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Research progress in accurate identification of factors influencing early

out-of-hospital cardiac arrest
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Abstract Out-of-hospital cardiac arrest (OHCA) refers to cardiac arrest that occurs outside of the medical
setting and is recognized as one of the worlds leading killers of human health. Out-of-hospital cardiac arrest treat-
ment emphasizes early recognition and activation of the emergency system, but the early recognition of out-of-hos-
pital cardiac arrest is difficult due to many factors such as bystanders, dispatchers, environment, and the lack of a
uniform recognition method, resulting in delayed treatment. In this paper, we summarize and analyze the factors
influencing early and accurate recognition of OHCA patients in on-site emergency care, and comprehensively eval-

uate effective strategies for early and accurate recognition.
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