In-hospital cardiac arrest (IHCA):
Survival status and its determinants in

Malaysian public healthcare

BACKGROUND

In-hospital cardiac arrest (IHCA) remains a significant clinical
challenge despite advances in resuscitation and critical care.
Enhanced inpatient monitoring and post-lHCA management have
improved survival rates and better neurological outcomes at
discharge. This study aims to evaluate the IHCA survival rates and
analyse key determinants influencing survival status.
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IHCA patients: n=934 Non-Shockable rhythm: 91.8% Post Resus Care: Critical care (51.2%)
Mean age: 60.8 years old Rescuer: Medical Officer (70.7%) Survive to discharge: 6.4%

Male: 63.3%, Female: 36.7% CPR duration: adrenaline dosage ratio CPC 1 & 2: 45.0%

Location IHCA event: Non-Critical care (61.0%) <3min/Img (14.6%) (having good neurological outcomes)
Arrest witnessed: Yes (89.5%) Success ROSC: 43.5%

Incident Treatment Outcomes

Survival plot based on
Kaplan-Meier Estimate Survival Analysis Significant factor associated to IHCA

for overall IHCA n=934 survival (p<0.05)

Survival time (median): 0.8 hours

Survival rate 24hrs: 15.4% = Location IHCA event (critical care)

Survival rate day 7: 8.4% = First cardiac rhythm (shockable)

Survival rate_day 30: 3.6% = (PR duration: adrenaline dosage ratio
(<3min/1mg)

METHODS

A cross-sectional study was conducted using retrospective secondary data from a northern
referral tertiary public hospital's cardiac arrest registry,encompassing IHCA cases in patients
aged 18 and above bhetween February 1, 2018, and January 31, 2019. The data included patient
demographics, clinical characteristics, IHCA event timing, return of spontaneous circulation
(ROSC), survival status, and post-arrest neurological outcomes. Patient survival was measured
from the initiation of resuscitation to discharge or death, with survival analysis performed.
Factors associated with IHCA survival were explored using logistic regression.
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A total of 934 IHCA cases were analyzed. The mean patient age was 60.8 years, with
most being male (63.9%) and of Chinese ethnicity (45.5%). IHCA commonly occurred in
non-critical care areas (61.0%), with 79.6% admitted for medical conditions. Successful
ROSC was achieved in 43.5% of cases, and 8.2% had a shockable first rhythm. Only 6.4%
survived to discharge or 30-day, with 45% having good neurological outcomes.

CONCLUSION

In-hospital cardiac arrest remains a challenge, with low survival-to-discharge rates despite
moderate ROSC success, which is associated with arrest location, shockable rhythms, and
CPR duration to adrenaline dosage ratio. Enhancing post-arrest care, expanding ICU
capacity, and establishing a robust national IHCA registry for comprehensive data

collection and monitoring are vital steps toward improving outcomes.




