Anusdualu

Original Article

o < ¥ 1 dy A A Y U4 %
Nﬁ’s’ﬁL‘JQ“UE]\iﬂ’lisiﬂjLL‘L!']‘VI"I\‘]ﬂﬂi‘lﬁ')&lwuﬂu%waﬂﬁﬂﬁ'ﬁﬁlﬂﬁmLGI‘LINE]ﬂIiQWFJ'IU"Ia

ABlaN1aN155aATIN 1SINYIU1aaI5IAUTLYISNY

Outcome of Cardiopulmonary Resuscitation Sawanpracharak Hospital Protocols

on Return of Spontaneous Circulation in Out of Hospital Cardiac Arrest

AS5ANTS NazdaIAuns, w.u., Kannika Tasasungkhin, MD,
N UWNNEYANEATYNIE FTCEP Emergency Physician
NENUIVAEATANAY Department of Emergency
TsanenuaalssAuszensne Sawanpracharak Hospital
MIAUATAITIA Nakhonsawan

NIFFTIYIMIUNNIUALENSITUGY WAFUAWA 3 Region 3 Medical and Public Health Journal

U7 18 atiufi 3 Aueeu - Surneu 2564 Vol. 18 No. 3 September - December 2021

o

QUIZAIA

ANSANE

(S]]
cab

NANISANE

UNANED

A = o & 9 ) | A A A v Y] v
: LW@ﬂﬂ@']Naa']LﬁﬂsU@Qﬂ'ﬁisﬁLLu’JVHQﬂWiiﬂUWﬂWﬁ%?SWUﬂusﬁwaﬂﬁﬂﬁﬂiﬂMQﬂW]uuaﬂ

159N8IUAABLENAN1STONTIN

: YIMsANYITeLUUNamAGeY (quasi-experimental research) lugtheniin1ieiila

ngauwentsanetvakaslasunmsinwilagssuuuinisnsunndaniduiiugintugs
daialsaneuiaassadsening Jawmiauasadssd wWisuweu 2 nqums ngunauly
wwIansYeuALingUIeilangauuenlsme s (nguneuldiuInianis
$hw1v) WeungAInieu 2562 fllquigu 2563 31U 41 A kavnguuaalthuImig
1 dﬁl = = Y U ¥ ! L ¥ U =
nsagituAudngUiemlangaiuuenlsimeiuia (nqumasliuuimenisinw) iheu
NSNGYIAN 2563 NUAUS 2564 F1uau 41 Au SIUTINteyaanLuutuinteya
Ay Anwilenanissendinneudalsameuia nMssentinnnely 24 uay 48 Falus

oA

WSN  warn13seRTIAleNauTIY  IneldanASeuiisuAULANAI9YBINIADINANA

9
'
o w aada

t-test, chi-square test %39 Fisher’s exact test LagfNUATEAUTYEIRYNNADAN p-

value ©88n71 0.05

I 1 ¥ o ISl aa 1 =% Y aAa
: ﬂQNﬂ@Ui“ULLU’W]Nﬂ'ﬁiﬂH']“’I ilﬁj'lh?Jﬁ’EJWU'JWﬂ’EJUQQEQWEJ’]U'm E»JU’JEJTE]@%’N]IY]E&U 24

Falususn gUhesentinnngly 48 Tiluwsn wasdUlensentinuaglinduiiu Sevas
4.9, 7.3, 2.4 uag 0 MUAWU Uagngunasldiuimianissnes dgUlesentinneuis



Had5avesnsiiuuImInsisuAudngUieiilangasiuuen

U7 18 auu 3 n.o.-5.A. 64 159N81UNARBLENNENTIEATIN LSINEIUIAAITIAUTEINSNE 189

GELY

AEARY

Objective

Method

Results

Tsaneuia gthesentinniegly 24 Hilussn gUlesendinnnelu 48 Faluausnuaz
AUrensentinuaglandutnu Sevay 7.3, 17.1, 7.3 wag 7.3 anuddu Inensdedngy
Linuaruuandnsvaslenianissendiin (p-value 0.64, 0.18, 0.32 uag 0.99 ML)

: gUheilleniasendinneudalsaneruia seadinnngluy 24 Hiluausn seadinniglu

48 lususn uazsontinlanduinulunguieutasnadldiumnanissnwlauanenaiu
wanuIINgundltuuIn1anIsihwn duudliuvedleniasentinuazlinduiiu
11NN

: amgilavgaduuenlsameIuta 1enasenting sEUUUINISNITLNNERNIEY

Abstract

: To study the outcomes of the implementation of cardiopulmonary resuscitation

(CPR) on out-of-hospital cardiac arrest (OHCA) patients on the return of sponta-

neous circulation (ROSC) and survival rate.

