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(HZE] BH ITBEN IR (IHCA) B0 5 (CPR) BIIEPE X8 KR (MAP) 57U A X
FACHmmE, Ak it 202 RS EI 2020 4F 1 H 2 2022 4F 12 A B ERNR £ E B B 202 BRI
IR THCA FBRE . ARYE CPR HIE] (04 i (] INACT- X s (TW A-MAP) KT 35 53 AR (TWA-MAP <
65 mmHg, 1 mmHg=0.133 kPa), "' % /K F £ (65 mmHg<TWA-MAP <85 mmHg) F1 & /K - 2H (TWA-MAP =
85 mmHg), A 3 4LEH A FIEFMKE (ROSC) IR | 3 d A7 AR E RAFHE. WHZHZE T
Logistic [FIH/47 i35 ROSC AL | 3 d A AF 3 B 2 W RETIUS A2 R 2 o R SCHIIASEAL (GAM) 4347
o2 TWA-MAP 5 ROSC 48| 3 d A f72% | MZ T REMK A IR 03 1) 5 508 - RO 26, L FH A2 30 TARRRE
£k (ROC fiZk) 4387 TWA-MAP BT, SR LA 486 i3, Fird TWA-MAP fi/K -4 350 f4i,
H 2K 4 63 ], fR/KFLL 73 1l 3 AR AT R L | DRI AE S H b LU 22 R Y g2
SLo CPR /8] rP 45 K SF4 | K40 ROSC IR | 3 d AEA72R M A INREIK & K A3 Tk 4 (ROSC
TR :82.5% . 75.3% W 17.1% ,3 A AF5.36.5%  23.3% L. 5.1% , #HZ IREW S R IT-% 1 12.7% . 12.3% 1 1.7%,
¥ P<0.05), 1 A KA 5 R KPR 22 3 T ge it B L (3 P>0.05), £ E T Logistic [1IH 5347 i
/R, CPR W] 65 mmHg<TWA-MAP <85 mmHg & 8# 3 d PIALFRIEEY 1 K (i3 (OR) =3.040, 95% &
{HIX 6] (95%CI) Hj 1.436 ~ 6.437, P=0.004 ), TWA-MAP =85 mmHg J& % 3 d FSET-HIEK IR R (OR=0.390,
95%CI F9 0.153 ~ 0.994, P=0.049), 65 mmHg<TWA-MAP <85 mmHg % ROSC E A {4 ¥ /E F] (OR=4.421,
95%CI } 1.013 ~ 19.280, P=0.048): 65 mmHg<TWA-MAP <85 mmHg Fll TWA-MAP=85 mmHg JfJF i &
Z IR R AP SR 2R (3 P>0.05), 225 - 500 i Zedid s, B TWA-MAP f38 i, 3% ROSC A
& 3 d AR R RIS K3, TWA-MAP ik 3] 60 mmHg B}, # 2 ROSC JHI1% 55 60% L I ; TWA-MAP 5
80 mmHg B, ROSC IR 3 A6, 4ER57E 80% 2247 TWA-MAP 35 60 mmHg A, F75 3 d 385K 20.3%;;
TWA-MAP 7£ 76 mmHg W24 f7 3K B WE(E (37.2%), BlJG A i T % AR TNREIK &2 R A7R B TWA-MAP 1
P HERAR B E . ROC MR B, TWA-MAP XF ROSC 3 ZA F e, i<k Fmif (AUC)
0.886, 95%CI 4 0.852 ~ 0.919 ; 24 TWA-MAP & 60 mmHg i, U 9 90.7%, ¥5 5 5 66.2%., TWA-MAP
ST 3 d AR EA TG, AUC 4 0.843, 95%CT 4 0.777 ~ 0.909 ; 24 TWA-MAP g 60 mmHg i} , sk
BER 73.5% , FE BN 79.8%. 518  CPR WIMZERFAGE /KT MAP 55 THCA S8BT I AR A7 A0 G
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[Abstract] Objective To evaluate the association and predictive value of mean arterial pressure
(MAP) during cardiopulmonary resuscitation (CPR) regarding prognosis in patients with in-hospital cardiac arrest
(IHCA). Methods THCA patients admitted to the emergency department of the Affiliated Hospital of Xuzhou Medical
University from January 2020 to December 2022 were enrolled via the emergency medical record system. Based on the
time-weighted average mean arterial pressure (TWA-MAP) levels during CPR, patients were divided into a low-level
group (TWA-MAP<65 mmHg, 1 mmHg=0.133 kPa), a mid-level group (65 mmHg<TWA-MAP<85 mmHg), and a
high-level group (TWA-MAP=85 mmHg). The rates of return of spontaneous circulation (ROSC), 3-day survival, and
favorable neurological outcome were compared among the three groups. Multivariable binary Logistic regression analysis
was used to explore factors influencing ROSC success rate, 3-day survival rate and favorable neurological outcome rate.
Generalized additive model (GAM) was employed to analyze and construct exposure-response curves for TWA-MAP
in relation to ROSC success rate, 3-day survival rate and favorable neurological outcome rate, respectively. Receiver
operator characteristic curve (ROC curve) analysis was applied to evaluate the predictive value. Results A total of
486 patients were included, with 350 in the low-level group, 63 in the medium-level group, and 73 in the high-level
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group. There were no significant differences in indicators such as gender, age, medical history, and characteristics of
cardiac arrest among the three groups. The ROSC success rate, 3-day survival rate, and favorable neurological outcome
rate in the medium and high-level groups were higher than those in the low-level group (ROSC success rate: 82.5%,
75.3% vs. 17.1%; 3-day survival rate: 36.5%, 23.3% vs. 5.1%; favorable neurological outcome rate: 12.7%, 12.3%
vs. 1.7%; all P<0.05). There were no significant differences observed between the medium and high-level groups (all
P>0.05). Multivariable binary Logistic regression showed that 65 mmHg<TWA-MAP<85 mmHg during CPR was
a protective factor for 3-day survival [odds ratio (OR)=3.040, 95% confidence interval (95%CI) was 1.436-6.437,
P=0.004], TWA-MAP=85 mmHg was identified as a risk factor for mortality within 3 days (OR=0.390, 95%CI was
0.153-0.994, P=0.049). 65 mmHg<TWA-MAP<85 mmHg served as a protective factor for achieving ROSC (OR=4.421,
95%CI was 1.013-19.280, P=0.048). Neither 65 mmHg<TWA-MAP<85 mmHg nor TWA-MAP=85 mmHg were
independent predictors of favorable neurological outcome in patients (both P>0.05). Exposure-response curve indicated
that ROSC success rate and 3-day survival rate increased with higher TWA-MAP. When TWA-MAP reached 60 mmHg,
the ROSC success rate exceeded 60%; when at 80 mmHg, the ROSC success rate reached a plateau of approximately
80%. For 3-day survival, the rate reached 20.3% at a TWA-MAP of 60 mmHg, peaked at 37.2% at 76 mmHg, and
declined thereafter. Although the favorable neurological outcome rate trended upward with increasing TWA-MAP, the
correlation was not statistically significant. ROC curve analysis demonstrated that TWA-MAP had high predictive value
for ROSC [area under the curve (AUC)=0.886, 95%CI was 0.852-0.919]; at a TWA-MAP cut-off of 60 mmHg, sensitivity
was 90.7% and specificity was 66.2%. TWA-MAP also had predictive value for 3-day survival, with an AUC of 0.843
(95%CI was 0.777-0.909); at a TWA-MAP cut-off of 60 mmHg, sensitivity was 73.5% and specificity was 79.8%.

