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COMPARISON OF LONG-TERM OUTCOMES IN 

PATIENTS AFTER ACUTE MYOCARDIAL INFARCTION 

WITHAND WITHOUT OUT-OF-HOSPITAL CARDIAC 

ARREST – A NATIONWIDE-BASE STUDY 

Out of hospital 

cardiac arrest 

(OHCA) is one of 

catastrophic results of 

acute myocardial 

infarction (AMI). This 

study was aimed to 

evaluate the long-

term outcome of 

patients, who suffered 

AMI complicated or 

uncomplicated 

OHCA. 

This is a nationwide, 

propensity score-

matched, case-

control study 

included 186,112 

patients who were 

admitted due to AMI. 

Propensity score 

matching in a ratio of 

1:4 by age, sex and 

comorbidities was 

adopted. Finally, 

2,798 AMI with 

OHCA patients and 

11,192 AMI without 

OHCA patients were 

respectively enrolled 

in our analysis. 

Compared with patients who got AMI not complicated by OHCA, the patients with AMI 

complicated OHCA had higher mortality rate, even regarding age, gender, and presence of 

comorbidity, like hypertension and type 2 diabetes. AMI complicated OHCA patients had higher 

ratio of ventricular fibrillation (39.85% vs 0.31%, P<0.0001), lower percentage of medication 

therapy, lower percentage of revascularization (percutaneous coronary intervention: 29.59% vs 

37.92%, P<0.0001, coronary artery bypass graft: 4.72% vs 9.68%, P<0.0001) and higher 

percentage of using intra-aortic balloon pump (15.62% vs 9.69%, P<0.0001). Cox regression 

model showed that OHCA, renal failure, and diabetes conferred 2.29-fold, 1.33-fold and 1.23-

fold excess risk of long-term mortality rate. Within AMI complicated OHCA patients, the Cox 

regression model showed PCI, CABG, usage of any anti-platelet agent, angiotensin converting 

enzyme inhibitor (ACEI) / angiotensin receptor blocker (ARB), statin and beta blocker conferred 

0.58-fold, 0.54-fold, 0.65-fold,0.65-fold, 0.62-fold and 0.64-fold decreased risk of long-term 

mortality. 

The study showed that implementation of continuous quality improvement using novel critical care system could increase 

sleep assessment ratio and good quality sleep ratio, and reduce average ICU stay. Furthermore, the incidence of 

ventilator-associated pneumonia and mortality also improved. 
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