The clinical significance of a failed initial intubation attempt during
emergency department resuscitation of out-of-hospital cardiac
arrest patients
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1. INTRODUCTION
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2. MATERIALS AND METHODS
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Table 1
Patient characteristics of study population.
Age, years, median (IQR) 70(54-79)
Sex, male, no. (%) 311(60.7)
Witnessed, no. (%) 343(67.0)
Public place, no. (%) 75[14 6)
Shockable rhythm, no. (%) 63(12.4)
Presumed cardiac aetiology, no. (%) 238(46.5)
Bystander CPR, no. (%) 177 (34.6)
No-flow time, minutes, median (IQR) 6(0-12)
Prehospital low-flow time, minutes, median (IQR) 6(9-23)
Prehospital advanced airway?®
No advanced airway, no. (%) 498(97.3)
LMA. no. (%) 8(1.6)
E-tube, no. (%) 1(0.2)
Unknown, no. (%) 5(1.0)
Return of spontaneous circulation, no. (%) 293(57.23)
Survival discharge, no. (%) 50(9.8)
Good neurologic outcome®, na. (%) 24(47)

IQR, interquartile range; CPR, cardiopulmonary resuscitation; LMA, laryngeal mask
airway; E-tube, endetracheal tube.

2 Among the eight patients with prehospital LMA, seven patients were suc-
cessfully changed to E-tube without any failed attempt at the beginning of ED
resuscitation. The patient with prehospital E-tube was first intubated in a private .
clinic before his cardiac arrest which occurred during his transfer to study ED. He
was successfully reintubated after one failed attempt.

b Cerebral performance criteria score 1 or 2.

3. RESULTS
Table2
Comparisons berween the groups with and without FIA.
FIA NoFlIA i
N=71) N=435)
Demographicand prehospital factors
Age,years, median (IOR) T1(54-78) 70/54-79) 0840
Sex male,no. %) £(823) 23605) 0756
Witnessed, . (%) 4(636) W675) 0407
Public place, no. (%) 11(143) 54(147) 0922
Shockable thythm, no. (%) 10(130) 530122) 0823
Prasumed cardiac aetiology, no. (%) 32(416) 205/474) 0347
Bystancer CPR, o, (%) 26(364) 19/343) 0720
Ho-flow time, minutes, median (IGR) 7(0-16) 60-12) 0586
Prehospital low-flow time. minutes, median (IQR) 16(10-22) 169-23) 0921
Number of failed advanced airway attempt including FIAA
One failed atzempt, no. (%) 62(805)
Twro or mere failed atcempts, ne. (%) 15(195)
Resuscitation cutcomes
ROSC,no. (%) B9 260(598) 0006
Time to ROSC in ED, minutes, median (IQR) 12(10-18) 10{6-15) 0053
Time to CPR termination, minutes, median (IOR) 30(17-34) 30(22-32) 0981
Survival discharge, no. (%) 6(78) 40101 0527
Goed neurologic outcome, no. (%1 5(65) 19044) 0416
FIIA, falled initial intubation attempt; IQR, interquartile rangz; CPR, y resuscitation; ROSC, retum of sp inculetion; ED, emergency department.

3. RESULTS
Table 3
Multivariable logistic regression model of ED ROSC achievement.
Odads ratio (95% CI) P
Failed initial intubation 0.40(0.23-0.71) 0.002
attempt
Age, per 1 year 1.00(0.99-1.02) 0.547
Sex, male 0.89(0.59-1.35) 0.591
Witnessed cardiac 3.78(2.46-579) <0.001
arrest
Public place 1.79(0.99-3.24) 0.054
Shockable initial 1.91(1.01-3.63) 0.047
rhythm
Presumed cardiac 0.38 (0.25-0.58) <0.001
aetiology
Bystander CPR 1.43 (0.86-2.37) 0.168
No-flow time, per 0.98 (0.96-1.00) 0.023
1min
Prehospital low-flow 0.96 (0.94-0.98) <0.001
time, per 1min ‘
ED, emergency department; ROSC, return of spontaneouscirculation; OR, oddsratio;

Cl, confidence interval; CPR, cardiopulmonary resuscitation.
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Fig. 1. The unadjusted cumulative incidence of ROSC during the first 30 min of
resuscitation in the FIIA group (solid line) and the non-FIIA group (dashed line).




3. RESULTS

Tabled
Mutvariable competingrisk regression models for ROSC incicence rate during first and second 15 min of D resusciation
First15min Seconc [min
Subhazard ratio (934 C1) ] Subbazard raio (334 Cl ]
Falled nialintubation ttempt 052(033-079) 000 080(0%0-163) 0545
e, per T year 099(036-100) 0157 [07(09%-102) 0341
Sex, mae 087(086-114) 0307 109(060-195) 0781
Witnessed cardiac arrst 183(1.32-261) i)l 37167820, 0001
Publcplece 153(109-221) 003 (.94(038-230, 0889
Shockabl nifal thythm 133(089-204) 0164 160(070-363) 0263
Presumed cerdic actology 057(043-076) )l 050(027-032; 006
Bystander CPR 116(084-161) 035¢ 099(046-213) 1981
No-fow time, pe: [ min 098(087-100) e 100(097-102) 072
Prehospita low-flow time, per T min 1%5(097-0%9) 0004 036(022-100 0031

ROSC,returnof spontaeous irculaton; ED, emergency epartment;C, confidence ntervl; CP, carclopulmanary resusctarion
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4. DISCUSSION
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