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Contemporary Management Pattern and Outcome in Patients Without ST Elevation After Cardiac Arrest
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Background/Aims: Current guidelines recommend early coronary angiography (CAG) for out-of-hospital cardiac arrest (OHCA) patients with suspected
cardiac etiology of arrest and ST devation on e ectrocardiogram (ECG). However, limited is known about the management pattern and outcome in patients
who are comatose after OHCA of suspected cardiac origin but without ST elevation on ECG. Methods: We conducted an observational study of 197
OHCA patients (147 men; age=57.4+15.6 year-old) without ST elevation on ECG after resuscitation. Results: A total of 130 (66.0%) patients had OHCA
due to aventricular fibrillation without ST eevation on ECG. The most common cause of cardiac arrest without ST elevation was coronary artery disease
(37.6%). Among them, 71 (36%) patients were treated with targeted temperature management (TTM). CAG was performed in 107 (54.3%) patients. Of
these, 62 (31.5%) patients received emergent CAG while comatose and at least 1 significant coronary artery lesion was found in 38 (61.3%) patients.
Among them, ECMO and |ABP were required in 12 (20.3%). The hospital surviva rate was 67.0% (n=132) and 101 (76.5%) had a good neurologica
recovery. Among hospital survivors, ICD was implanted in 34 (25.8%). Patients treated with TTM were more likely to survive to hospital discharge com-
pared to those not treated with TTM (76.1% versus 61.9%, p=0.043). Patients who underwent emergent CAG had greater in-hospital mortality compared to
those not performed CAG or delayed CAG (45.8% versus 27.5%; p=0.013). Patients who needs ECMO (14.3% versus 71.0%, p<0.001) and IABP (7.1%
versus 71.6%, p<0.001) were less likely to survive to hospitd discharge. In multivariate logistic regression andlysis, TTM (Oddsratio [OR], 0.37; 95% con-
fidence interval [Cl], 0.15 to 0.91, p=0.032), rend failure (OR, 2.46; 95% Cl, 1.09 to 5.51, p=0.029), and lactic acid concentration at baseline (OR, 1.18;
95% Cl, 1.08 to 1.29, p<0.001) was an independent predictor of in-hospital mortality after adjustment for confounding variables. Conclusions: In coma-
tose survivors of OHCA without ST elevation, TTM, but not an emergent CAG, is associated with significantly improved in-hospital survival.
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