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Accurate prediction of neurological outcome for patients with return of
spontaneous circulation (ROSC) following out-of-hospital cardiac arrest (OHCA) at the time of initial
hospital admission will be helpful when considering indications for intensive therapies, such as coronary
intervention. We established a multi-center, prospective cohort that included Utstein data in prehospital
and treatment contents and data after hospital arrival in 2011. The ﬁurpose of this study was to
determine the most important indicators of prognosis in patients with ROSC following OHCA and to develop
a best outcome prediction model. Multivariate logistic regression analysis was used to identify
independent prognostic factors and to develop the best prediction model. We have established highly
accurate prediction formula, was presented at an international conference. The results of this research
may be useful for family counseling, decision making, and review of treatment in case of OHCA.
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