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Analysis of death-related risk factors following successful cardiopulmonary resuscitation
CHEN Ning, QUAN Kun, CAO Min (Emergency Department, Lianjiang People's Hospital, Lianjiang 524400, China)

Abstract: Objective To analyze the death-related risk factors after successful cardiopulmonary resuscitation (CPR).
Methods A total of 117 inpatients undergoing successful CPR were divided into death and survival groups, and the death-
related risk factors were evaluated by multivariate logistic regression analysis. Results The mortality rate of in-hospital
patients undergoing successful CPR was 65.81%. Multivariate logistic regression analysis showed that initiating CPR time >5
min, systemic inflammatory response syndrome before CPR, 2-day SOFA score after CPR >14, and spontaneous circulation
restoration >30 min were significantly correlated with patients’ deaths (P<0.05). Conclusion The death-related risk factors
include initiating CPR time >5 min, systemic inflammatory response syndrome before CPR, 2-day SOFA score after CPR >14,
and spontaneous circulation restoration >30 min in patients undergoing successful CPR.

Key words: cardiopulmonary resuscitation; risk factors; death
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fak B = T4l (n=77) TG 4L (n=40) X2 1E Pl
5 51(66.23) 23(57.50) 0.86 0.35
AR >60% 52(67.53) 11(27.50) 16.98 <0.01
RO U SR A5 37(48.05) 14(35.00) 1.82 0.18
JFEACPRIE]>5 min 54(70.13) 12(30.00) 17.24 <0.01
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