« 1802 - WERESF 2022 F 12 A % 34 5% 124 Med ] West China, December 2022, Vol. 34,No. 12

.i@%.

{iE F 0 il & 7 P AL B O B & 7 3T P RO BR IR B &
1O i R I 1 #5457 B =2 iR

IR 2¥E B4 M XX
CHE%e AT BE B2 208 B, 4 1] %2 625000)

[FEE)] B ®KiFT#AF ALK (CPR)Feiuik 8 CPR sF R S BAE B F o ms b RGO How., FiE
HIR2018 £ 1 A ~2021 4 6 A &4 H ey 108 HlrF RIS E X AR L, L 2018 £ 1 A ~2019 4% 10 A KA
# 5 CPR # 52 4] & &% A3 41,2019 4 11 A ~2021 4 6 A K B A4 85 CPR %9 56 4] & F % A BF 5 20 A% B S M
IAMBRETF S iRE, HANET HFRAERTIME L, LR B CPR RAF A CPR&FLE, ik dma
CPR & % % % # CPR 15 min #» 30 min 4 & e 57 3 2 L 30 bk f2 2 JE (PaO,) . »F & R = 84 8% 5 & (Per CO, ) | o B4 e
JE(Sa0,) o B FLBR K F . BER AT CPR R % & & T2 B (P<0. 05) , A 41 CPR # 4 0 1] 42 T #F B4 (P<
0.05), 7 CPR 15 min #= 30 min, #F 50 48 69 -F 3 i e i ik JE -F 39 Il iR 2 39 & T 4 4L (P<C0. 05) ; AF 4064 PaO, A
PerCO, & T 2R (P<0. 05) s AF 4L 69 K 45 SR A AT TR R .SaO, 3 & T 2 JR 41 (P<<0. 05) ; BF 50 28 49 o U B K T4k T ¢
M1 (P<<0.05), 5t 545 CPRABI M8 CPR 6940 Bk 20 5 8 &, 7T £ Hedl 5% o R 3 0F | B & AR A o 2
WV T B ofn M AR A

(A 5290Y  vF RS BRBRAT ;8 A A 5 ;8 il B o PR AR 45 5 I8 o 38 38 05 5 o L 5 AT 5 o SR

[hESZES] R459.7 [XakirEmE] A DOI:10. 3969/j. issn. 1672-3511. 2022. 12. 016

Effects of manual cardiopulmonary resuscitation and mechanical assisted
cardiopulmonary resuscitation on ischemic cardiac/cerebral injury

in patients with respiratory and cardiac arrest
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[Abstract] Objective To investigate the effects of manual cardiopulmonary resuscitation (CPR) and mechanical
assisted CPR on ischemic cardiac/cerebral injury in patients with respiratory and cardiac arrest. Methods 108 patients
with respiratory and cardiac arrest rescued in the hospital were selected from January 2018 to June 2021. Among them,
52 patients undergoing manual CPR between January 2018 and October 2019 were included in the control group. and 56
patients undergoing mechanical assisted CPR, namely, using a cardiopulmonary resuscitation machine instead of manual
compression from November 2019 to June 2021 were included in the study group. Advanced airway was established for
mechanical ventilation in both groups. The success rate and duration of CPR were compared between the two groups.
Cerebral blood perfusion, arterial partial pressure of oxygen (PaQ,) . end expiratory carbon dioxide partial pressure (Pgr
COs), blood oxygen saturation (Sa0O,), blood pressure, and blood lactate levels of patients with successful CPR after 15
min and 30 min of CPR were compared between the two groups. Results The success rate of CPR in the study group was
30.36% , higher than 13. 46 % in the control group (P<C0. 05), and the duration of CPR was shorter than that of the con-
trol group (P<C0.05). After 15 min and 30 min of CPR, the mean cerebral blood flow velocity and mean cerebral blood
flow of the study group were higher than those of the control group (P<<0.05). PaO, and Pgr CO, of the study group
were higher than those of the control group (P<C0. 05). The systolic and diastolic blood pressure and SaO,of study group
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were higher than those of the control group (P<C0.05), and the blood lactic acid level was lower than that of the control

group (P<C0.05). Conclusion Compared with manual CPR, mechanical assisted CPR can achieve a higher success rate

of rescue, faster recovery of cerebral blood perfusion and improvement of hypoxemia, and reduce ischemic cardiac/cere-

bral injury.
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Table 1 Comparison of general data between the two groups
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R CHH 49.33410.57  52.16+9.40  1.466 0.146
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Table 2 Comparison of the success rate and duration of CPR between the

two groups
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Table 3 Comparison of cerebral blood perfusion indexes of the two groups of successful CPR patients
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Table 4 Comparison of PaO, and PETCO, between the two groups of patients with successful CPR
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Table 5 Comparison of blood pressure and SaO2 between the two groups of patients with successful CPR
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Table 6 Comparison of blood lactic acid levels between the two groups of

patients with successful CPR
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