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Abstract: Background: Despite significant progress, cardiac arrest with no warning (SCA)
remains a primary cause of mortality in many regions of the world. SCA can occur due to a
variety of causes (cardiac/non-cardiac), situations (witnessed/unwitnessed), and locations
(out of hospital or in-hospital).

Objective: This paper aims to evaluate of the results of cardiopulmonary resuscitation in
Iraqi patients.

Patients and methods: This paper was presented as a cross-sectional study of the evaluation
of the results of cardiopulmonary resuscitation in Iraqi patients, where it covered
cardiopulmonary patients in different hospitals in Iraq from 24" January 2021 to 15"
August 2022. Cardiac arrest was characterized as an unresponsive adult patient who is either
not breathing properly or is not breathing at all, with no carotid pulse or evidence of
circulation. This study was including patients who have ages above 50 to 80 years for 62
cases patients. The methodology process of collected data were analysed and implemented
by SPSS.

Results and discussion: The purpose of this study was to see how several situations affected
the success rate of CPR. As previously stated, CPR outcomes were notably ineffective in those
with hypertension, diabetes, as well as heart and renal disorders. Survival following
resuscitation can be influenced by factors such as the procedure's quality and urgency, the
treatment team's expertise, the patient's age, underlying condition, and individual
characteristics. The first identified cardiac rhythm failed to substantially correlate with the
CPR success rate, as noted in the findings section.
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However, the greatest rate of success was found in VF as well as VI, PEA, as well as
ASYSTOLE rhythms, respectively. According to 2018 research, CPR has a 29% 30-day
survival rate. It went on to indicate that 45% of those with a favourable resuscitation result
had VF and VT as their first cardiac rhythm; 40% exhibited a PEA rhythm, whereas 15%
did not have a rhythm. Similarly, in the current study, the success rate for CPR was about
41% in participants who'’s first identified cardiac rhythm following monitoring was VF and
VT. Conclusions: The present study is a follow-up epidemiological inquiry into cardiac arrest
in this hospital, and it has indicated that previous medical histories were an important factor
in CPR results.

Furthermore, persons who do not have the underlying condition have a far better probability
of surviving. In conclusion, we found that a considerable majority of patients who suffered
in-hospital cardiac arrest had poor outcomes. These are caused by the presence in co-
morbidities.

Keywords: Cardiopulmonary, Hypertension, CPR %; and Cardiac Arrest.
1. INTRODUCTION

Despite significant progress, cardiac arrest with no warning (SCA) remains a primary cause of
mortality in many regions of the world. SCA can occur due to a variety of causes (cardiac/non-
cardiac), situations (witnessed/unwitnessed), and locations (out of hospital or in-hospital) [1-
4]. Because of this variability, a basic set of coordinated interventions is required to establish a
common strategy for effective resuscitation. Cardiac arrest can occur both within and outside
of the hospital. In the United States and Canada, around 350,000 persons have a cardiac arrest
and are resuscitated each year (almost half of whom are in-hospital). [6-9]

One in every five in-hospital patients in affluent nations is predicted to pass away from cardiac
arrest, with less than 20% surviving to release. Hospitals across the world have therefore
created Cardiopulmonary Resuscitation (CPR) groups, also known as Code Blue Teams, that
operate in-hospital settings in accordance with previously established standardized hospital
standards such as the American Heart Association (AHA) CPR recommendations. [10-14]
Sudden cardiac arrest becomes a prevalent medical condition that has a high death rate.
Cardiopulmonary resuscitation (CPR) represents a therapeutic technique that improves a
patient's chances of survival after a cardiac arrest or heart failure [15]. CPR, on the other hand,
is a collection of interventions used to give an adequate amount for blood and oxygen for the
patient following cardiac arrest. Cardiac arrest can occur because of a medical condition,
including pulmonary failure, stroke, heart disease, cancer, poisoning, electrocution, drowning,
and frostbite [16,17]. This paper aims to evaluate of the results of cardiopulmonary
resuscitation in Iraqi patients.

2. PATIENTS AND METHODS
This paper was presented as a cross-sectional study of the evaluation of the results of

cardiopulmonary resuscitation in Iraqi patients, where it covered cardiopulmonary patients in
different hospitals in Iraq from 24" January 2021 to 15™ August 2022. Cardiac arrest was
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characterized as an unresponsive adult patient who is either not breathing properly or is not
breathing at all, with no carotid pulse or evidence of circulation. This study was including
patients who have ages above 50 to 80 years for 62 cases patients. The methodology process
of collected data were analysed and implemented by SPSS.