Conclusion Maintaining a higher level of MAP during CPR is associated with better survival rate in IHCA patients.

[Key words] In-hospital cardiac arrest; Cardiopulmonary resuscitation; Mean arterial pressure; Post-cardiac

arrest syndrome; Prognosis
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O BR A% (cardiac arrest, CA) & 48 0 JJE 58 2K
15 1ESRF 1AL, 38 RO B A5 1h T 7 A 1 — ZR AR AR | A
ik, AR5 CA A= SO TR], mTREH Gy 2R B ob 0 4
B fer (out—of—hospital cardiac arrest, OHCA) FI %
IO P TR 452 (in—hospital cardiac arrest, IHCA ), #r CA
B RS B S A R 0 il 52 95 (cardiopulmonary
resuscitation, CPR), 347 £ EA A REMRE B FIEER ,
SR — L6 83 B R A A E R ER, HBUR AR AN
FEN B s B K [ R K (restoration of
spontaneous circulation, ROSC ) Ja B IR R e A
fiF: (postcardiac arrest syndrome, PCAS ), H: 3= EL /1 il
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I E P Jigi 452 495 (hypoxie-ischemic brain injury, HIBI)
A7 HIBL S SO I3 (1 8l V5 32 45, £ A2
% B i T T 0 0T AT T S X5 30 ik (mean arterial
pressure, MAP)"', il 584 CPR 45 Ra42H 75
Jo B o A2 s AR, S v A 455 B Pt e P e 4 JR T
JE 5 ~6 cm, #i A2 100 ~ 120 IR /min, [ B 5 ik
SR 0 (LA A 2 R T 5 A9 i e = K
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G (emergency intensive care unit, EICU) N & 4=
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1.3.2  ImIRBRL : SRIBUE# CA IFE] . JT 4R CPR I
8], ROSC If[a], CA #JHR L CPR 1IN 1 iR 3%
I 2 CA R AL St U A8 S H AR AL
& (targeted-temperature management, TTM ) {5 |
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APACHE I ), B B s T BETE3 ( Cerebral Performance
Categories, CPC), CPC V43 1 ~2 73 A #l 2 D fig Pk
HRAE, 3~ 5 AR E AR,

