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Figure 1. Comparison of survival rate for over a year - - - - « - - - - 12

Figure 2. Cerebral performance category scale of the patients - - - - - 13

Figure 3. This figure shows that patients suffered from various neurologic

deficits = =+ « « « « « o o o o o e e e e e e e e e e e e e e e e e 15

Figure 4. This figure shows that patients suffered from various psychiatric

deficits ............................ « e 16

Figure 5. This figure shows that patients suffered from wvarious social

deficits = = + ¢+ = = « + o e e e e e e et e e e e e e e e e e . . 17
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Table 1. Demographic data and clinical data of the patients

Total OHCA’ THCA'
(n=56) (n=15) (n=41)

Age (years) 57+16 56+18 57+16
Male, n(%) 37(66.1%)  11(73.3%)  26(63.4%)
Cause of cardiac arrest

Cardiac origin 42(75%) 15(100%) 27(65.9%)

Non-cardiac origin 14(25%) 0(0%) 14(34.1%)
Initial rhythm

VF*/pulseless VT? 28(50.0%)  10(66.7%)  18(43.9%)

PEA' 22(39.2%) 4(26.7%) 18(43.9%)

Asystole 4(7.1%) 1(6.6%) 3(7.3%)
Bystander CPR - 10(66.7%) -
Prehospital AED' use - 6(40%) -
Collapse to CPR time (min) - 3.57+5.53 0.03+0.15
Collpase to ROSC™ time (min) - 13.43£10.51 8.42+10.04
ROSC rhythm

Normal sinus rhythm 22(39.2%)  8(66.7%) 14(36.8%)

Supraventricular tachycardia 4(7.1%) 0(0%) 4(10.5%)

Atrial fibrillation 2(3.5%) 1(8.3%) 1(2.6%)

Ventricular tachycardia 2(3.5%) 0(0%) 2(5.3%)

Others 3(5.3%) 0(0%) 3(7.9%)
ST-T change on ROSC EKG 17(30.3%) 3(25%) 14(36.8%)
Mean hospital stay (Days) 30£63 19425 34+71
Cerebral performance category 1 51(91.0%) 13(86.7%)  38(92.7%)
Cerebral performance category 2 5(9.0%) 2(13.3%) 3(7.3%)
Neuro-psycho-social deficits 24(42.8%) 7 (46.6%)  17(41.4%)

*OHCA: Out-of-Hospital cardiac arrest
"THCA: In-Hospital cardiac arrest
*VF: Ventricular fibrillation

SV'T: Ventricular tachycardia

'"PEA: Pulseless electrical activity

YAED: Automated external defibrillator

"ROSC : Return of spontaneous circulation
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Table 2. Comparison of difference time value and survival rate in patients

with neuro-psycho-social deficits

Deficit Non-deficit p-value”
group group
(n=24) (n=32)
Initial rhythm
VF'/pulseless VT* 13(54.2%) 15(46.8%) 0,791
PEA%/asystole 11(45.8%) 15(46.8%) ’
Bystander CPR 20(83.3%) 27(84.3%) 1.000
In-hospital defibrillation 12(50.0%) 14(43.7%) 1.000
Prehospital AED" use 3(12.5%) 3(9.3%) 1.000
Collapse to CPR time (mins) 0.73£2.33 0.79+£2.59 0.925
Collapse to ROSC? time (mins) 13.71+12.72 7.54+8.44 0.062
Mean Hospital Stay (Days) 38+84 24+41 0.453
1-year survival rate 24(100%) 28(87.5%) 0.253

*p—value were obtained by Student’s T-test.
"VF: Ventricular fibrillation

YWT: Ventricular tachycardia

SPEA: Pulseless electrical activity

"AED: Automated external defibrillator

TROSC : Return of spontaneous circulation
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2. 3 A5 F4 A& AAGH, ZAA, A3 Fe ¥

Fase] HE AE Fo HY A ARA @49 A F4 60 W AE
15%(100%), 12714 W AE 14(93.3%), 1'd o] AE 129(80.0%) o= 2
AEAT W W AAA FAe] A 6704 W AE 419(100%), 12718
AFE 407 (97.5%), 1'd ol AE 38W(926%) 22 ElHon, F 567 2

