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o]elH] o] 2~ (Cardiac Arrest Database Wonju Christian Hospital Emergency
Department)®] 255 AHE-3FS T

223 AFF 4zes #4442 759 #7}

AAAA =R B E A5 ALY, 12413, 24Xt BESF AxE9E Vs
dols BT AT Axede oW Axs3 7]A1(20-35 MHz biplane
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system, Acuson Corp, USA)E AF&3te] Aol ¢fste] A=At 44 o
A7 L 57 WA 5 Xxdste AYe FEY @S9 % (parasternal short

axis)l A Fatlern, AL ZFSE 2 FEE2 ALY WASs S5

Az 71 A6 WHEEe] = AZEoZEY AEsiad. 3448 UAEs F
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W = (apical four chamber view)oll A ™2 -Zo]W (area-length method)& AF&
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3.2. 24 % HAA J5H AFR NE2LH 27
AEE Az 4 A 59 Fofrt #As d= gtk dA g @3t

of HAA 571 474 2 ol A4, AL FEE, AN 2YFSE, HE

AZE E/A W= 29 2 A o Akl A A F A ZEe] WSkl wE A
ez}

T2 #8308 F A BE HEen A5 Wl

2AAT 3A1ZE 124 7¢ 247 7F
Nz A4

(n=30) (n=30) (n=29) (n=18)
A4 o7 A7 (cm) 42+1.0 45+0.9 42+0.8 46+0.7
FA4 571474 (em) 3.1+1.1 3.3+1.1 3.3+0.9 3.4+0.9
HAAN TFEE (%) 52+18 48+15 45+14 50+11
A FYF=E (%) 28+11 26+12 23+8 2748
7+ A1 7F (m/sec) 135441 136+44 147+69 157490
E/A M 1.4+0.8 1.3+0.6 0.4+05 1.1+0.4

3.2.1. 42X FZ & (ejection fraction)

AAAS A7) 5 Ao Wk

A% X715 Aol T HAAA FEELE 2+11%E A 7]E Aol njgt

o,

Aol 65+8% MKtk #A 3] A (p<0.00D)= o] AR A F 3AIZES 37+10%
o 54+14% (p<0.05), 12413k 37+12% o] 50+13% (p<0.05)=2 HAA FE=&2
M7 ol EATol A7ls el HRAT R frofshA wskth A7]e Aol
AT HAAE FEES ARl EF0 wet HA 3R Eo] 11WS 9ol 24
AlZbell = 50%0] o B EHATHH 1). A7e Fell HEALAA= 7)ol

S7HH O] AdE FAAE TEES 2443 ool FAHEHE 3 Hskaltt
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3.2.2. XA E34+=E(fractional shortening)
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EAAT A AN A

A 9] ZELS 1556% % A7|%5 Fof mEAL
o] 35+6%°] Hl&]l A3 F2(p<0.00D)F ] AATE 24 F 3A 7S 18+11%
30£10% (p<0.05), 124172 17+5% W 26+8% (p<0.05)%2 F i Alolol] H<]d =}
ol7b AAUTh AA F Algtel] wE RIFFEo WIE nu(aY 2) AN T
ZgollAet vRTHAR A7) e #ATAAME AT FFAhEU™ Fhel
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ARAZ 3 12 24 A7t
* p<0.05