1.3.4 [ E{H : ZRIBCEH CPR W19 MAP, i+5
A 6] il A A ) 8 [k s (time-weighted average mean
arterial pressure, TWA-MAP), Fr A3 & 11 H £
Tyhe O B WA A ORI B 4= ) B 9 v+ IRy A
PR R, 895 IMECT0/N12) 4l i i MAP (B3
JRAEEE), I HE[E] B8 5 ~ 10 min, TWA-MAP 8 &1~
I 1] A5 1) MAP [ 325 [R] g R7 252 I B] SR AR Ay B Al 5
B IRF ] ) P B TWA-MAP= (MAP1 X i} [ii] 1+
MAP2 X [ [8] 2+MAP3 X B[] 3++-+++ ) = (F[H] 1+
IRFIA] 2+ P[] 3400000 ),

14 72 ARG CPR JI[E] TWA-MAP, Kt 35 73 A%
KA (TWA-MAP <65 mmHg, 1| mmHg=0.133 kPa).
& 7K 4 (65 mmHg<TWA-MAP <85 mmHg) i
EKE4 (TWA-MAP =85 mmHg).

L5 Geit2 05k . B SPSS 26.0 il R 4.5.1 £
PTG THEVORIE AR IES 0 A, A

PLE(U L BOIM (Q,, Q5) ) R, 2K H] Wilcoxon
Kruskal-Wallis H #5599 L3R ] Dunn £ 55, 7
K F Bonferroni 154 1F o 15098 B LU EL (R ) &
LK x KRB Fisher BVIER L, F5 oA H
Bonferroni 2 347081, 244 Kaplan-Meier A A7 il
2, P HER R Cox A3 2R A) AR AF AR 28 50
H 2 R & —.JC Logistic [A1H 481 8 3 d 1A%
MZDIBETUS . ROSC IR K . R
SCHTINAERY (generalized additive model, GAM ) 43 #1
TWA-MAP 55 ROSC fiH 4 3 d A A7 # I fE
PRI R U341 5 AR, e TR 22 1) 22 8 - %00 ith &
E, IF 0 3218 B TAE R E #H 26 (receiver operator
characteristic curve, ROC 1 2¢) 73 # TWA-MAP [
TOMANME . R 5 KUE o (EIGUI 0.05,

2.8 =

2.1 BEBIRRGORL  JLAHA 486 il ITHCA 3,
Hot TWA-MAP K41 350 £, b 457K -2 63 1],
R K2 7301 o A 2 AR ARRE PR BETESG S L CA
FHIESFHE bR 22 R EGe i L (H P>0.05; £ 1),

£®1 7FFE TWA-MAP kK EAHREROEBRERERLARLE

Eixtn K4 (350 1)) th&5K S (63 f]) R (73 f5]) GeititfE P
UNEES SN
(2, MQ,, 05)) 67.0(55.0,79.0) 68.0(58.5,77.0) 67.0(61.0,77.0) H=0.088 0.984

BEH(%)) 227(64.9) 43(68.3) 45(61.6) x >=0.649 0.740
REAES s s (5] (%))
L 110(31.4) 23(36.5) 26(35.6) x =0.954 0.621
BHIR I 77(22.0) 19(30.2) 19(26.0) x’=2.233 0.327
RN 55(15.7) 13(20.6) 12(16.4) X =0.940 0.625
2 AR BNIKA ANIRTT 26(7.4) 3(4.8) 3(4.1) x’'=1473 0.479
PP RH ZEPERIBE 21(6.0) 2(3.2) 3(4.1) x’ =1.103 0.576
Jikit5E 5 13(3.7) 3(4.8) 4(5.5) x ’=0.554 0.758
15 16(4.6) 1(1.6) 2(2.7) x’=1.578 0.454
FAR 30(8.6) 2(3.2) 3(4.1) x '=3.556 0.169
ANZEHR(M(Q,, 05))
4% (mmol/1) 8.9(6.3,13.0) 10.1(7.4,15.0) 9.7(6.4,13.2) H=1.472 0.479
pH {8 7.28(7.06,7.39) 7.27(7.20,7.33) 7.29(7.11,7.38) H=0.385 0.824
Pa0, (mmol/L) 89.0(63.0, 149.0) 64.0(54.0,94.5) 110.0(77.5, 190.5) H=3.39 0.203

PaCo, ( mmol/L)
HCO;™ (mmol/L)

31.6(24.9,38.0)
18.9(10.7,24.4)

31.2(26.3,38.0)
19.6(13.4,23.5)

36.3(30.1,53.9)
20.2(13.1,24.8)

