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Abstract

Objective: To investigate sex differences in clinical characteristics and neurological outcomes among
patients with return of spontaneous circulation (ROSC) after cardiac arrest, and to determine whether
sex is an independent predictor of neurological prognosis. Methods: Clinical data of 169 post-cardiac
arrest patients who achieved ROSC and were admitted to Baoding First Central Hospital from January
2021 to January 2025 were retrospectively collected. Patients were divided into a male group (n =
112) and a female group (n = 57). Baseline characteristics, cardiac arrest-related factors, treatment
interventions, and neurological outcomes at discharge (Cerebral Performance Category [CPC] score)
were compared between the two groups. Multivariable logistic regression was performed to assess
the independent effect of sex on favorable neurological outcome (CPC 1~2). Results: Of 169 patients,
112 (66.3%) were male and 57 (33.7%) were female. The median ages were similar between groups
(62.5 vs 65.0 years, P = 0.105). Compared with females, males had a higher proportion of cardiac eti-
ology (53.6% vs 35.1%, P = 0.023), initial shockable rhythm (40.2% vs 24.6%, P = 0.044), and defib-
rillation (47.3% vs 28.1%, P = 0.016). The rate of favorable neurological outcome at discharge was
higher in males than in females (38.4% vs 22.8%, P = 0.042). After multivariable logistic regression
adjusting for smoking history, alcohol history, cardiac arrest etiology, and initial rhythm, sex was not
an independent predictor of favorable neurological outcome (OR = 1.104, 95% CI: 0.411~2.966, P =
0.844). Initial shockable rhythm was the only independent predictor of favorable neurological out-
come at discharge (OR=5.181,95% CI: 2.220~12.090, P < 0.001). Conclusion: Male post-cardiac arrest
ROSC patients had a higher rate of favorable neurological outcome than females; however, after ad-
justing for cardiac arrest etiology and initial rhythm, sex was not an independent prognostic factor.
The observed sex disparity in outcomes may be attributable to differences in the distribution of shock-
able rhythms rather than sex itself.
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TR (cardiac arrest, CA)Z T IEH O AENUMIE 3015 1L, TEIAMER RIPIRGE K, M e 1k
BN T R HE A S DA R R B e R A SRR EOR A e, CA 3 B EIEMKE (return of spon-
taneous circulation, ROSC) W LU A BT iy, (He R AEfF R LA TRt BE i zE. IRZ N R, B¥EEm,
PRI G ZETUG 5. BAERE S22 T FUR T, 55 fE CA IO . 55 0% CPR. B UL
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2. #EREFE
2.1. AR ERRIR

AW TN B A I 7T . AN 2021 4F 1 H &8 2025 4F 1 ARki2 TR E 17 55 — 0 I B i
LU SRR G (1) KA OIEERIE B A O IE BRI (THCA) 2B S10 I 3R 15 (OHC A) | T D I 52 B £ 76
NROSC: & XNAE TR kO fili B 55 AR S5 0 52 mT fl S R BRI R 2R 22 /0 20 0B ) 32O JG 473
> 72 h [ R BEGEER > 18 %) (2) MR EPRER 7 2ACDS)E Wr 4 i 2 Wr g0 JF 15 1 52 95 e
(146.0). (3) IGRZIEIERE . HEBRAN . BARRE 5 RBGE IR TT MBI S . AR PE RS 3
VR B,

2.2. BiEWER

%8 Utstein & J77EM B 1C 7 (Utstein Resuscitation Registry Template)JE 77 35 0 4% O A8 & [ 10] [11],
RAWELLT B R — N TR (R TR0 WO EE . DRI s BEAEMT S SRS A O R R (R ¢
RO BEBRASRE L B ARV VRTT T IICE AR A . BRI, RUERESE) . O MERAS R R B
FIREIPRIEIGIRZ S LB BREOHE., SLRERE. SRFELDER RS REEHE, HH
ROIRME(R TR EE AR B OAVRE . OIS JBLURTEGRE . R ZE. IR 5%).

2.3. L /ietE

FEE RN B R MEIhRE TS, & XCNIKIIRE 5> 2% (Cerebral Performance Category, CPC) 1~2 2%
(CPC 1 2 = MNThREIE W B ERERS, CPC2 2 = WMD) RERRIS(H H & A iG] AL 58 ). CPC 3~5 2%
WP THREA B (CPC 3 %% = HEEIKNThRERERS, CPC4 2% = BRk/HEWIIRA, CPC5 2% = KFET-/AETD).
A DI REIRAS T H BE T B BB BEAE VRS Hic sk, ik BB B A .

