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[Abstract]  Objective

cardiopulmonary resuscitation (CPR), and to explore the influence of the flow pattern selection of square—wave and

To observe the method of mechanical ventilation in the chest compressions during
decelerating—wave on airway pressure of patients. Methods A prospective self-pairing study was conducted. Forty
patients undergoing CPR admitted to Department of Emergency of Lishui City Central Hospital from January 2011 to
February 2013 were enrolled. Using Respironics Eisprit ventilator, the working mode and parameters of ventilator were
set reasonably according to previous research, while the chest compressions was performed in a stable state by the same
doctor,. Each patient received different flow, waves, including square—wave and decelerating—wave, and the highest
peak airway pressure was recorded as a pair of data when the time—pressure and time—flow waveform were frozen. Two
pairs of data by different doctors were collected in each patient. Eighty pairs of data from 40 patients were collected
for statistical analysis by paired f test. Results The highest peak airway pressure of decelerating—wave was (38.15 +
5.99) emH,0 (1 emH,0=0.098 kPa), which was (5.71 £ 1.98) emH,0 lower than that of square wave ((43.86 =
6.68) emH,0] with significantly statistical difference (1=22.010, P=0.000). 73.75% patients undergoing square wave
with peak airway pressure over 40 ¢cmH,0 were found, but only 45.00% patients were found in decelerating—wave.
Conclusion Because decelerating—wave used in mechanical ventilation during CPR can obviously reduce the peak
airway pressure, the occurrence of barotrauma, and the probability of triggering high pressure ventilator alarm, and
improve the compliance of ventilator, so decelerating—wave is more reasonable than square—wave.
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ORSCHE - HHF)

AHERNAEEREP IR REEEIE ()

T F5( cardiopulmonary resuscitation, CPR )
Uik 42 75 ( cardiopulmonary cerebral resuscitation, CPCR )
H FIEFRKE (restoration of spontaneous circulation, ROSC )
AN L LA in-hospital cardiac arrest, [HCA )
SN L4 out—of—hospital cardiac arrest, OHCA )
Mg 44 R LU chest compression fraction, CCF)
BN AN Ol % 55 (chest compressions—cardiopulmonary
resuscitation, CC—CPR)
F B HO A = J5 AR (active compression—decompression
cardiopulmonary resuscitation, ACD-CPR )
i AZUHE = 3l it Heo 0o il 52 75 (inserted abdominal
aorta compression cardiopulmonary resuscitation , IAAC-CPR )
SEX 8 ik s (mean arterial pressure , MAP)
F K E (central venous pressure, CVP)
Sk M4 53 (arterial partial pressure of oxygen, Pa0,)
bk il — AR 53
(arterial partial pressure of carbon dioxide, PaCO,)
AR A AR T
(end tidal carbon dioxide partial pressure, P CO,)
FjfiliE (stroke volume,SV)
LFHEILE (cardiac output, CO)
LOHEIMFE 4T (cardiac index, CI)
BHEEFE L (stroke volume index, SVI)

SEE TR TR

ANE I AE BH 7 48 50 systemic vascular resistance index, SVRI )
Ao W E_ETF T B KH (the maximal rate of left
ventricular pressure increase/decline, = dp/dt max)
7e 3 FPRIAR AR
(left ventricular end—diastolic volume, LVEDV )
FE BRI AR R (left ventricular end—systolic volume, LVESV)
AL EF IR AR
(global end—diastolic volume index, GEDVI)
N Jts N I 28 T 5 48X (intrathoracic blood volume index, ITBVI)
M4 7Nt 7K 35 5L (extravascular lung water index, EVLWI)
Jil LA i 3 P A
(pulmonary vascular permeability index, PVPI)
FE B FHEAE T84T (left ventricular stroke work index, LVSWI)
JokHE (28 Bz ) il S A (percutaneous oxygen saturation , SpO,)
BRI N =Rk S
(central venous blood oxygen saturation, SevO, )
TR A HRIPK LA 7 A1 (mixed venous oxygen saturation , Sv0,)
TRAHIK - Shlkii — 4 b8k 73 522 (difference of mixed
venous—arterial partial pressure of carbon dioxide, Pv—aCO,)
ZeZE B 115040 (left ventricular ejection fraction, LVEF)
LR R % (lactate clearance rate, LCR)
A A 1R% (oxygenation index, Pa0, / Fi0,,01)
OIS EE T cardiac troponin T, ¢TnT)



