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24
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275)

<18 years old

Non-cardiac cause

DNR, CPR not attempted
Missing data

Transported from other hospital

Exclusions(N

703)

(N=
(N=428)

OHCA patients between
(N=412)

January 1, 2012 and December 31, 2016
Eligible Patients
Patients included in analysis

OHCA: out-of-hospital cardiac arrest, DNR: do not resuscitate,

CPR: cardiopulmonary resuscitation
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1. 2%

A 9w AAA B duy B4

ATF71ZE &k A9 S AL F 41289 FArt AT tiidel] EFTHSI
o AT el E3E dA o BRbe]l Hut ol 64.64(£16.6) o,
2= 2887 (69.9%) 0]tk AAXA7F dowd HAE 7

t

! do

26571(64.3%) 2.2 714 ®ol dojuttt Egt HAX7E A A AHAAES
Al g A= 2157(52.2%) 010w, BAATE A AFAAETIE AL
gt Ae= BABLWoIAT. EARE AAAE F 18911(45.9%)0] Ao,
VE/VT(Ventricular Fibrillation/ Ventricular Tachycardia) 2] &2 687 (16.5%),
A2 E ¢ AMES Alde B 91A4(221%)0|Y T AT AS Al
AlZboll tigh A 23 08AIT12A] Abolol 1117 (26.9%)2. 2 A X7} 7H4
ol wAstTh Ala AZARY FEd dF EAAE S 8 (IQR:
6.0710.0)¢] AL FAL, A A|Z4RYH B =F7HF] Zd AIZFS 28%(IQR:
22.0739.0)01 itk 2A oA dARZ7EA S A T4 3km(IQR: 2075.0)=
LAl A4S Hola T kA 119 ezt AdHAAsS A =g &3t
A AdeEd 35ES 9.0%E878)0RaL, AE HUdE&S 9.7%(40%),
gt 3] EE-2 5.3%(227)°] A tH(Table 1.).
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Table 1. M4 vt A4A o] 54

Characteristics

N(%) 412

Age, years, mean(SD) 64.6(16.6)
Men, n(%) 288(69.9)
Home, n(%) 265(64.3)
Bystander—initiated CPR, n(%) 215(52.2)
Bystander AED, n(%) 35(8.5)
Witnessed, n(%) 189(45.9)
VE/VT, n(%) 68(16.5)
Defibrillation, n(%) 91(22.1)
Call time, n(%)

00:00 - 04:00 34(8.3)
04:00 - 08:00 71(17.2)
08:00 - 12:00 111(26.9)
12:00 - 16:00 62(15.0)
16:00 - 20:00 70(17.0)
20:00 - 24:00 64(15.5)
Call to EMS arrival interval, min* 8.0(6.0710.0)
EMS arrival to scene departure interval, mins 10.0(6.0717.0)
Scene departure to hospital arrival interval, mins 7.0(5.0711.0)
Call to hospital arrival, min* 28.0(22.0739.0)
Call to CPR initiation interval, min* 8.0(5.0712.0)

CPR initiation to ROSC interval, mins
Call to ROSC interval, min*

Fire office to Scene distance, km*
Scene to hospital distance, km#*

Prehospital ROSC, n(%)

Hospital admission after ROSC, n(%)
Survival discharge, n(%)

Good Neurologic outcome*, n(%)

22.0(15.0731.0)
32.0(23.0743.0)
3.0(2.075.0)
4.0(2.477.0)

37(9.0)
78(18.9)
4009.7)
22(5.3)

SD: standard deviation, CPR: cardiopulmonary resuscitation, AED: automated

external defibrillator, VF: ventricular fibrillation, VT: ventricular tachycardia, EMS:

emergency medical service, ROSC: return of spontaneous circulation

HES-A 7Y AEEY] AAE dolr 7] 93] ROC curveZ Al @3ttt AE
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Table 2. HF-3-AJ7bol] wp& AEE 54

Variable <4min 57 8min 9712min >12min
N 48 197 115 52
Prehospital ROSC, n (%) 8(16.7) 17(8.6) 3(7.0) 4(7.8)
Hospital admission, n (%) 11(229)  40(20.3)  18(15.7) 9(17.6)
Survival discharge, n (%) 6(12.5) 20(10.2)  11(9.6) 3(5.9)
Good neurologic outcome, n (%) 4(8.4) 10(5.1) 6(5.2) 2(3.9)

ROSC: return of spontaneous circulation

el oy BA4 oun= ATH16.7% vs. 8.0%, p=0.059). w}z7A 2 A=
AAE(22.9% vs. 184%, p=0.453), A<= HYU&(125% vs. 9.3%, p=0.487), =
NS 3]EE(R3% vs. 49%, p=0.326) GA] Zo]= Ho|x ¢kti(Table

