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Analysis of the influence factors of return of spontaneous circulation in

146 in-hospital cardiac arrest patients
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Abstract Objective: To explore related factors of return of spontaneous circulation(ROSC) rate of in-hospital
cardiac arrest(IHCA) patients after cardiopulmonary resuscitation. Method: The clinical data of 146 THCA pa-
tients admitted in the emergency department of our hospital from August 2018 to August 2019 were retrospective-
ly analyzed, which were divided into ROSC and unsuccess groups. Univariate analysis would be the first step. and
then the factors with probability less than 0. 3 were included in the binary unconditional Logistic regression analy-
sis. Result: A total of 146 cases of IHCA were enrolled for the analysis. The rate of ROSC was 49.32% (72/
146). There were statistical differences in the age, cerebral hemorrhage, accumulated dosages of epinephrine and
duration of cardiopulmonary resuscitation between the two groups in univariate analysis(P <(0. 05). Multivariate
Logistic regression analysis showed that the age(OR =0. 951, 95% CI :0.919—0. 985, P=0.005) and the accu-
mulated dosages of epinephrine(OR = 0. 628, 95%CI :0. 540 —0. 730, P<C0.01) were independent predictors of
ROSC after IHCA. Conclusion;: ROSC rate of IHCA patients were affected by age and the accumulated dosages of
epinephrine.
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Abstract Objective: To evaluate the clinical value of revised Geneva score combined with D-dimer in the early
diagnosis of acute pulmonary embolism(APE). Method: This retrospective study enrolled suspected APE patients
in Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School from January 1,
2018 to December 31, 2018. According to the results of CT pulmonary angiography (CTPA), the patients were
divided into non-APE group(144 cases) and APE group(97 cases). The general information, concomitant disea-
ses, clinical symptoms, signs, revised Geneva scores and D-dimer were analyzed. Result: There were significant
differences between the two groups in the history of malignant tumor activity, recent operation or fracture, swell-
ing or pain of unilateral lower extremity, first visit heart rate, revised Geneva score and D-dimer(P<C0. 05). Ac-
cording to multiple Logistic regression analysis, revised Geneva score and D-dimer were high risk factors for APE
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