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Table 1

Unwitnessed Bystander-witnessed EMS-witnessed P value

n=1081 n=2075 n=727
Age 61 65 65 P <0.05
(25% quartile: 41, 75% (25% quartile: 41, 75% (25% quartile: 41, 75%
quartile: 75) quartile: 77) quartile: 77)
Sex
Male 786 (72.7%) 1,391 (67.0%) 510 (70.2%) P<0.05
Female 295 (27.3%) 684 (33.0%) 217 (30.8%)
Bystander CPR
Yes 169 (15.6%) 673 (32.4%) - -
No 912 (84.4%) 1,402 (67.6%) -
First monitored rhythm
Shockable 19 (1.8%) 54 (2.6%) 17 (2.3%) P=0.326
Non-shockable 1062 (98.2%) 2021 (97.4%) 710 (97.7%)
Intravenous line missing data 514
(13.2%)
Yes 298 (32.2%) 572 (31.3%) 190 (30.7%) P=0.80
No 627 (67.8%) 1253 (68.7%) 429 (69.3%)
Adrenaline missing data 585
(15.0%)
Yes 176 (19.4%) 371 (20.8%) 125 (20.4%) P=0.71
No 729 (80.6%) 1413 (79.2%) 488 (79.6%)
Airway management
Yes 826 (76.5%) 1682 (81.1%) 577 (79.4%) P < 0.001
No 255 (23.6%) 393 (18.9%) 150 (20.6%)
Time
Response time ~ 9min . ~ 8 min - 8 min P* < 0.001
(25% quartile: (25% quartile: (25% quartile:
7, 75% quartile: 12) 6, 75% quartile: 10) 6, 75% quartile: 10)
Scene time 24 min 22 min 24 min P* < 0.001
(25% quartile: 17, 75% (25% quartile: 16, 75% (25% quartile: 17, 75%
quartile: 34) quartile: 30) quartile: 33)
P = Pearson’s chi-squared test.
P* = Kruskal-Wallis test.
CPR, cardiopulmonary r itation; EMS, y medical services.
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Fig. 2 - Primary and secondary outcomes.
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