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[Abstract] Objective To explore the clinic values of early goal directed treatment (EGDT) with the target of
mixed venous oxygen saturation (S70,) and difference of mixed venous—arterial partial pressure of carbon dioxide
(Pv-aC0,) in monitoring of oxygen metabolism and treatment for patients post open—heart operation. Methods
A prospective study was conducted. The adult patients admitted to Third People's Hospital of Chengdu from December
2011 to March 2014 with S70,<<0.65 and blood lactic acid>2 mmol/L. when admitted in intensive care unit (ICU) were
selected on whom elective open—heart operation and pulmonary artery catheter examination were done. All patients
received EGDT with the target of Sv0,=0.65 and P¥-aC0,<6 mmHg (1 mmHg=0.133 kPa) and were divided into
three groups by the values of SvO, and Pv—aCO, at 6-hour after ICU admission: A group with SvO, =0.65 and
Pv-aC0, <6 mmHg, B group with SvO,=0.65 and Pv—aCO, =6 mmHg, and C group with SvO, <0.65. Then the
changes and prognosis of the patients in different groups were observed. Results 103 cases were included, 44 in A
eroup, 31 in B group and 28 in C group. The acute physiology and chronic health evaluation II  (APACHE II ) score in
group A were significantly lower than that in group B or C at 6, 24, 48 and 72 hours (T6, T24, T48, T72) of ICU

DOI:10.3760/cma.].issn.2095-4352.2014.10.004

FRIUH - U145 B 25 AR BE B3 H (110033)

YEF AL 610031 U1, H PREERIIC 2 B A ar I R e / el iy £ = N B IR e HE R 7R
BAEVEE R 1L 5, Email ; pelseu@gmail.com



- 702 - rhAE G T 2B EE 2 2014 45 10 J145 26 %55 10 1 Chin Crit Care Med, October 2014, Vol.26,No.10

admission (T6: 11.4 +58 vs. 139 +54, 13.7 +6.4; T24: 88 +3.7 vs. 10.8 +4.8, 11.8 £+5.4; T48: 8.7 +4.1 vs.
9.6 £+42, 102 £5.15 T72: 7.5 £3.4 vs. 8.6 £2.9, 9.2 +4.2, all P<0.05), and the sequential organ failure
assessment  (SOFA) showed the same tendency (T6: 6.5+43vs.8.0+£3.8,9.1+4.5; T24: 6.6 +3.6 vs. 8.6 3.9,
85+33; T48: 52+34vs. 7.0+3.6, 7.6 +5.1; T72: 4.6 +2.4vs. 5.8 £2.5, 6.8 £3.5, all P<<0.05). The values of
blood lactic acid (mmol/L) in group A and B were significant lower than that in group C at T6, T24, T48 and T72
(T6: 1.60 £0.95, 2.20 £ 1.02 vs. 2.55 +1.39; T24: 2.26 + 1.26, 2.70 = 1.36 vs. 3.34 +2.36; T48: 2.01 = 1.15,
2.17 £1.51 vs. 242 £1.63; T72: 1.62 £1.14, 1.64 £0.75 vs. 2.11 +1.29, all P<0.05). The time of machine
ventilation (days) in group A or B was significantly shorter than that in group C (2.8 2.0, 3.6 £2.3 vs. 5.0 £ 3.1, both
P<0.05).ICU day (days) in group A was significant shorter than that in group C (4.6 +2.5 vs. 6.5 +3.7, P<0.05).
The 7-day mortalities after operation in three groups were significantly different. Compared with group A (2.3% ), the
odds ratio (OR) in group B (22.6% ) was 12.5 (P<<0.05), group C (25.0%) 14.3 (P<0.05). The morbidity and
28—day mortality in three groups were not significantly different. P¥—aCO, negatively correlated with cardiac index (CI,
r=-0.685, P=0.000), but not correlated with blood lactic acid (r=0.187, P=0.080). Conclusions EGDT with
the target of Sv0,=0.65 and Pv—aC0O, <6 mmHg improved the general condition and tissue hypoxia, shortened the

time of machine ventilation and duration of hospitalization in ICU, and decrease the 7—day mortality.