To follow that, this study also dealt with distributions of cardiopulmonary patients' baseline
outcomes based on age, sex, and BMI with fewer and greater than 28.64, which these outcomes
can be seen in Table 1, Table 2, and Table 3.

To progress of outcomes, this paper were studied features of cardiopulmonary patients changes
outcomes based on symptoms, where include breathlessness, chest pain, fatigue, feeling dizzy,
pain, weakness, or numb legs, swollen limbs, and very fast or slow heartbeat as well as Features
of cardiopulmonary patients changes outcomes based on comorbidities where have these
parameters which are Cancers, Cardiac diseases, Diabetes, Hypertension, Others, and Renal
disorder which are these outcomes can be resulted in Table 4 and Table 5.

To further of outcomes, this paper was assessed post-operative complications outcomes of
cardiopulmonary patients, which are acute lung injury, arterial hypoxemia, death, and
pneumonia, that can be found in Table 6. This paper was presented measurements of CPR %
in cardiopulmonary patients with Cardiac Rhythma where get one of these parameters, which
are Asystole, Pulseless electrical activity (PEA), ventricular tachycardia (VT), and ventricular
fibrillation (VF) as well as this data was extended with recovered of measurements of CPR %
in cardiopulmonary patients with the use of Defibrillator in cumulative of patients where the
results can be cleared in Figure 1 and Figure 2. This paper was assessed of success of CPR %
with cardiopulmonary patients based on the Glasgow Outcome Scale (GOS), where The
Glasgow Outcome Scale (GOS) was used to assess outcomes in regard to ROSC, Survival to
Discharge, as well as Clinical Status at Discharge that can be seen in Figure 3.

3. RESULTS

Table 1: Distributions of cardiopulmonary patients' baselines outcomes based on ages.
N \Y 62

Mis 0

M 65.0000
SEM 1.14520
Med 65.0000
Mo 50.00?
SD 0.01729
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\Var 81.311
Sk .000
SES 304

R 30.00
Min 50.00
Max 80.00

S 4030.00

Table 2: Distributions of cardiopulmonary patients' baselines outcomes based on sex.

Freg, n Per (%) VP (%) CP (%)
\Y Females 23 37.1 37.1 37.1
Males 39 62.9 62.9 100.0
T 62 100.0 100.0
Table 3: Distributions of cardiopulmonary patients' baselines outcomes based on BMI.
Freq, n Per (%) VP (%) CP (%)
\Y <28.64 19 30.6 30.6 30.6
>28.64 43 69.4 69.4 100.0
T 62 100.0 100.0

Copyright The Author(s) 2023.This is an Open Access Article distributed under the CC BY
license. (http://creativecommons.org/licenses/by/4.0/)

23



http://journal.hmjournals.com/index.php/JHTD
http://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.55529/jhtd.32.20.30
http://creativecommons.org/licenses/by/4.0/

Journal Healthcare Treatment Development

ISSN: 2799-1148
Vol: 03, No. 02, Feb-Mar 2023

http://journal.hmjournals.com/index.php/JHTD

DOI: https://doi.org/10.55529/1htd.32.20.30

Table 4: Features of cardiopulmonary patients change outcomes based on symptoms.

Freg, n Per (%) |VP (%) CP (%)
\Y breathlessness 10 16.1 16.1 16.1
chest pain 17 27.4 27.4 43.5
fatigue 6 0.7 0.7 53.2
feeling dizzy 6 0.7 0.7 62.9
pain, weakness, or numb7 11.3 11.3 74.2
legs
swollen limbs 9 14.5 14.5 88.7
very fast or slow heartbeat |7 11.3 11.3 100.0
T 62 100.0 100.0

Table 5: Features of cardiopulmonary patients change outcomes based on comorbidities.

Freq, n Per (%) VP (%) CP (%)
\Y 6 0.7 9.7 9.7
Cancers 9 14.5 14.5 24.2
Cardiac diseases 7 11.3 11.3 35.5
Diabetes 21 33.9 33.9 69.4
Hypertension 17 27.4 27.4 96.8
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Others 1 1.6 1.6 08.4
Renal disorder 1 1.6 1.6 100.0
T 62 100.0 100.0

Table 6: Post-operative complications outcomes of cardiopulmonary patients.

Freq, n Per (%) VP (%) CP (%)
\Y% Non 42 67.7 67.7 67.7
acute lung injury 6 0.7 0.7 77.4
arterial hypoxemia 5 8.1 8.1 85.5
death 6 9.7 9.7 95.2
pneumonia 3 4.8 4.8 100.0
T 62 100.0 100.0
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CPR%

B Number of patients B Cumulative percent of success B Cumulative percent of failed

TOTAL 62 28% 72%

VENTRICULAR FIBRILLATION (VF)

VENTRICULAR TACHYCARDIA (VT)

PULSELESS ELECTRICAL ACTIVITY (PEA)

ASYSTOLE 35 10% 35%

Figure 1: Measurements of CPR % in cardiopulmonary patients with Cardiac Rhythma.
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CPR%

Cumulative percent of failed

Cumulative percent of success

Number of patients

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

HYes HNo

Figure 2: Measurements of CPR % in cardiopulmonary patients with the use of a
Defibrillator.