Table 3. ¥-&AIZF 422 7€ =2 ¥ & &S 2

Variable <4min >5min p—value
N 48 364

Prehospital ROSC, n (%) 8(16.7) 29 (8.0) 0.059
Hospital admission, n (%) 11(229) 67 (184) 0.453
Survival discharge, n (%) 6(12.5) 34 (9.3) 0.487
Good neurologic outcome, n (%) 4 (8.3) 18 (4.9) 0.326

ROSC: return of spontaneous circulation

HEeAlzbe] Al AEgH WA Qe Wrelr] e zAxE #HARA
7.46(95% CI: 3.34-16.66)3 A&

EYE OR 824(95% CI: 3.77-18.01), <& Al74384 3&5E OR 7.51(95% CL:
2.71-20.83)° EF <GS v X = A= VEF/VT A F-AT) dbg-A7to] 1+ 7
2% writh odd ratios WY d AEesd 3EHE OR O1.02095% CL

o Agegt. WY A Awed 5EE OR



091-1.13), A< HY$E OR 1.04(95% CIL 094-1.14), =& A AsHA 3E&
OR 1.00(95% CIL: 0.88-1.13)2.2 YEHAT FAHOZ Fogk xo]7F glath
(Table 4.).

Table 4. ¥H-&A] ko] A

i

&l vA= o

ot

Odd ratio(95% CI)

Good Neurologic

Variable Prehospital ROSC Survival discharge
outcome

OR 95%CI OR 95%CI OR 95%CI
Age 1.01 0.99-1.04 1.02 1.00-1.05 1.05 1.02-1.08
Men 0.68 0.30-1.54 0.93 0.40-2.20 2.05 0.53-7.94
Witness 1.2 0.5-2.47 1.26 0.57-2.78 1.21 0.42-3.50
Bystander CPR 1.34 0.62-2.94 0.72 0.33-1.57 1.21 0.42-3.50
VE/VT 7.46 3.34-16.66 8.24 3.77-18.01 751 2.71-20.83
Shorter 1.02 091-1.13 1.04 0.94-1.14 1.00 0.88-1.13
response interval
Shorter 0.97 0.89-1.05 0.91 0.85-.097 0.96 0.86-1.07
transport interval
Fire office 1.07 0.88-1.30 1.02 0.86-1.20 1.01 0.83-1.23
to scene distance
Scene 1.05 0.95-1.17 1.06 0.97-1.16 1.01 0.91-1.13

to hospital distance

CI:  confidence interval, ROSC: return of spontaneous circulation, CPR :
cardiopulmonary  resuscitation, VF: ventricular fibrillation, VT: ventricular

tachycardia
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- ABSTRACT -

The effect of Ambulance Response Time
on the outcomes of Patients

with Out-of-Hospital Cardiac Arrest

Jeong Ha Na

Department of medicine

The Graduate School, Ajou University
(supervised by Associate Professor Min Young Ki)

Purpose : It is known that the response time (from declaration to dispatch -
from dispatch to field arrival) is correlated with patient survival rate, but it
i1s hard to see from a study that reflects regional characteristics. The
purpose of this study was to investigate the relationship between the
survival rate and response time of out - of - hospital cardiac arrest

patients in the area.

Method : From 2012 to 2016, we retrospectively reviewed the outpatient
clinics in a single city. The results of cardiac arrest were evaluated by
reviewing the first aid history and hospital records. Logistic regression
analysis was performed to determine the relationship between response time

and treatment outcome.
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Result : A total of 412 out-of-hospital cardiac arrest patients were included
in the study. The rate of recovery from pre — hospital cardiac arrest was
37 (9%), survival rate was 40 (9.7%), and neurological recovery rate was 22
(5.3%). When the response time was within 4 minutes, the pre -
spontaneous recovery rate was 8 (16.7%), survival rate was 11 (22.9%),
survival rate was 6 (12.5%), good neurological recovery rate was 4 (8.4% .
However, there was no statistically significant difference between the two
groups. The logistic regression analysis of response time and treatment
outcome showed that the odd ratio of treatment response to 1 minute
response time was 1.02 (0.91-1.13), 1.04 (0.94-1.14) Neurological recovery
rate was 1.00 (0.88-1.13), but there was no statistically significant

difference.

Conclusion : In this study, the response time of paramedics in
out-of-hospital cardiac arrest patients was not correlated with the outcome
of patient treatment. Further study is needed to determine the response time

and factors affecting cardiac arrest.

Key words: Response time, Out-of-Hospital Cardiac Arrest, Outcome
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