H=2.393 0.303
H=2.254 0.324

Na* (mmol/L) 136.9(133.4, 140.0) 138.1(131.6, 142.5) 137.1(132.7, 141.3) H=2.754 0.252

K" (mmol/L) 4.14(3.57,5.05) 4.53(4.09,5.29) 4.23(3.76,4.98) H=4.143 0.126

Ca*" (mmol/L) 2.10(1.95,2.21) 2.10(2.00,2.45) 2.11(1.98,2.27) H=1.606 0.448

APACHE [T 343 (43) 24.0(19.0,31.0) 22.0(19.0,24.0) 22.0(15.0,29.0) H=1.278 0.528
CA I (41 (%)) X =5.859 0.923

bR B ke 2 94(26.9) 16(25.4) 21(28.8)

PRAEIMAE 98(28.0) 15(23.8) 20(27.4)

I M 75 84(24.0) 16(25.4) 15(20.5)

RIFZEFL 34(9.7) 9(14.3) 11(15.1)

Jilike: 2 10(2.8) 2(3.2) 2(2.7)

HiAth 30(8.6) 5(7.9) 4(5.5)
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k1
Ei=221 /K40 (350 f3]) Rk SE24H (63 fi)) K4 (73 1)) Gii-fl PH
WG (] (%)) x’=1.798 0.180
54 7 JEk L TG B 260(74.3) 52(82.5) 50(68.5)
4 WAEST Y 90(25.7) 11(17.5) 23(31.5)
BREE (W, M(Q,, Qy)) 1(1,2) 1(1,2) 1(1,2) H=1.113 0.573
SEREAAE R (6 (%)) 311(88.9) 57(90.5) 69(94.5) X’ =2.162 0.358
52t TTM (91 (%)) 16(4.6) 7(11.1) 6(82) X =4.979 0.082
B ARl R (mg, M(Q,, Q5)) 5.0(3.0,10.0) 5.0(3.0,8.0) 5.0(2.0,10.0) H=1385 0.500
CA % CPR<1min [ il (%)) 350(100.0) 63(100.0) 73(100.0)

CPR % ROSC W] [ min, M(Q,, Q;)] 10.0(5.0,20.0) 15.0(10.0, 21.0) 15.0(10.0,26.0) H=4.990 0.083
T ARACE-4E Sy s TR IAC - 35k R (TWA-MAP) <65 mmHg, F1%5 K F-20 4 65 mmHg< TWA MAP <85 mmHg, F/K V200 TWA-MAP=
85 mmHg ; PaO, A BN IMNA S, PaCO, J Bk — A L5k % , APACHE 11 Jy 2t/ 3 SR BRI IR 1T, CA O IHBE(SE, TTM Ny

HARMAIRAE R, CPR Ll , ROSC g H HEHIKE 5 1 mmHg=0.133 kPa ; 5% E[{tz’@kuﬂl
B kA W pEkEd W EkEA 112.3
200 74.7 (92.8, 125.8) 90.7
60.0, 02.3§7 . 112.7 60.3 (67.8, 108.5)*
: (94475 132.0) 97.0 (50,37 81.7) "1 8
ok (700 102.8) (86.0, 106.0)4 R 0.2, 77,3) 1 67.7
—~ 45.2 (48.2, 78.8)
=t (36.8, 572 -0
g 53.17 (64:0, 93.8)°
E 100} (435, 58 I
[a 9}
=
S0F 90.2
(75.7, 106,;4)° 7.3 75 0 o) o
0 L 0 0 0 | (6.7, 77.3)% | N66.8. 81.8)% . . (58.6. 85.6)
CATi CAI} CAJE5min CAJ510min ROSCIH ROSC 5min ROSC 10min
Tt iFl

T s AR K T 2 A 15 ) AT 249 3 ik R (TWA-MAP) <65 mmHg, H145 7K F-2H 65 mmHg<TWA-MAP< 85 mmHg, /& /K V- 20 TWA-MAP=
85 mmHg ; MAP P-4k, CA O FBES, ROSC jﬂ A FEHRE 5 1 mmHg=0.133 kPa ; ORI ; * SAUKTFALLE, P<0.05;
b5 ik SE4H S, P<0.05

B 1 A TWA-MAP 7K-F-2H B UL R MAP AR fhfa 3

22 AULRH MAP B{LkaH K1 R, 15 CA &
PR, AR KP- 2 MAP % T 25 7KF 21 g 7K S 4

%2 A[E TWA-MAP /KFEAH

BRI ERE BETEIEIRIEE

: - b 2 75 e AP PAATAL BT
(¥ P<0.05). CA KM, 2541 MAP BUR[E 2% Hbi G50 (eabl) (mapy X E Pl
Rfi# CPR RYTZEAT, 45 41 MAP & L Fo mk%éﬂ - ,
ROSC 2y 60(17.1) '52(82.5)" 55(75.3)165.199 <0.001
MAP {5 B0 5 2 o, v 25 KP4l - 28 v 2 L8170 ' ' .

