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DESCRIPTION
Cardiopulmonary arrest is the termination of appropriate cardiac 
and respiratory function, which culminates in irreversible death 
[1]. Patients with coronary artery disease are frequently diagnosed 
with this syndrome. Achalasia is a rare neuromuscular disease of 
the lower oesophageal sphincter and oesophagus. Primary 
achalasia is uncommon, with a 1/100,000 annual incidence. The 
clinical signs of secondary achalasia are identical to those of 
primary achalasia, although the cause is known. Pseudo achalasia 
develops as a result of amyloidosis or cancer invading the lower 
oesophageal sphincter. Weight loss, chest pain, regurgitation, 
and increasing dysphagia are the most typical symptoms of 
achalasia [2]. Patients who are not treated over time eventually 
develop a dilated oesophagus. Rarely, the respiratory system may 
be the source of the patient's initial concerns [3]. Here, we 
discuss our approach to treating achalasia that was discovered 
during an aspiration-related cardiac arrest. The patient had a 
history of dysphagia; we subsequently discovered [4].

A 35-year-old woman who was complaining of rapid onset 
respiratory discomfort was taken to our emergency department. 
Symptoms began 15 minutes earlier to dinner, with acutely 
developing dysphagia and increasing breath [5]. People had no 
medical history of heart or respiratory conditions. People showed 
signs of cyanosis, anxiety, and loud expiratory wheeze during a 
physical examination [6]. Her respiration rate was 32–36 rpm, 
blood pressure was 90/50 mm Hg, and her pulse was 112 bpm. 
Her arterial blood gases were 7.52, 24.7, and 72.4 mm Hg for 
pH, CO2, and oxygen, respectively. The bicarbonate level was 
19.2 mmol/L. People had sinus tachycardia on her Electro 
Cardio Gram (ECG). The patient was immediately started on 
Intra Venous (IV) fluid resuscitation (0.9% NaCl) and oxygen via 
a nasal cannula (4 L/min) [7].

Although frequent dysphagia and weight loss are typical signs of 
achalasia, other symptoms may also occur. Rarely do respiratory 
issues such as voice loss, persistent coughing, wheezing, recurrent 
lung infections, pneumonia, atelectasis, and breathing problems 
emerge. The respiratory symptoms are brought on by regurgitation

and aspiration [8]. Even more uncommonly, stridor can be fatal 
if left untreated and arises as a result of tracheal compression. 
Although the specific cause of airway obstruction is unknown, 
various theories have been put forth, including the pinch-cock 
valve effect, air pushed into the oesophagus as a result of low 
intrathoracic pressure, failure of the upper oesophageal 
sphincter, and absence of the typical belch reflex.

In our situation, the patient descriptively significantly on 
admission and had substantial respiratory impairment [9]. It was 
assumed that the patient had aspirated due to the abrupt onset of 
these symptoms, the absence of any respiratory symptoms before 
to admission, and the presence of fluid in the trachea. Because of 
the constriction of the trachea and the heart compression, we 
believe that the aspiration may have been a trigger factor for the 
development of cardiopulmonary arrest [10].

CONCLUSION
Patients on Hemodialysis (HD) have high risks of cardiovascular 
morbidity and mortality. HD patients experience cardiac arrest at 
30-times the rate of the general population. While the majority of 
these arrests take place in unmonitored settings, about 7 out of 
every 100,000 HD sessions take place in outpatient HD facilities 
during and soon after the HD procedure (also known as the 
peridialytic). One-year survival rates following postperidialytic 
arrest are appalling, at 9%–15%. As risk factors for Sudden 
Cardiac Arrest (SCA) and Sudden Cardiac Death (SCD) in 
dialysis patients, previous analyses have identified low dialysate 
potassium and calcium, extremes of serum potassium, and 
conventional risk factors such diabetes and an underlying load of 
cardiovascular disease.
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