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Supplementary online material

The PCRR-HT Study Group

The PCRR-HT Study Group (GTCIC-PNRCP, SEMICYUC)" (members by alphabetical order of autonomous
communities): Andalucia: A. Loza, D. Macias and A. Lesmes (Hospital Universitario de Valme, Sevilla); Luis
Martin, A. Bohérquez (Hospital Universitario Virgen del Rocio, Sevilla); J. J. Arias. (Hospital de Jerez de la
Frontera, Jerez de Frontera, Cadiz); E. Aguilar (Hospital Comarcal Infanta Margarita, Cabra, Cérdoba); O.
Rufo (Hospital San Juan de Dios, Sevilla); J.C. Luque (Hospital Comarcal de Antequera, Antequera, Malaga);
T. Garcia (Hospital Universitario Carlos Haya, Malaga); and J. C. Robles (Hospital Universitario Reina Sofia,
Cordoba). Aragdn: |. Ostabal, A.L. Ruiz and J.L. Ibafiez (Hospital Universitario Miguel Servet, Zaragoza); E.
Civiera (Hospital Lozano Blesa, Zaragoza); and P. Laguardia (Hospital Royo illanova, Zaragoza). Canarias:
A.E. Trujillo (Hospital General de La Palma, La Palma). Castilla la Mancha: V. Cdrcoles (Hospital
Universitario de Albacete, Albacete); L. J. Yuste (Hospital General Universitario de Ciudad Real, Ciudad
Real); A. Zabalegui and S. Ossa (Hospital Universitario de Burgos, Burgos); V. Fraile, A. Gonzalez and J.
Sanchez (Hospital Universitario Rio Hortega, Valladolid); O. Lépez (Hospital de Soria, Soria); and M. R.
Truchero (Hospital de Avila, Avila). Catalunya: B. Sanchez and R. Algarte (Hospital Universitari Mdtua
Terrassa, Terrassa, Barcelona); A. Fernandez (Parc Sanitari Sant Joan de Déu, Barcelona); and J.C. Lopez
(Hospital Universitari de Bellvitge, L’Hospitalet de Llobregat, Barcelona). Euskadi: J.A. Urturi (Hospital
Santiago Apostol, Vitoria); N. Etxebarria and G. Lara (Hospital Universitario de Donostia, Donostia-San
Sebastian). Extremadura: F.J. Fuentes (Hospital Universitario de Badajoz, Badajoz). Galicia: V. Gdmez and
L. Lage (Hospital Universitario de Vigo, Vigo); A. Varela (Hospital Ntra. Sra. de Fatima, Pontevedra); C.J.
Fernandez (Hospital Arquitecto Marcide, A Corufia); and A.V. Aller (Hospital Universitario A Corufia, A
Coruia). llles Balears: L. Socias (Hospital Son Llatzer, Palma); R. Fernandez-Cid (Hospital Mateu Orfila,
Menorca); and M. E. Bartual (Hospital Can Misses, Eivissa). Madrid: M. Cruz (Hospital del Sureste, Madrid);
M.C. Garcia (Hospital Infanta Elena, Madrid); J. Ferrero and I. Temprano (Hospital Universitario Fundacidon
Alcorcén, Madrid); J.L. Flordelis (Hospital Universitario Severo Ochoa, Madrid); J.A. Alvarez and A. Lesmes
(Hospital Universitario de Getafe, Madrid); A. Blandino (Hospital Ramén y Cajal, Madrid); and M.P.
Gonzélez (Hospital Infanta Sofia, Madrid). Murcia: L. Herrera (Hospital Universitario de Cartagena); C.
Palazén (Hospital Universitario Reina Sofia, Murcia); and M.J. Parraga (Hospital General Universitario
Morales Meseguer, Murcia). Navarra: J. Roldan (Hospital de Navarra, Pamplona). Valencia: P. Manzano
(Hospital de Denia, Alicante); J. Ruiz and B. Vidal (Hospital General Universitari de Castelld, Castellé de la

Plana); and C. Anton (Hospital Universitario de la Ribera, Valencia), Spain.

*PCRR-HT is the Spanish acronym for Recovered Cardiorespiratory Arrest-Hypothermia; GTCIC-PNRCP is
the Spanish acronym for Working Group of Cardiac Intensive Care Units-National Plan of Cardiopulmonary
Resuscitation; SEMICYUC is the Spanish acronym for Spanish Society of Intensive Care Medicine and

Coronary Units)
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Figure 1. Utstein standardized template for reporting outcomes from cardiac arrest (AED: automated
external defibrillator; ASYS: asystole; bCPR: bystander cardiopulmonary resuscitation; Brady: bradycardia;
CC: chest-compression-only; CPC: cerebral performance category; CPR: cardiopulmonary resuscitation;
EMR: emergency room; EMS: emergency medical services; Ext-consult: outpatient clinics; IHCA: in-
hospital cardiac arrest; MC: medical center; OHCA: out-of-hospital cardiac arrest; PEA: pulse electrical
activity; ROSC: return of spontaneous circulation; Spec-serv: specialized service (coronary unit,
hemodynamic unit); SVA: advanced life support; VF: ventricular fibrillation; VT: ventricular tachycardia).
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Figure 2. ROC curve for the predictive score of ICU mortality with the closest.topleft discriminant
threshold of -0.1394. AUC: area under the curve. Score: 0.019 (age) + 0.992 (non-cardiac cause
of arrest) -0.614 (PCI procedure) -0.898 (shockable rhythm) + 1.069 (ROSC > 20 min) + 0.016

(total CPR time).
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Figure 3. ROC curve for the predictive score of overall in-hospital mortality with the
closest.topleft discriminant threshold of 0.2977. AUC: area under the curve. Score: 0.022 (age)

+ 0.770 (non-cardiac cause of arrest) -0.602 (PCl procedure) -0.960 (shockable rhythm) + 1.122

(ROSC > 20 min) + 0.015 (total CPR time).



