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[Abstract] Objective To investigate the factors that influence the return of spontaneous circulation (ROSC)
in elderly patients suffering from out-of-hospital cardiac arrest (OHCA). Methods A retrospective study was used
to collect the clinical data of OHCA patients admitted to the emergency center of Zhengzhou People's Hospital from
July 2016 to July 2019 based on the pre-hospital emergency database of Utstein model. Patients' gender, age, cardiac
arrest (CA) etiology, presence or absence of bystander cardiopulmonary resuscitation (CPR), emergency response time,
initial cardiac rhythm, ventilation method, use of epinephrine, defibrillation and ROSC were included. The patients were
divided into elderly and young groups according to whether age = 60 years old, and the differences in various indicators
between the two groups were compared. Univariate Logistic regression analysis was used to analyze the relationship
between emergency response time and ROSC in elderly patients and multivariate Logistic regression analysis was used
to identify factors influencing ROSC in elderly patients. Results A total of 3 429 adult OHCA patients were enrolled
in this study, including 2 105 elderly patients (61.39%), and 1 324 young and middle-aged patients (38.61%). Compared
to the young group, the proportion of females, non-cardiac causes and asystole as the initial rhythm was higher in the
elderly group, the emergency response time was shorter, the rate of defibrillation and tracheal intubation, and the success
rate of ROSC were lower (all P < 0.05). Among them, the proportion of cardiac arrest as the initial rhythm in elderly male
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patients was significantly higher than that of young male patients (P < 0.05); the proportion of non-cardiac causes in
elderly female patients was significantly higher than that of young female patients, and the proportion of defibrillation was
significantly lower than that of young female patients (all P < 0.05). Multivariate Logistic regression analysis showed that
cardiac arrest as the initial rhythm was strongly associated with ROSC in elderly male patients [odds ratio (OR) = 0.126,
95% confidence interval (95%CI) was 0.045-0.352, P < 0.05]. Univariate Logistic regression analysis of the relationship
between emergency response time and ROSC in elderly patients showed that although there was no significant difference
in the ROSC success rate among elderly patients with various emergency response times, an emergency response time
within 10 minutes was beneficial for ROSC in elderly patients. Conclusion The success rate of ROSC is very low
in elderly OHCA patients aged = 60 years. Although the CPR-related indicators of elderly patients are significantly
different from those of young patients, there are gender differences. The association hetween the elderly male patients
and cardiac arrest as the initial rhythm is stronger, while OHCA caused by non-cardiac diseases is more common and

defibrillable rhythm is less common in elderly female patients. It may be more beneficial for elderly patients to shorten

the emergency response time and increase bystander CPR.
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