Achieving the 2010 AHA Guideline Metrics Is Assoclated with Improved
Survival from Out-of-Hospital Cardiac Arrest
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176, P2-108). Mean age 65.3 years (SD + 15.3)
with 66.6% males. Quality measures improved
significantly from P1 to P2: Median (Interquartile
range) chest compression (CC) rate-121 CC/min
(109-135) to 101 CC/min (100-106), p <0.001; CC
depth-1.73 in. (1.42-1.97) to 2.09 In. (1.92-2.3), p
<0.001; CC fraction-66.5% (59.3-75.9%) to 84.0%

(77.8-88.7%), p <0.001. All-rhythms survival
iIncreased significantly (p=0.034) from Pl to P2
(18/176, 10.2% vs. 23/108, 19.4%), an absolute
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*Adjusted for Age, Sex, Witnessed Arrest, Initial Rhythm upon EMS arrival, EMS
use of Cardiocerebral Resuscitation (CCR), bystander CPR, and provision of TH;
Hosmer-Lemeshow GOF, p=0.634; area under ROC = 0.941

Conclusions

RTAVF combined with SBT was associated with a significant improvement in the proportion of compressions meeting
the 2010 AHA Guidelines. This intervention was associated with a statistically significant 90% relative increase in overall
survival. We believe this is the first report to show an improvement in OHCA survival by achieving the 2010 AHA CPR
Guidelines.
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survival increase of 9.2% (95% CI. 0.5%-17.9%).
Crude odds ratio for survival for P2 vs. P1 was 2.1
(95% CI: 1.1-4.2) and adjusted odds ratio was 5.8
(95% CIl: 1.8-18.9), after controlling for
confounders including age, sex, location,
withessed arrest, initial rhythm, and therapeutic
hypothermia. Survival for arrests with a shockable
rhythm was 27.7% (18/65) for P1 and 53.9%
(14/26) for P2 (p=0.028).
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