2 F 193 o] AEo] 3] &% F= 507 (89.2%) 0] 9Ltk

o] A% 33, ¥ 9 AAA HAe% 3d€E, F 67 FAE 193 ol AE
B2 Zx BHsi=d 2939 HFigure 1)
60 41(100)
'. 38(92.6)
40 -
; 15(100)
20 | -
less than o —_/
—
6months less than
12months more than lyear
B OHCA n=15 M IHCA n=41

Figure 1. Comparison of survival rate for over a year. The 1-year survival
rate of OHCA patients in successful resuscitation was 80% and IHCA
patients in successful resuscitation was 92.6%

OHCA: Out-of-hospital cardiac arrest; IHCA: In-hospital cardiac arrest.
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g @Al CPC scale® CPC 1°] 51%(91.1%), CPC 27} 5%(8.9%)°]

67§ % CPC 1 At 49798 (87.5%), 1d % 42%(75.0%), 2d $ 289

(50.0%)°11 3L, 6714 F CPC 2 A= 4% (7.1%), 14

% 5% (8.9%), 24
59 (B89%)el At AF g oA F4 wEo] A dxpe] = 674E
5 29(35%), 19 ¥ 2 :

67 (10.7%), 2\ ¥ 209 (35.7%) 2.2 A =3}9 tH(Figure
2).

N(%)
60 | 51(91.1)
I 49(87.5)
|
| 42(75.0)
|
40 | 20(35.7)
| 0( ) 28 50) f | |
'I —,  Mcpc2
- 5(8 9) |
4{7 1) F/U Loss
0 5(8 9) : {8 9)
Discharge months
1 year
later 2 years
later

later

Figure 2. Cerebral performance category scale of the patients. At 1 year
after discharge, 42(75%) patients showed CPC 1. But we lost 20(35.7%)

cases of clinical follow up at 2-years after discharge.

OHCA: Out-of-hospital cardiac arrest; IHCA: In-hospital cardiac arrest;
F/U Loss: Follow up loss.
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Figure 3. This figure shows that patients suffered from various neurologic

deficits.

OHCA: Out-of-hospital cardiac arrest; IHCA: In-hospital cardiac arrest.
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Figure 4. This figure shows that patients suffered from various psychiatric

deficits.

PTSD: Post traumatic stress disorder; OHCA: Out-of-hospital cardiac

arrest; IHCA: In-hospital cardiac arrest.
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Figure 5. This figure shows that patients suffered from wvarious social

deficits.
OHCA: Out-of-hospital cardiac arrest; IHCA: In-hospital cardiac arrest.
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Abstract

Long-term follow up for

the post cardiac arrest patients

Jung Woo Jin

Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Hyun Kim)

Background: Cardiopulmonary resuscitation(CPR) is a series of life-saving
actions that improve the chance of survival following cardiac arrest. In
patients who are Initially resuscitated, anoxic neurologic Injury 1is an
important cause of morbidity and mortality. However, there are few reports
about neuropsychiatric function in patients after successful resuscitation.

Purpose: We performed this study to investigate long-term neurologic,
psychiatric and social deficits in patients after successful resuscitation.

Subjects and Methods: Between January 2009 and December 2009, we
conducted a retrospective study of the patients who were older than 14
vears old and presented good neurologic outcome after successful
resuscitation. The good neurologic outcome was defined as cerebral

performance category scale (CPC) 1 or 2.
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Results: Of the 56 included patients, their mean age was 57 years old and
37 patients were male. 42 cases were presumed cardiac etiology and 14
cases were presumed non-cardiac etiology. Primary recorded rhythm were
ventricular fibrillation and pulseless ventricular tachycardia in 50%. Mean
length of hospital stay was 30+63(#STD) days. At discharge time,
51(91.1%) patients in successful resuscitation showed CPC 1 and 5(8.9%)
patients showed CPC 2. 24(42.9%) patients were suffering in any type of
neuropsychiatric deficits.

Conclusions: The 1-year survival rate of patients in successful
resuscitation was 89.2%. Despite of successful resuscitation, considerable
patients complained various neuro-psychiatric deficits. The most common

neuro—psycho-social deficits was short-term memory disturbance.

Key Words: cardiac arrest, cardiopulmonary resuscitation, prognosis
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