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Analysis of risk factors influencing successful rate of cardiopulmonary resuscitation WU Zheng-geng * ,
ZHOU Cong-yang, LI Xiao-bin, ZHU Jian-hui, LI Fu-qiang, LI Xiao-jiang. * Department of Intensive
Care Unit, Xinyu People's Hospital of Jiangzi Province, Xinyu 338025, Jiangzi, China

[Abstract] Objective To explore the influencing factors related to the successful rate of cardio-
pulmonary resuscitation (CPR) in order to provide corresponding guidance for elevating the rate. Methods
The clinical data were collected from 125 adult cases with cardiopulmonary arrest. According to whether
a tube was inserted, all of them were divided into endotracheal intubation (EI) group (79 cases) and mask
ventilation (MV) group (46 cases). According to intubation time, EI group was subdivided into two
subgroups: instant endotracheal intubation (IEI) group (<5 minutes, 55 cases) and delayed endotracheal
intubation (DEI) group (5 - 15 minutes, 24 cases). According to equipments connected, IEI group was again
subdivided into two subgroups: simple ventilator group (with artificial saccule, 21 cases) and ventilator group
(with ventilator, 34 cases). The maintaining time >>2 hours of return of spontaneous circulation (ROSC)
after CPR was defined as a successful resuscitation. The age, ROSC maintaining time and resuscitation
successful rates were compared among all groups. The ROSC maintenance time was as a variable, and the
gender, age, etiology, ventilation mode, intubation time, connecting method were as the independent
variables for stepwise regression analyses. Results There was no statistical significant difference in age
among various groups (all P>>0.05). ROSC maintaining time (hours) in EI group was significantly longer
than that in MV group (81. 80 vs. 30.71, P<<0.01), that in IEI group was significantly longer than that in
DEI group (43.69 vs. 31.54, P<{0.05), and there was no statistical significant difference in ROSC
maintaining time between ventilator group and simple ventilator group (30. 46 vs. 24.02, P>>0.05). ROSC
maintaining time in DEI group was significantly longer than that in MV group (31.54 vs. 30.71, P<C0.01).
The resuscitation successful rate in EI group was significantly higher than that in MV group (74.68% vs.
8.70%, P<0.01), that in IEI group was significantly higher than that in DEI group (81.82% vs. 58.33%,
P<0.01), and that in ventilator group was significantly higher than that in simple ventilator group (88. 24%
vs. 71.43%, P<{0.01). Multiple stepwise regression analyses showed that ROSC maintaining time was
significantly negatively correlated with age and intubation time (¢, =- 2.264, P, =0.025; ¢, = - 5. 341,
P,=0.000). Conclusion This study suggests that we advocate the instant endotracheal intubation for early
CPR, and the intubation time was the major risk factor of CPR successful rate.

[Key words] Cardiopulmonary resuscitation; Intubation time; Return of spontaneous circulation; Risk
factor
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