IR AR IK - 2H IR 28k TR K, 3 47E CA R 3‘%%@)] 18(5.1)" 23(36.5)" 17(233)® 60.511 <0.001
5 min & CA J& 10 min i} {22 I EF G242 L WL RN

8(12.7)% 9(12.3)" 25.282 <0.001

Bte (i (%)) 617
T2 ARACT-2H A I [ INECT- 22 Sl ik (TWA-MAP) <65 mmHg,

FRZKE4H M 65 mmHg <TWA-MAP <85 mmHg, i /K410 TWA-
MAP=85 mmHg ; ROSC iy [ G ; 1 mmHg=0.133 kPa;* 5

(¥ P<0.05). ROSC Ji, = 7K 44 MAP v v 801
TR 1%, PR AR KO- 2H 4E R AR X R, T IRk 740328 4
PRI FF#EIE T CA FiZKF. & ROSC J& 10 min 5,

KA 5 = KA =2 (B 22 AT SRAEAE G 3
(P<0.05), (KA 40 5 h A8 KP4 L A8 K4
LKA R 22 R eG4 L (3 P>0.05).
23 HABBEBGIEIRLE . &2 Bon, hEKFE
A K41 ROSC P % . 3 d A fr % &)
AEMR AR R R 3 8 TR K 41 (¥ P<0.05), 1fif
RTINS mK P AR 22 R TG E X
(¥ P>0.05),

24 FHBELMFRN:CAJE 12h, KA EA

A4 g, P<0.05

RIS T B AR KA A A7 5T Bt B 8, X
4 10.0% , I T Hr 45K V-2 1Y 44.4% Feiss KE- 201
35.6%. MiJT, ARG TR, CAJG 72 h,fi%
HFHAAERN 5.1% AT KAL) 36.5% Fil
KAL) 23.3% (8 2), Cox PRI [FIH 4T B
(3 3), LMEAKF4L A2 18, oh 45 K S 41 A 7K 4
BIFET XS B AR (1 P<0.05) ; T th &8k B4 5
AT RS 25 5 o e 24 5 L (P>0.05).



FRAESE TG S B BE S 2026 4F 5 H 4 38 45 5] Chin Crit Care Med, May 2026, Vol.38, No.5

. 447

100
—— R4
— KA
75 —+ R4

Log-rank: x2=55.50, P<0.001

SREFE (%)
3

}

0 12 24 36 48 60 72
CAJGMRHE (h)

T« ARACTEZ BRI B8 bk (TWA-MAP) <65 mmHg,
TR 5K -4 65 mmHg<TWA-MAP <85 mmHg, & /K -4}y
TWA-MAP=85 mmHg ; CA SRR 1 mmHg=0.133 kPa
B2 RI[E TWA-MAP 7KF2LRE N OB
CAJi 72h Kaplan-Meier A th

x£3 BREAMEREEE CAE3dXTXER

Cox BEZER TS
S HR 1t 95%C1 P1E
AL (S BRIKELL) © 0.390 0.280 ~0.543  <0.001

KL (S BRARKF4) 0.535 0.402~0.712  <0.001
FACEAL (S B KEA]) - 1351 0.900 ~ 2.028 0.147
T ARIKF2H S RIS 3l ik (TWA-MAP) <65 mmHg,
HhZEK P20 65 mmHg <TWA-MAP < 85 mmHg, 57K F-4H K TWA-
MAP=85 mmHg ; CA A CEHEISE, HR AR L, 95%CT R 95% ‘&
51X Ji]

2.5 BHE 3 AR MAYRETS K& ROSC [1)5%
Wi PR 2 2 fF CPR AN () TWA-MAP #E47 3 B A
L2751 Logistic FIH T B /R (£ 4 ~6), CPR &
6] 65 mmHg<TWA-MAP <85 mmHg /&£ &3 d
HEAFERTTNE (P<0.05), TWA-MAP=85 mmHg.
B EAR B AR . APACHE T PR43 28 % 3 d
AT GRS 2 (] P<0.05), 65 mmHg<TWA-
MAP < 85 mmHg K TWA-MAP =85 mmHg I H#%
PR D REIK S R 4T B A0 S 5 i R R (34 P>0.05),
M2 R P A TR R R fa ke I &R (P<
0.05), 65 mmHg<TWA-MAP < 85 mmHg X} ROSC E.
ARAPER (P<0.05),

