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Abstract

We studied the mortality and mobility about patients with cardiac arrest (CA) at our hospital between January 1st 2010 and
December 31th 2012. The conditions of patients were evaluated at the time of the hospital leaving. We defined the patients
who could survive with some partial supports or without any supports as good outcome patients, and the patients who needed
all supports or were dead as poor outcome patients using Glasgow outcome scale.

The average time to chest compression was about 9 minutes. The time to chest compression of the group with return of
spontaneous circulation (ROSC) was shorter than those of the group without ROSC (6.5 v.s.10.4 min). The time to chest
compression and the time to ROSC of the good outcome group were also shorter than those of the bad outcome group after
ROSC. The patients treated with brain hypothermia therapy (brain HT) were younger than the patients treated without it after
ROSC. There was no significant difference of time to chest compression and to ROSC between the patients with and without
brain HT. About 30% of the patients with brain HT were good outcome, but there was no good outcome patient without brain
HT except 4 patients that did not have the indication of brain HT because those consciousnesses had immediately recovered
after ROSC.

In conclusion, the oral direction at emergency call and the ordinary education of resuscitation after CA are important for
citizen to do chest compression immediately. The connection between prehospital care and hospital cure is also important to
reduce time to ROSC. Brain HT is effective to improve outcome after ROSC. The aggressive operation of brain HT seems to

be most important. Thus, the communication among hospitals may also be important for the treatment after ROSC.
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