[Key words]

dioxide;  Post cardiac operation with cardiopulmonary bypass;

LA AT BN 48 1 D RERERG 25 B AE
(MODS ) 2 1t F g 8 25 UL A i FHE A FELRE: o5 Fn i 22
FIBEERT R, T AR R I S AR R
X 1 TR AT B SR IE M LA BA Ll Y Il 37 3 12
PR A T2 ) DA SRR A W) B e oy 2 A AR 2
DLTRA I M R BE (Sv0,) = 0.65 VE IR T HE A
EL I R B A I B 5 MR Ak —
Bk il = ARBR 53 TR 22 (Pv—-aCO, ) BE B 17 i 5z e 4
PEER ML ARSI TR SR A RAFE, RSF- AT DIAE
H SvO, B —A-#b Fe AR AR A8 T R H AR S iR YT
(EGDT)50, fRAMIEER L N ELIL T O T AR E SR
mfE TR AW HBTRETENF 9T 07, A $v0,=0.65
H. Pv-aC0,<6 mmHg (1 mmHg=0.133 kPa){E K
EGDT (e, BRIHILAEA ST Wl DL R G 7 i i
PRAME.

1 &NS5HZE

L1 GG S HEB R

111 G ARRAE: 2E8% 2011 4F 12 H & 2014 4E 3
FEAR BRI TR IMIGER O IETFAR It o kB2 7 5
TR B o AERRE 18 =18 & 1Ttk sk
FEEEAR AR (CABG) JIRAR B4 / I | 2 BEIR DI BR
o, T IR ISR AR S ARSMEADIEFAR,, A
JiE W 396 55 (ICU ) B $v0,<<0.65 . FLFR >2 mmol/L
MR

1.1.2 HIBRPRUE: R ER G 24 h NAET-# s RS
ICU fEBERT B 2T 24 h #F s KGRI AR B
IAF AR

ARWTAF A 2R B2 bR e, LB B2
DU, HARAT B B s R [

Mixed venous oxygen saturation; Difference of mixed venous—arterial partial pressure of carbon

Oxygen metabolism

1.2 JRIT R B A ICU J5, LA SV0, =
0.65 H Pv-aC0O,<6 mmHg A5, 7 B 255 EGDT
1RYT EGDT R - (D LUl ki 548 W 4%
PR 3 SR AR 5 S TR 2 Y
I FH IR O R R s Ao IR 1, O
R BEME L HE N 3 (CO ) 5 @ W A= SR AHLRGE <
DARE I 48053 Fe L o0 O SR M A 5 ) 2140 i LE 2%
(HCT) <0.27 Hsf 4 {7 21 200 Ff L2 354 Jom i % 465 420 7 5
@ FEE EUR R, LIRS SAFE

F# AICU J& 6 h Sv0, Mz Pv—aCO, 7K 45 H
F N 3 4 :Sv0,=0.65 H Pyv-aCO,<6 mmHg %~
A 4 ;$590,=0.65 H Pv-aC0,=6 mmHg F N B,
Sv0,<0.65 & H C 4.
1.3 WERAR A . W 3 LB EFE A ICU I
6.24. 48, 72 h(T6. T24 . T48. T72) It 4% 5 45 B
TERTEST (SOFA ) 2t A Hil oy S5 ke R O P43
A4 1 (APACHE 11 )34 i FLRR K P A8 4k, DL &
JRBLESR]  ICU AR Bt |) JfAE A EZEF 7d, 28 d
FRIER AT Pv—aCO, 5O HEMAEE(CT) i FLAR K
SRR M . AR TSR B G I kRS 2
il R U 7 P el N e 5 X | E AL A
PEREIG O 25 B AE(ALI/ARDS) i if By JET-45
1.4 Siilsadrs. KA SPSS 19.0 Feit a4kt
i o THEE R DAIEL £ brifE2E (x = ) FR A LUK
P75 2257 B, B0 I s 508 FH e 5 B 1 Uy 25 05 1
BOGORH E 2 LU ERoR 4] He A 2 R s WU /i
Bor PRV 2R AT M A A HE COR) TR A logistic [T 43
B PR 5t JCHR A6 46 R Pearson AHICHE 237 .
P<0.05 H 2 A G EE L.



rh A B AR 2014 4E 10 J145 26 445 10 1 Chin Crit Care Med, October 2014, Vol.26,No.10 - 703 -
F1 HAICU6 h A S0, Pr—aCO, 7K P4 AR IMEIRCIE T AR 835 AT — MOk

o g R A ARHFIIEI (5,3 £ 5) i FLER $v0, Pv-aCO,

: () B Lok (% ,xxs) Euroscore APACHE II SOFA (mmol/L, % 5) (x+s) (mmHg, X+ 5)

