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[Abstract] Objective To approach the predictive value of continuous monitoring end—tidal carbon dioxide
partial pressure (Pp;CO,) on the outcome of in—hospital cardiopulmonary resuscitation (CPR), and explored the indicators
of termination of resuscitation. Methods A secondary analysis of a multicenter observational study data was
conducted. The screening aim was adult non—traumatic in—hospital CPR patients whose Pp;CO, were recorded within
30 minutes of CPR. Clinical information was reviewed. The mean Py;CO, in restoration of spontaneous circulation
(ROSC) and non—ROSC patients was recorded. The outcome of CPR was continuously assessed by Pp;CO, < 10 mmHg
(1 mmHg = 0.133 kPa) for 1, 3, 5, 8, 10 minutes. Receiver operating characteristic (ROC) curve was plotted, and the
predictive value of P;;CO, < 10 mmHg for different duration on the outcome of CPR was evaluated. Results A total of
467 recovery patients, including 419 patients with complete recovery were screened. Patients who were out—of-hospital
resuscitation, non—adults, traumatic injury, had no P;;CO, value, P;;CO, value failed to explained the clinical conditions,
or patients had not monitored P;;;CO, within 30 minutes of resuscitation were excluded, and finally 120 adult patients with
non—traumatic in—hospital resuscitation were enrolled in the analysis. The mean P;;CO, in 50 patients with ROSC was
significantly higher than that of 70 non—ROSC patients [mmHg: 17 (11, 27) vs. 9 (6, 16), P < 0.01]. ROC curve analysis

showed that the area under ROC curve (AUC) of P;CO, during the resuscitation for predicting recovery outcome was
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0.712 [95% confidence interval (95%CI) = 0.689-0.735]; when the cut—off was 10.5 mmHg, the sensitivity was 57.8%,
and the specificity was 78.0%, the positive predictive value (PPV) was 84.6%, and negative predictive value (NPV) was
46.9%. The duration of P;;CO, < 10 mmHg was used for further analysis, which showed that with P;;CO, < 10 mmHg
in duration, the prediction of the sensitivity of the patients failed to recover decreased from 58.2% to 28.2%, but
specificity increased from 39.4% to 100%; PPV increased from 40% to 100%, and NPV decreased from 57.5% to
342%. Conclusion For adult non—traumatic in—hospital CPR patients, continuous 10 minutes Py,CO, < 10 mmHg

may be an indicate of termination of CPR.

[Key words] Cardiopulmonary resuscitation; End-tidal carbon dioxide partial pressure; Termination of

resuscitation
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- BHUF T IE B -
tezacaftor/ivacaftor Bx &8 7w W D1 F508del 3T
EMHFEL N EIERAE RS

PEELT AL (CF) J2& th ZEPELT AL BS RS S8 75 [N 7 (CFTR) FE R 9875 580 CFTR 2 F DI RE B B sl Je T 50 4% I st 1%
PEB, HETE ZILAY CFTR 3K 28728 K294 2 000 4>, Hirp F508del 28728 2 5380 CF 195 WK A 5 tezacaftor il ivacaftor 42
WA R 25, tezacaftor B FERRHE FS08del-CFTR AN TS FLRB IR BN AN ML, 177 ivacaftor REAEAMARAR L F— b 345R % R
HE IR, felr, OFrgiss 2 BR2p ek ) £ 3R T — B F L 41 B Y71 tezacaftor/ivacaftor J@ 97 CF 1) TNHIG RIS . % 0F5Y
i 24 J AT 510 45 XNUPE DL F508del 2R Y CF S35 . BFER A DU 521035 BEAIL S 1 tezacaftor/ivacaftor VY7 4H (45T
tezacaftor 100 mg, & H 1 ¥K + ivacaftor 150 mg. & H 2 ¥) FILEFIN B . FEIEMFEER R 1 s HITIPRER S BOHE E 4
H(FEVI%) 2. S5 R 0K - 78 510 B E A 509 i3z 13677, Horh 475 BISE TIxRTE . & FEV1% SELUOKF-
1 60.0%. TGRIT 24 JiJ5 , SR EFIHA L, tezacaftor/ivacaftor {6 YT2H R FEV 1% BEHEL (H U5 L T 2 (4 XHEH 4.0%,
P<0.000 1), PIgLEE SR RS R AR, K2 i PR RF, (H tezacaflor/ivacaftor I1GY AL A R340 &4
FART REGIXS HRZ (12.4% 1L 18.2% ). A 2.9% [ EF IR R W2 1E T8, Ho tezacafior/ivacaftor {7 AIIFIR RGEA B
HRY A AR AR, BN S 2518« tezacaftor/ivacaftor BRETRITHEHT XS DL F508del 287288 CF HE 24458
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