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[Abstract] Objective To explore the clinical effect of intravenous recombinant tissue plasminogen activator
(r-PA) thrombolysis in cardiopulmonary resuscitation (CPR) for treatment of patients with suspected acute myocardial
infarction (AMI) sudden death. Methods The clinical data of 22 patients with suspected AMI sudden death admitted
in the department of emergency of Tongde Hospital of Zhejiang Province from January 2019 to September 2021 and
treated by using r-PA during CPR were statistically analyzed. The thrombolytic time, duration of CPR, complications,
outcomes, etc. were recorded. Results The average age of the 22 patients was 57 (44, 72) years old, there were
18 (81.82%) males; and 7 (31.82%) cases presented ventricular fibrillation. The median time of 22 patients with cardiac
arrest (CA) from their CA to emergency room was 26 (0-60) minutes, their median times from CA to CPR, from CA to
the first use of thrombolysis, from CPR to the first use of thrombolysis were 10 (0-96) minutes, 68 (14—175) minutes
and 51 (14-150) minutes, respectively. After thrombolytic therapy, 10 patients (45.45%) achieved return of spontaneous
circulation (ROSC), and 4 (18.18%) survived and were discharged with good neurological function recovery [Glasgow-
Pittsburgh cerebral performance category (CPC) grades 1-2]. In the 10 patients with ROSC, there were 5 patients presented
respiratory, elementary and urinary tract hemorrhages, and after follow-up for one year, 4 patients survived and their
cerebral function CPC were grades 1-2.  Conclusion In the process of CPR rescuing patients with suspected AMI
sudden death, combination with r-PA thrombolysis can increase the patients' survival chance.
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