A 44 25 19 57.1x172 6.8+32 257+6.8 12.8£3.0 4422 0.496 = 0.084 5028

B4 18 13 61.6+154 74+4.1 26.0+7.1 12.9£3.0 4626 0.504 = 0.065 5.6+2.4

C#H 28 16 12 59.6x158 7744 27.0+8.8 122+29 52%22 0.483 = 0.060 5639

K {E X’=0.012 F=0.657 F=0479 F=0260  F=0471 F=0.979 F=0.588 F=1.164

Py 0.994 0.521 0.621 0.772 0.626 0.379 0.557 0.320
_ %L D HEFARIETL () TR B MIGERET 1] AR I 3
. (B CABG  JEEETE R A EEHE / ESEIRRA (min, X+ s) (min, X+ ) (mL,x+5)
AH 44 24 17 3 243.6 + 64.6 102.6 +42.4 367.3 £199.3
B4 31 19 11 1 238.8 +74.8 107.1 +48.4 384.0 £ 194.6
(oF: | 28 15 12 1 236.4 + 58.7 99.2£42.6 297.7 + 184.1
K96 1H X’=1.109 F=0.110 F=0233 F=1.653
P 0.907 0.896 0.792 0.197

T 1CU Sy FAE W45 5, SO, iR & S K L 2R AN B, Py—aCO, SR A ik — BBk il — S0 f0 8k 53 e 22 , Euroscore iy RICHH O T AR AU 11
53, APACHE 11 g 2 A 32 S48 M ROIR B IE 52 RGE 1T, SOFA S BUER B RE3B1T43 , CABG bR S k55 B AR A ; A 418%4 A ICU 6 h B
$v0,=0.65 H. Pv-aC0,<6 mmHg #1, B 4 % A ICU 6 h i} $v0,=0.65 H Py-aC0,=6 mmHg #1, C 24 N A ICU 6 h B} Sv0,<0.65 4 ;

1 mmHg=0.133 kPa

2 & B

21 —IEM R D) IEABE 103 S, Hb 5
P 59 ], Lotk 44 1] RS 18 ~ 82 & 3 (59.1 +
16.3) %7 5 AR AT B O JIE T AR XU 31 43 ( Euroscore )
1~ 1943, F4#4(7.3 £ 3.8)43;SOFA ¥4 0 ~ 5 43, F
¥5(2.3 £1.5)%7 ;APACHE 1 #%43 1 ~ 16 43, F14
(7.3 £3.3)55. 3 dBEME AR, RAT Euroscore .

SOFA . APACHE 1343, IFLER . SvO,. Pv-aCO, LA
FFARSR FAREE ] ARSMEIRES ] AR i
FL 22 S ¥ gt 247 L (¥ P>0.05), BB P4
GRS A AT b

22 3 AEHE 72 h WA B IE AL R0 FLIR K P
AL (£ 2):A 41 T6. T24, T48 ., T72 A} APACHE II
W S SOFA P43 B 358 T B 4H A C H (¥ P<
0.05); 1M B4l5 C 4l b2z w15 S

(¥ P>0.05), C4H T6. T24 ., T48 . T72 Wil FLAR /K
FREET A LM B 41(¥ P<0.05);1 A KT
B2, H2E RS #E L (H P>0.05). RIAH
4 B I AU R R A B 4 C AR

23 3WWEHE(E 3):A 4. B ARGEHHES
)4 C 4B 35 40 56 (35 P<<0.05); A 41%% B 4104,
HESTEIHFE XA H. BAHARE ICU fERER
3 C A4k, LA CARMESFARITFE
M (P<0.05). 34 7 dHILEERHSIHE L,
B4l CAH7dMWFHME ST AL, 5 A4l
B ,B 4 ORMH M 12.5. C 4 OR{H N 14.3(¥ P<
0.05); B4 7 d IR T C A HER TSI E

*£2 A ICU 6 h BEARE SV0,. Pv-aCO, /K44 ARSI MG
CEFAR 1 ™ B AR B AL LR A A e (R + 5)

1 W B APACHET SOFA IMFLAR
Mo RO o) (mmol/L)
A4l T6 44 114x58 6543  1.60=0.95
T24 44 8.8+3.7 6.6£36  2.26=126
T48 44 8741 52+34  201=L15
72 44 7.5+34 4624  162:1.14
B4l T6 31 13954 8.0+3.8"  220x1.02
™24 31 10.8 £4.8" 8.6+3.9" 270x136
T48 31 9.6+4.2° 70+3.6" 217151
72 31 8.6+29" 58+25"  1.64x075
C#4l Te6 28 13.7+64 9.1+45" 255+ 139"
T24 28 11.8+54° 85+3.3"  334x236"
T48 28 102:5.1° 7.6£5.1°  242:1.63%
72 28 9.2+4.2° 68+3.5"  2.11x1.29%

