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Development of tailor-made postcardiopulmonary care based on continuous rS02
measurements
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From 1921 OHCA cases, excluding pre-hospital death (n = 1,382) and
extracorporeal circulation resuscitation (n = 108), patients were divided into 3 groups and
analyzed; 431 G1: rS02 > 60% (n = 68), G2: rS02 41-60% (n = 67) and G3: rS02 15-40% (n = 296).
Post-cardiopulmonary resuscitation hypothermia therapy(32-34C temperature control) reduced total
mortality after 90 days and neurological outcome after 90 days in patients with cerebral oxygen
saturation rS02 41-60% at hospital arrival. Subsequently, 121 patients using an external
cardiopulmonary bypass device were analyzed, and it was shown that the prognosis was good in the
group with rS02 value>15%.

Next, a study was conducted on 114 out-of-hospital cardiopulmonary arrest carried bK 8 ambulances at
2 facilities and 8 fire brigades. Surviving discharge patients were found to have high rS02 levels
at the time of admission and high rS02 levels after resuscitation.
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Results
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Results: Differences between groups

Patients were divided into two groups according to their 1SO2 vahue. The cut-off was
decided by ROC analysis and considering the lowest limit of measurable 1SO2.

Patients wi
>15%
Age (1) 59 [44-67] 63 [48-72] 012
Male sex, 1 (%) 54(73.0) 39.(83.0) 0.20
Bystander-initiated CPR. » (%) 36 (48.7) 20(42.6) 0.51
Presumed cardiac origin, 7 (%) 57(77.0) 38 (80.9) 0.61
Good CPC at 90days, 5 (%) 22.7) 9(19.1) 0.002
+median [IQR]
Prehospital ROSC
Yes No
n=3) (n=30) P-value
1SO2 at ambulance arrival (A) 17(15-22) 15(15-24) 0.69
Peak 1SO2 50(15-66) 34 (15-71) 0.85
Minimum rSO2 15(15-15) 15(15-18) 0.34
1S02 at hospital arrival (B) 18 (15-49) 20(15-40) 0.97
(B)-(A) 0(—4-32) 0(0-14) 0.58
Survival at 90 days
Yes No
n=2) (n=31) P-value
rSO2 at ambulance arrival (A) 24(17-31) 15(15-23) 0.09%*
Peak 1SO2 70 (66 —73) 34 (15 -70) 0.18
Minimum rSO2 23(15-31) 15(15-15) 0.29
1SO2 at hospital arrival (B) 60 (49-71) 17(15-31) 0.05*
(B) —(A) 36(32-40)  0(0—6) 0.07**
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