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Abstract  

A 30 year female presented in the emergency department with fever for the last 10 days and had cold peripheries. During 

examination she fainted and had cardiac arrest for which code blue was activated and CPR started. 

 She had a history of weakness and severe anemia for the last 6 months.  On investigation, she had severe anemia with 

Hb 2.6 gm/dl, deranged renal and liver functions. She responded to CPR, red cell transfusions and post-arrest 

management. She was investigated and treated for the pathology of anemia and discharged on home treatment. 
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Introduction 

Severe anemia can itself worsen cardiac functions both 

because of cardiac stress through tachycardia and 

increased stroke volume as it can cause a reduced blood 

flow adding further to cardiac stress.1 

In mild cases patients are asymptomatic. Severe anemia 

can result in dyspnea, fatigue, LV dysfunctions and overt 

heart failure.2  

Case Report  

A 30 year female with a history of anaemia, 

generalized weakness and shortness of breath on mild 

exertion of increasing severity for the last 6 months 

presented in the emergency department on 30-12-21 and 

became faint. She had marked pallor, weak pulses, cold 

peripheries and moist skin. During the clinical 

examination, she had sudden cardiac arrest as her carotid 

pulses became impalpable and there was flat line on 

ECG monitor. Immediate cardiopulmonary resuscitation 

was started and code blue was activated. She was given 

IPPV with Ambu Bag and Oxygen at 08 lit per minute.  

A 18 gauge IV cannula was passed and rapid infusion of 

Ringers lactate solution was started. Inj adrenaline 01 mg 

boluses were given thrice along with CPR. 

Laryngoscopy was done and 6.5mm ETT was passed. 

Reversal of spontaneous circulation was attained after 15 

minutes and dopamine iv infusion was started. She was 

shifted to ICU, placed on a ventilator with 100% Oxygen 

and was ventilated overnight. 

Post CPR icu care was provided. Antibiotics inj.  

cefoperazone with sulbactam (sulzone) 1gm bd and inj  

metronidazole (flagyl) 400mg tds were given empirically 

for fever. On investigations she had severe anemia with 

HB level of 2.6 gm/dl, deranged renal functions (urea 

65mg/dl,   creatinine 1.6mg/dl). Iron deficiency anaemia 

was diagnosed and managed. Four units of RCC were 

transfused. She responded to red cell transfusions and 

post arrest management.  Her post transfusion Hb level 

was 7.6gm/dl.  

She was investigated and treated for the pathology of 

anemia diagnosed as case of iron deficiency anemia 

based on history and investigations. She was discharged 

on home treatment i.e,.tab. iberet folic ,tab 

cefspan400mg with an advice of follow up every month 

in medical opd. 

Discussion 

In-hospital cardiac arrest (IHCA) is defined as cessation 

of cardiac activity as confirmed by the absence of signs 

of circulation in a hospitalized patient who had a pulse at 

the time of admission.3 Because survival to discharge 

after IHCA remains poor (10%–22%), prevention of this 

event is crucial.4 A study was conducted in Korean 

health database in march 2018.1 Hypothesis was severe 

anemia can cause sudden cardiac arrest. During a mean 

follow up of 5.4 years SCA occurring in 989 participants 

incidence ratio of SCA increased by 28% per unit 

decrease in HB. Hazard ratio for SCA associated with 

anemia were 2.08 and 1.88 for men and women 
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respectively compared with individuals without anaemia. 

Ratio increased with the severity of anemia. 

In another study in China2, 1900 patients admitted to the 

CCU for ACS in the First Affiliated Hospital of 

Wenzhou Medical University were initially enrolled in 

the study. The univariate analysis suggested that the 

hemoglobin concentration was a strong independent 

predictor of IHCA when hemoglobin was analyzed as a 

continuous variable. After adjusting for sex and age, the 

multivariate analysis revealed that the hemoglobin 

concentration was still closely associated with the 

incidence of IHCA. In this retrospective observational 

study, the incidence of IHCA was related to the 

hemoglobin concentration. In addition, the results 

suggested that a higher hemoglobin concentration was 

associated with a lower prevalence of IHCA. Indeed, a 1-

g/L increase in the hemoglobin level was associated with 

a 2.9% lower risk of IHCA, further confirming the 

relationship between hemoglobin and IHCA. Moreover, 

patients with a higher hemoglobin level had a 0.194-fold 

lower risk of developing IHCA compared with patients 

with a lower hemoglobin level. Interestingly, another 

study showed that older patients had a higher risk of 

IHCA during hospitalization.5  As previously reported, a 

low hemoglobin level is more common in patients of 

advanced age and may be a sign of frailty in younger 

patients.6 Younger patients with frailty are more likely to 

have many comorbidities, which may play a role in the 

occurrence of IHCA. From this viewpoint, a low 

hemoglobin level is more closely associated with IHCA 

in younger than older patients.  

Conclusion 

Anemia is associated with increased incidence of Sudden 

Cardiac Arrest in the general population and must be 

investigated and treated in time to avoid the catastrophic 

events. 
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