2.6 TWA-MAP 5 ROSC WIh% | 3 d 475 ML
TIRER A R U232 I AE DG 3B S AN

2.6.1 TWA-MAP 5 ROSC &% . 252 - o 2k
s (K 3A), B TWA-MAP (1341, 8 2% ROSC
IR B K, TWA-MAP 35 3] 60 mmHg Fi,
ROSC I n] ik 60% LA I ; TWA-MAP 7£ 80 mmHg
iF, ROSC BB 3k A F- & W, 4E+5 75 80% 214 .
ROC Higk W~ (8 3B), TWA-MAP X ROSC AR
ARG, 2k T EFH (area under the curve, AUC)

F4 RAVERESEE 3dETEZWMEZRR

% E = Logistic [E]I3 4347

Ak OR & 95%CI P
65 mmHg<TWA-MAP<85 mmHg" 3.040 1436~6.437 0.004
AR 0.973 0.952~0.996 0.020
T 0.646 0.312~1.335 0.238
APACHE I 45 0.928 0.880 ~0.978 0.005
B FARE 0.868 0.778 ~0.968 0.011
CPR Z ROSC I ] 0.971 0.938~1.005 0.091
TWA-MAP=85 mmHg 0.390 0.153~0.994 0.049
AR 0.961 0.929 ~0.994 0.019
Hik 0.899 0.352~2.295 0.823
APACHE I 343 0.885 0.818 ~0.958 0.002
B AR 0.863 0.751 ~0.991 0.002
CPR % ROSC Hji] 0.966 0.922~1.012 0.148

T s a A L 65 mmHg < B [A] AL 34 30 ik & (TWA-MAP) <
85 mmHg & LN 1, TWA-MAP <65 mmHg 1 TWA-MAP =85 mmHg
EXH 05 b AL TWA-MAP=85 mmHg & X} 1, 65 mmHg<TWA-
MAP < 85 mmHg 5 34 05 APACHE 11 345y 2k A By 50
HERBLIES 1T, CPR M0 55, ROSC 2 [ EFEHIKE, OR F 1l
L, 95%C1 4 95% EAFXIA] ; 1 mmHg=0.133 kPa

x5 BRAGEREEEMAINEETEZMERN

% [F 2 Logistic [E]J3 437

AR i OR {H 95%CI PAH
65 mmHg<TWA-MAP<85 mmHg? 2.162 0.770 ~6.068 0.143
ARG 0.989 0.959 ~1.020 0.508
Bk 0212 0.074~0.612 0.004
APACHE T #F43 0.933 0.870~1.002 0.057
B LR A = 0.919 0.787 ~1.073 0.286
CPR % ROSC HFjiT] 0.987 0.943~1.033 0.572
TWA-MAP =85 mmHg " 1292 0.416~4.009 0.657
AR 0.993 0.957~1.029 0.691
B 0.251 0.080~0.788 0.018
APACHE II 43 0.928 0.851~1.012 0.089
B AR 0.923 0.773~1.102 0374
CPR % ROSC i [A] 0.992 0.941 ~1.046 0.769

T sa i BL 65 mmHg < B[] AL T34 3 ik & (TWA-MAP) <
85 mmHg 5& XN 1, TWA-MAP < 65 mmHg £l TWA-MAP =85 mmHg
FEXH05b AL TWA-MAP=85 mmHg & SN 1,65 mmHg<TWA-
MAP <85 mmHg 5 X 03 APACHE 1T ¥4 2t 21 3y S5 18 ik
FEARBUIES 1T, CPR R0 55, ROSC S A BRI, OR Jik
Lk, 95%C1 HF 95% EAFX A 5 1 mmHg=0.133 kPa

A 0.886, 95% & {5 X [A] (95% confidence interval,
95%CI) 4 0.852 ~ 0.919,P<0.001 ; 24 TWA-MAP ¥
60 mmHg I, BURREE K 90.7% , 45 5 N 66.2% ,
BIEEH 0569,

2.6.2 TWA-MAP 5 3 d A= 775 . B 7% -k il &
R (B 4A), 5 TWA-MAP B3, 3% 3 d 4=
TEREBR S, TWA-MAP i5%] 60 mmHg i, 3 d
HEAEFEN] 1K 20.3% 3 TWA-MAP 7E 76 mmHg I A= 7%
RIKBNE(E, By 37.2% 5 BlJS 3 d A AR T R
ROC 14k 7% (K 4B), TWA-MAP X 3 d B fF% H
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*R6 FEARLERERE ROSC ElnEZHER

% [F1 & Logistic EJ34-47

AR i OR {8 95%CI Pl
65 mmHg<TWA-MAP<85 mmHg" 4421 1.013~19.280 0.048
AR 0.998 0.973~1.026 0.996
Bk 0.706  0.279 ~1.787 0.462
APACHE TT #43 0.975 0917 ~1.036 0.409
B AR 0.992  0.898 ~1.097 0.969
CPR % ROSC Iia] 0.971 0.938 ~1.005 0.091
TWA-MAP=85 mmHg " 1.578  0.247 ~ 10.094 0.630
AR 0.974 0910~ 1.042 0.445
Bk 0.719 0.109~4.761 0.733
APACHE T 343 0.895 0.788~1.017 0.088
B R R A A 1.054 0.880~1.262 0.570
CPR % ROSC Iita] 0.992 0.941 ~1.046  0.769

