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[Abstract] Objective To verify the clinical value of the good outcome following attempted resuscitation
(GO-FAR) score in predicting the neurological status of patients with in-hospital cardiac arrest (IHCA) in the Chinese
population. Methods The clinical data of patients with IHCA who were admitted to the Zigong Fourth People's
Hospital from January 1 to December 31, 2020 were retrospectively analyzed. Used Glasgow-Pittsburgh cerebral
performance category (CPC) score 1 point as the end point, the subjects were divided into 4 groups according to the score:
< 0 group, 1-8 group, 9-20 group and = 21 group. Taken the group which GO-FAR score < 0 as the reference group,
the odds ratio (OR) of the other three groups compared with this group was calculated. The receiver operator characteristic
curve (ROC curve) was performed to evaluate the predictive value of the GO-FAR score in favorable neurological outcome.
A calibration curve was drawn for the Hosmer-Lemeshow test to analyze the degree of calibration of the GO-FAR
score for predicting good neurological outcome. Results A total of 230 IHCA patients were enrolled in the study,
including 130 males, aged 74 (65, 81) years old, and 23 case (10.0%) had good neurological prognosis. There were
statistically significant differences in GO-FAR-related variables, including age, a normal neurological function on
admitted, acute stroke, metastatic cancer, septicemia, medical noncardiac admission, hepatic insufficiency, hypotension,
renal insufficiency or dialysis, respiratory insufficiency, pneumonia, etc (all P < 0.05). Taken the GO-FAR score < 0
group as the reference group, the OR values of good neurological prognosis in the GO-FAR score 1-8 group were 0.54
[95% confidence interval (95%CI) was 0.17-1.53, P = 0.250], 9-20 group were 0.17 (95%CI was 0.02-0.67, P = 0.009)
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and = 21 group were 0.25 (95%CI was 0.05-0.85, P = 0.025). The area under the ROC curve (AUC) of the GO-FAR
score for predicting favorable neurological outcome in IHCA patients was 0.653 (95%CI was 0.529-0.777, P = 0.015)
and there was no significant difference in Hosmer-Lemeshow test (P = 0.311). All these suggested that there was no
significant difference between the predicted value and the actual value. Conclusions GO-FAR score can be applied
to predict neurological prognosis of IHCA patients in Chinese population. It can help clinicians to predict the prognosis of
cardio-pulmonary resuscitation (CPR) and propose critical recommendations in treatment for these patients or their families.

[Key words] In-hospital cardiac arrest; Cardiopulmonary resuscitation; Good outcome following attempted
resuscitation;  Prognosis
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