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Visual evaluation of left ventricular performance predicts volume responsiveness
early after resuscitation from cardiac arrest
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Introduction

m Post resuscitation disease & Sepsis like
syndrome

m Normovolaemia is an important goal

m TEE, long axis view

m Sensitivity: $EMEE(HEE TIvolume < &
m Specificity: HEMESE(L B hvolumestt 7 [

Method

m PiCCO (for detect stroke volume)
m Experienced & inexperienced raters (7 & 14)

Experimental timeline Smifkg of 6% hydroxyethyl starch within 5min).
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Analysis Result
Baseline 1h ROSC 4 h ROSC
m Calculate sensitivity & specificity to predict Sensitvty _ _
B Maens(Myens ) ) 15(14) 15(3) 14(7) p.- 0..(3C=]SI
volume responsiveness. hﬁﬁgsv%ﬁu)gﬂ o o pladi)=0.010
5% €1 067-076  089-100  067-0.76
] Agl’eement between raters. IR 064-079  D67-100  057-071
Min-max 043-093  033-100  029-086
Specificity
Mgz (Mape ) 15(12) 14(7) p=0012
Fia%E pladj)=0.012
Median 00 067 0.43
5% C1 061-072  033-053

IOR 0.58-0.75 0.29-0.57
Min-max 0.00-1.00 042-058 0.00-0.71

umber of pigs with increase in stroke volume,
Nspe:: tOLAl nUmMber of pigs, n, mber of pigs with no increase in stroke volume,
median: median of 21 raters, C1: 95% confidence interval of the median, IQR:
inter-quartile range, min-max: minimum-maximum, p value for the comparison of
time points, and pladj): p value adjusted for multiple comparisons (2 tests)

Moot tokal number of pigs,

No difference between experienced & inexperienced




Result
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% m Sensitivity is good
- i (around 70%)
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" m Specificity had
] o= sensey significant improvement
— (1h ROSC)
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Result

m Best agreement: 1h ROSC

m But consensus rating SIS sensitivity or
specificity

Table 3

Discussion

® Fluid for induce hypothermia

m Echo: noninvasive

m No experimental data of visual estimation

m Best timing: 1h after ROSC

m EARERENS - BURIMER R =R

m Raters were blind to other data may affect
agreement

m The view of echo

Conclusion
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E Y47 sensitivity fl1 & 1 specificity.
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& A post cardiac arrest care protocol.

Result

Table 2
Classification of fractured ribs and sternum comparing CXR and CT in 40 patients
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Clinical paper

Multidetector CT findings of skeletal chest injuries secondary to

cardiopulmonary resuscitation
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Retrospective research

Classification Ol n(x

CT.n(%

Pvalue

Rib fractures 10 26 <001
Bilateral [ 18 003
Right-side only 0 1 314
Left- nky 4 7 330
Sternum fractures o 12 <001
Upper thi o 2 <001
Middle third 0 «,001
Lower third (1] <001
n is the number of patients, CXR is chest X-ray.
} Chest wall | Subclavian v.
Total Had fx multiple PTX P
hematoma injury
26 |25 (18 bil) 1 1 4







