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1st Hospital

2nd Hospital

3rd Hospital



Dong-A University Hospital Consulting System for 





Dong-A University Hospital – Rapid Response Team Data  

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

54 164 183 193 267 267 228 265 282 265 136

2010-09-01 – 2010-12-31 
(Data of 6 months)

2020-01-01 – 2020-08-31
(Data of 6 months)









Equivocal etiology (n = 77)

Underlying diseases (n = 1,418) 
Dx/Tx related complications (n = 96)

Insufficient information (n = 712)
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K+: 3.1~3.3 mEq/L

K+: not checked, Amiodarone: not stopped



No. Sex Age Mechanism Arrhythmia Cardiac diseases Provocative factors

1 F 71 QT prolongation TdP-VT HFrEF (27%), AF Amiodarone (300 mg/d), DC version K+: 3.9 mEq/L

2 M 78 QT prolongation TdP-VT HFrEF (33%), AF Amiodarone (400 mg/d), ciprofloxacin  K+: 4.6 mEq/L

3 M 76 QT prolongation TdP-VT HFrEF (32%), AF Amiodarone (300 mg/d) K+: 3.4 mEq/L

4 F 80 QT prolongation TdP-VT HFrEF (27%), AF, WPW Amiodarone (300 mg/d) K+: 3.7 mEq/L

5 M 70 QT prolongation TdP-VT HFrEF (17%), AF Amiodarone (900 mg/d), diltiazem K+: 3.6 mEq/L

6 F 80 QT prolongation TdP-VT HFrEF (23%), AF Amiodarone (900 mg/d) K+: 3.3 mEq/L

7 F 89 QT prolongation TdP-VT HFrEF (33%), AF Amiodarone (900 mg/d) K+: 2.4 mEq/L

8 F 60 QT prolongation TdP-VT HFpEF (63%), AF, CAD Amiodarone (400 mg/d), carvedilol  K+: 3.9 mEq/L

9 F 34 QT prolongation TdP-VT HFpEF (52%), AF, MVR Amiodarone (300 mg/d), DC version K+: 4.9 mEq/L

10 F 68 QT prolongation TdP-VT CAVB with TdP-VT ** Amiodarone (900 mg/d) K+: 3.2 mEq/L





T wave inversion, K+: 3.9 mEq/L R on T phenomenon, K+: not checked

Na+/K+: 126/2.9 mEq/L



No. Sex Age Mechanism Arrhythmia Cardiac diseases Provocative factors

1 F 61 QT prolongation TdP-VT None K+: 3.4 mEq/L Moxifloxacin 

2 M 67 QT prolongation TdP-VT AF K+: 2.7 mEq/L AF-SVR < 40 bpm 

3 F 76 QT prolongation TdP-VT AF K+: 3.4 mEq/L Amiodarone 900 mg/d*

4 F 56 QT prolongation TdP-VT HFmEF (43%)  K+: 2.9 mEq/L Moxifloxacin 

5 F 61 QT prolongation TdP-VT HFrEF (27%), AF K+: 3.5 mEq/L AF-SVR < 40 bpm 

6 F 71 QT prolongation TdP-VT HFrEF (36%), AF K+: 2.7 mEq/L AF-SVR < 40 bpm 

7 F 56 QT prolongation TdP-VT HFpEF (62%), AF K+: 1.9 mEq/L, Adrenal tumor

8 F 64 QT prolongation TdP-VT HFmEF (42%), Post-AVR K+: 2.8 mEq/L

9 M 61 QT prolongation TdP-VT HFmEF (43%), Post-AVR  K+: 2.9 mEq/L

10 F 69 QT prolongation TdP-VT HFrEF (37%), CAVB K+: 3.3 mEq/L Myocarditis

11 F 80 QT prolongation TdP-VT HFpEF (56%), CAVB K+: 2.9 mEq/L
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Recommended to stop bisoprolol for bradycardia 

Recommended to add nifedipine for BP control

Recommended to add high dose nebivolol and  
diltiazem simultaneously for BP control 
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No. Sex Age Mechanism Arrhythmia Cardiac diseases Provocative factors

1 F 79 Inappropriate pacing TdP-VT Post-CABG state R-on-T pacing
2 M 82 Inappropriate pacing TdP-VT Pacing-CMP Pacing withdrawal
3 F 76 Inappropriate pacing TdP-VT AF Low pacing rate, flecainide
4 M 36 Vasovagal reflex Asystole None Endotracheal suction etc.
5 F 80 Vasovagal reflex Asystole None Endotracheal suction etc.
6 F 52 Vasovagal reflex Asystole None Endotracheal suction etc.
7 M 72 Inotropic agent SMMVT SiCMP, AF Epinephrine volus injection
8 F 70 Inotropic agent AF aberration VF AF Epinephrine volus injection

9 M 68 Nodal blocking agent Asystole AF Nebivolol & diltiazem

10 F 55 Nodal blocking agent Preexcited AF VF WPW-SD with AF Digitalis & propranolol



Not-iatrogenic or not-preventable In-hospital cardiac arrest

Iatrogenic & preventable In-hospital cardiac arrest

VT/VF arrest Survival discharge











Iatrogenic and Preventable Causes 
of In-hospital Cardiac Arrest


