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Abstract: Objective To find out the effects of admission to emergency department time on cardiopulmo-
nary resuscitation (CPR) results and the effects of the defibrillation and CPR sequence and ventricular fibrilla-
tion time on defibrillation results in patients with cardiac arrest. Methods An analysis of clinical data for
162 patients with cardiac arrest who were admitted to the emergency room at working time and spare time be-
tween January 2011 and December 2014 was done. Based on the length between cardiac arrest attack and admis-
sion to emergency department, patients were divided into <<4 min group (82 cases), 4~10 min group (50 ca-
ses) , >>10 min group (30 cases). Each group was subdivided into an immediate defibrillation group and a CPR
before defibrillation group. The successful rate of defibrillation at different time of ventricular fibrillation, and
with the sequence of defibrillation and CPR was comparatively analyzed.  Results Comparing the successful
rate of defibrillation for cardiac arrest patients admitted to the emergency room at working time (daytime) with
patients admitted to the emergency room at spare time (holidays and nighttime) showed there was no statistical
difference ( P >>0.05). With ventricular fibrillation prolonging, defibrillation success rate was significantly de-
creased. In ventricular fibrillation <<4 min group, 4~10 min group and >>10 min group, the success rate of de-
fibrillation was 75.61%, 56.00%, 20.00% , respectively. Comparison of the defibrillation success rate in ven-
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tricular fibrillation™10 min group with <4 min group and 4~10 min group yielded statistical difference ( P <<
0.0167). In ventricular fibrillation<{4 min group, comparison the successful rate of defibrillation between CPR
before defibrillation subgroup and immediate defibrillation subgroup showed no statistical difference (77. 50 %
versus 73.81% , P >>0.05). In ventricular fibrillation 4~10 min group, CPR before defibrillation subgroup had
obviously higher success rate of defibrillation than immediate defibrillation subgroup, comparison between the
two groups showed statistical difference (72. 00% versus 40. 00%, P <C0. 05). In ventricular fibrillation>>10
min group, CPR before defibrillation subgroup had obviously higher success rate of defibrillation than immedi-
ate defibrillation subgroup, comparison between the two groups showed statistical difference (40.00% versus
0, P <<0.05).

to admission to emergency department at working time or at rest time. The duration of ventricular fibrillation

Conclusion The successful rate of resuscitation in patients with cardiac arrest has no relation

in cardiac arrest is an important factor of affecting defibrillation results.
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