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Effects of cardiopulmonary resuscitation on neurological outcome in elderly
patients with out-of-hospital cardiac arrest
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Using Japanese nationwide out-of-hospital cardiac arrest (OHCA) registry, we

analyzed the rate and trend of neurologically intact survival in elderly patients with OHCA. The
rate of neurologically intact survival significantly improved in patients aged 65-74 and 75-89
years. However, in patients aged 90 years or over, no improvement was observed. We developed a
prediction chart using variables significantly associated with increased chances of neurologically
intact survival, such as initial documented rhythm, witnessed status, and age, to estimate the
neurologically intact survival rate after OHCA. The estimated neurologically intact survival rate in
patients with unwitnessed OHCA with a non-shockable rhythm was <1% in all age groups. Particularly,
in elderly patients with OHCA, this information can help in deciding whether to withhold or
terminate resuscitation efforts. However, as the neurologically intact survival rate has improved

annually, the prediction chart needs to be updated.
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