a% 2. A7 ol BT AV Aol mpEATe A LYFHE WAL

3.23. FAA +%7] ALV systolic dimension)

A% el BATH A% Fol MBAT Abolel RUM 57 AP

B

AAZ(4.3409 cm vs 2.5+0.6 cm, p<0.001), 24 & 3A7+(4.1+1.2 cm vs 2.9+0.7
cm, p<0.05), 124]17+(3.9£1.1 cm vs 3.0£05 cm, p<0.05)°] <3+ x}o|7} =T
o A7)% ol TATAA AANE FF7] AAHo TUES ¢ F AATHH
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3.25. FHA o]¢7] 715 (LV diastolic function)
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2AAE 1Az 3AIZE S5A1 %Y TAZE 1243 24X
FE71Ed st' 128450 120440 120417 137430  128+30  141+32  138+62
(mmHg) n-st”  105+18 102420  111+22 127437  119+44  128+30  123+33
il st 110x24  111£13  113+22  108+25 100+28 10532  88+23
(3]/%) n-st  120£18  115+24 10926 11723 9412  99x24  96+20
A gar A 4 st 4708 44x10 41209 3807 3809 3411 4422
(L/min/m?) n-st 3.8%25 41222 34:17 36£17 36t15 40:16 3918
A& FA st 222429 238:230 241+457 251+515 2914565 2874616 257+424
(ml/beat/m?) n-st 151256 135$292 1504318 183+371 338665 237212 193+379
Ak st 7.3t16 6.3:08 69+1.3 6211 6218 6.2:1.7 6.7+2.3
(L/min) n-st 5843 6541 5629 5932 6.0+30 64228 6.0+2.8
ST Roae )y st 27+11 24+4 24+4 2445 28+6 27+2 25+5
(mmHg) n-st 2147 235 2344 23+6 23+6 24+4 24+5
o 2A " A 7 o st 1711 1445 1345 1645 155 1616 158
(mmHg) n-st 135 135 144 1415 156 143 135
A" g st 934+397 978£325 975+321 1188+395 11494625 1540+760 1185+597
(dyne - sec - m%cm’) n-st 1265900 1227+855 1479+984 1404+791 1205+774 11404477 1036+527
A HA g st 117417 117430 149440 178+81  173+81 1804126 165455
(dyne - sec - m%cm’) n-st 159101 162495 148+106 136+59 112449 13663 164+132
Al A vk =2t e] 7 st 1152223 4626 38+13 4526 4016 4120  47+19
(g - m/cm?) n-st 31£16 30+16 33+17 34+12 31+10 41+14 45422
A A k22 e] st 1089 6420 5636 9766 8619 8041  9.331
(g - m/cm?) n-st 6449 45x10 6122 67x41 92¢52 9333 9.3%86

A7) Aol A (st, stunning group).

P A71% Ao u]EHAl T (n-st, non-stunning group).
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975321 dyne - sec * m”cm’®, 1188+395 dyne - sec + m¥cmy’, 1147+625 dyne - sec -
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Abstract

Reversible Myocardial Dysfunction in
Survivors from Non-Traumatic,

Non-Cardiogenic Cardiac Arrest

Han Joo Choi

Department of Medical Science
The Graduate School

Yonsei University

(Directed By Professor Sung Oh Hwang)

Animal studies support the concept that postresuscitation myocardial
dysfunction is related to the duration of cardiac arrest. However few studies
have investigated postresuscitation myocardial dysfunction in humans. The aim
of this study was to evaluate the nature of postresuscitation myocardial
dysfunction including the prevalence, clinical courses and the risk factors in
patients with non-traumatic, non—cardiogenic cardiac arrest.

Thirty patients (mean age 5319 years old, 18 male) who came to the
emergency department between August, 1997 and September, 2003 with
non-traumatic, non-cardiogenic cardiac arrest and whose circulation was
restored after successful resuscitation were included in this study
Transthoracic echocardiography was performed at immediate return of

spontaneous circulation (ROSC), 3 hours, 12 hours, and 24 hours after ROSC
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to evaluate the degree of cardiac dysfunction. A pulmonary artery catheter was
inserted through the left subclavian vein to perform the invasive hemodynamic
monitoring. The hemodynamic data was collected at immediate ROSC, 1 hours,
3 hours, 5 hours, 7hours, 12 hours, and 24 hours after ROSC.

The LV dysfunction (ejection fraction < 50%) occurred in 11 patients
(36%6). No regional wall motion abnormalities of the LV occurred. The ejection
fraction was significantly decreased in the patients with LV dysfunction
(stunning group) compared to those with no LV dysfunction (non-stunning
group) at immediate ROSC and 3 hours after ROSC (immediate ROSC 32+11%
vs 656£7% p<0.001, 3 hours later 37£10% vs 54+14% p<0.001). LV diastolic
dimensions differed significantly between the stunning group and non-stunning
group (immediate ROSC 5.0+0.9 cm vs 3.840.8 cm p<0.05, 3 hours later 5.0£1.0
cm vs 4.2+0.7 cm p<0.05). A significant difference was also observed for LV
systolic dimensions (immediate ROSC 4.2+409 cm vs 25106 cm p<0.001, 3
hours later 4.1+1.3 cm vs 2.9+0.7 cm p<0.05, 12 hours later 3.9+1.0 cm vs
3.0£05 cm p<0.05) and fractional shortening (immediate ROSC 1516% vs
35+6% p<0.001, 3 hours later 18+11% vs 30+10% p<0.05, 12 hours later 17+5%
vs 26+8% p<0.05). The recovery of LV dysfunction was observed in 9 patients
whose LV function was impaired at first. The arrest time, the CPR time, the
use of inotropics, the initial ECG, and the total energy of defibrillation were
not associated with the occurrence of LV dysfunction. There was no difference

in the hemodynamic data between stunning and non-stunning groups.
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Our observations suggested that the LV dysfunction after successful
resuscitation from non-traumatic, non-cardiogenic cardiac arrest was a
transient phenomenon, which was recovered within 24 hours, and the nature of
LV dysfunction was the dilation of the LV and the reduction of ejection

fraction.

Key words: Cardiac arrest, Cardiopulmonary resuscitation,

Myocardial stunning
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