Outcomes of patients number

25
20
15
10
5
0
Severe Moderate Mild Normal
4.5(3.2-8) 9.5 (10.2-12) 13.73(13.12-15) 15

Figure 3: Assessment of success of CPR % with cardiopulmonary patients based on the
Glasgow Outcome Scale (GOS).
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4. DISCUSSION

The purpose of this study was to see how several situations affected the success rate of CPR.
As previously stated, CPR outcomes were notably ineffective in those with hypertension,
diabetes, as well as heart and renal disorders. Survival following resuscitation can be influenced
by factors such as the procedure's quality and urgency, the treatment team's expertise, the
patient's age, underlying condition, and individual characteristics.

Retrospective research conducted in Switzerland in early 2018 indicated that CPR had a
success rate of 13% and that patients survived for 30 days. Like the findings of our survey, the
most prevalent underlying conditions that resulted in resuscitation failure in this study were
heart failure, a myocardial infarction (MI), kidney failure, diabetes, and, ultimately, metastatic
cancers. The study also found that the more complicated the condition, the decreased chances
of survival following CPR. In 2015, research in the United States found a resuscitation success
rate of 21.9 percent, with dialysis patients having the lowest success rate. [18]

The first identified cardiac rhythm failed to substantially correlate with the CPR success rate,
as noted in the findings section. However, the greatest rate of success was found in VF as well
as VT, PEA, as well as ASYSTOLE rhythms, respectively. According to 2018 research, CPR
has a 29% 30-day survival rate. It went on to indicate that 45% of those with a favourable
resuscitation result had VF and VT as their first cardiac thythm; 40% exhibited a PEA rhythm,
whereas 15% did not have a rhythm. Similarly, in the current study, the success rate for CPR
was about 41% in participants who’s first identified cardiac rhythm following monitoring was
VF and VT. [19]

Another study found that 62.6% of first post-cardiac arrest monitoring rhythms were asystole,
28.7% were PEA, and 8.8% were non-shockable. CPR was successful 25.6% of the time.
However, survival upon discharge was just 2.4%. An analysis in 2019 discovered that persons
having an initial rhythm with asystole nor PEA were significantly fewer likely to survive the
following CPR as compared to characters in VF and VT start thythms [20]. The study also
found that the restoration and resumption of spontaneous circulation had a success rate of
25.32%.

5. CONCLUSIONS

The present study is a follow-up epidemiological inquiry into cardiac arrest in this hospital,
and it has indicated that previous medical histories were an important factor in CPR results.
Furthermore, persons who do not have the underlying condition have a far better probability of
surviving. In conclusion, we found that a considerable majority of patients who suffered in-
hospital cardiac arrest had poor outcomes. These are caused by the presence in co-morbidities.

6. REFERENCES
1. Lloyd-Jones D, Adams RJ, Brown TM, Carnethon M, Dai S, De Simone G, et al.

Executive summary: heart disease and stroke statistics—2010 update: a report from the
American Heart Association. Circulation. 2010;121 (7):948-54.

Copyright The Author(s) 2023.This is an Open Access Article distributed under the CC BY
license. (http://creativecommons.org/licenses/by/4.0/) 28



http://journal.hmjournals.com/index.php/JHTD
http://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.55529/jhtd.32.20.30
http://creativecommons.org/licenses/by/4.0/

Journal Healthcare Treatment Development
ISSN: 2799-1148
Vol: 03, No. 02, Feb-Mar 2023

http://journal.hmjournals.com/index.php/JHTD . J—{TD
DOI: https://doi.org/10.55529/jhtd.32.20.30 ‘

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Berg RA, Hemphill R, Abella BS, Aufderheide T, Cave D, Hazinski M, et al. Part 5: Adult
Basic Life Support: 2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care. Circulation. 2010;122:S685-705.
Chan PS, Jain R, Nallmothu BK, Berg RA, Sasson C. Rapid response teams: a systematic
review and meta-analysis. Arch Intern Med. 2010;170:18-26.

Bajan KB, Hegde A, Kapadia F. In-hospital cardiopulmonary resuscitation: A one-year
study. J Assoc Physicians India. 1998;46:793-95.

