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METHODS
• Demographics, clinical parameters, and event factors were collected for 

each patient
• Patients categorized by location of IHCA
• Primary outcome: 30-day mortality
• Univariate analysis done for all variables
• Backward stepwise MV logistic regression (cutoff p>0.2) used to evaluate 

effect of location on outcome adjusting for patient and event variables. 

INTRODUCTION
• Mortality rate following in-hospital cardiac arrest (IHCA) is consistently 

reported >60%. 
• Most previous studies focus on entire hospital cohorts with little research 

on survival of IHCA in post op patients.

• Hypothesis: Post-procedural care unit affects outcomes and can be a risk 
factor for death after IHCA.

RESULTS

DISCUSSION

• Post-operative location does not impact mortality following IHCA in this 
study

• Trend towards higher mortality in MICU
• Independent risk factors for mortality, which align with findings in previous 

studies, were ASA status, case classification, code duration, SOFA/MEWS 
score, and initial rhythm

• Limitations:
• Study likely underpowered
• No direct information on cause of arrest

• Future direction is to evaluate inpatient interventions to prevent IHCA 
and mortality following surgery
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