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Introduction

There Is evidence from the literature demonstrating poor CPR
outcomes for frail patients independent of age!>. CPR is a
resource Intensive® and potentially traumatic experience for both
patients’” and healthcare workers 8. Significant harm can be
caused by CPR carried out in a futile scenario®. As such, CPR
should not be offered in cases where it would be futile and the
evidence suggests frailty may be one marker that can help
iIndicate futility®. COVID-19 was known to change the behaviour
of healthcare workers in regards to discussions about ceilings of
carel® and studies have shown an increase in do not attempt
cardiopulmonary resuscitation (DNACPR) decisions®:.

Aims

1. To investigate the relationship between frailty and CPR
outcomes

2. To explore If the relationship has been maintained during the
COVID-19 pandemic given the change in attitudes towards
DNACPR decisions.

Methods

The National Cardiac Arrest Audit Database was used to identify
all adults within NHS Fife who suffered a cardiac arrest between
April 2020-March 2022. The data for age, sex, Initial arrest
rhythm, return of spontaneous circulation (ROSC) and In-
hospital mortality were collected from this database. Rockwood
clinical frailty scale (CFS)*? and Charlson comorbidity index
(CCDH* were retrospectively calculated. The data was stratified
In to frail (CFS =5) and non-frail (CFS <5) cohorts. Univariate
analysis was carried out using chi-squared and Mann-Whitney
U tests. P<0.05 was considered statistically significant.
Multivariable analysis was performed via binary logistic
regression.

Results

86 CPR attempts that matched the inclusion criteria. From
these, 21 were excluded making the final data set 65 patients.
In univariate analysis, there was a significant difference
between the frail and non-frail groups in age (p=0.006), ROSC
(p=0.02) and survival to discharge (p=0.004). Only 10 out of 34
(29.4%) frail patients had ROSC and of those only 3 (8.8%)
survived to discharge compared to 35.3% of non-frail patients.
In a binary logistic regression, there was a significant
association between frailty and both ROSC (adjusted OR 3.31
[95% CI: 1.12-9.78}) and survival to discharge (adjusted OR
6.33 [95% CI: 1.48-27.13]) and no significant association with
age, CCI or sex.

Conclusions

Although limited by the small sample size, this study adds to the
pre-existing literature highlighting the association between frailty
as defined by CFS =5 and poor CPR outcomes independent of
age and co-morbidity. This association was still present during
the COVID-19 pandemic despite changes in implementation of
DNACPR decisions.

Results

Table 1: Characteristics of all patients, frail
patients and non-frail patients

4 1-7 5 3-7 4 0-8 P=0.262 -

42 64.6% 23 67.6% 19 61.3% P=0.614 -

75 57-93 77 62-92 72 53-91 P=0.006" 0.34

p values for differences between the frail and non-frail groups. Asterisks indicate significant findings.

Table 2: Outcomes for all patients, frail patients
and non-frail patients

28 43.1% 10 29.4% 18 58.1% P=0.026" 3.32

15 23.1% 3 8.8% 12 35.3% P=0.004" 6.53

6 044 6 2.8 5 044 P=0.884 -

p values for differences between the frail and non-frail groups. Asterisks indicate significant findings
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