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Abstract Objective: To explore the clinical application value of multi-index combined prediction model for re-
turn of spontaneous circulation(ROSC) in patients with out-of-hospital cardiac arrest(OHCA). Methods: Eight
hundred and forty-three patients with OHCA who were treated in the Emergency Department of the Second People
‘s Hospital of Hefei from January 2019 to December 2021 were selected as the research objects. According to the
resuscitation results, there were 210 cases (24. 9%) in the ROSC group and 633 cases (75.1%) in the non ROSC
group. Univariate analysis and binary logistic regression analysis were used to screen the independent influencing
factors, and a nomogram was constructed. The calibration chart and clinical decision curve were used to evaluate
the model, and the model was internally validated. Results: OHCA patients with shorter no-flow time, ventricular
fibrillation and pulseless electrical activity as initial rhythm, bystander cardiopulmonary resuscitation, defibrilla-
tion frequency <1 time, lower total dose of epinephrine, use of inotropic drugs and cardiopulmonary resuscitation
time <30 min are more likely to obtain return of spontaneous circulation. The area under curve(AUC) area of the
combined prediction model was 0. 876, and the internal validation calibration AUC value was 0. 876. The calibra-
tion curve was close to the prediction curve, and the DCA analysis threshold probability was 8% —100% , indica-
ting good clinical benefit. Conclusion: The combined prediction model constructed in this study has certain clinical
value in predicting the return of spontaneous circulation in OHCA, which is helpful for the early evaluation of pa-
tients with OHCA and the formulation of diagnosis and treatment plans during the treatment process.
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