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ABSTRACT

EEMCII R s MO [EINiVES Cardiopulmonary arrest is still one of the common causes
of sudden death in many countries. This study investigated cardiopulmonary resuscitation

success rates and the clinical and diagnostic demographic characteristics of patients
undergoing cardiopulmonary resuscitation.

A retrospective cross-sectional study was conducted to examine
the records of all patients who experienced cardiac arrest and received cardiopulmonary
resuscitation (CPR) at Dr. Heshmat Rasht Hospital between April 2013 and March 2013.
Data on patient demographics, comorbidities, factors during cardiac arrest, and CPR
outcomes were collected for analysis.

In this study, 77 cardiac patients undergoing CPR were included, of whom 61%
were male. The average age of patients was 66.49 years with a standard deviation of 17.34
years. Hypertension and diabetes were prevalent among the patient population, affecting
35.8% and 32.1% of individuals, respectively. The majority of cardiac arrests occurred within
the hospital setting between 6 AM and 12 AM. Cardiac infarction was identified as the
primary cause of cardiac arrest in 41.6% of cases. Overall, the success rate of
cardiopulmonary resuscitation was 14.3%.

The results of this study showed that identifying demographic, clinical, and
diagnostic risk factors associated with cardiopulmonary resuscitation (CPR) can facilitate
the implementation of timely and appropriate interventions to improve patient outcomes.
Cardiopulmonary resuscitation, Cardiac patients, Cardiac arrest
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Introduction

ardiopulmonary arrest remains one of the most

common causes of sudden death in many

countries. Cardiac arrest can be precipitated

by many events, including cardiac
dysfunction, drug overdose, suffocation, and trauma. In
recent decades, cardiovascular disease (CVD) mortality
has decreased in high-income countries, with 50% of
deaths and 80% of the global burden of cardiovascular
disease occurring in low- and middle-income countries.
CVD occurs especially in Eastern Mediterranean countries.
Cardiovascular diseases (CVDs) pose a significant health
burden in the Middle East, with Iran experiencing the
highest impact, contributing to 46% of all deaths and 20%
of the region's CVD-related disease burden. Globally,
sudden cardiac death is a major public health concern,
affecting over three million individuals annually. Survival
rates for out-of-hospital cardiac arrests remain critically
low, at less than 8%.

The quality of CPR is critical to improve survival with
optimal neurologic function. CPR plays an important role
in preventing 25% of deaths. Given its potential to
dramatically reduce mortality rates associated with cardiac
arrest, CPR proficiency is essential for the general
population. Recent studies attribute the low success rate of
CPR in Iran to a combination of patient factors and the
characteristics of resuscitation teams, including the team
members' skills, knowledge, and the overall management
of resuscitation efforts. Therefore, evaluating and
enhancing CPR knowledge and skills among the public can
significantly improve CPR success rates and reduce
mortality and complications associated with cardiac arrest.
In addition, patient-related factors and the underlying
cause of cardiac or pulmonary arrest influence the
effectiveness of CPR. Therefore, this study investigates
cardiopulmonary resuscitation success rates and the
clinical, diagnostic and demographic characteristics of
cardiac patients undergoing CPR.

Methods

A retrospective cross-sectional study was conducted to
examine the records of all patients who experienced
cardiac arrest and received cardiopulmonary resuscitation
(CPR) at Dr. Heshmat Rasht Hospital between April 2013
and March 2013. Data on patient demographics,
comorbidities, factors during cardiac arrest, and CPR
outcomes were collected for analysis. Demographic
information included age and sex. The study defined
associated  diseases  within  several  categories:
cardiovascular diseases (including arrhythmia, congestive
heart failure, and myocardial infarction), pulmonary
diseases (respiratory failure and pneumonia), neurological
diseases (acute stroke, central nervous system depression,
and other acute neurological conditions excluding stroke),
renal diseases (kidney failure), and malignancies. Factors
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during cardiac arrest included the location of cardiac arrest
(outside the hospital, inside the hospital), initial rhythm
(asystole, pulseless cardiac electrical activity, tachycardia
and ventricular fibrillation), temporal characteristics of
cardiac arrest, cause of cardiac arrest (cardiac: myocardial
infarction , arrhythmia and pulmonary edema/respiratory:
pulmonary embolism, acute respiratory failure and
pneumothorax/neurological: acute stroke, persistent
seizure/metabolic and systemic diseases). The data were
analyzed in SPSS version 19.

Results

In this study, 77 cardiac patients undergoing CPR were
included, of whom 61% were male. The average age of
patients was 66.49 years with a standard deviation of 17.34
years. Hypertension and diabetes were prevalent among
the patient population, affecting 35.8% and 32.1% of
individuals, respectively (Table 1). Table 2 presents the
distribution of CPR cases across different times of day and
locations. The highest occurrence of CPR was inside the
hospital between 6 AM and 12 AM. Table 3 shows the
frequency distribution of the causes of cardiac arrest in
patients undergoing cardiopulmonary resuscitation. The
most common cause of cardiac arrest was cardiac
infarction (41.6%). With regard to CPR success, 14.3% of
the CPRs were successful. Table 4 presents the outcomes
of CPR among the studied patients based on the
investigated variables. Statistical analysis revealed no
significant association between any of the examined
variables and CPR success (p-value > 0.05).

Conclusion

CPR is an emergency procedure used to restore
spontaneous circulation and breathing in a person whose
heart has stopped. The outcomes of CPR are different
based on the management of the resuscitation team and the
characteristics of the patient, especially the age of the
patient (adults, children, and infants). Survival rates and
good neurologic outcome rates vary depending on whether
CPR is performed in the hospital or outside the hospital.
The survival rate in cases of out-of-hospital cardiac arrest
is 1.4-23%, while this rate is 7-24% in cases of in-hospital
cardiac arrest. This study investigated CPR success rates
and the clinical, diagnostic and demographic
characteristics of cardiac patients undergoing CPR. The
study population was predominantly male (61%), with an
average age of 66.49 years (standard deviation: 17.34).
Hypertension and diabetes were prevalent among
participants, affecting 35.8% and 32.1% of patients,
respectively. The majority of CPR cases occurred within
hospitals between 6 AM and 12 AM. Cardiac infarction
was the most common cause of cardiac arrest, accounting
for 41.6% of cases. The overall success rate of CPR was
14.3%. Findings revealed that survival rates varied based
on factors such as the cause of cardiac arrest, the location
where the arrest occurred, and the timeliness of CPR
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initiation. By identifying demographic, clinical, and
diagnostic characteristics associated with CPR outcomes,
the study highlights the potential for improving patient care
through early intervention and targeted resource allocation.
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