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Table2

Evaluation of patertial covasiates for srvival to hospital dischange by treatnsent arms.

Total
&...wml |nnu~y|a| dincharge i Survived to hespital discharge. ® Sutvived to hospitad discharge
ng n 1) n (%951 C1)
Analysis population N\ F(110,97-124) 2094 196(94.8.2-107) 4219 419010293110
Age
18-59 years = m 88(125.103-152) 1457
6074 years G5 670 65(97,7.7-122) 1356
75+ years 705 T 43604578 1426
Gender
Male 1309 152(11.6,100-135) 1293 123(95.80-112) 2602 : }
Female BI6  B1{98.B.1-122) BOI 738073103} 1617 1S4(R5,82-111)
Inigial rhythm’
VENT 515 126(245,205-284) 445 118(263224-305) O 244(283,227-287)
AJPEA 1513 B9(59,48-72) 1571 &0 (44, 15-55) WA4 1SR (50, 446
Unknown a7 1B {186, 120-275) kL 9122, 65-218) m 27 (158, 11.1-220)
Witnessed*
Bystander witnessed TEL 134(172147-200) 783 1564 256164 146-183)
EMS witnessed 22 42(18.0.137-216) 216 448 T4(165,134-203)
Mot witnessed 1019 3 ] 2} B6(43,15-53)
Unknewn If witnesed a3 102 13(67,39-11.1)
Bystander CPR
Bystander CPR 1031 1022 2053 211(103,90-11.7}
Mo ystander CPR 1w s (9.4, 7.7-114) 1999 306(103, 90-11.7)
Unknewn If bystander CPR 8 n (95, 49-18.1) B4 4[4815-120) 167 12(7.2.41-122)
Response interval
0-5min B 10%(12210.1-143) 507 E3(103.84-128) W s |1 3.98-129)
6-10min 015 102 (10,0, 83-12.1) 077 E9(E3,68-101) 2092 1
11-15min 1O 21 (1040.66-149) 173 15(87.53-139) 33 1&1'\1 69-12.8)
»15 min ] 16 2(128,31-386) 34 4[118,45-278)
Unknown ] 11 7(33168-553) 40 10(25.0,14.0-405)
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Table 4
Injuries sustained by patients during the trial.
Injury* M-CPR Arm iA-CPR Arm
n=21732 n=2089

Number of patients with a reported 225(11%) 242(12%)
injury

Injuries reported
Flail chest” 1 0
Hemathorax 1 1
Large vessel injury” 0 0
Liver injury 0 1
Mediastinal injuries 1 1
Myocardial laceration” 1 0
P'neumothorax 20 33
Pulmonary edema 176G 159
Rib Fractures 1 69
Spine fracture 2 4
Spleen injury ] ]
Sternum fracture 4 1
Subcutaneous emphysema [ 21
Tympanic membrane rupture 0 0

¢ Listed injuries are not mutually exclusive {one patient can have multiple
injuries) and neither diagnostic exams nor autopsy were required as part of the
protocol. Injuries were identified using clinical record review.

B Required to be submitted to the medical monitor for review.
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* Ineligibility criteria include: EMS witnessed, non-ROC agency first to arrive, do not resuscitate
orders, younger than local age of consent, or known pregnancy or prisoner.

Figure 1. Analyze early versus analyze late study population.
MRS, Modified Rankin Scale.




Table 1. { to baseling

survivad and analyze early versus analyze late

status.

Baseline Survival 20% Baseline Survival >20%
Characteristic, Treatment Strategy Analyze Early, N=2,291 Analyze Late, N=1903 Analyze Early. N=2,673 Analyze Late, N=2,523
EMS resporese interval, maan (S0}, min® 12N B0 (2.7} 60128 8.0 (2.8)
Aurest witnessed, % (n) 459 (1,030 45.8 [B55) 44.4 (1,152} 447 (1,085)
Bystander CPR, % (n) 34.6 (700) 35.0 (666} 42,5 (1135) A48 (1,135)
Age, mean (501, ¥ 679 (16.3) 680 (15.7) 66.0(16.8) 6.1 (17.1)
Male, %" (n) 65.4 (1.499) 64,7 (1.232) 64.1(1.713) 635 (1,601}
Public location, % (n} 13.7 (315) 143 (273) 14.2 (381} 14.5 (365)
Presumed cardiac cause, %' (n) 97.9 (2,242} 98.0 (LEG4) 97.9 (2,616) 7.6 (2462)
Servce level of first vohicle to arvive
BLS, %" in) 32T M) 0.6 (16) 012
BLSD, %' in) 387 (88E) 39.9 (758} 655 (1,751) 66,1 (1,667)
BLS+, %' (n) 15.6 (35T) 15.9 (302} 11.0 (295) 11.4 (288)
s % () 425 (973 40.2 (T85) 224 (611} 22.4 (566)
Perishock pause. mean (S0, 5 306 (16.7) 317 (15.9) LT (12.4) 220 (12.8)
EMS Initial rhythm
WF, % in} 26.0 (594) 26.6 (484) 233817 25.1 (B2T)
PEA, %' (n} 19.1 (437} 18,8 (355) 19.5 {516} 19.0 (474)
Asystole, %' (n) 468 (1,069 48.0 (908) 6.4 (1,226 453 (1131)
Perfusing, %' (n) 0103 0.3 (5) 0142 03 (7)
Na shock and no strip, %' (n) 80(182) 7.4 (140 10.7 (284) 10.4 (259)