24. GtEH*

B S AR B2 Shapiro-Wilk K403 R AEES AR, LA A $ (P 7 67 B5) R o, 41 8] bE AR A
Mann-Whitney U ¥56; 20208 DA% R or, AIAELECR 2 85, o iTAs ik 5wt w2 oh g R4 1
Ja WRSE R, R 2 K 3R Logistic [FIVAREAY . 45T FEBRENS 1 YR W IUCo el 2 TR) A7 A0 P SR 2 ik, Wi AR
BB ORI VR BTN N R AT, B AR IE AR B G R MR Sy TR s, VIR BRI IR
TLCEE . 45 LALLM E(OR) & 95% )5 X [/](95% CI)#F R . P <0.05 NZERA G223 LG R). 4
TR SPSS 25.0 At 58 Ao
3. &R
3.1. —R#ERGR )

WEFCEAESL 169 FL.OHEERIT fF ROSC BB BN (K 1), HA M 112 #1(66.3%), ZtE 57 4
(33.7%). HHEEFEPAER S L EE P AERZFEAKG62.5 % vs 65 %, P =0.105), KIEFIGitF#
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Table 1. Baseline characteristics stratified by sex

= 1. RIERIR 7 BB HHE

ZE FiEHm=112) MMM =57) 22 AE P&
UNEE 37
W%, M (IQR)] 62.5 (52.0~71.8) 65.0 (57.5~75.0) -1.623 0.105
WS AR S /4811 (%) 79 (70.5%) 4 (7%) 60.982 <0.001
G S /451(%) 46 (41.1%) 1(1.8%) 29.086 <0.001
BEMXER
L {2 yic] 0.011 0.917
BE N CA/H(%) 54 (48.2%) 27 (47.4%)
B b CA/B(%) 58 (51.8%) 30 (52.6%)
DEBER A 5.177 0.023
Lo YRR (%) 60 (53.6%) 20 (35.1%)
0o Y/ (%) 52 (46.4%) 37 (64.9%)
B R OV 4.055 0.044
Al BT/ (%) 45 (40.2%) 14 (24.6%)
ANTT L/ (%) 67 (59.8%) 43 (75.4%)
bR )
HiriREEHE 0.772 0.380
FEM(%) 63 (56.3%) 28 (49.1%)
5 /51(%) 49 (43.7%) 29 (50.9%)
FLERER 5.795 0.016
T /B(%) 53 (47.3%) 16 (28.1%)
15/41(%) 59 (52.7%) 41 (71.9%)
SEEE 0.367 0.545
T /B(%) 101 (90.2%) 53 (93.0%)
/151(%) 11 (9.8%) 4 (7.0%)
2021.1-2025. 1 LRESRIEE E HEBRIE HEf
EJEWVX%(MB.O)E'\J)EEE%% > (n=191)
(218%) (n=360)
l PNINE
|éP§|)\ (n=169)
Y
Y Y
SE oyl
(n=112) (n=57)
Figure 1. Study enrollment flowchart
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B BN (70.5% vs 7%, P < 0.001) IR A41.1% vs 1.8%, P < 0.001)% 3 T Lotk 4 .
3.2. LIEBEEXEENMINES

ORISR, B BR5(53.6% vs 35.1%, P = 0.023) S B R I 0 HE(40.2 vs 24.6%, P =
0.044) Ay n] HL 7 O LB B B S i T o MR A, 9 2 A S TR (e o M A 5 5 P o I R A58 ) 22 S 9 e B i
3.3. IRITRENMIIES

BB 2 R AR ) A B S T Lo H(47.3% vs 28.1%, P=0.016), bR il B 45 BRI/ 45 47 /5 78 9 12 1)
TREER.
34. FETIRERLEEGR 2)

Table 2. Comparison of neurological outcomes between sexes

2. FRIMAIHETNRETERILLE

TE B m=112) LHEHn =57) 2 AE P&
WEHER
CPC filJ5 R /(%) 43 (38.4%) 13 (22.8%) 4.142 0.042

#£: CPC: Cerebral Performance Category.

SR L A2 DTS RAF(CPC 1~2 )LD 38.4%, Ltkoh 22.8%, ZRHA G FE (P
=0.042),
3.5. MEEWERNZER Logistic B4k 3)

22 N FNAR IEMCE S R S o BIE SR A9 DR R ey IR o S5 PR IR 3R H B i s 2 Th e
I () 37 TR Rl 5. (OR = 1.104, 95% CI: 0.411~2.966, P = 0.844). S#ZAINAE R IF1G MhortH e R &= A
T W T HL T (OR = 5.181, 95% CI: 2.220~12.090, P < 0.001). AR BB TS24 L.