: This quasi-experimental research studied patients with OHCA who were treated

by the advanced emergency medical service team at Sawanpracharak Hospital,
Nakhonsawan Province. Researcher compared 2 groups of patients 1) before the
implementation of CPR protocol (the pre-protocol group) from November 2019
to June 2020 with 41 patients 2) after the implementation of CPR protocol (the
post-protocol group) from July 2020 to February 2021 with 41 patients. Data
were collected from the OHCA patient datasheet and studied for the ROSC be-
fore arriving at the hospital and survival within 24 ; 48 hours of hospital admis-
sion and survival to discharge. Statistical comparison of differences between the
two groups were the t-test, the chi-square test or Fisher’s exact test, and the

level of statistical significance was determined at p-value < 0.05.

: The study showed in the pre-protocol group, the number of patients who had

ROSC before arriving at the hospital, survived within 24 hours and 48 hours of
hospital admission and survived to discharge was at 4.9%, 7.3%, 2.4% and 0%
respectively. Moreover, it was found that in the post-protocol group, the num-
ber of patients who had ROSC before arriving the hospital, survived within 24
hours, 48 hours of hospital admission and survived to discharge was at 7.3%,

17.1%, 7.3%, and 7.3%, accordingly. There was no difference in the survival rates
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in both groups (P-values were 0.64, 0.18, 0.32 and 0.99, respectively).

Conclusions

: There were no differences in patients who had ROSC before arriving at the hos-

pital, survival within 24 hours, within 48 hours of hospital admission and survival

to discharge in the group before and after using the CPR protocol. It was also

found that the group after applying the CPR protocol was more likely to survive

to discharge.
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® T4 100% 02 1Az fAn Defibrillator

CPR Quality

- Push hard (at least 2 inches) and fast (100-
120/min)

- Minimize interruptions.

- Avoid excessive ventilation.

- Change compressor every 2 mins, or sooner

if fatiqued.

v
a A o
Sanzinmaau Irfinialeidesion Ivih (Defibrillator) w3e'li

- If no advanced airway, 30:2 (compression :

Hydrogen ion (acidosis)
Hypo/Hyperkalemia
Hypoxia

Hypothermia

Thrombosis, pulmonary
Tamponade, cardiac
Tension pneumothorax

Toxin
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ventilation)
Taide s Shock Energy for Defibrillation
ZoaSon il hidesdon i gy
L ANV
VT/pulseless VT 9 Asystole/PEA -Biphasic : Manufacturer recommendation (eg.
Initial dose 120-200J); if unknown, use
a
’ 3 Fon'hi maximum available. Second and subsequent
- r dose should be equivalent, and higher doses
CPR 2 WA
A B may be considered.
- lanapaidand (1IV/10)
\]/ - Monophasic : 360 J
- ’ i e . T 10 by
Finmziamaau iinialaidesion Tiih (Defibrillator) lidesfonWih CPR2 Wi
wiali wiouduadawes lifu 10 Fni > - iilavaenidond (IV/I0)
- Epinephrine | mg IV 30 2 mg ETT 1) 3-5 11
o
5 Fon'llih -~ ;
- W91581 Advanced airway 1¥UW ETT, LMA
CPR 2 Wi \I/
- Epinephrine 1 mg IV %38 2 mg ETT 1A 3-5 11#
% a s A o L)
z e Ainnzdnmaauviinialaidesdon 5 .
- W213™) Advanced airway U ETT, LMA Fonlvih
. avy v
~ Inlth (Defibrillator) Wia'li - wiouiy
= 4 5 e BoL o
Finmzinmaau vfinialaihdesionIiih Defibrillator) admas v 10 Juit
BoRG L W e e G N
w30l wiewnuaddwes himu 10 Sud > .
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CPR2 Wil 11
e CPR2 Wil
- Amiodarone 300 mg IV/10 1u dose 13n @19 lidEn N )
. . -anlszdivsazduaumaiod 114
150 mg 1V/10 11 dose Nir0a M3 Lidocaine 1-1.5 mg/kg
3
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Hlaowilavgaduuenlsmeuiaildiunisiheilasszuvuinianisunwndgnidu
FAuddntugs fdvlssnerviaarssadszving
FawinuasassA(n=117)

Tidunmusinisdsiden 35 au
uziSesveegaineg 18 Ay

Y

dedimneudidslsamenuia 12 Ay
dayalsinsuiau 3 Au
asronudnisAaudvessnnie 1 Au
Lildgaolavgauuenlsmevia 1 Ay

Tmn ANy
(n=82)
nauneuliuuimisnisine nguwdalduuivianisine
(n=41) (n=41)

'
=

JUN 3 wanednuiulssnnsiidinisanw

M3 1 anwauzdayadUlsialaveauuenlssnerutantasunisdasluauanlungunaulduas
naslduumeamsinenistieupudngUteialaveaduuanlsaineiuia

anwzdoyaiUe Puuge (n=82) p-value**

AouldhuInenIg PAITUUINIINIG $n

$nw1 (n =41) (n=41)
U Sovay MUY Jovay
LI YY 21 51.2 27 65.9 0.17
v 20 48.8 14 34.1

