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Objective: Cardiopuimonary resuscitation/in children is uncommon but resulting in
morbidity and mortality. Data regarding pediatric in-hospital cardiopulmonary
resuscitation is limited in Thailand because of lacking of study. The purpose of
this stddy was to retrospectively describe and evaluate pediatric in-hospital
cérdiopulmonary resuscitation in Songklanagarind Hospital.
Methods: All 79 patients who received cardiopulmonary resdscitation between 30
June 2000 and 30 December 2004 were divided in 3 groups: group 1 (immediate
survivor), group 2 (survive more than 24 hr.) and group 3 (death).
Results: Seventeen patients (27.5%) were in group 1 (immediate survivor), 7
(8.9%) were in group 2 (survive more than 24 hr.) and 55 (69.8%) were in group 3 -
(death). The most common cause of death was cardiovascular disease. Most of
childfen in death group had cardiac arrest. Time before start cardiopulmonary
resuscitation in death group is more than survived group (group 1 + group 2) P
value = 0.021). Drug used in cardiopulmonary resuscitation (adrenaline,
bicarbonate, atropine) and defibrillation were associated with death after
cardiopulmonary resuscitation (P value < 0.05). Total resuscitation time interval
was longer in death group (P value < 0.05). -
Conclusion: in Songklanégarind Hospital, we found that cardiovascular disease,
time before cardiopulmonary resuscitation, drug used in cardiopulmonary
resuscitation (adrenaline, bicarbonate, atropine), defibrillation and total
resuscitation time interval Were associated with high mortality rate after

cardiopulmonary resuscitation.





