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Abstract Objective: To analyze the factors affecting the success rate of cardiopulmonary resuscitation in adult
patients with cardiac arrest in hospitals and the relationship with prognosis. Methods: The data of adult patients
with cardiac arrest in our hospital from January 1 to December 31, 2023 were collected and divided into ROSC ef-
fective group and ineffective group according to whether ROSC was recovered. The incidence of cardiac arrest,
ROSC rate, 24-hour survival rate, 7-day and 28-day recovery of neurological function of the two groups were ana-
lyzed. The factors affecting the recovery of ROSC were analyzed. Results: Among 230 patients with in-hospital
cardiac arrest aged =14 years, 110 cases were included in the study according to inclusion and exclusion criteria,
64 cases were ROSC successful, and the ROSC recovery rate was 58. 18%. Compared with the ROSC ineffective
group, the ROSC effective group had a lower proportion of underlying diseases (especially respiratory diseases)
[14 cases(21.88%) vs. 19(41.3%) 1, and the duration of resuscitation was shorter[ 14. 50 (5. 00, 23.00) vs.
48.50(32. 25, 64.50) J]. The number of in-hospital cardiac arrest was less, and the place of occurrence and imple-
mentation of cardiac arrest were mainly in ICU, the difference was statistically significant(P<Z0. 05). Binary lo-
gistic regression analysis showed that the place of occurrence and execution of cardiac arrest, respiratory disease,
duration of resuscitation and number of cardiac arrest in hospital were the factors influencing the success rate of
cardiopulmonary resuscitation(P<0. 05). Conclusion: Underlying diseases(especially respiratory diseases), place
of occurrence and execution of cardiac arrest, duration of resuscitation and number of cardiac arrest in hospital all
affect the success rate of cardiopulmonary resuscitation in patients with IHCA. At the same time, the quality of

CPR and the efficiency of team rescue in clinical departments other than intensive care units should be strengthened
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to improve the success rate of rescue.

Key words cardiac arrest; cardiopulmonary resuscitation; incidence; survival rate; recovery rate of sponta-

neous circulation
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