I IR 218 2%k 2022 4F
« 198 - Journal of Clinical Emergency (China) 23 % 3

- I - UrsE S -

o PR ZBR 5200 il A2 3 AR 2 A7 A 7 S it BCAR
LB U 2R 20 b

K4 Fm' dad EHRA OEXZER O HE!

(FZE] B 2020 3 EO BSOS TR (CPR) KO M4 28 (ECC) 5 1 ) E fE8E " MM, T O IiE
BRI (CA) BAF DI 75 AR (CPRO W “ AL A7 857 1Y St BAR . A Br g ma B8R i I R . 77 3% e BOR N 7 S kb
2019 4F 1 A —2021 4F 6 AJA gl CPR iR A2 4T CA WA RAE BB EN TS 8. 7 A Be WA S B A4 L L
B 240 CABH CPRUATFEE"E M TGO, T s B H TG N R, &R LA 226 FIEF, B W4 89
B, Be A 137 Bl SO VR PE B G 2 T B CA W 2 X, 36 131 B (57. 96 %6) , Hok 43 5 b B 475 38 61l (16. 81 %) (I
W R GEHEHR 26 B (11,50 %) AT MR 11 B (4. 87%) 5, SBe AN L L Bg 414 % W0 3R O VB ST S
SE. B ABEEHERERYERLSEIT%BE L, BEA 4 CAZEOMMEHE A <5 mn M
B (74. 2% vs 5.8% ,P<C0.01) | H i 3 St I 40 4% B9 EL B (77. 5% vs 6. 6%, P<C0. 01) .3t R 2 A 52 it /L Bk
B B (42, 7% vs 8.8% , P<0.01) i G AR 7 3 <5 mg MY L] (83. 1% vs 17.5% ,P<C0. 01) (.0 fili &
TR A G FRKE A <30 min B (78, 7% vs 20. 4%, P<<0. 0D ¥ & TR shH, W5 7. b Nd A £96
WIRE R LB (62.9% vs 16.1% . P<<0.01) 5B AL ZR AL 2B L, A BB bl (16.1% vs
13.6% ,P>>0.05) , RIFH & R G U REAF G H B B A9 L4911 (8. 996 vs 9. 1%, P>>0.05),2 4l LA 2 R L5 it %
B . Logistic MIEHT B /R . CA Hu a5 o B B P9 IR0 4R 0 A Dy vl o o O 2 H 210 300k 2 RIUAE 3 R B 9 DR 9 I
K. FiL:BiN CA BE A FIEAWE LB B 5 T BEAN R BEdh CA B IF IR M b4 F B 8] A7 ok 2 52 WL o
i [e] W 2 A A S it A A R TRl . CPR 200 [ 357 58 AR S, 98 52 AR AR "I & 1 R 4 s CA B B R
B3 TS B SR

[XEiR] OMEBRE O MR IR A A 8E A BIGIHKE  Besh s BUR B 2

DOI:10. 13201 /j. issn. 1009-5918. 2022. 03. 007

[(FESES] R541.78 [XH#RERL] A

Implementation status and prognosis of "chain of survival" for
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Abstract Objective: This paper aimed to investigate the implementation of the "chain of survival" in cardiop-
ulmonary resuscitation for patients with cardiac arrest(CA) from the perspective of 2020 AHA guidelines for car-
diopulmonary resuscitation(CPR) and ECC, and to analyze the prognostic factors. Methods: Adult patients with
CA who underwent the treatment process of CPR in the Emergency Department and Critical Medicine Department
of Cangzhou People’'s Hospital from January 2019 to June 2021 were selected as the research object. They were di-
vided into in-hospital and out-of-hospital group. The completion quality of CPR "chain of survival" in patients with
CA in the two groups were compared, and the factors affecting the prognosis of patients were analyzed. Results: A
total of 226 patients were included in this study. There were 89 cases in the in-hospital group and 137 cases in the
out-of-hospital group. Cardiogenic diseases were the main cause of CA,accounting for 131 cases (57. 96%), fol-
lowed by trauma in 38 cases (16.81%) , respiratory diseases in 26 cases (11.50%) and acute cerebrovascular dis-
eases in 11 cases (4.87%). There were no significant differences in age, the earliest monitored heart rhythm, the
establishment of advanced airway and target temperature management between the in- and out-of-hospital groups.
The proportion of patients in the in-hospital group were higher than those in the out-of-hospital group both in time
from CA to CPR less than 5 minutes (74. 2% vs 5. 8%, P <C0.01), external chest compression by witnesses
(77.5% vs 6.6%, P<C0.01), electric defibrillation during rescue (42.7% vs 8.8%, P<C0.01), and adrenaline
dose less than 5 mg (83.1% vs 17.5%, P<C0.01). The proportion of patients whose recovery time from CPR to
spontaneous circulation less than 30 minutes (78. 7% vs 20. 4%, P<C0.01) was also higher in the in-hospital
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group, too. In prognosis, there were significant differences in the proportion of spontaneous circulation recovery
(62.9% vs 16.1%, P<C0.01) . The proportion of patients who survived to discharge (16.1% vs 13.6%, P>
0.05), the proportion of patients who survived to discharge with good neurological function (8. 9% vs 9.1%, P
>>0. 05) . there was no significant difference between the two groups. Logistic regression analysis showed that the
location of cardiac arrest was in the hospital and the earliest monitored rhythm was electric shock rhythm, which
was the protective factor for the recovery of autonomic circulation and survival and discharge. Conclusion: The
proportion of spontaneous circulation recovery of patients with CA in the in-hospital group was significantly higher
than that in the out-of-hospital group. The main problems in the implementation of "chain of survival" were the
late start time of external chest compression and the first time of receiving electrical shocks in patients with CA

out of hospital. CPR must be popularized to the public. The implementation of all links of the "chain of survival”
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is the key to improve the survival rates and prognosis of patients with CA.
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