UNARLD
dl dl = 1 d” A =l Yo < ans
TALTAN: mmﬂmmm'a\imimm\luﬂmwaﬂfmLmﬂlu‘h\awmumm?w

]
o

Tafinus: fuiing agsiu

A1ATTN ANITNTANANT AMTUNNEANARFATINTNENLNA NUNINEAENTAA

=

NN Nt NUALTNANANN (High Quality CPR) dnasialaniasandinaasgileauazdnan
ngnauNnaulfesesssuunisanewaen (return of spontaneous circulation, ROSC)
AIUNIANY AR9IN99RATAE (survival rate) waz ROSC arnnistaeWuAndnaasgiloaiinly
TsswenuNa@39n (in-hospital cardiac arrest, IHCA) agiludieyanuansiannninaeanisdaeii
AAN(CPR)  20eftlaeianlulssnenunadsnalsd  wenanivininsuiegiifnisaluazanivinues
N194A cardiopulmonary arrest luls9Nea1UNaA3INT

o s A = o o o o = ~ o
TanuUszasd: eAnmdnsnanaunmneulfiesrasszuunisinaBauaan (ROSC) havdns

1 v
nssepdaanasithaiinilffunisnisdasmindugs (PALS) Tulssnenunafsang

#aAnw9LRAN1I0l A41LM6Pe3 cardiopulmonary arrest luf{theifinuazdnssantis

o—

o

28n19948: 1lunnsAnEILLL retrospective chart review IagingsausaNdiagaanuuuiunnnig
11 CPR 283lanenunamanauazingseiiou (medical record review ) aagjilagninfitianisvga
melauazszuvluanaulafinldnnenu (cardiopulmonary arrest) 1138 ¥ latfiudinganiuniaei
wanliliassadanslain (oradycardia with poor tissue perfusion) Niangiiaanda 15 1 wazl#zunis
TR RIUgIPALS) TulsanenuNa@ssaAus nsAN 2548-TeNew 2559 WRITINNNTLATIZTLE
acal aa

A3NN9MNEDA

o

HANN934E:91ANN70I8IN97A cardiopulmonary arrest A@ 1.38 slaftlag 1000 AW tnadinig
nauNInIulfearesszunivanswaen (ROSC) 5a8as 60.5 Insbasay 48 LWANTAAUNINIGL
% = A dl 1 1 1 o a > a [
1Heva09srunlvaReuae AN AR LUNUNINNI WAL 20 WP (ROSC 220 WI7) LAZAINIIONAL
fiulisenay 31.6 AMARANTINI9INA cardiopulmonary arrest Tujtlaeifnma nrsmnaladuiman
¥ o Ao : o o o = 4 A ' o
Spaay 49.1 tadandnasianisnaunninauliesaasszuuvaRouaannaweunuannd ity

20 wW Pagiaengulsavinla, szazinanldlunis CPR fiaandn 30 W uaz nquilFzuen

adrenaline %28 sodium bicarbonate iae1n97



1 v
=

ag1l: Tufiaendinhinnng cardiopulmonary arrest uazlfifunisaqeuauan (CPR) Tu

o Y

I2NENUNAATINTRER TN TNALNINNR B Rz LU AR eaan (ROSC) (60.5 %) dutatias
1 dl o v 1 = Y Y

nUszmAN AR U LELNILsTmAi L aadwnsas (Bauar73) way aulu (Geuaz74)

o 2 o g9 = o R A I = A o a

foyatawinliinsuieseaunninmnisdosWuaudnin TulssneunaMaade iU uTE

waziuanEusiulunisdne e AN naeanstsewrvan uanetadusyuusialy]



Abstract

Title: Outcome Of Pediatric Cardiopulmonary Resuscitation (CPR) Of In-Hospital

Cardiopulmonary Arrest, Siriraj Hospital.

Author: Kunnika Yumun.

Pediatric department, Siriraj hospital, Mahidol university.

Background: High quality CPR can improve rate of survival and return of spontaneous
circulation.Therefore, study of survival rate and ROSC in children with in-hospital cardiac arrest
(IHCA) can reflex the quality of CPR including incidence and causes of cardiopulmonary arrest
in Siriraj Hospital.

Objective: To review outcomes of pediatric CPR and incidence of pediatric cardiopulmonary
arrest. Furthermore, the data were analyzed for factors that associated with ROSC persisted
more than 20 min (ROSC 2 20 min).

Material and Methods: The study was retrospective chart review by CPR records and medical
records of pediatric cardiopulmonary arrest or bradycardia with poor perfusion and resuscitated
by PALS guideline from January 2005-September 2016. All patients were under 15 years old.
The data was analyzed by statistical methods.

Results: The incidence of pediatric cardiopulmonary arrest in Siriraj hospital was

1.38: 1000 and 60.5% of them were achieved ROSC (ROSC 2 20 min 48 %). Only 31.6% were
discharged alive from hospital. The most common cause of pediatric cardiopulmonary arrest is
respiratory failure (49.1%). The significant factors of

ROSC 2 20 min by multiple variate logistic regression analysis were heart disease, duration of
CPR and number of adrenaline and sodium bicarbonate.

Conclusion: Rate of ROSC of pediatric cardiopulmonary arrest in Siriraj Hospital is 60.5%, which
is less than the outcomes in developed countries (Australia 73%, Spain 74%). However this is a
first report of quality outcomes of PALS in Siriraj Hospital, therefore future studies are needed to

improve quality of pediatric cardiopulmonary resuscitation in Siriraj Hospital.



