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Prediction for outcome among out-of-hospital ventricular
fibrillation patients treated with therapeutic hypothermia
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# 1 Clinical characteristics
All patients (n=59)
Age 62.3
Sex, menn (%) 48 (81.4%)
Estimated cardiac arrest time (min) 29.2

PCPSn (%)
Survival rate 28 days n (%)

18 (30.5%)
48 (81.4%)

ICU days 10.8
Hospital days 37.4
Ventilator free days 15.0

PCPS : percutaneous cardiopulmonary support

# 2 Clinical characteristics (Grouped of the CPC)

*Student’s t-test, x’test, fisher’s exact probability test

All patients

CPC:1-2 CPC:3-5

(n=59) (n=33) (n=26) P value
Age™ 62.3 (10.6) 60.4 (11.3) 64.7 (9.2) P=0.1154
sex, menn (%) 48 (81.4) 25 (75.8) 23 (88.5) P>0.20
Witness n (%) 47 (79.7) 29 (87.9) 18 (69.2) P=0.0773
Bystander CPR 30 (50.8) 21 (63.6) 9 (34.6) P=0.0268
ROSC (out-of-hospital) n (%) 38 (64.4) 26 (78.8) 12 (46.2) P=0.0093
Cardiac arrest time (presumed)* 29.2 (15.1) 21.4 (10.1) 39.1 (14.7) P<0.0001
Pupillary light reflex in ED n (%) 25 (42.4) 22 (66.7) 3 (11.5) P<0.0001
The best GCS (before entering the ICU)* 4.87 (1.8) 5.76 (1.66) 3.73 (1.25) P<0.0001
Spontaneous breathing or agonal gasping n (%) 40 (67.8) 29 (87.9) 11 (42.3) P=0.0002
Pa02 (mmHg)* 217.2 (189.6) 224.1 (198.2) 208.3 (181.5) P>0.20
PaCO2 (mmHg)* 66.4 (62.1) 64.5 (79.5) 68.8 (29.4) P>0.20
Lac (mmol/L)* 9.6 (3.7) 8.6 (3.4) 10.9 (3.8) P=0.015
pH* 7.111 (0.17) 7.17 (0.14) 7.035 (0.17) P=0.0015
CPC : cerebral performance category ROSC : return of spontaneous circulation % mean (SD)

% 3 Prognostic prediction by multivariate analysis

s Logistic regression analysis

P value Odds ratio 95%CI

Bystander CPR 0.1589 5.309 0.52—54.176

ROSC (out-of-hospital) 0.0492 9.97 1.119—288.89

Cardiac arrest time (presumed) 0.0139 0.853 0.752—0.968
Pupillary light reflex in ED 0.0387 47.506 1.222—1846.455

The best GCS (before entering the ICU) 0.0485 3.24 1.102—10.841

Spontaneous breathing or agonal gasping 0.9522 2.66 0.036—22.892
pH 0.7026 0.138 0.592—3545.337

Lac 0.3514 0.79 0.482—1.296

ROSC : return of spontaneous circulation
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