BLS, Basic lilo support; BLS-0, basse life support defibedlation; BLS +, BLS rovaders with kmibed ALS scope of practics (ke example, some BLS + providers can place an
intravencus dccess of wpeRgothic airwaysl; ALS. adwanced ke support; V. venircular Abrillation: PEA, pulseless electrical activity.
#EMS irtorval mas the time from #1the scene of the amest. W VF nat

have a pulse on the first EMS ythm analyss.
"Percontage of known

Table 2. i to basefine survival and analyze early versus analyze late status.
Baseline VF Survival s20% Baseline VF Survival >20%
Treatment Strategy Analyre Earfly, N=2.201  Analyze Late, N=1.903  Analyze Eary, N=2.673  Analyze Late, N=2.523
ROSC at ED arival, % (n} 19.8 (453) 19.8 (377) 30.2 (806) 31.1(783)
Survived to hospital dscharge. % (n) 6.8 (155) 5.1(97) 9.4 (251) 10.1 (255)
Favorable functional survival % (n} 55 (127) 3872 6.2 [167) 75 (189)
OR of favorable survival (95% CI)* 1 (reference) Q6T (0.50. 0.90) 114 (050, 1.44) 138 (109, 1.74)
VE. Vontricular fiilation; AOSC. fotum of Spontanecss couation: O, confence inervel
“For the the strata with basefine VF survval grester than 207, the DR~ 1.22 (0,98, 1.51]. Favorabie neurcioge survval was

mmaminwmmu with & modeed Rankin Scale scons less than or equal tn 3.

Table 3. Primary logistic regression model of odds of favorable
functional survival.

OR (95% CI}
Model With
Predictor Variable Primary Model  Perishock Pause
Analyee early 1 (reference} 1 (reference)
Analyze late 0.75 (0.59-0.98) 0.83 (0.59-1.18)
Epistry survival rate for a +10%  1.26 (1.05-1.52) 1.26 (1.03-1.53)

differancs

Inferaction between analyze 1.34 (L07-1.66) 1.28 (0.87-1.70)
late and baseline surdval,
for a +10% difference

Perishock pause, -

median from the first 3 shocks
<208 - 1 {reference)
=208 <405 - 0.89 (0.51-0.92)
=40 5 - 0.64 [0.38-1.10)
Covarlates
Bystander CPR 1.25(1.02=-1.54) 1.15(0.86-1.52)

Witnessed arrest
Age, for 1y increase

2.49 (195-3.18) 2.89 (202-4.19)
0.96 (0.95-0.97) 0.96 (0.96-0.97)

Public lacation 182 (1.47-2.25) 1.65 (1.24-2.20)
EMS arrival <10 min 2.11(1.23-3.62) 2.09 (0.99-4.41)
No obvious cause 1.35 {0.52-3.54) -

Male 1.01 {0.B0-1.28) 0.6 (0.68-1.35)
EMS initfal rhythm

VFAT 1 (refarence) —

PEA 0.19 (0.14-0.26}

Asystole 0.03 {0.02-0.05) =
Perfusing 5.17 (1.74-15.34) =

AED, no shock, no strip 014 (0.08-0.23) -

*“Miadel with perishock pause ks restricted ta patienss presenting with an inftial
shockable ythm. Restricted to those with an initial tythm of veritricular fibrillation,

+
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* BT (4426 ) vs. B HT ( 4964 )
- BERUMRED
A TNBEBERZE & (odds ratio [95% CI)
- VF 755E% <20% : 3.8% vs. 5.5% (OR 0.67 [0.50~0.90])

s VFTEE®E >20% : 7.5% vs. 6.1% (OR 1.22 [0.98~1.52))

SEERE
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odds 134% (OR 1.34 [1.07~1.66])
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