of
in hospital cardiac arrest: experiences from a university hospital
with focus on wards with and without monitoring facilities [J]. Int J
Cardiol, 2016, 216: 194-199. DOL: 10.1016/j.ijcard.2016.04.013.
HORE, B AR T E G, A O MESR A AEBE I LR e T
JEFZBIE [J]. the2is 2k | 2017, 26 (1): 51-57. DOL:
10.3760/cma.j.issn.1671-0282.2017.01.010.

Zheng K, Ma QB, Wang GX, et al. The status of implementation of
chain of survival and factors impacting on the outcome of cardiac
arrest patients [J]. Chin J Emerg Med, 2017, 26 (1): 51-57. DOI:
10.3760/cma.j.issn.1671-0282.2017.01.010.

TRIRF . 208 N B il 52 95 5 08 T S 42 s 97 A%
S [, thAefE B A BE S, 2016, 28 (7): 657-658. DOL:
10.3760/cma.].issn.2095-4352.2016.07.020.

Xu YP. Effectiveness comparison of Thumper modal
cardiopulmonary resuscitator with the freehand chest compressions
in emergency [J]. Chin Crit Care Med, 2016, 28 (7): 657-658. DOI:
10.3760/cma.].issn.2095-4352.2016.07.020.
Bonnes JL, Brouwer MA, Navarese EP,
cardiopulmonary resuscitation versus CPR including a mechanical
chest compression device in out-of-hospital cardiac arrest:
a comprehensive Meta—analysis from randomized and observational
studies [J]. Ann Emerg Med, 2016, 67 (3): 349-360.e3. DOI:
10.1016/j.annemergmed.2015.09.023.

XUMHN , BEURGR | DRI | 55 . BP0l S O3 i 1O S RS
JHEERF R (], TR fE R S RE S . 2016, 28 (7): 659-
660. DOI: 10.3760/cma.j.issn.2095-4352.2016.07.021.

Liu LL, Huang JQ, Chen XL, et al. Application of Thumper
cardiopulmonary resuscitator for obese patients with cardiac
arrest [J]. Chin Crit Care Med, 2016, 28 (7): 659-660. DOI:
10.3760/cma.j.issn.2095-4352.2016.07.021.

R DG S TR IFE K BRAIE SR [J/CD). SEHIS B AR
F4&i&, 2013, 1 (6): 373-375. DOL: 10.3969/j.issn.2095-5332.
2013.06.012.

Li XJ. Progress of cardiopulmonary resuscitation and nursing
research [J/CD]. Prac J Organ Transplant (Electronic Version), 2013,
1 (6): 373-375. DOI: 10.3969/j.issn.2095-5332.2013.06.012.
BRI, M2 . 00O BT e PO FEBR A5 S35 TOUIS (520 (],
rhfeZisEap el | 2017, 26 (2): 202-205. DOL: 10.3760/cma.
j.issn.1671-0282.2017.02.017.

Qian X, Lin SR. Prognostic value of first documented rhythms in
patients with in—hospital cardiac arrest [J]. Chin ] Emerg Med, 2017,
26 (2): 202-205. DOI: 10.3760/cma.].issn.1671-0282.2017.02.017.
TR T4 B . R O A AT S BTk (7). o v
BRE5 & AR L 2014, 21 (3): 235-237. DOL: 10.3969/j.issn.
1008-9691.2014.03.021.

Yu H, Shen KJ, Ao Q. New progress in the study of cardiopulmonary
resuscitation in China [J]. Chin J TCM WM Crit Care, 2014, 21 (3):
235-237. DOL: 10.3969/.issn.1008-9691.2014.03.021.

Wang CH, Huang CH, Chang WT, et al. The influences of adrenaline
dosing frequency and dosage on outcomes of adult in—hospital
cardiac arrest: a retrospective cohort study [J]. Resuscitation, 2016,
103: 125-130. DOI: 10.1016/j.resuscitation.2015.12.008.

EHE L P, ARV . 2016 ELOITE IR K IR ()] e
fa TR 2RLEF |, 2016, 28 (12): 1059-1079. DOI: 10.3760/cma.
J.1ssn.2095-4352.2016.12.002.

Wang LX, Meng QY, Yu T. 2016 National consensus on
cardiopulmonary resuscitation in China [J]. Chin Crit Care Med,
2016, 28 (12): 1059-1079. DOI: 10.3760/cma.j.issn.2095-4352.
2016.12.002.

et al. Manual

(ehe H i - 2017-12-11)



