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Abstract: [Objective] To identify the death risk factors in patients with post resuscitation syndrome (PRS),
establish a mathematical model to predict the prognosis with those statistically significant factors so as to improve
therapeutic efficiency. [Methods] We retrospectively analyzed the clinical material of 63 patients with PRS, who
were diagnosed in our hospital in the last seven years. All the patients were divided into two groups according to
the prognosis on the 30th day after resuscitation. There were 24 patients in the survival group and 39 patients in
the death group. Based on the results by univariate analysis, the data were processed by Logistic multiple regression
and Fisher's discriminant analysis. [Results] Univariate analysis revealed that there were nine variables, including
spontaneous respiration, glutamic-oxaloacetic transaminase,  glutamate-pyruvate transaminase,  gastrointestinal
bleeding, prothrombin time, abolition of pupillary light reflex, Glasgow coma scale, time of ROSC and numbers of
failure organs had a significant difference between two groups (P < 0.05). Logistic multiple regression analysis
showed that the recovery time of spontaneous circulation, the number of failure organs, gastrointestinal bleeding and
abolition of pupillary light reflex were independent death risks of post resuscitation syndrome (P < 0.01). Fisher’s

linear discriminant function was set up based on these 4 factors. The overall correct percentage for prediction of
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prognosis was 92.1% according to this mathematical model. ~ [Conclusion] The recovery time of spontaneous

circulation, the number of failure organs, gastrointestinal bleeding and abolition of pupillary light reflex were 4

independent death risks of post resuscitation syndrome. The mathematical model of discriminant function could be

applied to predicting the prognosis of PRS accurately. Pertinent treatment on these death risk factors is the key to

the improvement of the clinical curative effect.
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Table 1 Comparison between two groups of

enumeration data

Survival Death

Item X P
group group

Number 24 39

Sex (male/female) 18/6 27/12 0.242 0.623
Spontaneous respiration (Y/N) 2173 6/33  31.550 0.000
Blood pressure <90 mmHg(Y/N) 6/18 11/28  0.077 0.781
Troponin positive(Y/N) 77 17722 1.311 0.252
VF after resuscitation( Y/N) 5/19 17/22  3.385 0.066
Gastrointestinal bleeding (Y/N) 0/24 12/27  9.122 0.003
Creatinine > 176.8pumol/L(Y/N) 2/22  11/28  3.582 0.058
Metabolic acidosis(Y/N) 17/7 27/12 . 0.018 0.893

Abolition of pupillary light reflex(Y/N) ~ 0/24  22/17 ~20.803 0.000
PT > 3s(Y/N) 024 8/31 5.639 0.018
FIB < 2 g/ L(Y/N) 222 8/31 1.650 0.199

2.3 Logistic % 7T [EIJ3 53 #7

¥ EREEITFE X IEIFY A Logistic [H
PF 43 BT UAR LE BRI 220 86) , Hoh i T H
BT E ANIESE AR, SO ) R 5 R R TR
MR EERZE 2, ROSCIENE E 5T )E HCH
IR LB AR IR AN, Em AR EHE (TH AL

F2 ESEBTEMEBDREIEER
Table 2 ¢-test Comparison between two groups of

measurement data (xx5)
ltem Survival group  Death group ¢ P

Number 24 39
Agelyears 57+ 13 55+16 0550 0.584
Temperature/C 37.0 0.7 370+ 1.1 0.094  0.925
Pulse/min™ 104 = 17 103+16 0224 0.824
Arterial pH 735+016 731+0.15 0821 0415
Pa,0,/mmHg 118 + 87 170 £ 119 - -1.869 - 0.066
Pa,COy/mmHg 39x13 34+£11 - 1.780 - 0.080
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Table 3 = Wilcoxon rank sum test Comparison

between two groups of measurement data (x +s)

Item Survival group Death group 7 P
Number 24 39
GOT/(U-L) 66 +59 466 + 404 -5.987 0.000
GPT/(U-L™) 67 £37 302 +286 -5315 0.000
TBIL/(pmol - L) 16 + 11 19+17 -0.871 0.114
GCS 77+24 36+1.0 -6.133 0.000
tpose/min 86 24 +£11 -5.695 0.000

Numbers of failure organs 2.3 £0.5 4.6 £0.9 -6.548 0.000

T H . | L O ST Rl e AN A T AR, R
IR L3R 4 TR AR PRS B3 0 1 iy 2k 37 s e (A
R(EE4,

*4 EFEEAERTREEZRMN Logistic IS #H &R
Table 4 Logistic regression for detection of death risk

factors in post resuscitation syndrome

Risk factors b OR? P
Time of ROSCY 0.043 1.044 0.998
Numbers of failure organs 34.875 1x10® 0.000
Gastrointestinal bleeding 37.266 2x10% 0.001
Abolition of pupillary light reflex -35.675 ~3x10*  0.003
Constant -123.097

1)Time of ROSC was kept in the equation for prediction because
it was regarded as a definite risk factor in the view of clinical
medicine; 2)Regression coefficients were of large variation, which
seemed led by a small sample size, thus 95% CI's for OR were

omitted.
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