Lehigh Valley Health Network
LVHN Scholarly Works

Department of Medicine

Neurological And Cardiovascular Outcomes After Cardiac Arrest
At Six Regional Interventional Cardiology Centers In The United
States 2007/-2011

David B. Seder MD

Nainesh Patel MD
Lehigh Valley Health Network, nainesh_c.patel@Ivhn.org

John McPherson MD
Paul W. McMullan MD

Karl B. Kern MD

See next page for additional authors

Follow this and additional works at: https://scholarlyworks.lvhn.org/medicine

b Part of the Cardiology Commons, Medical Sciences Commons, and the Statistics and Probability
Commons

Let us know how access to this document benefits you

Published In/Presented At

Seder, D., Patel, N., McPherson, J., McMullen, P, Kern, K., Unger, B., Browning, J., Nanda, S., Hacobian, M.,
Kelley, M., Nielsen, N., & Mooney, M. (2011). Neurological and cardiovascular outcomes after cardiac
arrest at six regional interventional cardiology centers in the United States 2007-2011. Poster
presentation.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion
in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/medicine
https://scholarlyworks.lvhn.org/medicine?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F285&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/683?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F285&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/664?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F285&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/208?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F285&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/208?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F285&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/cgi/ir_submit.cgi?context=survey
mailto:LibraryServices@lvhn.org

Authors

David B. Seder MD; Nainesh Patel MD; John McPherson MD; Paul W. McMullan MD; Karl B. Kern MD;
Barbara Unger RN; J Browning; Sudip Nanda MD, FACP; Melkon Hacobian MD; Michael B. Kelley MD;
Niklas Nielsen MD, PhD; and Michael R. Mooney MD

This poster is available at LVHN Scholarly Works: https://scholarlyworks.lvhn.org/medicine/285


https://scholarlyworks.lvhn.org/medicine/285

Lehigh Valley

Health Network /Ochsner'

John Ochsner Heart and Vascular Institute

Neurological And Cardiovascular Outcomes After Cardiac Arrest At Six

o=z Reglonal Interventional Cardiology Centers In The United States 2007-2011 __ Filceats

Creating a world without heart disocase

VANDERBILT HEART

DB Seder, N Patel, J McPherson, P McMullan, KB Kern, B Unger, J Browning, S Nanda, M Hacobian, MB Kelley, N Nielsen, M Mooney
The International Cardiac Arrest Registry (INTCAR) — CARDIOLOGY Research Group*

*Minneapolis Heart Institute, Lehigh Valley Medical Center, Vanderbilt University, Maine Medical Center, Ochsner Medical Center, and the University of Arizona

A\ THE UNIVERSITY
. OF ARIZONA.

Sarver Heart Center

Contact:
sederd@mmc.org

Introduction

*An aggressive approach to post-reuscitation DEMOGRAPHICS | All Cases Hospital #1 | Hospital #2 | Hospital #3 | Hospital #4 | Hospital #5 | Hospital #6 Multivariate LO iStiC Re ression Model Of Outcomes of cardiac arrest survivors
. - : =148 : =169 : d d : -

- i n=754 n=112 n=252 n=36 n=37 treated at US PCI centers with therapeutic
care has been adopted in many tertiary care Excl A iated with Good Out ; _ _ _
centers, and we hypothesized that outcomes Age 6004148 | 608+L172 | 630+-140 | 5604142 | 608+L133 | 61344144 | 603+-149 dClOI'sS ASSOCIlaled wi 00 utcome hypothermia were improved from historical
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We F:haracterlzed neurological and Transfer from referring | S03(G7AM38) | 382(02410) | 106(178252) | 67.0(98148) | 11.4(4736) 278(41%) | 139(5%6) Demographics ' ' i '
cardiovascular outcomes of cardiac arrest e : 2 e o e e Patients with VT/VF did better than patients
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(CA) survivors admitted between 2007-2011at (S S 234115 22447 19416 15417 25447 25412 Male Gender 1470 0.657-3290 | 0.3484 with PEA/_ asygtole at every “down-time
six regional interventional cardiology (PCI) Obesity 0,805 02452645 | 07203 °In a multivariable model, better outcomes
centers in the United States. TTROSC BEHA6S | 844152 | 02449 | 294183 | 2844194 [ 2374185 | 2244152 i P Thiie | | i were independently associated with shorter
VINE S98(435M) | 464(5UM0) | 6B7(16946) | GI6(9UNZ) | 794VBY) | 522082150 | 405(1530) : NP {15 T A 500 arre§t time, shorter delay to initiation of
Clinical Factors cooling, and urgent PCI.
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o lilefE Il eI LOLEl7 (Ll s e STEMI 5(108746) | 162018110 | MSEI2E) | 1BIQHNG) | 6940506 | 230BME) | 56(236) Treatments *Despite improved outcomes, death after
comprising the INTCAR-CardloIogy_research _ Bl o codliing — S [ cardiac arrest remains overwhelmingly
group retrospectively and prospectively P o [l L B L [ S L Time to:Target 1,004 10011007 | 0.0101 attributed to neurological futility.
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and uploaded into a secure, web-based Severe LV dysfxn NA(196629) | 205(1888) | H30520) | 446(4192) | BT(1028) | 85 | 344(132) Fever 5.248 202713588 | 0.0006 Circulation 2010:122 (suppl 3):S768 —S786.
regiStry (INTCAR) [1] after local IRB approval' 6 month outcome vs. Time to ROSC = gﬁ_gmaat:ORn\Aéoeésalljl-DSO;Z_ng‘;i?; Arrest Syndrome.
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discharge were compared ECHOCARDIOGRAPHIC | At time of At hospital P= ) : 4. HCASG. Mild therapeutic hypothermia to improve the
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