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lsaila 9 155 lalanmnsanszdudaglnih 36  62.1
Tsngaanlihwes e viaviio 3 5.2 M5l@5uen adrenaline AaUNNBIlsINENLD
wWudoa luauaefiu 2 3.4 16en adrenaline Aauandelsawentna 13 22.4
au 4 6.9 1al@en adrenaline nauandalsawenna 45  77.6

{ a P v o ' a
M5 2 HaNSIAIEHUIeNHHara sustained ROSC Tae35 univariable logistic regression

Factors OR 95%Cl p-value
LNAZE 0.61 0.165-2.26 0.463
ag (V) 0.97 0.93-1.03 0.422
aLvie (mnqﬁ'ﬁmq) 0.95 0.17-5.19 0.953
Tifilsauszdon 2.85 0.73-11.13 0.130
Usznnmsanlsawenuna (anlag EMS) 0.8 0.37-1.71 0.565
AED nauihaslsawenuna 0.46 0.23-0.91 0.027
CPR fauthas 17.11 2.03-144.13 0.009
14185v adrenaline 5.57 1.38-22.33 0.015
Response time < 8 i 4.99 0.82-30.46 0.041
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Abstract

Survival Factors of Out-of-Hospital Cardiac Arrest Patients in Kuchinarai Crown Prince Hospital, Kalasin Province

Junda Puyafa
Kuchinarai Crown Prince Hospital, Kalasin Province, Thailand

Journal of Emergency Medicial Services of Thailand 2023;3(2):128-35.

Out-of-hospital cardiac arrest (OHCA) is an emergency health condition that requires cardiopulmonary resusci-
tation (CPR). Worldwide, results for OHCA survival rates remained low and OHCA became a serious concern for global
public health and Emergency Mediacal Services System. The aim of the study was to determine the relevant factors affecting
the survivability of OHCA patients. The method of this study was a retrospective study. Data were collected from medical
records of OHCA patients at an emergency department, Kuchinarai Crown Prince Hospital during January 2021 to December
2021. The data were analyzed using t-test and logistic regression. The results showed that the influencing factors of sustained
Return of Spontaneous Circulation (ROSC) were bystander CPR (p = 0.042) and response time <8 minutes (p=0.046).
These results suggested that providing education of basic life support (BLS) for people to increase awareness of bystander
CPR and developing emergency medical services including network strengthening could be the crucial parts of improving the

survival rate of OHCA patients.
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