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# Retrospective analysis
= OHCA patients brought suburban tertiary care emergency
department by paramedic services between 1995 and 2006
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= Utstein style cardiac arrest variables were abstracted for all
cases

= Exclude
« first-shock recovery of spontaneous circulation

= chisquare and logistic regression techniques
# Survival to discharge as the primary outcome
# Survival to admission as a secondary outcome
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* Database
® PubMed

Cochrane Controlled Clinical Trials Register Database, the Cochrane Database
of Reviews of Effectiveness

the Web of Science for articles

published January 1999 through July 2010

in any language
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aged 4 weeks to 18 years included

Immunodeficiencies and craniofacial anomalies excluded

randomized controlled trials (RCTs), controlled clinical trials, and
observational studies were included

case reports,clinical overviews, editorials, and practice guidelines were
excluded
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® 8945k studykiscreened - 1358 kLincluded
® Diagnosis by otoscopic
= Tympanic membrane bulging
« positive likelihood ratio,51;95%confidence interval {C1},36-73
= Redness
« positive likelihood ratio, 8.4 ;95% CI, 7-11
® Prevalence of Streptococcus pneumoniae decreased eg, 33%-48% vs 23%-31%
@ Haemophilus influenzae increased (41%-43% vs 56%-57%) pre- vs post-PCV7
@ Short-term clinical success was higher for immediate use of ampicillin or
amoxicillin vs placebo
m 73%vs60%
= number needed to treat, 9 [95% Cl,6-20])
m increasing the rate of rash or diarrhea by3%t05%.
® Two of 4 studies showed greater clinical success for immediate vs delayed
antibiotics
= 95%vs80% [95% Cl, 6%-24%]
m 86% vs 70% [95% Cl, 6%-26%]).
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TapLE 2. Logistic Regression Anzlysis of the Association of Survival to Discharge with Sample Characteristics in Patients
Who Had Ventricular Fibrillation, Ventricular Tachycardia (n = 615)

Prevalence (% Survivad to Prevalence (% Survived to
Admission) CR95%C) Discharge) QR (% C

Intubation status

En 788 091(054,156) 16 050(0.26,093)

NoET 673 100 08§ 100
Age

80+ years 3053 115(071,1.86) 74 0500022113

Bl years U6 L0 137 100
Witnessad cardiec arrest

Yes KA 231(144,37) 175 189(143,589)

No 1657 L00 68 100
Locaton

Home 262 1.26(083, 187) 27 101(040,1.70)

QOther 50 100 126 10
Bystander CPR

Yes 2500 094(062,143) 135 102(038,1.79)

No 230 100 132 100

(Cl = conidence inferval; CPR = cardiopulmonary resuscitation; ET = endofracheal intubation; OR = odds ratio. 4 |

TaLe4. Logistic Regression Analysis of the Association of Survival to Admission with Sample Characteristics in Patients
Who Did Not Have Ventricular Fibrillation /Ventricular Tachycardia (n = 742)

Prevalence (% Survived to Prevalence (% Survived to

Acmission) COR{%%Cl) Dischargz) OR(95%C)

Tntubation status

T 185 204(116,744) 18 183023, 143)

NoETl 50 100 10 10
Age

8- years 13 0880053, 1461 15 081(022,302)

<80 years 17 100 18 10
Witnessed cardiac arvest

Yes 1§ 268(146,491) 15 095(0.25,350)

No [ 100 16 10
Location

Home 11 136(078,239) 21 363 (046, 28.8)

Other 99 100 (I3 10
Bystander CPK

Yes 99 0720035,150) [}

No 182 100 18 -
Cl = confidence incerval; CPR = cardiopulmonary resuscitation; ET = endotracheal infubation; OR = odds ratio. 4 |




