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Abstract

We sought to evaluate the effect of the performance of the Code-Blue Team on survival of patients with
in-hospital cardiac arrest. This study was performed as a retrospective analysis of a detailed cardiac arrest
registry containing prospectively collected data during two years (from January 2010 to December 2011).
We compared Code-Blue Team performance and patient survival in 2011 (Education Group) with those
in 2010 (Pre-education Group). A total of 531 cases, including 289 cases in the Pre-education group, were
included in the study. Time to arrest recognition (9.948.2 vs 11.0£8.1 minute), time to scene arrival (4.1£2.6
vs 12.4+10.3 minute), recognition to chest compression (15.6+7.2 vs 20.6+10.6 minute) were much shorter
in the Education group than in the Pre-education group (all p<0.05). Although the Code-Blue team showed
a better performance, the survival rate of in-hospital cardiac arrest was not influenced by the performance

of the Code-Blue team.
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Table 1. Demographic characteristics of patients: between before and

after education about the resuscitation for cardiac arrest

No (%)
Characteristics Pre—Education | Education p
group group

Age, mean (SD) 54 (22) 56 (25) 0.24

Sex, male 190 (66) 157 (65) 0.35

Cardiac Arrest (CA)

Causes of CA 0.65
cardiogenic 84 (29) 53 (22)

Initial rhythms 0.34
asystole 142 (49) 121 (50)

PEA 36 (12) 29 (12)
pulseless VT/VF 52 (18) 34 (14)
non-recognized 59 (21) 58 (24)

Places of event 0.45
Out—of—hospital 89 (31) 70 (29)
In—hospital 0.51

OPD/OR 8 (3) 12 (5)
Ward 29 (9) 34 (14)
ICU 92 (32) 72 (30)
ER 71 (25) 54 (22)

Witness 0,21
Yes 272 (94) 222 (92)

No 17 (6) 20 (8)

Defibrillation 0,31
Yes 76 (26) 53 (22)

No 213 (74) 189 (78)

SD: standard deviation, PEA: pulseless electrical activity,
VT: ventricular tachycardia, VF: ventricular fibrillation,
OPD: out—patients department, OR: operating room, ICU:
intensive care unit, ER: emergency room

"p<0.05

Table 2. Comparisons of the response time to cardiac arrest: between

before and after education about the resuscitation for cardiac arrest

Minutes (SD)
Time~-interval Pre—Education | Education p
group group
Time to arrest 1.0 81 | 9982 | 004
recognition
Time to scene
arrival of 12.4 (10.3) 4.1 (2.6) 0.04
Code—Blue team
Recognition to the
initiation of chest 20.6 (10.6) 15.6 (7.2) 0.03
compression
Time between the
1n1t1at1gn of chgst 31 (2.1) 30 (L7) 011
compression and first
epinephrine injection

SD: standard deviation
"p<0.05
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Table 3. Comparisons of the response time to cardiac arrest, ROSC and survival discharge: between ward and ICU cardiac arrest patients
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Minutes (SD) .
Ward cardiac arrest ICU cardiac arrest .
Time—interval
Time to arrest recognition 11.2 (6.1) 5.2 (1.2) 0,01
Time to scene arrival of Code—Blue team 6.7 (3.5) 3.1 (1.6) 0,05
Recognition to the initiation of chest compression 16.2 (8.2) 9.1 (4.5) 0.02
Time between Fhe ini'tiation'of ghe'st (?ompression 51 (2.1) 91 (11) 0.01
and first epinephrine injection
ROSC (N(%)) 11 (32) 25 (32) 0.11
Survival discharge 4 (12) 7 (10) 0.12

SD: standard deviation, ICU: intensive care unit, ROSC: return of spontaneous circulation

"p<0.05

Table 4. Comparisons of the recovery of spontaneous circulation: between before and after education about the resuscitation for cardiac arrest

No (%)

p*
Pre—Education group Education group
Recovery of spontaneous circulation (ROSC) 97 (34) 80 (33) 0.13
"p<0.05
Table 5. Comparisons of the survival discharge: between before and after education about the resuscitation for cardiac arrest
No (%) *
p
Pre—Education group Education group
Survival discharge 22 (9.1) 24 (8.3) 0.10

"p<0.05
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Table 6. Results of monitoring parameters for the treatment of cardiac arrest patients: from 2010 to 2016

2010 2011 2012 2013 2014 2015 2016

Recognition to the initiation of 20.6 15,6 5.1 4.8 3.1 3.4 2.1
chest compression, Minutes (SD) (10.6) (7.2) (3.2) 2.1 (1.1) (2.3) 1.1
Defibrillation (%) 26 22 20 15 20 15 12

ROSC (%) 34 33 31 33 32 36 30

Survival discharge (%) 9.1 8.3 9.0 8.7 9.1 9.0 9.4

SD: standard deviation, ROSC: return of spontaneous circulation
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