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the number one cause of death in Canada aged ≥ 55 Clinical Frailty Score (CFS) ≤ 3 and 30:2 CCCthe number one cause of death in Canada aged ≥ 55, Clinical Frailty Score (CFS) ≤ 3, and 30:2                           CCCg , y ( ) ,
N l 6 5% 16 1%C di l R i i (CPR) no physical limitation or disease limiting CPR No longer 6 5% 16 1%
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ft h CPR i l l t d Chest compressions (cc)

N diff tt ib t bl t
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, p40C1 (n, %) 39 (61.9) 21 (63.6) 18 (60.0) compressions of good quality compared tot  Slope 95% CI( , ) ( ) ( ) ( )

2 ( %) 18 (28 6) 10 (30 3) 8 (26 7) compressions of good quality compared toct Slope                95% CI
2 (n %) 18 (28 6) 10 (30 3) 8 (26 7) compressions of good quality compared to e

p
CCC 4 1 5 8 2 42 (n, %) 18 (28.6) 10 (30.3) 8 (26.7)

the 30 2 method ith similar le el of fatig e30re CCC -4 1 -5 8 - -2 4
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Differences between slopes       p 0.0002
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