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[ Abstract ] Objective To study the epidemiological data of 2601 in-hospital cardiac arrest
(IHCA) patients in Renmin Hospital of Wuhan University from October 2019 to December 2021, describe
the characteristics of IHCA, and discuss the early warning and prevention of IHCA. Methods The
patients were divided into cardiopulmonary resuscitation (CPR) group and DNAR group according
to resuscitation implementation, and ROSC group and non- ROSC group according to resuscitation
results. The characteristics of IHCA were retrospectively analyzed. Results The male to female ratio
of IHCA was 1.9, and the age was (67.05+£16.23) years old. Acid-base imbalance/electrolyte disturbance,
pulmonary infection, respiratory failure, and hypertension were the top four pre-cardiac arrest conditions,
which occured in more than half of patients. The ROSC rate of all IHCA patients undergoing CPR was
24.3%, and the success rate of resuscitation in ICU patients was significantly higher than that in the
general ward. The ROSC rate decreased significantly when IHCA occurred between 0 and 7 o 'clock.
Conclusions THCA occurs mostly in elderly men. Early identification of risk factors before cardiac arrest
is beneficial to early warning of cardiac arrest and improve the treatment rate of [HCA.
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Be N O JE B8 45 (in-hospital cardiac arrest,
IHCA) J2fEpe & e 2 s ol, HRR LN,
WAL R, e lm R B T R —,
W R BB R B R, ENA B R I
THCA & A7 1 H BE R AR 919%™, 3 [ A
(9 THCA 1715 RN 7%~26%, EA FoRiH THCA 17
WA P, ARG E IR (cardiopulmonary
resuscitation, CPR ) F8FIAWIHBT, (MRS AIRL
RHEIALE, CA B ROSC A BE A7 i 4L
HIFEA SRS HA R SACRE, CA BTG
ANR P B, ARWF5EE i Ustein B ® 081
THCA B AHCTHORE, 43T IHCA FF %7, 4R
B A JIE SR AS RS U K B A i, R BRI
TSR A5 52 53 ) 4P 25 o i SR SR WS S (AL P A
1 #AREFE
1.1 FRSRR

PR E N RV EE B 2019 4F 10 H 2 2021
412 J 391 18] i A A3 B£8R 3 b A 0 I R A A
(R 1510 A BIF TR G . AR A 52 95 S A% 10 73 CPR
2 . DNAR 4 (do not attempt resuscitation, DNAR).
CPR ZH 46 Az O IR R AT Je e 2 A 4B I AR T L =
PESCHF . HBRE, RS — a2 Iy
T AR ST X 4 5 DNAR 2148 K35 Z (T &2
T IS I R PTTE B, ALAE O R R S
(R, AR E S E B A DR T Wi it
M. RYIEE SR H FIEHKE (restoration
of spontaneous circulation, ROSC ) #id 20 min, 43
NA ROSC A F1JC ROSC 4. AHF 58 L il I K 2%
NREBEIG RIS B S difitim s, -5 .
WDRY2019-K044,

1.2 HiERE

WAL g 491) R0 7 B SO 1) i U A O I R A5 2
PR AR OCTERE, A BB AR | ] BRI HE A
WRAFIFA] . BRAFHDIRAS . BRIFATREROI A . BRI
HRARIC AL A, CPR S SIISH] . CPR RFZEMSH] |
B ERRR SRR Eon B A TR . BT
A 5 gk CPR TS, EZAIHH ROSC %,
1.3 SFitEARE

Giitor MR SPSS 22.0 it ARk
DA e s, ARl BRI ROk, 75
BIEBSMITETORIL (x+s5) FoR, PI4MAL
FEARECICECR T ¢ 1055, ZHEAR R LR T

720007, Ll P<0.05 H2ERA G243 X,
2 #R

2.1 —fRiER
ARRAFFEIEAA 2 601 1] % Az O BRI R R Y
fEBE R F BTG, Hoh B4 1705 1] (65.6% ),
M 896 1 (34.4% ), A HWAWFITRA G A N
(67.05+16.23) %, EKIFHN 105 %, H/N3 H
1. DNAR 44 1229 i, H¥ 801 ], Zri 428
%, FE K (6776 £16.49) % ; CPR 4 1 372 44,
T 904 151], 2Pk 468 14, 415 H( 66.41 £ 15.96 )% .
A ROSC 4 334 ], i CPR 41 24.3%, 4F it A
(6491 +17.10) % ; JEROSC £ 1038 fi], 5 CPR
2 75.7%, 4E#E N (66.89+£15.56) %, DNAR 4
H1 CPR A (AR IE LA 22 S A it 2 L (122,097,
P=0.0361), 4 ROSC 41F1JC ROSC 41 {474 i
RGN (=1.863, P=0.063), W1,

