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[ Abstract] Objective To analyze the relationship between oxidative stress index (OSI) at admission and
cardiopulmonary resuscitation failure in patients with sudden cardiac arrest. Methods From February 2017 to February 2018,
a total of 90 patients with sudden cardiac arrest were selected in the Department of Emergency, General Hospital of Land Force
of Chinese People’ s Liberation Army, and they were divided into A group ( with successful cardiopulmonary resuscitation,
n=46) and B group (with unsuccessful cardiopulmonary resuscitation, n=44) according to the cardiopulmonary resuscitation
outcome; meanwhile a total of 40 healthy volunteers admitted to this hospital for physical examination were selected as control
group. Clinical features were compared between A group and B group, and OSI at admission was compared in control group, A
group and B group; ROC curve was drawn to evaluate the predictive value of OSI at admission on cardiopulmonary resuscitation
failure in patients with sudden cardiac arrest, and multivariate Logistic regression analysis was used to analyze the relationship

between OSI at admission and cardiopulmonary resuscitation failure. Results (1) No statistically significant differences of
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proportion of patients equal or over 60 years old, male proportion, incidence of hypertension, diabetes, coronary heart disease
or chronic obstructive pulmonary disease, detection rate of electromechanical dissociation or pulseless ventricular tachycardia
of ECG, pH value, oxyhemoglobin saturation, hemoglobin, blood platelet count or troponin was found between A group and
B group ( P>0.05) ; proportion of patients underwent cardiopulmonary resuscitation outside the hospital, detection rate of
cardiac arrest of ECG, ischemia modified protein, serum sodium and serum kalium in B group were statistically significantly
higher than those in A group, and duration of sudden cardiac arrest in B group was statistically significantly longer than that
in A group (P<0.05) . (2) OSI at admission in A group and B group was statistically significantly higher than that in control
group, respectively, meanwhile OSI at admission in B group was statistically significantly higher than that in A group ( P<0.05 ).
(3) ROC curve showed that, AUC of OSI at admission in predicting cardiopulmonary resuscitation failure was 0.79 [ 95%CI
(0.68, 091) Jin patients with sudden cardiac arrest, the optimum truncation value was 6.02, the sensitivity was 94.1%,
the specificity was 64.0%. (4 ) Multivariate Logistic regression analysis results showed that, OSI at admission was one of
independent influencing factors of cardiopulmonary resuscitation failure in patients with sudden cardiac arrest [ OR=4.563,
95%CI (1.064, 19.576) , P<0.05) . Conclusion Oxidative stress exisls in patients with sudden cardiac arrest, patients
with OSI over 6.02 at admission have relatively high risk of cardiopulmonary resuscitation failure, thus anti-oxidative stress

treatment may improve the success rate of cardiopulmonary resuscitation.
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Table 1 Comparison of clinical features between the two groups
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