FHEERSNMES 20104 2 A% 22 8 24  Chin Crit Care Med,February 2010, Vol. 22,No. 2

BRI 5 22 o AR D B 20 M BE R U R 9 Y s PR L

LYy F& 54 MAH HBE AR ##%

[RE) B HFR—MHHEEESOEEROARFTE, FPARGRYERRE. FE 18 AERH
ARELCAFRERZQOBRAE EXALAETTRIABKEZBREA A EES , HRFR KR RINRK
BEHEBREAHFALGLE, IRBIZHSHEFRALZEZLOABLBRE. &R SHLZFREARTRL
FHA BANTERSFRLE . RREOCREEENTEHEE. 11 HBEEHRALBHFRHAT,HP
DL 3 H OCEFESEERIECEEE A EH OIS ERSEERELESE 14, 1 EREE
BEASHBERSBXRESE 4+ M BB AREZREHEOE LM, SHARDFRLEZELREBEL
BERnmE s fEARRIFRLEERBEE(17. 6+ 4. 6) min H(26. 4£5. 4) min, P<<0.05), i
FRALBABELMBERALAROCEEAR —FHEZ2TRNLBERAER IR A TRAERIARMWER
ALEER. YEALBRAROCHESRSRIN MENNHLWERLBRRALHBROEEME, IR
RieHBzhE,

[x@ia) OHEE;

ll‘)ﬂii@H,AI; %&7%&%#

The clinical application of the emergency remedial transthoracic cardiac pacing used by a steel wire loop
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[Abstract] Objective To explore an effective method of emergency remedial cardiac pacing and
evaluate its clinical application. Methods The transthoracic cardiac pacing was used by a steel wire loop
electrode to 18 patients with cardiac arrest or serious bradycardia, after a routine cardiac pacing was failed by
way of jugular or subclavian vein. Results It is a simple procedure used by steel wire lopp. All the pacing
had been successfully captured the hearts except 5 cases without capturing. There were 3 cases of cardiac
arrest, 2 cases of cardiac arrest after electric defibrillation, 1 case of cardiac arrest after electric shock
because of ventricular running and all the 5 cases of severe cardiac bradycardia due to serious atrioventricular
block caused by high blood potassium were survived. Eight cases of cardiac arrest were successful capture,
that was due to the short period of time from cardiac arrest to ventricle puncture than that of 5 cases of
ventricular pacing which was not successful {(17. 6% 4. 6) minutes vs. (26.4=+5.4) minutes, P<<0.05J.
Conclusion The steel wire loop electrode is a safe and reliable emergency cardiac pacing method, which
contribute to the rapid establishment of an effective emergency cardiac pacing. When the conventional
intravenous cardiac pacing was not successful, the method of emergency transthoracic cardiac pacing used by
steel wire loop electrode should be bold and use to improve the successful rate of resuscitation.
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