R E P TIESS A 2825 2021 4F 12 J145 28 445 6 ] Chin J TCM WM Crit Care, December 2021, Vol.28, No.6

* 735 -

- FAERE -

58 Bl L ERIE BERAE ST

EXA &RF

M P =~ e AT el e T N R EE B e B2~ B, Rl 244000
WFVER « FECR (TCHRAE ) 5 &5, Email : anhuiluhouqing@163.com

[(FE] B8 o BB R RHE, b — 23R P 3R AR IR , DO S B e ARaE K
FiE [l AT Ao 1 2 e B e B i N B BE B 2019 4F 1 1 2 2020 4F 9 ) ATRE P24 R 58 1) 15 5
1R I —AE S, X ORI IR L IR SRR S DL SRR SR TR B S . R EAIA
1) 58 il E b, B FLobk, B 202 2 1 15 AR08 2L 70 2 DL 2R 3 (5 50%) 5 Ol P22 02 O s
W EEE N (5 36% ). AR RLEETEIZE 10 min AN ECE 2 A3 19 B (2915 33% ); RE 58110 8 41 (2y
hi 14%) 5 SERRRE R 6 Bl (Z105 10%), £ CHFER s 8 LUSRAE 55 o 32, O 5 R 3R O R s i Je
TR, B2 BURFREN E 05, (B EIRTIUS AL, EFxE LB R R T B ARE , LAk D IR (5 1 &
AR IE R

(i) R, REST; s

ELTHE : Lf = IR E S T RbE I H (2017-30)

DOI : 10.3969/j.issn.1008-9691.2021.06.021

Investigation and analysis of 58 cases of cardiac arrest Wang Wenjie, Lu Houging
Department of Critical Care Medicine, People's Hospital of Tongling City affiliated Wannan Medical College, Tongling
244000, Anhui, China
Corresponding author: Wang Wenjie; Lu Houging, Email: anhuiluhouqing@163.com

[Abstract] Objective Analyze the characteristics of related factors in patients with cardiac arrest, to improve
prevention and treatment. Methods Retrospective analysis of the general condition of the 58 patients with cardiac
arrest who were admitted to the department of critical care medicine in the People's Hospital of Tongling City affiliated
Wannan Medical College from january 2019 to september 2020, and made statistics on the causes of cardiac arrest,
recovery time, and treatment. Results Among the 58 patients, male is more than female, ratio of male to female was
about 2 : 1, and patients aged over 70 years accounted for 50%. Cardiogenic factor was the main cause of cardiac arrest,
accounting for 36%. There were 19 patients whose resuscitation time was less than 10 minutes, accounting for 33%.
8 cases failed to recover, accounting for 14%; 6 cases were fully recovered, acounting for 10%. Conclusions The
majority of patients with cardiac arrest are adult males, and cardiogenic factors are the main causes of cardiac arrest.
Although most of them can recover successfully, the overall prognosis is poor. Therefore, prevent and treat the above
factors to reduce the incidence and mortality of cardiac arrest.
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S B KE (mean arterial pressure, MAP)
MHAAPE Y (visual analogue scale, VAS)
EHraF Sk R ( Glasgow coma scale, GCS)
SVERIE R (severe acute pancreatitis, SAP)
F1 4 31%% (white blood cell count, WBC)
FR RN LE 5] (neutrophil percentage, NEUT)
CT I 4% (computed tomography angiography, CTA )
HRE W 5 SRR 2 55

(intensive care unit acquired weakness, ICU-AW )
BEPRIA 95 (diabetic kidney disease, DKD)
KA AR VP D R R

(cysteinyl aspartate specific proteinase, caspase )
W Z D (Gasdermin D, GSDMD)
> J17E 5 (heart failure, HF)
1840 1735 (chronic heart failure ,CHF)
UIEEFEBE (sudden cardiac death, SCD)
Z 5 Z MO H (ventricular arrhythmia, VA)
BEALYT IR E (randomized controlled trial, RCT)
TS PP 40P P 4 € A 2 BRI

(methicillin resistant Staphylococcus aureus, MRSA )
Z H M 245 (multidrug resistant, MDR )
I A IE JE (positive end-expiratory pressure , PEEP)
SR E (total bilirubin, TBIL)

HH%AALEE (direct bilirubin, DBIL)

2 B FE P i
(chronic obstructive pulmonary disease, COPD)

55 1 RP IR
(forced expiratory volume in one second, FEV1)

FA s & (forced vital capacity, FVC)

6 7358478 (6 minute walking test, 6SMWT)

P2 Wi A EE (diagnostic odds ratio, DOR)

PR AT LA P Al 58 M e P 3 73
(ventilator-associated pneumonia lung ultrasound score,
VPLUS)

EERLAERY ] (spontaneous breathing trial, SBT)

BEE 100 it ) ) (prothrombin time, PT)

T AR 73T L T35 S i)

(activated partial thromboplastin time, APTT)

PR BT (body mass index, BMI)

IR E i 2 14 B i
(low-density lipoprotein cholesterol , LDL-C)

1o 5 P i £ A DL
(high-density lipoprotein cholesterol, HDL-C )

FEBNkERE 3 (intra-aortic balloon pump, IABP)

/MR (platelet count, PLT)

o A T4 3% (modified early warning score, MEWS)



