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In the U.S., patients of Black race and Hispanic ethnicity have
lower survival than White patients for out-of-hospital cardiac arrest
(OHCA) that is not witnessed by 9-1-1 responders than White
patients.

We hypothesize that these racial and ethnic differences also exist
for OHCAs witnessed by 9-1-1 responders (first responders and
EMS).

Figure 2: Baseline Clinical and Treatment Characteristics
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We performed a retrospective analysis of 9-1-1 responder-
witnessed OHCA from 2013-2022 using a national registry.
Descriptive differences by race and ethnicity were assessed by
estimates by absolute standardized difference (%), with 210%
indicating a meaningful difference.

Multivariable logistic regression models with generalized
estimating equations were used to quantify the association
between race or ethnicity and survival outcomes.

Figure 1: Study Population Inclusions and Exclusions
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Figure 4: Race and Other Survival Outcomes®
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*adjusted for the same variables as in Figure 3
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Figure 3: Race and Survival to Hospital Discharge
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Conclusion

* Despite 9-1-1 responders witnessing a patient arrest and applying
CPR and AED at similar rates, Black and Hispanic patients are
less likely to survive to hospital discharge and with good
neurologic function.

* |mproving CPR and AED training and access are certainly
important in reducing the racial and ethnic disparities in OHCA
survival, but they are not the whole picture.

* Future research should be dedicated to exploring patient clinical
characteristics and comorbidities that could be contributing to the
difference in survival.
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