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resuscitation; VF, ventricular fibrillation; VT, ventricular tachycardia; PEA, pulseless electrical
activity; ROSC, return of spontaneous circulation; CASPRI, cardiac arrest survival post resuscitation

in-hospital; CPC, cerebral performance category.
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ABSTRACT

Introduction: End-of-life patients are usually treated with “withdrawal” which involves decreasing
or ending of life supported treatment, or “withhold” which involves treatment without adding new
treatment. We aimed to identify the factors that decided which treatment was provided.

Methods: The study was a retrospective, single center, chart review design. Out-of-hospital patients
with a cardiac arrest and a return of spontaneous circulation who arrived at the Emergency
Department at Yamagata University Hospital were included in the study. We classified the patients
into withdrawal or withhold groups and then compared the characteristics of the two groups.
Results: The withdrawal group included 15 cases and the withhold group 28 cases. The withdrawal
group was significantly older than the withhold group (median [interquartile range] 84.0 [78.0 —90.5]
vs. 785[54.3—85.0]years, respectively, p = 0.029), with an odds ratio of being older than 70 years of 8.63
(95% confidence interval, 1.03—416.29). However, the activity of daily living and living in a nursing
home were not related to the decision to withdrawal or withhold treatment.

Conclusion: This study showed that older patients tended to have end-oflife treatment withdrawn
following a cardiac arrest.

Keywords: post cardiac arrest syndrome, end of life care, withdrawal, withholding,
return of spontaneous circulation
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