T :a 4 L 65 mmHg<s B [A] AL - 34 3l ik & (TWA-MAP) <
85 mmHg & XN 1, TWA-MAP <65 mmHg £l TWA-MAP =85 mmHg
FE X 0;b KL TWA-MAP=85 mmHg iESLH 1,65 mmHg<TWA-
MAP <85 mmHg % X4 03 ROSC 4 H EAEHIKE , APACHE 1T #-4)
N2 AR S M ROIRBLPE S T, CPR O I3, OR ML
L, 95%CI 2 95% AR XAl ; | mmHg=0.133 kPa

100

75+

50

ROSCHHh= (%)

25

0
30 40 S0 60 70 8090 100
TWA-MAP (mmllg) 6A

A INE, AUC 4 0.843, 95%CI 4 0.777 ~ 0.909,
P<0.001; 4 TWA-MAP & 60 mmHg I, $UE Hy
73.5% , FE 5 R 79.8% , ZPEFEECH 0.533,
2.6.3 TWA-MAP 5D REMKE R AF5% . BARHH
22 IJREMK S BT 2B TWA-MAP 38 i i 7+ 5, 15 5%
AAEE(P=0.086; & 5).
3 3 it
CA J2—FhBOR | BURFEW & 2 EE, ]
BT CPR R MR I35 8BS T ik,
EE TG SR, & R AR oM e s
CA A TG B EH AT R0 I 8l 1244 Bh F
W TS, Horb MAP ] LU 28 B HEE S L,
SR H FT CPR 48 P 48 72 1Y 8¢ FE TR B U Jr 7=
) MAP 57 835 T A0 OC 2R v il = AHOCHF 5%
AWFFEH, THCA B3 SRS TR TR N 34.4%
(167/486), i B B #ft 28 D) g K &2 B 47 50 4.7%
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o
&
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— BH%
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| — 5 e ¢D

T TWA-MAP NISHEIACE LI ZhK R , ROSC A H BAFFMK S , ROC Lk 321k TARERERZE , AUC NBHZE FIEAY 5 1 mmHg=0.133 kPa
B 3 TWA-MAP 5[5 (s iR 3 ROSCOR IR 2455 -2 2k (A) B ROC [1h£k (B)
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1 : TWA-MAP REFRINACERE K, ROC 2 323 TAERHMENTZ, AUC JiliZk FifiA ; | mmHg=0.133 kPa
Bl 4 TWA-MAP S5EEAOHEIBRITF B 3 d AAFRI R - 200 ik (A) K ROC £k (B)
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RLAT
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=
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TWA-MAP (mmHg)
T : TWA-MAP Sy HFRIACE 3K 5 1 mmHg=0.133 kPa

B 5 TWA-MAP 5B ISR E M2 0 hE
PRI B U1 B 8 - 800 It 2%

UE=37

(23/486), 5 FE NBEFEDF S 45 LA —3 0 FoE
TAEAZ LIS B, THCA B ROSC 3%
AT 25.0% ~ 45.5% , M B 2 D)6 RAF R 250
6.4% ", AW B, TWA-MAP #1245 7K P20 Fii s
JKF-4 ROSC I3 | 3 d A48 A2 IhREIK S 1
U TAROK P4, 56W] CPR 1] TWA-MAP =
65 mmHg /& 7 () 11 5 L T TWA-MAP <65 mmHg
B PR CPR W] 1Y MAP REf% 2 S CPR [
i, B ) MAP 7K PR M i 1 e P ) AR
R A 3 o R ML S5 0 ZE ML 0 Bk IR AR B
18 vk 38 0 35 T K 390 B0 TREDR 3l ok R g v, A T
PE 155 ROSC 8 K 25 B DI Be VK &2 () nT etk . ¢ Y
MAP i A] 5 2 1 3028 50 1, okt 48
WAL 247 A S0 R P A, [v) B AR L 3 B0 T, B
R LA DEH R CA B XU, T
HRE BRTS . EARTFR T, TWA-MAPH1 45K
AR KA R 3 d A AR50 36.5% FiI
23.3%, Wil 0] 22 7 G T 24 5 Sy b —2 i &
P, 24 TWA-MAP 7 76 mmHg i, B35 (4 3 d 4 77
RIK g (37.2%) 3 Z A E Logistic 114381 iR,
65 mmHg<TWA-MAP <85 mmHg %f T % 3 d
AFEA Y ER, 124 TWA-MAP =85 mmHg i,
B 3 d AR AR B E N, H AR 3 d BT
fap A2, [FRE, TWA-MAP 145 7K SF-41 Fi s /K 3F
AT REIMR I R AFR 005 12.7% F1 12.3%, 7
FHIZR TG F 5 L AR MAP 2
IR iitass . B2, CPR AR & ) MAP
IR — LU B A AN O, IR A2
T REWK S 7 Thi A2, 1X AT RE A2 = 9 MAP
5 RS I 378 B0 g 2 B0 A Jin B L o AL 3 40 4 i
et R, BET SRS AN RN, CPR