Table 3. Multivariable logistic regression for favorable neurological outcome

3. FMHATNRETNERIZ EFE Logistic @3

RE OR (95% CT) P14

(%) 1.104 (0.411~2.966) 0.844

U EEI ) 1.217 (0.455~3.256) 0.695
() 2.243 (0.897~5.610) 0.084

Lo IR A5 993 ER (A Lo TR ) 1.021 (0.440~2.368) 0.961
BRI R R AT B 1) 5.181 (2.220~12.090) <0.001

4. it

AT TR OO R KT [ R B A B U AT T M5 BT, EERIMT: (1) %
ZASTEN, otk B B W T A BT R BT Bk, Q) 22 HERBEMRIEE, AL
A B0 T RE TS RO ST SRR 26, (3) G A B9 R g A7 1 (5 25 S —— e Ml W g
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ol B 2 T B, Bt B0 e G A T B P BRI, P AR R R M TS SR 55 A )
JRR 2z —[12]. R ] i R AR S ME— A 2 R IE R R Gt 5 U & 1)
BE R AP TS MO T R 28, X 5 [ 40 2 A 78 25 10 a3 — 8 [ 13]-[16]. SAT, 75 ZER M, A0
AR B OR E N 1.104 (95% CI: 0.411~2.966), BEf5 X AIESER Y, $FRTEMATREARRT, M5 s
THRE AR, AREHEBRAZTEIR IR 1A = SRV 2 e AR A R mT Rk

PR EBRAF IR R 7 T, ASHE 8 R I 55 PO M B8 o5 LU B35 i T LetE, X5 Rob &5 [13]/ R B T7 1A]
—8 PR AR VR R, R ZE R T AR ELEE R BT ORI O R A B ZE R Aotk RT
Ao O B R BT B, X — KIS [ BRift 7 R E B RF[17]. Blom S5[18]14E— AN 5717 i
Bt A1 o JUE SR A P 407 2 M DX BIE T2 PRI, Lo PERTAA P LT O LU 20 BB I —21(33.7% vs 52.7%), FFIA
NIXFE LR IR BRI R N Rz — . ERORTE I T, YRR s el & T 2tk X555
PERT B e O LU B =y B O, AR I2IT SR AR i £ . B A T P A B A U i i A 2L TB) e
REER, £ TR EUROA TR SERAR R G ERGERE, S R s S O
SNBUREE = T ot XS ERE N AR T 7 PR 2 S R0 I A S B DR 2R A AR R — B[ 19« TRB
AT AE et O I DA R R R, T RBTE— @ F2FE AR T BV O IR L9 e s R I 5 o SR
FEZ IR Z I A, WA sk FIACIPG sk 35 o 2 B HE ) 0 22 T 6 T PO T 0, 3 ] RS 7~ X 33 11
S 30O JUE BB 905 DR B D0 o S T U AR B A (IR 25, (H RS REFE BRI AR A 2 5 BR300 B
IRIIATRE.

RERRE ST B ZEMAE T RE R iP5 B ECT 51, (A2 2 K& BERIEEENAH ARG gt
FE N X4 Rob [ 13107 Ml —3. ZeMUth, Karlsson 5520715 T 0o IE R4S S 10 408
(115341 S Bosson 55 [2 1] (I T 35145 H AR 1E D EE Vi 2% (R 2% S P 01 %) 460 428 1) e T Js oA N7 52 1 R 48518 o

g5 by dr, WS BN A M IR TS 22 5 T BRI AR I A B O B AR AN, TR AEAE MR Fadid
o JIE IR A5 95 DR AG) AN GG AR S5 R R A BT A 5 BRI 5, 2otk i R AR QIR IR o5 by, 675
WA AT B ORI L mAR, 460 vl BB R AR T AT S K. FBhamif e, AuFFovmst i, b
RHERACIE TG B B UL ERRRE, 180 75 WIS AR 58 S A 3 gt — 2D BRI

RAGRGFTIAT T YD R, BAAAE— SRR 55—, 1XJ& — DU O PR 78, w] REAFAE
WA RS B, BRI SRHERTRE I B TR . 55—, BAREAREUDN, ATRESEZ HESNTS T3
AR, BEAEA PRS2 R R th gy NP B4 H 2 20 R, S BRI 4228 B R REN AR IE,
AR RCIAAL THIRRE R B . ROR TR E AR AE M Z O TR — P RIE X — K. =, ZEIBE
Vet S R B R, ASHITF 78R BB AN N B BT SUROY B 1Y) 22 TG HE A B (40 55 W38 CPR SRttt . JR15
P E S SR R [ AE), JRERZ ROSC J& 48 G T F I PEANE B (i 22 ik A ififish 71
SRR IR FEIFR IS N O SR TS B EEAT, R T RE S EUR AR IR AR, A A
RS VAR — & Iy o SBEDU, FERRI 4028 b, AR SO O I SRS R T B a0 o iR 5
CHENRME” S AR AT LA R AT SRS S A B . RS RS A R RER LR B IE R, H
ZIR T AT AEARER N, MG & VAR BIES D>, TR E 2 W& B, BORN &
SRR o SRR RRE AT 5T Hp B 2% B R AR R o 28 B8 L, b= KA R MR ThRe bl U5 2%,
R Th R B ARG . R, ASHIF 0 AR U ) 5 A AR B 1A B R S LA EE TR R (0
PR ) 5 B A5 TR PRI A8 ELRURE 1 ) 5 A 8 PR A8 FL RIS S ) o DR R AT S BE 14 485 R S A ot /b, IS HL
Tk S8R B A R - SEANTEARRE, WOk TS0t frRRMBE RBREARRG, MAT R B
NAT RAIRE
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