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Introduction: Several studies have reported a decrease in the incidence of ventricular fibrillation (VF) among out-of-hospital cardiac arrests (OHCA) but none have been able to explain this ominous trend. 
Methods: We studied 4828 cases of OHCA in Copenhagen between 1994 and 2005. Data on concomitant treatment, comorbidity, and invasive treatment was retrieved for every patient and analyzed according to year of arrest. 
Results: Overall one-month OHCA survival was 6.1%, and no significant increase in survival was seen during the study period (P = 0.3270). The median age increased from 69 to 71 years with an ambulance response time of 5 minutes during the entire period. The number of cases presenting with VF as the initial rhythm decreased from 32% to 13% during the study period (P < 0.0001). Correspondingly, hospitalizations with a previous myocardial infarction fell from 19% to 10%, whereas diabetes increased from 8% to 11%, and obstructive pulmonary disease increased from 11% to 13%. There was an increased use of beta-blockers (from 6% to14%), ACE inhibitors (from 11% to 22%), cholesterol-lowering medications (from 1% to 11%), and anti-thrombotic medicine (from 13% to 30%). In contrast, anti-angina medication fell from 14% to 7%, and digoxin fell from 15% to 11%. Finally, the number of invasive procedures undergone by OHCA patients increased significantly. 
Conclusions: This study shows a clear relationship between the incidence of VF over time and changes in comorbidity, concomitant pharmacotherapy, and invasive cardiac procedures among OHCA patients.

