Additional file 3: Subgroup analyses conducted that explored potential heterogeneity in the within-trial incremental cost-effectiveness of adrenaline
	Aetiology of cardiac arrest (medical vs. non-medical) 

	Age of patient (≤ 60 years vs. > 60 years)

	Gender (female vs. male)

	Time interval from EMS arrival to administration of trial drug (≤ 10 minutes vs. > 10 minutes) among those with a witnessed arrest±  

	Time interval from 999 call to EMS arrival (≤ 10 minutes vs. > 10 minutes) among those with a witnessed arrest±

	Type of initial rhythm (shockable (Ventricular Tachycardia/ Ventricular Fibrillation) vs. non-shockable (Pulseless Electrical Activity /Asystole))

	Cardiac arrest witnessed by paramedic vs.  cardiac arrest witnessed by bystander vs. not witnessed 

	Bystander CPR vs. no bystander CPR in bystander witnessed and not witnessed patients

	± The time to emergency treatment variables were categorised based on previous studies reporting that administration of adrenaline within 10 minutes following cardiac arrest is associated with neurologically improved survival outcomes
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