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Impact of Hyperoxia on Hospital Mortality and Nervous System 1-year after Discharge in Adult Patients with Sudden
Cardiac Arrest: a Meta—analysis XI/E Yong', GAO Deng—feng’
1.Department of Emergency, West China Hospital of Sichuan University, Sichuan 610041, China
2.Department of Cardiology, the Second Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710004, China

[ Abstract] Objective To evaluate the impact of hyperoxia on hospital mortality and nervous system 1-year
after discharge in adult patients with sudden cardiac arrest. Methods Computer was used to search PubMed, EMBase
and Registration Database of Cochrane Clinical Control Research Center, to screen studies about relationship between high
oxygen treatment and hospital mortality, nervous system after 1-year discharge in adult patients with sudden cardiac arrest.
According to PaO, after treatment, research objects were divided into A group (with hyperoxia ) and B group ( with normal
oxygen concentration ) , hospital mortality and nervous system 1-year after discharge was compared between the two groups;
Review Manager v5.14 software was used to carry out the Meta—analysis. Results A total of 12 English literatures were involved
eventually, including 3 prospective cohort studies (involving 9 643 patients ) , 9 retrospective studies (involving 26 165
patients ) .Meta—analysis results showed that, hospital mortality in A group was statistically significantly higher than that in B
group (OR=1.38, 95%CI (1.15, 1.66) , P=0.000 6) , so was in the 2 involved prospective cohort studies and 7 involved
retrospective studies ( P<0.05) ; poor recovery ratio of nervous system l-year after discharge in A group was statistically
significantly higher than that in B group [ OR=1.66, 95%CI (1.10, 2.49) , P=0.01] , while no statistically significant
difference of poor recovery ratio of nervous system l-year after discharge was found between the two groups in the 2 involved

prospective cohort studies or 3 involved retrospective studies ( P>0.05) . Funnel plot and Egger’s test results showed that,
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no publication bias was found in the involved literatures reported hospital mortality. Conclusion Existing literature evidence

suggests that, hyperoxia may increase the hospital mortality and poor recovery ratio of nervous system l1—year after discharge in

adult patients with sudden cardiac arrest.
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Table 1 Basic characteristics and quality evaluation results of the involved literatures
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1 mm Hg=0.133 kPa
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Figure 2 Forest plot for comparison of hospital mortality between A group
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