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Introduction:
Key predictors of survival after OHCA have been described in the literature. Current guidelines recommend 
emergency angiography in patients without an obvious extra-cardiac cause of arrest¹. However, the value of this 
strategy is debated. Moreover, diagnosis of acute coronary ischaemia after OHCA remains challenging, 
especially in patients without ST-segment elevation. 
Methods:
Retrospective single-centre study including a consecutive series of 123 patients resuscitated from OHCA. 
Baseline characteristics and resuscitation settings were analysed. Our aim was to identify qualitative variables 
associated with an increased chance of 30-day survival after OHCA. Afterwards, we sought to identify 
parameters associated with a positive coronary angiography in patients with a cardiac aetiology and absence of 
ST-segment elevation. 
Results:
The independent predictors of the 30-day outcome after OHCA included haemodynamic instability (OR 5.39; 
95% CI 1.60-18.13), witnessed cardiac arrest (OR 0.13; 95% CI 0.05-0.35) and coronary angiography (OR 0.15; 95% 
CI 0.05-0.43) (Table 1). Factors associated with a positive coronary angiogram in patients without ST-segment 
elevation included personal history of coronary artery disease (CAD) (P<0.001) and male gender (P=0.005). 
Diabetes and dyslipidaemia were the most related cardiovascular risk factors (P<0.05). Presence of at least two 
cardiovascular risk factors (CVRF) was statistically predictive of CAD in this population (P<0.001) (Table 2). 
Conclusion:
We investigated qualitative predictors of 30-day survival after OHCA. Our findings suggest that the 
identification of patients with a better prognosis might be improved. We also identified predictors for a positive 
angiography in patients without ST-segment elevation. Therefore, the identification of risk criteria may help to 
select the best candidates for emergency angiography. 
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Table 1 : 

Variables Univariate analysis (OR 95% CI) P-value Multivariate analysis (OR 95% CI) P-value 

Male gender 0.53 (0.23-1.22) 0.14 

Age > 65 years 2.09 (1.00-4.36) 0.050 

Convertible rhythm 0.20 (0.09-0.45) <0.001 

Witnessed CA 0.07 (0.03-0.17) <0.001 0.13 (0.05-0.35) <0.001 

Shock 4.30 (1.83-10.10) <0.001 5.39 (1.60-18.13) <0.001 

ACS 0.21 (0.09-0.45) <0.001 



Coronary angiography 0.11 (0.05-0.26) <0.001 0.15 (0.05-0.43) <0.001 
Univariate and multivariate analysis for the prediction of 30-day mortality after OHCA (CA: cardiac arrest, ACS: acute coronary syndrome)

Table 2 : 

Variables Patients with CAD Patients without CAD P-value 

Male gender 34 (85) 14 (54) 0.005 

Age > 65 years 28 (70) 12 (46) 0.054 

Convertible rhythm 28 (70) 16 (61) 0.48 

Personal history of CAD 26 (65) 2 (8) <0.001 

Diabetes 25 (63) 7 (27) 0.004 

Dyslipidaemia 25 (63) 5 (19) <0.001 

≥ 2 CVRF 36 (90) 10 (38) <0.001 

Parameters associated with CAD in patients with cardiac aetiology and absence of ST-segment elevation (CAD: coronary artery disease, CVRF: 
cardiovascular risk factor)