19I1R] MAP #1922 S5 E B4l Sz Wi e o AN ) , iy )
AES Z W R I 2 5E A G, b k2
SR ORHER R, Qe DR | A RO | MRS ) AR
Ak T PR B A LA D S8 8 A AL A 55, 14T
BT B MAP 9784k, 3 a2 AR5 s 43
e 7K V- 2R I IR X L B A ) A A AR R R 22 ) R
KB FEL . ABFFE T, 3 418 CPR BI)'E
R AL 22 S SR R X, 20T Logistic [1]
VA0 7 B E R A R 2 R T, B
20 S R AR AR A SR S IR XS BRI 4G
—ﬁl( 191O

AR, CPR 9 1] At W) A= A PR R A 7 H 2
253t B PR, ZEAE RO G AR T I ELL R I 52
Jiti A R WSS MAP AYZEA, 5 H e 202
St CPR AT Z2 R ISR e . A5 R P,
TC B M ) % A B AR B ol T RE AR A
USC45 P (LR T MAP (59 08 R B/ S b 0
PRI, 8B it s T 45 A M R 552 3 AT e 5 3k el
P ELEE g im0 2. WSS 54 1% MAP M Af
2% 2% RE T I ) 28 S, Tk e e — i ] B Y
MAP % {47 5 1 TWA-MAP 7] LUSE fE 6 | 416 b
B W AR CPR R A9 IR A, DA Tt/ ALy
it B R0 SR R A8 P A D8 2 0 OAR T 5 PR
TWA-MAP £5 5% 15 Ml s FF 22 0 1) 14 PR 3R, DA
CRGERIE R TR T HC, AT 22 1 A i AR
XTI 50 o

AHFFERW], CA B BS 5 CPR B % Yl
F3E, CPR S (4 g 40 % TR T 72 42 60 ~ 80 mmHg
FoUEAAIEE >, ELRT, SR ik CPR LR a4 i o
FERURIEN 5 ~ 6 em FETRAFN 100 ~ 120 4K /min,
M6 T CPR 8] 1) f A MAP B - 48 H3 B 22
SRS I FLAE ST B T TR A TR I o LA
B A UK T I8 BIHELE Y 5 ~ 6 em, $5 7 HE 12 144 R IR
8 T BT RS AR AT 2 e 0 X —
P A2 7 1 G TR AL o4 s = R DB 1) S
(), % AR A R R S, Bl 3 SR [ 7 4 TR IR
A B O A R B IR, AR B
AR B 1 B ZE M I s R, B 5 em A% TR
VR JEE Al T R S SO B BT B S R
IEAh, X T THCA J8 2%, H F A 52 75046 m 4 47, 10
60 min P 52 it 4K Ab o0 il &2 J5 (extracorporeal
cardiopulmonary resuscitation, ECPR), %[ AE 13 S i
Z IR AT REAF R AR AR S L S A AT
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()% B, CPR 8] TWA-MAP <65 mmHg 14 f % 4&
L) K TR B2, LA MAP =65 mmHg A
H AR T ) 247 RIS A8 S 2% B
TE R A F e Fe i A, NI XS Bl CA R 1Y
WG A 1 Bh 5 [, % T CPR ] [8] MAP $R£21K T
65 mmHg 935, NS FIF R ECPR, 51/ 1T A &
CA B ROSC IR, 1 e85 1 -

Z: F T IR, CPR 8] TWA-MAP 7K 5F #5 I% (1
THCA H8 35 5 ) A A7 O A, 2 457 55 7K 7 19 MAP
( =85 mmHg) A FLH1 557K F- MAP (65 ~ <85 mmHg)
KR A g AL, B R 4ERE 4 KF- MAP
X TG R E R I RSP R A T X
RIS IS R AR R 2 0
EEFMAER T A ST AR
B/ AR AR ST SOV 5 A RAEB ST / R
O S0 A A P AR SRR ) GG 5 2R « PR
ST | ST / A AR . %303 0 L o) 25 S
S5 STHRHETURR ; 7 IR TS5 | SRS AT / R
1 MGG < RARAIET TS, SRR , X S0 BB S P 25 et
PEREHTIE AT BRSO 36 5, S TR
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