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[Abstract] Objective To analyze the epidemiological characteristics of pre—hospital traumatic cardiac arrest (TCA)
in Hangzhou in 2022. Methods A retrospective study method was employed, collecting data from 2,737 out—of-hospi-
tal cardiac arrest (OHCA) events in Hangzhou city in 2022.Among these,298 cases of TCA were selected, gathering in-
formation on patient age, gender, location of occurrence, injury type, witnessed status , bystander CPR, initial thythm, pre—
hospital defibrillation, pre=hospital endotracheal intubation, pre—hospital adrenaline administration, emergency response
time, etc.The data were analyzed to assess their impact on the prognosis of TCA patients. Results The median age of
298 TCA patients was 49 (31,61) years old, and the gender was mainly male, accounting for 66.78%.TCA events oc-
curred in public places, and falling injuries accounted for 56.04%.TCA events mostly occurred from 5:00 to 19:59,
especially from 5:00 to 9:59.TCA events occurred in four quarters, with relatively high incidence rate in the second and
third quarters, accounting for 56.38%.A total of 145 (48.65%) of 298 TCA patients had indications for resuscitation , and
only 7 (4.83%) patients had successful ROSC.Wit-

ness rescue, blunt injury, initial heart rhythm was
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defibrillation, defibrillation, out—hospital endotrache-
al intubation, out—hospital adrenaline, emergency re-
sponse time less than or equal to 10 minutes had
positive effects on successful ROSC in TCA patients
(=634, 4.62, 18.27, 11.07, 11.57, 11.54, 7.20,
5.75,P<0.05) , patient’s age and medical guidance
by telephone had no effect on successful ROSC in



SRIEZIFKSHE 202443 H 422454 38 Clinical Education of General Practice Mar.2024, Vol.22, No.3 - 201 -

TCA patients (x¥’=0.07,0.42, P>0.05). Conclusion TCA patients tend to be younger males with incidents commonly

occurring in public settings.There is considerable room for improvement in current resuscitation survival rates.Enhancing

various factors in the pre—hospital survival chain,such as effective implementation of bystander basic life support, timely

pre—hospital defibrillation, active advanced life support, and reducing emergency response times, contributes to increasing

the ROSC successful rate among TCA patients.

[Key words] traumatic cardiac arrest; out—of-hospital cardiac arrest; epidemiology; return of spontaneous circula-

tion
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