R VBT BAF R A

Table 1  Gender distribution and age composition

A DNAR 4 CPR 4 FROSCH T ROSCH
B (%) 801 (652) 904 (659) 218 (653) 686 (66.1)
Tt (B% %) 428 (348) 468 (34.1) 116 (347)  352(339)
gjﬂr&@ﬁ ) 187 1.93 1.88 1.95
AR (xts) 67761649 66411596  6491£17.10  66.89 15.56
1 2.097 1.863

PfE 0.036 0.063

2.2 ILEBREEPRES

W B RPIR S AR O . O mILE
W DERERE | FIIREAR 4 B IIREAR 4 | R |
WPl | TRRR A / B ff AL . AR / AR
XA RGN RERRRT . BEPRIE . MR . M E A
i R BN . hEE AL, AR
FEXFRIRIRAAFAEL PRI, H A RIS A / i figt
|- I 1 2 O )6~ S I = 1 WA R sp ey
DU BRI AR, Y M A B X e &
AU RS BT AFFE X B IE 0L, 7 HL 251 R 78.4%
69.8%. 53.0%. 50.7%. BJ5iEH ML RGETHE
B AR /RS, YA B A O R 4 R
HAHXPEE, 7205 48.9%. 47.5%. L%,
MY E 32 KON r N 99) 12 N < E S £ Ml s
—M B EAEE. WK 2.
2.3 DBFBE% 4 b s K B E

TSN GG 1 487 0 IR 5 o A A
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Table 2 Composition ratio of pre-cardiac arrest conditions

R4 FERHE IR O AL (B, %)

Table 4 The earliest recorded rhythm and composition ratio

PR HDIR A 151%5 Gt (%) during cardiac arrest (case,%)

Gl 692 266 BRI s DNARZUBIM CPRALBI
S 943 36.3 TSRO

2L 1318 50.7 IR iRERE 1389 (53.4) 861 (70.1) 528 (38.5)
DRRH 888 34.1 JORKHIES 1025 (39.4) 336 (27.3) 689 (50.2)
e e 540 20.8 NNTIEUES S 15 (0.6) 8 (0.7) 7(0.5)

B TR 4 882 33.9 Tolkas s 37 (14) 1(0.1) 36 (2.6)

i e JER e 1816 69.8 E Wi 101 (3.9) 7(0.6) 94 (6.9)
-G 0y 1378 53.0 HAl 34 (1.3) 16 (1.3) 18 (1.3)

PR Bg AT / LA T 35 L 2040 78.4

L fhs 1236 45 ROSC %4y 24.3%, 15 [§ P S 4138 47 — 46 220
H f éé/ \é g |‘=| N Y 2| ~, AN ) N
P on o [l SRS B T A 5 TR ZE MU ST
&g 612 235 RYFE T MAAER R ZE e, PRIk ERE &
el 121 47 E NN 335 L (-2 Nt e E
Y 2) 0.1 A e _ -
. g A Jei 5 P )y R A AE B ORI 9, a8 AT H
i 12 0.5 THCA KA R B M LML W, A58 M (67.05 + 16.23 )
it S 34 %, 60 Z LU BH T 71.5%, SR EE KL

W, 1075 6K 416 ICU, 39 il kA 7EBE N HE
i 75, DNAR 245 63.2% 1Y H 2 IR 458 & A= 75 3
W G, T CPR ZHA 51.8% Y H O IE TR &
TEW NG B LA ROSC 41 A1 JC ROSC 41 41 [
THCA &AM 55040 25 A St 27 L (P<0.001 ),
WL 3. X H R A AR D IE RS s ], TR R
160 5 E 7 S HYA ROSC HA 80 ], (5 23.95% ;
Jo ROSC 4l A 313 #], & 30.15%, %4 ROSC 4
iRTS =
3 OBERAEHS R (6], %)

Table 3 Location and composition ratio of cardiac arrest (case,%)
Be P H:

i RStk sy ICU i P
DNAR £ 776 (63.2) 439 (35.7) 14 (1.1)
CPR 41 711 (51.8) 636 (464)  25(1.8)
# ROSCH 118 (353) 206 (61.7) 10 (3.0)  <0.001

JCROSC# 593 (57.2)
2.4 RS R R0 RO EREFE

XTI A B 9 0 G 00 M R A Pf o L 30 SR A 0
BEAT oA, R B JUE PSR A T Dk P 05 3 o R0
o TESEAT IR0y, &% B DNAR 4 LLC 5
RN, & 70.1%, i CPR ZH0ATCKHL IS 30 3,
Ak 50.2%, W 4.

