
Fig. 2. Cumulative risk of in-hospital mortality

Fig. 1. Selection process of enrolled patients

Culprit-only Multivessel

n= 45 n= 45 p

62.77±11.69 62.34±11.35 0.848

39 (86.67%) 38 (84.44%) 0.764

11 (24.44%) 11 (24.44%) 1.000

Hospital  0.437

NTUH 38 (84.44%) 35 (77.78%)

HCH 4 (8.89%) 8 (17.78%)

FEMH 3 (6.67%) 2 (4.44%)

Pre-comorbidities

Hypertension 25 (55.56%) 32 (71.11%) 0.126

Diabetes mellitus 21 (46.67%) 22 (48.89%) 0.833

Coronary artery disease 16 (35.56%) 18 (40.00%) 0.664

Previous stent deployment 0.52±0.87 0.58±1.37 0.547

Myocardial infarction 1 (2.22%) 1 (2.22%) 1.000

Cardiac arrhythmia 6 (13.33%) 6 (13.33%) 1.000

Heart failure 3 (6.67%) 4 (8.89%) 0.694

Chronic kidney disease 12 (26.67%) 9 (20.00%) 0.455

Malignancy 4 (8.89%) 1 (2.22%) 0.167

Resuscitation events

Witnessed collapse 28 (65.12%) 36 (80.00%) 0.117

Bystander CPR 28 (65.12%) 35 (77.78%) 0.188

Shockable rhythm ever 26 (57.78%) 25 (56.82%) 0.927

CPR duration 0.525

    CPR≦10 mins 19 (42.22%) 22 (48.89%)

    CPR
 
>10 mins 26 (57.78%) 23 (51.11%)

Post-ROSC events

Inotrope use 37 (82.22%) 35 (77.78%) 0.598

Therapeutic hypothermia 19 (42.22%) 19 (42.22%) 1.000

Extracorporeal membrane oxygenation 22 (48.89%) 15 (33.33%) 0.134

Intra-aortic balloon pump 21 (46.67%) 23 (51.11%) 0.673

Dual anti-platelet agents 36 (80.00%) 38 (84.44%) 0.581

Table 1. Baseline characteristics between culprit-only and multivessel groups

Age (years)

Gender(Male)

Smoking

Whether multivessel revascularization or culprit-

only revascularization is more beneficial in patients

with multivessel coronary artery disease (CAD) after

successful cardiopulmonary resuscitation remains

unclear. The current study is to evaluate whether

multivessel or culprit-only revascularization following

return of spontaneous circulation (ROSC) is

associated with a reduced incidence of in-hospital

mortality and poor neurological recovery.

In total, 273 adult patients (aged ≥18 years) with

nontraumatic cardiac arrest and sustained ROSC who

underwent emergent coronary angiography (CAG)

within twenty-four hours following cardiac arrest were

retrospectively recruited from three hospitals. Patients

without definite coronary artery stenosis (n=72), one-

vessel stenosis (n=74), or failed percutaneous

coronary intervention (PCI; n=37) were excluded. A

total of 90 patients were enrolled for the final analysis

and classified into multivessel (revascularization of

more than one major vessel during the index CAG;

n=45) and culprit-only (revascularization of the infarct-

related artery alone; n=45) groups (Figure 1).

Multivessel revascularization is associated with

reduced in-hospital mortality among cardiac arrest

survivors with multivessel CAD compared with culprit-

only revascularization.

Background and Objectives

Multivessel revascularization is associated with less in-hospital 

mortality in cardiac arrest survivors
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Methods

Results

Conclusion

Results

Adjusted HR
a
 (95% CI) p

Culprit only 25/45 (55.56%) Reference 

Multi-vessel 17/45 (37.78%) 0.543 (0.283, 0.987) 0.042

Adjusted OR
b 

(95% CI) p

Culprit only 27/45 (60.00%) Reference

Multi-vessel 25/45 (55.56%) 0.896 (0.298, 1.983) 0.781

Table 2.  Outcomes between culprit-only and multi-vessel groups

Poor neurological outcome

In-hospital mortality

Baseline characteristics of the enrolled patients

were compared between groups (Table 1). For in-

hospital mortality, 25 patients (55.6%) in the culprit-

only group and 17 patients (37.8%) in the multivessel

group were noted (adjusted HR=0.54, 95% CI=0.28–

0.98, p=0.042) (Table 2 & figure 2). For neurological

outcome, 27 patients (60.0%) in the culprit-only group

and 25 patients (55.6%) in the multivessel group were

discharged with poor recovery neurologically (Table 2).

Dramatic increase in in-hospital mortality was noted.