T 1CU Sy HAE HE 795 57 , S0, iR 4 K I U6 RIS , P—aCO,
IRA#K - 2kl — LBk 53 [E 25 , APACHE I 2 MR 3R
PEPEMEROR BT R 58 1, SOFA J9)5 B A8 B 60T A 4105 A
ICU 6 h i} $70,=0.65 H. Pv-aC0O,<6 mmHg 41,B 41 4% A ICU 6 h
I $v0, =0.65 H. Pv-aC0, =6 mmHg 41 ,C 20 K # A ICU 6 h i}
$70,<0.65 4 ;1 mmHg=0.133 kPa; 5 A 41[A] L4, "P<0.05; 5

B AL EE,"P<0.05

o A HIFRAE R AR R 28 d RALFRAR . C 4
L H 3 e 2RISR X (3 P>0.05).

24 Pv-aCO, 5 CLMFLAR A AR (E 1) 44
HRE AR R BT TR S AR 1 Pv—aCO,. CT K IfilFL R /K -
I3 ez IO B IEHEF AR DG AT, Pv—aCO, 5 CI
BB E AR (r=-0.685,P=0.000), ifii Pv-aCO, 55
MLZLER AT TEAH M (r=0.187, P=0.080)



- 704 - rhAE G T 2B EE 2 2014 45 10 J145 26 %55 10 1 Chin Crit Care Med, October 2014, Vol.26,No.10

£ 3 A ICU6h A[E Sv0,, Pv—aCO, /K420
PRIMIEIONETFA B TS TR bR b i
ke AREEE(d,xxs)  Fga  RIER(%(H))

4151

#) mimaEs  fEcu (%BD) 74 28 d
A 44 28+20 46+25 136( 6) 23(1) 68(3)
B 41 31 3.6+23  56+33 29.0(9) 22.6(7)* 22.6(7)
[oF:: 28 50+3.1" 6537 35.7(10) 25.0(7)" 28.6(8)
Fix Ml 7.373 3.299 5.084 10576 6216
P& 0.001 0.041 0.079 0.003  0.054

T 1CU S EAE WG 55, Sv0, S TRA # ik il U A, PY-aCo,
SR AAFRIK - Bk i ARk 2% 5 A 2% A ICU 6 h B S70,=
0.65 H. Pv-aC0O,<6 mmHg 24, B 44 R A ICU 6 h i} Sv0,=0.65
H. P¥-aC0,=6 mmHg 41, C 41 455 A ICU 6 h i} S70,<0.65 41 ;
I mmHg=0.133 kPa; 5 A 4I[AM A, "P<0.05; 5 B A1R M A,
bp<0.05

14 K° n=103
r=—0.685
2r P=0.000

L o n=103
r=0.187

P=0.080

IM#LER (mmol/L)
S = 0 W A UL

°
°cP

1 b 1 1 1 1 I° J
0 2 4 6 8 10 12 14 16
Pv-aCO, (mmHg)

.0 1.5 2.0 2.5 3.0 3.5 4.0
Cl (L -min'-m?)

1 ICU N EIE R B, Pv—aCO, iRA Ik — shikii

AR 2%, LR OHE RS | mmHg=0.133 kPa

1 {(RIMEACAETFAREFH A ICU 6 h B Pv-aCo,
5 CICE) Rl FLAE )RR

3 41 it

A TEMMAESE RGO . A SET AR
B RABTEER FZHAR, Sv0, il R BHLIAR A At
SRR, TR HEEE MBI e R 04
AR O Sv0,=0.65 1 “# 4 6 W E IR H
B8 R 7K SF S0, A REHERR 44U 4L, 4
CO TR TRUGH BRI I sl — 5 bk i K 7
T [0 30 i O PRI R A T B A 2t SRR
K Sv0,. I, SVO, 78 2 21 2 S A7 - ik
BT M AFAEEG o Pv—aCO, BE T 471 S WA G 31
I AL oK ) JC R RRAE, AT AR HI8T CO
B R LUEBRAMNEAEL o, BFEFR, IS CI 7
TE R AP AR SR AR IS 3 T RIRRZS SR . T
I, 38 E Py-aCo, AIEN SVO, I AbsEd6 bR, FH T
PN G WARIETY EGDT ik b {EAT A 5843 & 75 1) &
N GE B E B , B Pv—aCoO, 73655 Sv0, &
PR A R ZH UM A RE

