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Abstract Objective: To explore the clinical characteristics of in-hospital cardiac arrest patients with chronic
obstructive pulmonary disease(COPD) and their impact on cardiopulmonary resuscitation(CPR). Methods: A ret-
rospective analysis was conducted on in-hospital cardiac arrest patients treated in the Emergency Department of the
First Affiliated Hospital of Nanchang University from September 2020 to April 2024. Patient histories were re-
viewed. and participants were divided into COPD and non-COPD groups. Both groups received CPR according to
the 2020 International Guidelines for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care. Non-in-
vasive ultrasonic cardiac output monitoring (USCOM) was used to assess hemodynamic changes during CPR,
comparing peak flow velocity(VPK), stroke volume(SV), cardiac output(CO), return of spontaneous circula-
tion, the duration of CPR, and 30-day survival rates. Results: A total of 407 patients were included, of which 88
(21.6%) had COPD, with a mean age of 73 years and 81. 8% being male. The VPK, SV, and CO during CPR in
the COPD group were significantly lower than those in the non-COPD group, with statistical significance (P <C
0.001). The ROSC rate and the proportion of sustained return of spontaneous circulation for more than 20 mi-
nutes in the COPD group were also lower than in the non-COPD group, with significant differences(P<C0. 05). In
the propensity score analysis, the mortality rate in the COPD group was 85. 2% , compared to 72. 1% in the non-
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COPD group. indicating a statistically significant difference (P <C0.05) and suggesting an association between
COPD and higher mortality. There were no significant differences between the two groups regarding initial shock-
able rthythm and CPR duration(P>>0. 05). Multivariate logistic regression analysis showed that COPD. prolonged
CPR duration, and coagulation dysfunction were risk factors for sustained return of spontaneous circulation excee-
ding 20 minutes, whereas body mass index was a protective factor. Age at cardiac arrest, presence of COPD, type
of cardiac arrest(asystole or pulseless electrical activity) , and renal failure were independent risk factors affecting
30-day survival. Conclusion: Patients with in-hospital cardiac arrest and COPD exhibit lower cardiac output, re-
duced rates of return of spontaneous circulation, and higher mortality during CPR. However, there were no sig-
nificant differences between the two groups concerning body mass index, initial shockable rhythm, and CPR dura-
tion. These findings provide important clinical insights for understanding the characteristics of COPD patients dur-
ing cardiopulmonary resuscitation.
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