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[Abstract] Objective To study the correlation between cardiopulmonary resuscitation (CPR) of adult patients
with out-of-hospital cardiac arrest (OHCA) and gender in Zhengzhou district, Henan, China. Methods A retrospective
study was conducted. The demographic indicators (gender, age) and CPR indicators [causes of cardiac arrest (CA), CPR
bystander present or not, rescue response time, initial cardiac rhythm, defibrillation accepted or not, ventilation mode,
use of epinephrine or not, return of spontaneous circulation (ROSC) or not] related data of adults with OHCA were
collected from July 2016 to June 2019 in Zhengzhou district. Univariate and multivariate logistic regression analyses
were used to analyze the data and age subgroups. Results This study enrolled 3 429 patients in whom the number
of female OHCA patients was less than that of male OHCA patients [27.2% (931/3 429) vs.72.8% (2 498/3 429)], and
there were 45 patients (1.3%) with ROSC. Univariate analysis showed that there were gender differences in proportions
of OHCA patients' age, initial cardiac thythm and accepting defibrillation; among the OHCA paients, the women
were obviously older than men (P < 0.001), women's cardiac initial thythm was worse than that in men's (y > = 7.974,
P =0.019) and women's proportion of receiving defibrillation was significantly less (y > = 9.025, P = 0.003), but there
was no gender difference in ROSC (x> = 0.070, P = 0.792). Multivariate logistic regression analysis also showed no
gender difference in OHCA patients' ROSC situation [odds ratio (OR) = 1.435, 95% confidence interval (95%CI) was
0.729-2.825, P = 0.296]. The age subgroup analysis showed that in the comparisons of gender difference in rate of ROSC
in OHCA patients in age 18-49 group and age = 50 group, there were no gender statistical significant differences (age
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18-49: OR = 1.738, 95%CI was 0.489-6.175, P = 0.393; age = 50: OR = 1.295, 95%CI was 0.565-2.965, P = 0.541)
in both age subgroups. Conclusion The occurrence of OHCA in man is more likely than that in women in Zhengzhou
district, Henan, China. Women with OHCA are older than men with the same disease and the initial cardiac rhythm is
worse in women than in man, but there is no significant gender difference in ROSC situation, which is approximately
similar in the ages before and after 50 years old group.
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resuscitation; Return of spontaneous circulation;  Estrogen
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