8¢ @); Mean (SD) 63.8 (17.6) 64.4 (20.3) 0.89*
lsaUszdnda (1 audllsauszadale

111n71 1 15A)

Laifilspuszandn 15 36.6 14 34.1 0.69

ANUAULATINGS 18 43.9 13 31.7 0.25
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M3 1 anvauzdayadUlsialaveaiuuenlssnerutantasunisdisluauanlungunaulduas

naslduumiamsinenisieilupuinguiaeidlaveanuuanlsiweruia (da)

anwzdoyai U Puuge (n=82) p-value**
noultuuInens  wdslguuInIgng Shwn®
$nw (n =41) (n=41)
MUY Sovay MUY Sovay
bUIUIU 11 26.8 5 12.2 0.09
luduluidonas 5 12.2 6 14.6 0.74
lsaiila 5 12.2 7 17.1 0.53
Tspdu 4 14 34.1 19 46.3 0.15
GRIV LRIV VTN 0.54
lsaszuumilanaznasniden 18 43.9 23 56.1
ARl uLadeLdentnn 9 21.9 7 17.1
CAREIE 14 30.1 11 26.8
Witness arrest 22 53.7 25 61.0 0.50
Bystander CPR 17 41.5 13 31.7 0.35
waznmé?qLLG}'ﬁﬂﬁmqmﬁu%uﬁﬁ 0.82
g3unsnanthenasausn (u)
0-10 26 63.4 24 58.5
11 - > 30 15 36.6 17 41.5
aaulwitlaftlesunistudinads 0.68
usn
aunsansesumelnii 6 14.6 7 17.1
Ldanunsansgauaieli 35 85.3 34 82.9
finsnseduiilamelnfitneuands 6 14.6 7 17.1 0.76
lsaneguna
svezRauArlangafuauield 0.82

&1 Adrenaline AN (WI9)
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M3 1 anwauzdayadUlsnalaveaduuenlssnerutantasunisdlsluauanlungunaulduas

naslduumamsinenistieilupuinguiaeidlaveanuuanlsiweruia (da)

anwzdoyaiUe Puuge (n=82) p-value**
noultluwIy1ens vasltlwI1enTs Shwn
$nw (n =41) (n=41)
MUY Sovay MUY Sovay
0-10 24 58.5 25 61.0
11 - > 30 17 41.5 16 39.0
svoznataeiluAudnaesiiuddn 0.37
ﬁgmﬁmma (W17)
0-10 9 21.9 5 12.2
11 - > 30 32 78 36 87.8
svgvnateluAudniiommn (Wil 1.00°
0-10 2 4.9 1 2.4
11 -> 30 39 95.1 40 97.6

SD = standard deviation, Witness arrest = ﬁ@wmﬁummsﬁﬂwqmﬁu, Bystander CPR = ;:Jﬁﬁﬂﬂﬁﬂm

winendunuusnineluyrnaililaegluiiugin, CPR = cardiopulmonary resuscitation, * = t- test, **

= Chi-square test, a = Fisher’s exact test

naunoulduuInIansine i Uiusen
Finnaudalsmevia §Urgsentinanely 24
Hluausn fhesendinnelu 48 Halususn uaz
Q{Jwﬁiam%ﬁmaﬂﬁﬂé’uﬂm Seway 4.9, 7.3,
2.4 waz 0 MUEIFU haznuIINguUnaalduuIng
nssnwiigUesentinneuialsameuia §uae

sondinnelu 24 §alususn gUhesendinnnely
a8 $luausnuazgineiisoadinuaylindutu
Seway 7.3, 17.1, 7.3 way 7.3 A1Ua9U LAgnwUy
Taesnguldnuainuuaneseslonianis
50070 (p-value 0.64, 0.18, 0.32 uaz 0.99 A1

v
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M990 2 nssendinvasiUlslungunsuliuazngunasiduuimienisineimsdrenupuinglae

W lavgadiuuanlsangiuia

N550ATIN noultuuIniens  wddldiuImenig Odds ratio p-value*
w1 (n=41) w2 (n=41) (95% CI)
P Sewar Wl Seway
noudslssneuia 2 4.9 3 7.3 0.65 (0.10 - 4.10) 0.64
floueanviIgnLau 21 51.2 17 415  1.48(0.62-3.54) 037
sondinlu 24 Faluausn 3 7.3 7 17.1 0.38 (0.09-1.60) 0.18
sondinlu 48 Faluausn 1 2.4 3 7.3 0.31 (0.03-3.17) 0.32
sontnauazlandudiu 0 0.0 3 7.3 0.00 (0.00 - o) 0.99

*Fisher’s exact test
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