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Abstract: Objective: To investigate the predictive value of Glasgow coma scale (GCS) score and neutrophil — to —
lymphocyte ratio (NLR) for in — hospital death in patients with post — cardiac arrest resuscitation. Methods: This
retrospective observational study enrolled patients with post — cardiac arrest resuscitation admitted to the First Affili-
ated Hospital of Harbin Medical University between January 2014 and December 2024. The primary outcome was in
— hospital death. Multivariable Cox regression models were used to assess the association of GCS score, NLR with
primary outcome. Receiver operating characteristic (ROC) curve was used to determine the predictive value of GCS
score, NLR and their combination forprimary outcome. Results: A total of 226 patients were enrolled, and 122
(54.0% ) cases died during hospital stay. Multivariable Cox regression analysis showed that GCS score ( HR 0. 49,
95%CI 0.35—-0.71) and NLR (HR 1.93, 95%CI 1.38 — 2. 66) remained significantly associated with primary out-
come after adjustment for confounders (type of cardiac arrest. duration of cardiopulmonary resuscitation, and albu-
minetc. ). ROC curves showed that a combination of GCS score and NLR had a larger AUC (0. 878, 95% CI 0. 833
—0.924) for primary outcome compared to GCS (AUC 0. 753, 95%CI 0. 690 — 0. 816) and NLR (AUC 0. 711, 95%
CI 0.644 -0.779) alone (Z =3.335, 4.433, P<0.001 all). Conclusion: Glasgow coma scale score and neutrophil
— to— lymphocyte ratio were significantly associated with in — hospital mortality among patients with post — cardiac
arrest resuscitation. The combination had a good predictive performance.
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