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Survival after an out-of-hospital cardiac arrest decrease over time in all Utstein categories. The
importance of a long follow-up
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Background: Survival beyond 1-month after an out-of-hospital cardiac ar-
rest (OHCA) is still considered a challenge for OHCA registries and it is
often unexplored. However, a longer follow-up could help to better compre-
hend the long-term issues of OHCA survivors.

Purpose: Our aim was to evaluate the long-term outcome after OHCA
via an Utstein-based cardiac arrest registry with a long follow-up (up to 5
years).

Methods: We enrolled all the people with an OHCA of any aetiology in our
Province (about 550000 inhabitants in northern ltaly) in whom CPR was
attempted. The primary endpoint was the survival at 1 month, and the sec-
ondary endpoints were the survival at 6 months and then every year until
5 years after OHCA.

Results: In the first 45 months (October 2014—June 2018) 1774 resuscita-
tion attempts for confirmed OHCAs were enrolled. Baseline characteristics:

male 59.7%; mean age of 73.4+16 years; mean EMS response time was
11:31£5:09 mins; home location 78.8%; bystander-witnessed events were
56.1%; EMS witnessed event 15.6%; bystander CPR 39.5%; AED use be-
fore EMS arrival 2.5%; medical etiology 93%; first shockable rhythm 18.2%
(90.7% VF, 2.5% VT without pulse, 6.8% AED shockable). When consid-
ering survival from the event (Figure 1 — left panel), survival was signifi-
cantly higher for shockable Utstein categories (p<0.001). Considering only
those patients discharged alive (Figure 1 — right panel) long term survival
was significantly higher (p<0.01) once again for shockable rhythms. Inter-
estingly, in this category survival continued to decrease over time ranging
about from 90% in the first year to about 80% at four years.

Conclusions: Our results demonstrated that survival after OHCA can
change over the time in all the Utstein categories, so we believe that a
longer follow-up should be encouraged by next Utstein style revision.
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