Sudden Cardiac Arrest Registry
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« Sudden cardiac death(SCD)

« A natural death from cardiac causes, heralded by
abrupt loss of consciousness within one hour of the
onset of acute symptoms (Myerburg RJ. 2005)

 Including cardiac cause

* Sudden cardiac arrest(SCA)

« A cessation of normal circulation of the blood due to
failure of the heart to contract effectively (Jameson
JN St C, et al. 2005)

 Including cardiac and non-cardiac causes (trauma,
asphyxia, hanging, poisoning, and drowning)
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Sudden Cardiac Arrest

(Berdowski J, et al. 2010)
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* Major health problem
« 15% of all causes of death (Zheng ZJ, et al. 2001;)

« about 300,000 per year in USA (Mutchner L. 2007;
Nichol G, et al. 2008)

9 150
9.7
10.0 T
6.3 '
) - .
0.0

® North America m Europe m Aisa m Austalia

(Berdowski J, et al. 2010)

SEQUL NATIONAL UNIVERSITY HOSPITAL



A F=2] AF&(Chain of survival)

‘Xﬁ O (55

- S & 4

Community

&
—

Emergency Medical Service

Hospital




A9 o F-

) )
Communit Witness, Place, Bystander CPR,
y Bystander defibrillation
J/ J/
( ) (Response time, prehospital time, )
EMS service level, airway
\ management )
Hospital Hospital level, post-resuscitation
care
\ / \u J
4 N\ [ )
. Age, gender, cause of arrest,
Individual and SES nitial rhythm, SES
\ / \u J

SEQUL NATIONAL UNIVERSITY HOSPITAL



Z7k F4 AAA AA2E

* Primary dataset
« prospectively collected EMS run sheet
* 16 provinces' fire department headquarter

« Secondary dataset
 retrospectively collected hospital record review
 trained medical record reviewer of Korea CDC
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Vear Total Hospital record review | Unknown outcomes Known outcome
dataset dataset dataset dataset
N N % N % N %
2006 19,480 16,348 83.9 603 3.7 15,745 80.8
2007 20,353 18,060 88.7 669 3.7 17,391 85.4
2008 21,905 20,091 91.7 758 3.8 19,333 88.3
2009 24,442 22,578 92.4 1,048 4.6 21,530 88.1
2010 25,909 24,386 94.1 1,094 4.5 23,292 89.9
Total 112,089 101,463 90.5 4,172 4.1 97,291 86.8
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Structural or

functional substrate

Coronary artery disease
Cardiomyopathy
Valvular heart disease
Congenital heart disease

Primary electrical
abnormality

Channelopathy

paa

Transient initiating
event (trigger)

Myocardial infarction
Ischaemia/reperfusion

Emotional/physical
stress

Haemodynamic
decompensation

Electrolyte imbalance

Hypoxaemia, acidosis

Neurophysiological
interactions

Drugs
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Arrhythmia
mechanisms

Re-entry
Automaticity
Triggered activity
Conduction block

Cell to cell uncoupling

Fatal arrhythmia

Monomorphic
ventricular tachycardia

Polymorphic
ventricular tachycardia

Ventricular fibrillation
Profound bradycardia
Asystole

Pulseless electrical
activity




Diet

Smoking
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Obesity
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Ischemia/ infarction

Metabolic imbalance

Hypoxia/ Hypovolemia
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illustration by Kim HeeKu (soul_heart@naver.com)
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