Travers AH, Rea TD, Bobrow BJ, Edelson DP, Berg RA, Sayre MR, et al. Part 4: CPR
Overview: 2010 American Heart Association Guidelines for Cardiopulmonary
Resuscitation and Emergency Cardiovascular Care. Circulation. 2010;122:S676-84.
Jacobs I, Nadkarni V. The ILCOR Task Force on cardiac arrest and cardiopulmonary
resuscitation outcomes. Circulation. 2004;110:3385-97.

Abella BS, Sandbo N, Vassilatos P, Alvarado JP, Hearn NO, Wigder HN, et al. Chest
compression rates during cardiopulmonary resuscitation are suboptimal. A prospective
study during in-hospital cardiac arrest. Circulation. 2005;111:428-34.

Debard M. Cardiopulmonary resuscitation: analysis of six-year experience and review of
the literature. Ann Emerg Med. 1981;1:408-16.

Rajaram R, Rajagopalan RE, Pai M, Mahendran S. Survival after cardiopulmonary
resuscitation in an urban Indian Hospital. Natl Med J India. 1999;12 (2):51-55.

Danciu SC, Klein L, Hosseini MM, Ibrahim L, Coyle BW, Kehoe RF. A predictive model
for survival after in-hospital cardiopulmonary arrest. Resuscitation. 2004;62 (1):35-42.
Huang CH, Chen WJ, Ma MH, Chang WT, Lai CL, Lee YT. Factors influencing the
outcomes after in-hospital resuscitation in Taiwan. Resuscitation. 2002;53 (3):265-70.
Khan NU, Razzak JA, Ahmed H, Furgan M, Saleem AF, Alam H, et al. Cardiopulmonary
Resuscitation: outcome and its Predictors among hospitalized adult patients in Pakistan.
Int J Emerg Med. 2008;1 (1):27-34.

Saghafinia M, Motamedi MHK, Piryaie M, Rafati H, Saghafi A, Jalali A, et al. Survival
after in-hospital cardiopulmonary resuscitation in a major referral center. Saudi J Anaesth.
2010;4 (2):68-71.

Mohamed GH, Daylami AA. Evaluation of the-hospital cardiopulmonary resuscitation.
Bahrain Med J. 2005;27 (1):1-7.

Glorimar SL, Graciela LO, Angel GS, Alfonso TP, William RC. Predictors of survival in
resuscitation. Crit Care & Shock. 2008;11:54-60.

Ebell MH, Afonso AM. Pre-arrest predictors of failure to survive after in-hospital
cardiopulmonary resuscitation: a meta-analysis. Fam Pract. 2011;28 (5):505-15.
Krishna Ramachandran S, Mhyre J, Kheterpal S, Christensen RE, Tallman K, Morris M,
et al. Predictors of survival from perioperative cardiopulmonary arrests: a retrospective
analysis of 2524 events from the get with the guidelinesresuscitation registry.
Anesthesiology. 2013;119 (6):1322-39.

Girotra S, Nallamothu BK, Spertus JA, Li Y, Krumholz HM, Chan PS. American Heart
Association Get with the Guidelines-Resuscitation Investigators. N Engl J Med.
2012;367 (20):1912-20.

Wallmuller C, Meron G, Kurkciyan I, Schober A, Stratil P, Sterz F. Causes of in-hospital
cardiac arrest and influence on the outcome. Resuscitation. 2012;83 (10):1206-11.

Copyright The Author(s) 2023.This is an Open Access Article distributed under the CC BY
license. (http://creativecommons.org/licenses/by/4.0/) 29



http://journal.hmjournals.com/index.php/JHTD
http://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.55529/jhtd.32.20.30
http://creativecommons.org/licenses/by/4.0/

Journal Healthcare Treatment Development
ISSN: 2799-1148

Vol: 03, No. 02, Feb-Mar 2023 i =
http://journal.hmjournals.com/index.php/JHTD . JHTD
DOI: https://doi.org/10.55529/jhtd.32.20.30 g S

20. Kurz MC, Schmicker RH, Leroux B, Nichol G, Aufderheide TP, Cheskes S, et al.
Advanced vs. Basic Life Support in the Treatment of Out-of-Hospital Cardiopulmonary
Arrest in the Resuscitation Outcomes Consortium. Resuscitation. 2018; 128:132-7.

Copyright The Author(s) 2023.This is an Open Access Article distributed under the CC BY
license. (http://creativecommons.org/licenses/by/4.0/) 30



http://journal.hmjournals.com/index.php/JHTD
http://journal.hmjournals.com/index.php/JHTD
https://doi.org/10.55529/jhtd.32.20.30
http://creativecommons.org/licenses/by/4.0/

