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The Clinical Result of Mild Therapeutic Hypothermia by Introducing Extracorporeal Circulation for
Patients of out-of Hospital Cardiac Arrest
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®1 BEER, WBEEE, FKRE RAROCER.

Patients 53
Age (years old) 67.6 £ 13.2
Male/Female (%) 34(64.2) / 19(35.8)
Time interval (min)
Time from call to ambulance 6.7 + 56
Time from call to hospital 28.2 + 10.8
Time from call to ROSC or starting PCPS 38.3 + 20.4

Underlyng Etiology (%)

Cardiac 31 (58.5)
Coronary heart disease 20 (37.7)
Cardiomyopathy 6 (11.3)
Pulmonary embolism 2(3.8)
Idiopathic venticular fibrillation 2(3.8)
Congestive heart failure 1(1.9)

Non-Cardiac 22 (42.5)
Asphyxia 8 (15.1)
Respiratory disease 4 (7.5)
Unknown 10 (18.9)

Cardiac rhythm on arrival (%)

ROSC on arrival 14 (26.4)

Asystole 21 (39.6)

Pulseless electrical activity 11 (20.8)

Ventricular fibrillation 7(13.2)

ROSC: return of spontaneous circulation,

PCPS: percutaneous cardiopulmonary support.

Data are mean £ SD or number of patients.

Respiratory disease includes pneumonia, acute exacerbation of COPD

and so on.
BIsEAE, WkeE A, OMERAS LAIPCPSEAZTO 044, JHkERAE277 £12.3 vs 285+ 9757 /p=0.8). —H,
FREH, WARELCER, OHFEROGEE, JER BV OAFB D LU PCPSEA F CTORRIE 1 A HAAFRETIE
YA 157>, By-Stander CPROF# TR L 72 289+19.6%, LM TIZI45£2020 L FEAEEHH-T

I AAEFOF IO WTIRE LR E R 2 IR T, AT >72 (p = 0.004).

BHEERE, PR, N CIAEEZRORP o7, AR OLEXFILICE L TR L2EZA, AR
T2, BADSOREICOWTOMRFORE, HYEH5, DR STV e h 5 7IERI D 9 B LE A asystole
WPEE 2 F COMRBIZ I AAGFR L THOMTIRA R ThH o7z 2VERTIZ 1 ARELEFONT=DIE 56 (24%),
RO o7z (B4 6.0+5.3 vs 7.2 £59%7/p = FELIX 1661 (76%) TH o7z AR TITOIMTR D
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K2 1HAEFRETRTHOLER.

Age (years old)
Male (%)

Time interval (min)
Time from call to ambulance
Time from call to hospital
Time from call to ROSC or starting PCPS

Cardiac rhythm of arrival (%)
ROSC on arrival
Asystole
Pulseless electrical activity
Ventricular fibrillation
By-Stander CPR (%)
Cardiac (%)

FHERZRVWEFERE ——

Survivors Dead
(n=23) (n=30) p value
64.4 + 14.6 701 = 11.7 0.12
17 (73.9) 17 (56.7) 0.19
6.0 £5.3 72x59 0.44
27.7 £12.3 28.5 £ 9.7 0.8
28.9 + 19.6 45.5 £ 20.2 0.004
11 (47.8) 3(10.0) 0.002
5(21.7) 16 (53.3) 0.02
4 (17.4) 7 (23.3) 0.6
3(13.0) 4(13.3) 0.98
10 (43.5) 7 (23.3) 0.12
14 (60.9) 17 (56.7) 0.1

ROSC: return of spontaneous circulation, PCPS: percutaneous cardiopulmonary support, CPR:

cardiopulmonary resuscitation.

BONTOAMIERTIE, 1AAEFD 1B (79%), JELC
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K3 1 HAEFE LS USERBEERTHREDOLLE.

Return Non-Return value
(n=8) (n=15) p
Age (years old) 60.5 = 17.4 66.5 £ 13.0 0.36
Male (%) 7 (87.5) 10 (66.7) 0.28
Time interval (min)
Time from call to ambulance 55+ 27 6.3 *+ 6.4 0.75
Time from call to hospital 256 + 5.1 28.9 + 14.8 0.56
Time from call to ROSC or starting PCPS 17.0 = 11.4 35.2 + 20.3 0.003
Cardiac rhythm of arrival (%)
ROSC on arrival 6 (75.0) 5(33.3) 0.06
Asystole 0(0) 5(33.3) 0.06
Pulseless electrical activity 1(12.5) 3(20.0) 0.65
Ventricular fibrillation 1(12.5) 2(13.3) 0.95
By-Stander CPR (%) 3 (37.5) 7 (46.7) 0.67
Cardiac (%) 4 (50.0) 10 (66.7) 0.44

ROSC: return of spontaneous circulation, PCPS: percutaneous cardiopulmonary support, CPR:
cardiopulmonary resuscitation.

R4 BFHICHT/- 2 BBOLLE.

2004.4 ~ 2006.4 2006.4 ~ 2009.1

(n=27) (n=26)
Age (years old) 69.3 = 12.1 65.8 = 14.3 0.35
Male (%) 18 (66.7) 16 (61.5) 0.7
Time interval (min)
Time from call to ambulance 79+ 58 54+ 53 0.11
Time from call to hospital 30.5 + 10.8 25.7 = 10.4 0.1
Time from call to ROSC or starting PCPS 46.6 +21.9 29.7 +17.6 0.003
By-Stander CPR (%) 3(11.1) 14 (53.8) 0.0006
Cardiac (%) 18 (66.7) 13 (50.0) 0.22
One-month survivors (%) 7 (25.9) 16 (61.5) 0.0089
Comeback to normal life patients (%) 2(7.4) 6 (23.1) 0.11
HI¥BZ 04 FE4ANPS 06 F 4 RIS, BF¥EE06F 48NS 09 F1AICKRIVDIBLETHREANREE G-
TIER).

ROSC: return of spontaneous circulation, PCPS: percutaneous cardiopulmonary support,
CPR: cardiopulmonary resuscitation.
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