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[Abstract] Objective To analyze the current treatment status and factors influencing survival outcomes
of out-of-hospital cardiac arrest (OHCA) patients enrolled in the Pan-Asian Resuscitation Outcomes Study (PAROS)
registry in Bao'an district, Shenzhen, and to provide evidence for optimizing the regional emergency medical service
system. Methods A retrospective study was conducted on clinical data from non-traumatic OHCA patients admitted to
Shenzhen Bao'an district People's Hospital from March 2019 to December 2024. A total of 380 patients were divided into
a survival group (34 cases) and a death group (346 cases) based on 30-day survival outcomes. General characteristics and
prehospital care indicators were compared between the two groups. Univariate analysis was used to screen factors affecting
outcomes of OHCA patients, followed by multivariate Logistic regression analysis. Results Among the 380 OHCA
patients, the 30-day survival rate was 8.95% (34/380). Significant differences were observed between the survival group
and death group regarding age, location of arrest, OHCA initial rhythm, emergency medical services (EMS) response
time, witness status, bystander cardiopulmonary resuscitation (CPR), initial CPR provider, bystander automated external
defibrillator (AED) use, advanced airway placement, prehospital medication administration, and return of spontaneous

circulation (ROSC) on scene (all P < 0.05). Multivariate Logistic regression analysis showed that age [odds ratio (OR) =
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0.190 0, 95% confidence interval (95%CI) was 0.086 1-0.280 5], location of arrest (OR = -0.280 0, 95%CI was -0.397
7 to =0.142 8), OHCA initial rhythm (OR = 0.230 0, 95%CI was 0.137 6-0.327 8), EMS response time (OR = 0.150 0,
95%CI was 0.012 7-0.276 5), bystander CPR (OR = 0.460 0, 95%CI was 0.378 7-0.537 4), initial CPR provider (OR =
0.210 0, 95%CI was 0.109 7-0.302 3), bystander AED use (OR = 0.310 0, 95%CI was 0.218 7-0.400 5), advanced
airway placement (OR = 0.180 0, 95%CI was 0.083 1-0.277 7), prehospital medication administration (OR = 0.200 0,
95%CI was 0.104 2-0.297 3), and ROSC on scene (OR = 0.750 0, 95%CI was 0.705 3-0.793 0) were independent
factors influencing survival outcomes of OHCA patients (all P < 0.05). Conclusions The overall survival rate of
OHCA patients remains low. Multiple prehospital intervention factors are closely associated with patient prognosis.
Bystander CPR and AED use, shortened EMS response time, and improved ROSC rate on scene are of great significance

in improving survival outcomes. Improving the community emergency response system, strengthening public emergency

training, and optimizing prehospital emergency care procedures may help increase the survival rate of OHCA patients.
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24 ZE Logistic MIH4HT (3% 4) B HH R 55
Mrp 22 R G # LAE m AZ I EK Logistic
[l AR S5 5 WK - AR . AR T . OHCA #lR
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FETo4H 346 221(63.87) 70.00(50.00,83.00) 86(24.86) 84(24.28) 77
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AP 34 20(58.82) 4(11.76) 2(5.88) 8(23.53)  1(2.94) 9(26.47) 0(0.00) 21(61.76) 3(8.82)
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AR 0.1900  0.0861~ 0.2805 0.000 3
KIma 02800 -0.3977~-0.1428 <0.000 1
OHCA 01 hR DA 02300 0.1376~ 03278 <0.000 1
EMS J52 )i s [8] 0.1500  0.0127~ 02765 0.0322
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