Resuscitation in an Oncologic Emergency Department:

THE UNIVERSITY OF TEXAS

Incidence and Characteristics MD Anderson

Adriana H Wechsler?, Marcelo Sandoval! , Maria T Cruz-Carreras?, Jayne Viets!, Valda D Page!, Ahmed Elsayem?! and Aiham Qdaisat? CGHCSI Cel’lter

1Department of Emergency Medicine, The University of Texas MD Anderson Cancer Center, Houston, Texas, USA Making Cancer History®

A < A o
- .
O N/ BSEmR  Conclusion
There is ongoing emphasis on early advanced Resuylts Resuscitation of cancer patients in the ED
care planning for cancer patients Figure 1. Study cohort flow diagram idenifying patiens wit Table 2, Otcomes of cancer patiets reusected s the emergency depariament is infrequent compared to the general
- . . cancer who had resuscitation in t e emergency epartment. . .
Updated survival data would assist in Varisbl N population (0.55 per 1000 patients v 1.2
counseling patients All ED visits during the study ROSC zeeed per 1000 [3].

period (n = 183,483) Mo 33 (33.0) . L . .
. 60 Despite initial successful resuscitation,

No cardiopulmonary Tue o ROSC?, IQR, i 116,20 survival to discharge remains low (15%),

Previous studies showed:
* over half of cancer patients undergoing CPR

Exclusion

. . . itati t (n=183367) - . . .
achieve return of spontaneous circulation — Vol B particularly among patients with advanced
Identified CPR events Io-hospil 8820 di d high
(ROSC), (h=116) * Ouly for patients who achieved ROSC ISEASe dn 18 CCl scores.

* Few survive to discharge, ranging from 12%
to 14%. [1-2]

We describe the occurrence, characteristics,

and outcomes of outpatient resuscitation in an

Exclusion

Deterioration occurs early: median time to
Age <19 (n=1) death was 26 hours in our cohort
Never lost pulse (n=1) . o . i i
Only respiratory code (n=2) Figure 2: Cancer Types Providing realistic survival projections may

No confirmed cancer (n=2)

Duplicate records (n=6) Otter Heme GU facilitate discussions regarding goals of
. Code outside ED (n=4) Gvn . . . .y .
oncologic emergency department (ED) over ' ode outside ED (n . ") . - care, particularly in time-sensitive
Final patients for analysis Neck - / ithi
the past 6 years ity g T encounters within the ED.
Leaukenia - _- 1.00 4
Methods  owmer
Table 1. Demographicz and comorbiditiez for patientz with cancer who had reznscitation
E in the emergency department, i
Design: Retrospective observational cohort Characterisi N0 : et imeodiestn (o5 61, SeLCLY
study; structured chart review; Hospital o - E“;‘f'j} _ =
databases were utilized to gather visit S F|gure 3. Cancer 3
statistics. Female 50 (30.0) C h araCte Il Stl CS e
Site: Emergency Department (ED) of a large, EE:*M* e 0 m Ves . 1
urban dedicated cancer center Whiteor Cacasie 60 " = No N —
Study Period: March 2016 through August ko A e . ” f‘ e
2022 ] ] o Ethfia 1D 60 48 § -| 67 19 14 14 12 10 9 8 7 7 0
. £
StUd.y POpUIatlon. a” patlents reqUIrIng Hispamie or Latino 16 (16.0) 50 z 0 150 300 450 600 750 900 1050 1200 1350 1500
cardiopulmonary resuscitation in the ED, Not Hispanic o Latino 4 40 40 Hours
defined as Advanced Cardiovascular Life XL medisa TR 66,9 30 References
Support (ACLS) prOtOCOI, IﬂClUdIng CPR. ﬁﬁmt o st fhe fime of 20 1k.\WechsIerAH, Qdaisat A, Plexman K, Elsayem A. Outcomelzs of Cancer P:Iatients::esuscitzzted ir;
the Emergency Department., Supportive Care in Cancer volume 31, Article number: 399 (2023
Stat|St|Ca| analyS|S: descr|pt|ve Stat|St|CS Ha 5040 10 IZ. YeungSgHM,VBolzs R, Munshi IE)FI)VIoore M, Seedon S, Shah S, Thyagu S, Mehta S. Resuscitation
¢ Tes 48 (65.8) outcomes in patients with cancer: experience in a large urban cancer centre. Can J Anaesth.
univa riate and multiva riab|e IOgiStiC regression Active cancer therapy wvithin 0 535213220(7):1234-1243. English. doi: 10.1007/512630-023-02505-3. Epub 2023 Jun 21. PMID:
. . past 2 months .Sun .,u , Wan , Chou EH, Ko CH, Huan , Chen WJ, Tsai CL. In-Hospital Cardiac
models reporting the odds ratio (OR) and the . saso Distant metastases Arrest it Unied States Emergency Departments, 2040-2028, Fronk Cardiovase. Med. 2092 Apt

11;9:874461. doi: 10.3389/fcvm.2022.874461. PMID: 35479284; PMCID: PMC9035594.

Yes 85 (85.0) Active therapy

* Not counting patients with hematologic or central nervous syvstem mahgn:mc}[l

95% confidence interval (95%Cl).




	Slide 1

