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Table 4. Outcomes for frail elderly individuals.

ROSC Death at scene 30-day survival EPC1 -2

All elderly individuals 235 (31.4) 521 (69.6) 51 (6.8) 29 (3.9)
Frail elderly individuals 20 (22.5) 67 (75.3) 5(5.6)

rude -
Frail elderly individuals 1.22 (1.01-1.51) 0.049
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