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AMAC

Mavi kod, hastane iginde acil miidahale gerektiren durumlarda
en kisa zamanda olay yerine ulasilmasini ve etkin miidahalenin
yapilmasini  saglayan, evrensel acil durum kodudur®?.
Calismamizda mavi kod ekibinin miidahalesi sonrast yogun
bakim {initesine yatisi yapilan hastalarin ndrolojik sonuglari
ve mortalitesinin degerlendirilmesi ve kardiyak arrest sonrasi
ndrolojik prognozun arastirilmasi amaglanmaistir.

YONTEMLER

Dokuz Eyliil Universitesi Hastanesi Yogun Bakim Unitesi’ne
2022 Ocak-2023 Agustos tarihleri arasinda mavi kod sonrasi
yatan hastalarin verileri retrospektif analiz edildi. Hastalarin
demografik verileri, KPR karakteristikleri ve nérolojik durumlar1
degerlendirildi. Siklik gosteren veriler yiizde, devamli degerler
alanlar ortanca(minimum-maksimum)olarak gosterildi. p<0.05
olmasi istatistiksel anlamlilik olarak degerlendirildi (Etik Onay1
karar no: 2023/27-15).

BULGULAR

Calismaya 80 hasta alindi. Mavi kod nedeni %68.75 solunum
arresti, %31,25 kardiyak arrestti. Hastalarin %58.7°1 erkek,
%41,3’1 kadindi. Hastalarin yaglart 70(17-95)y1l, KPR siiresi
7(2-64)dk idi. GKS; KPR sonrast 3(3-11), yogun bakima giris
5(3-12), 48. saat 6(3-15), 72. saat 6(3-15), yogun bakimdan ¢ikis
15(6-15) oldugu tespit edildi. Yogun bakima giris APACHE
23(3-46), yogun bakima kabul i¢in beklenilen siire 1(0-3)giin,
yogun bakim yatis stiresi 7(0-68)giin, toplam hastane yatis siiresi
23(2-139) giindii. Hastalarin %91.3’inlin ek hastalig1 vardi.
Hastalarin %66.31 arrest olurken, %33.7’si taburcu edildi. Yogun
bakimda arrest olan hastalarin %54.7°si glindiiz, %45.3%i gece;
%831 hafta ici, %]17’si hafta sonu arrest oldu. Olas1 kardiyak
arrest nedenleri; %43.4 septik sok, %13.2 aritmi ve iskemi,
%13.2 metabolik nedenler, %5.7 kardiyojenik sok, %2.5 solunum
depresyonu, %2.5 ARDS ve %2.5 diger sebepler olarak belirlendi.
Sok uygulanabilen ritim orani %10.3, sok uygulanmayan ritim
orant %89.7°di.K PR siiresi ile giris, 24.saat, 72.saat ve ¢ikis GKS
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arasinda anlamli negatif korelasyon vardi. KPR siiresi ile yogun
bakima giriy APACHE skoru arasinda anlamli pozitif korelasyon
mevcuttu. Yogun bakimda yatis siiresi ile ¢ikis GKS arasinda
anlaml1 negatif korelasyon belirlendi.

TARTISMA VE SONUC

APACHE skorlamasi, yogun bakim {initesinde yatan hastalarin
mortalite prediksiyonu i¢in yapilmis bir skorlama sistemidir.
Caligmamizda KPR siiresinin uzunlugu ile yogun bakima giris
APACHE skorunun pozitif korelasyonlu oldugu; uzun KPR
stiresinin artmis mortalite ile ilintili oldugu degerlendirilmistir.
Girig-24.saat-72.saat ve taburculuk GKS ile KPR siiresi arasinda
anlaml1 negatif korelasyon oldugu; KPR siiresinin uzunlugunun
kétii norolojik sonuglar ile ilintili oldugu degerlendirilmistir.

Anahtar Kelimeler: kpr, kardiyak arrest, mortalite, mavi kod,
ndrolojik prognoz

AIM

The code blue is an emergency code that ensures the prompt
arrival and effective intervention at the scene in cases requiring
urgent intervention within the hospital™?. Our aim is to evaluate
the neurological outcomes and mortality of patients admitted to
the intensive care unit (ICU) after the code blue and to investigate
the neurological prognosis following cardiac arrest.

METHODS

The data of patients admitted to Dokuz Eyliil University Hospital
ICU following code blue activations between January 2022-August
2023 were retrospectively analyzed.Demographic and CPR
information,neurological status of the patients were evaluated.
Frequency data were expressed as percentages and continuous
variables were presented as median(minimum-maximum). A
p-value<0.05 was considered statistically significant (Ethics
committee:2023/27-15).
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RESULTS

Eighty patients were included in the study. The cause of code
blue was respiratory arrest in 68.75% and cardiac arrest 31.25%
of cases. 58.7% of the patients were male,and 41.3% were female.
The patients’ ages were 70(17-95) years and CPR duration was
7(2-64) minutes. The Glasgow Coma Scale (GCS) were as follows:
3(3-11) after CPR,5(3-12) upon admission to the ICU, 6(3-15)
at 48 hours, 6(3-15) at 72 hours and 15(6-15) at discharge. The
APACHE upon admission to the ICU was 23(3-46). The length
of stay in the ICU was 7(0-68) days and the hospital stay duration
was 23(2-139) days. 66.3% of the patients had an arrest, while
33.7% were discharged. Possible causes of cardiac arrest were
determined as follows:43.4% septic shock, 13.2% arrhythmias
and ischemia, 13.2% metabolic causes, 5.7% cardiogenic shock,
2.5% respiratory depression, 2.5% ARDS and 2.5% other causes.
The shockable rhythm was 10.3% and the non-shockable rhythm
was 89.7%.There was a significant negative correlation between
CPR duration and GCS at admission 24th, 72th and discharge.
A significant positive correlation was found between CPR
duration and APACHE upon admission to the ICU.

Tiirk RESUSITASYON Dergisi
Turkish Journal of RESUSCITATION

BILDIiRI ABSTRACT
TJR 2023;2(S1):41-42

DISCUSSION AND CONCLUSION

In this study, it has been assessed that the length of CPR duration
is associated with a high APACHE score,low GCS, and increased
mortality.

Keywords: cpr, cardiac arrest, mortality, code blue, neurologic
outcome
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