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Introduction: Gender and age have been shown as 
independent factors for survival after OHCA. A shorter delay 
to call the Emergency Medical Service (EMS) and start of 
cardiopulmonary resuscitation (CPR), and rapid defibrillation 
in shock able rhythm (ventricular fibrillation or ventricular 
tachycardia); are well identified factors impacting survival. 
Women suffering from OHCA are usually older and present 
less frequently with shock able rhythm. Data are conflicting 
whether they receive by stander CPR more or less often 
than men. Most reports have shown that advanced age is 
associated with poorer survival. However, the effects of age 
and gender on the association between delay to treatment 
and survival have not been examined.

Aim: The aim of this study was to examine the effect of age 
and gender on the association between delay to calling for 
the EMS, start of CPR, defibrillation, and survival.

Methods: This is a retrospective study from the Swedish 
Registry of Cardiopulmonary Resuscitation. We included 
15745 patients aged >18 years where CPR has been 
attempted between 2011-2015. Patients were divided into 
two age groups. Higher age was defined as being 70 years 
or older. Delay times where divided into 4 increasing time 
intervals.

Results: There was no significant interaction between 
either age or gender and the association between delay to 
call for EMS and survival. However, there was a significant 
interaction between gender and the association between 
delay to start of CPR and survival being stronger among men. 
Furthermore, there was a significant interaction between 
age and the association between delay to defibrillation and 
survival being stronger among the elderly.

Conclusions: There was a strong association between delay 
to treatment and survival after OHCA. The association 
between delay to start of CPR and survival was stronger in 
men whereas the association between delay to defibrillation 
and survival was stronger among the elderly.
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