430 (41.4) 15(1.4)

3 g
31 FHRSOLHEFREMREEHIOMRENER
m%

IHCA & % &, W FR . KR F W

B, XHRAERIL LIRS, STh—%
5 O TR A SRR

SO P A5 T 2000 B A B AR 5 R 1, R0
SRS A B 2R EH . Bk, BFRh A
WA RTIRA X —H8FR LA e 43 R THCA & A RTHAR
Bo BIA WD Z =W EBEERA OIS RTA TR
B A / PR I 2R L SRR s, — P e A
AFAENPIE 2 | (= LR . P AR 28 R G RE RS |
IR /AR5, it =02 —MEEFEOE. O
A B . FIIRE AN 2 EE N . REARTFSE
WA IHCA FEEH TR IR F Fre,
) L I B PR A SR L A L e A T,
AW S e S vt o Ll s, AT R S
FEBFAE B e Bl R A T —E KRR [FIBfA
5T 7R THCA OV DL ISR TO bk L 736 h S5 R
A BRELO R, 5 Tripathi 5 U foRegESE U [
WFFEARML, FTRESARBESE Y IHCA BRIFHRIRAS IR

IR A K
3.2 DAERIE R & B S 5 R E X 8 5 R T R A
=21

A 5T "HIESZ ICU %% 5 CPR BB RC% m T
GG, X AT RES YR B E PR . HRE
7B IR AR T 8 B A G FEAHESE H ICU i
J5 1) ROSC 278 W] i /&5 T3 38 %% 7 . (B [F] i ICU
b IR 2RI ACE, S ek, BUE
WA AR 22, AWF5EIA s THCA K4ETE 0 L E 7
RUZ A ROSC ] B FRAR, 7RI ZT L2
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5, X5 Tripathi 2 " (878 25 AR L. X — K
ZATHES IHCA B E 216 1R AT Rl BN TE
Be NIEZIRITA O, AT BES A R SRR TAER
[ B N B 55 NG, IXFEREAT ] e S i & 3
BERIEAE AL, TR AL B8/ THCA KA,
Peberdy %5 7 A NAER AL FIJE A BT, o F A%
AR, W SEREERREG, e E A
KRR ROE T 2B F BRI

3.3 EMRHMENFHITIRS LERES HRINER

2 1 O WIE B 452 42 5 B ) 114) SR A - 0 T |
e S 3550 ) il A2 93 LA RO il A2 900 I ) v A A
Y HF. B ETE P AMYBFET OGO s K A
(RO SR A5 2 A S O sRA TR &2 O B
1R T e . AR THCA 4 %
SR ARRIR R AL B AL R AR o 7R
PRI s X THCA s e s i W, %o 42 55 THCA
) ROSC R A HEEME X, 5K, THCA If
ANJEGEIR RIS AT Y, OISR A A R AR
/NS R E S R B 2 . B R . M A i
JE S5 A T RAE SR BOAE S, 60% 1Y FRAE O JDE SR 45
H 1~4 h WA A RAE SRR 0, BF9eil i
7N 62% 1 THCA J& BE 5 9 42 5 10l i1y, {HAT 50%
Hg A B Z 0w U Churpek %8 U 2 HY 0
JUE B 45 15 B 43 e 7F43 (the cardiac arrest risk triage
score, CART ) & 78 X 0o IE SR 455 19 & A 3k 47 i
765 MEWS . EWS. VIEWS 45 FLEH 2T 3 3547
FLAEIE, % CART X IR B 452 1) T 3k i e 5
R R e i M RS I A BATE LSRR TR R
P e CART, HHEA T &5 2,

A ] PN O U R 45 B 004 1 A AT 5 3
D DR A5 T R A e S ) 20 2 Wi
(180 JUE R 52 P I T 943 22 G v I R LA TR 22
o ABEFE P RS HTRA X — MR AR X0
WEBR IS AT — 2 15 B VE R (R RARAR I viiz
ANEANEL, ASHTAER A PR RGN . 1
H 5 s s e R B Lt bR, S51EEMk
KEIEF ARG &, Bar AR OIEEE" 1581k
PUINRSE, A5 EELATIME R, DT A A bk
g A AR R B PSPy A W 7t =11 L5 /) NS B DTN 1
BRI BIRIRE Ty, SRR, SO RS Y
s

FlRsE A EE A IO £ P

EETMAR W) BdleRE . R LG
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