F T il B0 K T S A AR EEE AR N AT R
>, EHTE R O FR K R A (Sev0,, 1IEH
H=0.70) & hot ik — 20 ki — % Ak oy i 25

(Pev—aC0,) 23T Sv0, Jr Pyv—aC0, "5, Vallée 25116
WFSEHRIBTE Sev0, BT 0.70 HIRYL MR va s h
Pev—aC0,=6 mmHg 4% Pev-aCO,<6 mmHg 21 I
FLIR K-35 H CO AL, i /EE AN, Sev0,=0.70
£ Pev—aC0,=6 mmHg $&/R LRI A L, H3E
CO B A REAIEI T I - Futier 25 7H)IE , 22 EGDT
YT A, Sev0,=0.70 BBEH A 20% ~ 34% A Kk
MODS; Ifif Sev0,=0.70 H. Pev—aC0,<6 mmHg 3 H
WA 65.7%A %k MODS, i & 23 A FiT#5E L.

XoF 1 R AT AT . ZH SR AR I S 4 E
MRS BT A — 12 10U 19 2T 45 A H bR,
AMERRO NI T BDAESMNRFFA, R THZAR
B 952 22, R AR R IRSMEA A 0
JLER 375 A R B B 2 6 1 25 B A B 2 A R
DL A e ML 80 7127 B AN R 145 P 2 I 52 ), ¢
WA RSB TR, ODIEFAR B M sh 112
SR RO 2%, EEA AT S Tuer O LI
AN E 0 S S TP B ) e =R W L AR
K EGDT I RA A A 52 A5 [ P9 ik DL AR 38 120220,
AR, EIMEA ARG FILL $v0,=0.65
H Pv-aC0,<6 mmHg FH 51,28 6 h EGDT JAY7 , BE
B EUCEARIMEIR D IEAR J5 B 2 B . 41218k
ARERE, AR HLAGE SR B 1CU 3 B IR]
T B ERRACAR)G 7 d FFERR . Hilad Pyv-aCO, 5
CI 5% 1 FLER K -1 AH S 0 M R 2 B, Pv—aCO, AN
RBAE N S WL U A R e b, (R AT PPl CO J2&
R LUEBRHUA CO, BF8 R, FRAMEIERT LA L
Sv0,=0.65 H Pv-aCO,<6 mmHg 4 #8 /5 () EGDT
e TFAEGE AL L) Sv0,=0.65 NP S EGDT.,

B FARAEAE— 2 R R, DL Svo,=
0.65 H Pv-aC0O,<6 mmHg i # & 1 EGDT 797 1€
e AR H 98 1 P AL 1 A 1R 2 Hh KBEAR I PRI 5 2
— UL,

S 3k

(1] HARAE, S, B, 55 BI00F & Z 8 B DI RE RS £R B IR 72
FA ARSI A ()] P E RS TR 2R R 2, 2007, 19(1)
21-24.

(2] AL, IR, #5545, 1991 ~ 2001 4F 1CU ALK vifi ot
FE B P F A B RXT5E [ rhAe A2 Be a2k, 2003, 12
(7):474-476.

[3] Dellinger RP, Levy MM, Carlet JM, et al. Surviving Sepsis
Campaign: international guidelines for management of severe sepsis
and septic shock : 2008[ J ]. Crit Care Med,2008,36(1):296-327.

(4] rpAEPRF S TAEBE 045, O™ F B 55 IR PR PR e i O
W SR (B [T, o S e 2 ke 2
2007,19(3):129-133.

[5] Zhang H, Vincent JL. Arteriovenous differences in PCO, and pH are
good indicators of critical hypoperfusion [J]. Am Rev Respir Dis,
1993,148(4 Pt 1):867-871.



rRAE A E A B EE A 2014 4E 10 155 26 45 10 ] Chin Crit Care Med, October 2014, Vol.26,No.10 - 705 -

[6] Teboul JL,Mercat A, Lenique F,et al. Value of the venous—arterial 2011,23(11):669-672.
PCO, gradient to reflect the oxygen supply to demand in humans: [15] Cavaliere F, Giovannini I, Chiarla C, et al. Comparison of two
effects of dobutamine[ J . Crit Care Med, 1998,26(6):1007-1010. methods to assess blood CO, equilibration curve in mechanically
(7] 2R3 A%, BIRE A5 A IOk R SO e # PR AR o 4 22 1.3 ventilated patients [J]. Respir Physiol Neurobiol, 2005, 146(1):
Bl g2 R E AR sz (1] b E R R A A 2Rk 77-83.
2008,15(1):48-50. [16] Vallée F, Vallet B, Mathe O, et al. Central venous—to—arterial
(8] T wk, &k h, B, W HERS iRy AR AT carbon dioxide difference: an additional target for goal—directed
LT P EGER 2R ES,2010,22(6) :382-384. therapy in septic shock? [J]. Intensive Care Med,2008,34 (12):
[9] Lamia B,Monnet X,Teboul JL. Meaning of arterio—venous PCO, 2218-2225.
difference in circulatory shock [J]. Minerva Anestesiol,2006,72 [17] Futier E,Robin E,Jabaudon M, et al. Central venous O, saturation
(6):597-604. and venous—to—arterial CO, difference as complementary tools for

[10] Neviére R, Chagnon JL, Teboul JL, et al. Small intestine goal—directed therapy during high—risk surgery [J]. Critical Care,
intramucosal PCO, and microvascular blood flow during hypoxic and 2010,14(5):R193.
ischemic hypoxial J . Crit Care Med,2002,30(2):379-384. (18] B Ak, ATAREH , BARHE, 5. ICERAE F AR S i 28 1k 5 il

[11] Bakker J,Vincent JL,Gris P,et al. Veno—arterial carbon dioxide TG XZRT ] P ETEELS S a4, 2006,13(4) :247-249.
gradient in human septic shock[J ]. Chest, 1992,101(2):509-515. [19] JeAt. PRAMEIR2EIM ] dbat: AR T H ik, 2004:216.

[12] Vallet B, Teboul JL, Cain S, et al. Venoarterial CO, difference [20] ATV, 7 TV, XUME. SO AR S5 MLAS R 27 A 11E A9 137 35 1
during regional ischemic or hypoxic hypoxia (11,7 Appl Physiol 2 NEACIIFSEL T ). EREE:,2014,43(1):100-102.
(1985),2000,89(4):1317-1321. [21] JHARGBHE, Tk 582, 45, AROMBPR RS 5 # Ik i S A

[13] Gutierrez G. A mathematical model of tissue—blood carbon dioxide FE [T ], B R IE 2R, 2002,31(5) :369-370.
exchange during hypoxial J ]. Am J Respir Crit Care Med, 2004, 169 [22] BR4 % B, TR W, 45 RS MIGER i sl Ik i 42000 A B2 W
(4):525-533. DI R LT ] R RAMRERS , 2002,10(6) : 378-379.

[14] TZRM, B4, AR, 5. Ok - ki — bR Ik 220 (ko F 191:2014-05-14)
Al g i R E Y IR 3N )2 RAS LT . vl e R 2ok s A, (AR SC Gt - ZRARF)

» B e 12k -
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o SR AR AN BE (1S0,) AT LA B SIS 5 e i 37 B EL G R4 T W), IR B 348 AT B2 DAL Be AT OB (SE (OHCA) R E B 7
SR B — TP AR bR . HASEE AT T — I O RTRETE R PRI ST , B 7 PR N 10, X TCAUR IR s . oA T
2012 47 10 A 1 HZ 2013 4F 9 F 30 HBEE ARG RZEERL 69 F1 & Tl 1SO, 4 OHCA B . W45 SR s, 54 4l
OHCA BEWIG rSO, &MLTF 0.26, Horr 47 Bl & AR GES ] H BIEAIKE (ROSC) , FeAEIG FHE R 0.26, BTN 88.7% , FE 5 FE
} 56.3% , BHPETRINE N 87% , BIHETRINE N 60% , 321l TAERAE A N EAL(AUC) N 0.714, P=0.003 3. # ROSC &1, ¥
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A BT IEBRIEE AR BEM RN
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TFFEAHT T Al AR B A BE e v 2003 4R 8 2011 AR 4R = 18 2, HAz b D IR (CPR) Y THCA BE BHR TR, B
TEVEM WA AR 0 A A 22 5 MO I REIR S . 7F 838 464 {133 CPR K THCA B, 116 569 15 #.% (13.9% ) Jg e 4
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1.06,95% 1[5 X [0 (95%CD 7 1.05 ~ 1.08( P<0.001) . SAEMIAZH L, AR THCA JE I LT RER A 522 1 HL BRI (3.5% L
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