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(FE] B8 B IR (CPR) R HEATHUMEE S (MV) B HL BE PO 8RS (THCA) B
BRI R, ik BT 2011 4 1 A Z 2016 4F 4 A 7R PGB SR R EBEVRYT Y THCA HiE
AR R ZERE, A CPR J& H FIEFKE (ROSC) HARRY >18 £ i MV i . MR E G IR CPR £ T MV 1Y
T 45 MV BA5I2H ( <10 min) F1 MV BeI2H ( >10 min). WESHIZH R H CPR FFURJS 24 h Ml 5 . BEfLI%
B PSR SN FE B R, DL CPR M2 BRI R I RE4E 5 5. R A 210 W, Bk
130 4], Ze ¥k 80 1] ; “F-I4E WY (60.24 +13.17) % . MV FLUHZH 124 451], MV MR 2H 86 141], 1 4H i 321tk 1) L 4%
DI PR (CA) SRR AR LR VORI g vl b MV I 24 W A A BSOS | I FL ST L 50 kot i
RIS BN AR L K CPR ORGSR I B 5 T MV 35140 (59.68% L 31.40%, 59.68% L 31.40%, 54.84%
It 24.42% , 54.84% ¥, 24.42%, 70.16% [t 51.16% 3 P<0.01) ; MV K20 CPR J5 Il D- — B4 AKCE I AR T
MV B I2H (pe/L - 478.39+57.21 L 510.05+62.83, P<<0.01), i1l pH {4 A2 RIS T8 X (724 +0.72 1L
7.13+£0.67, P>0.05) ; MV FLI2H 43 B i 1] B S S T MV 640146 (d : 24.15+£3.04 [F 30.28 +£4.17, P<0.01), Ifij
AT B 00 B 5 T MV e D120 (41.94% [ 26.74%, P<<0.05) ; MV BIZH BRI P 2 0 fE 1 ~ 2 iy i
FE IR = T MV B4 (44.35% L 15.12%, P<<0.01), £51& 7¥ THCA 83 CPR L3 ( <10 min) #37 MV
£ R TR NS ECIR DL RN #h 22 W BE TS , 3275 CPR RLEhR .,
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[Abstract] Objective To investigate the correlation between mechanical ventilation (MV) initiation time during
cardiopulmonary resuscitation (CPR) and the prognosis of patients with in—hospital cardiac arrest (IHCA) in emergency

Methods Retrospective analysis of clinical records of patients with IHCA in emergency from January 2011 to April

2016 treated in Zhangye People's Hospital of Hexi University was performed. Patients with restoration of spontaneous
circulation (ROSC) and were on MV with aged over 18 years were divided into early treated group (< 10 minutes)
and later treated group (> 10 minutes) according to the initiation time of MV. Corneal reflex, pupillary reflex, pain—
avoidance responses and motor response 24 hours after CPR, neurological function and cure rate of the two groups
were analyzed. Results 210 patients were selected into our study including 130 males and 80 females (mean age:
60.24 +13.17 years). There were no significant differences in gender, age, type of heart rate and etiological factor of
cardiac arrest (CA) between the MV early stage group (124 cases) and the MV late stage group (86 cases). The restoration
of corneal reflex, pupillary reflex, pain—avoidance responses, motor response and achievement ratio of CPR in early
group were higher than those of later group (respectively, 59.68% vs. 31.40%, 59.68% vs. 31.40%, 54.84% vs. 24.42%,
54.84% vs. 24.42%, 70.16% vs. 51.16%, all P < 0.01); The D—dimer levels in the early group patients were significantly
lower than those in the later group (ug/L: 478.39 +57.21 vs. 510.05 = 62.83, P < 0.01). However, no statistical difference
was observed between the two groups with respect to pH (7.24 £0.72 vs.7.13 £0.67, P > 0.05); The average hospitalized
day of the early group was significantly shorter than that of the later group (days: 24.15+3.04 vs. 30.28 £4.17, P <
0.01); Besides, the early group showed a higher survival rate at discharge and had more cases with neurologic level of
grade 1-2 than those of the later group (Respectively, 41.94% vs. 26.74%, P < 0.05; 44.35% vs. 15.12%, P < 0.01).
Conclusion Initiation MV on IHCA patients in the early stage of CPR (=< 10 minutes) could help improve the hypoxic
condition and prognosis of neurological function, and increase the achievement ratio of CPR.
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D F5 (CPR) JEIR Y7 O IR (CA) By 2L
Jrigtt e ol T 40 T el e S A e, L
il N A AR, B L CPR ASYELS) T 5 2 I
0B 5 IR, SRR A e B R A i 2 2
HERIAEEL . HLE S (MV) S 238 I 7 5 A0 A 3%
FBE (R PREE X CA BEAT MV BB HLIG 77
G, ABFIE S LEERIT MV SR AL 5 B O PR
5 (IHCA) FBE TR R R .

1 #REAE

1.1 —BGERE  SRARIBEDFIE ik, 18 2011 4F
1 H % 2016 4F 4 HAEARBE 2R, FARZE R
SRIAYTHE 5 (ICU) S RFEIRYT 1) THCA | 2RI A 3L
CPR J5 H EEHIKE (ROSC) i MV HE . 99 Abx
e OFR>18 % ; @ BEREANNEZ, IFEE
MRS HEBRARME . O G IFA MR A | i i A A4
SRR 3 @ MR LA s @ IR
TERH

1.2 R AR E B R, TR RS
= BEfe B2 L 2 ki

1.3 RYT 5 A AR T CPR JHIG 5 #E4T MV
(B &4 CA B S MM T RERE,
HLE [RIAT 22 5 )o 28 VAR A A5 R PP IR ML, SR FH 5l
Bl /7 45l A (A/C B, SRt W BH g | I
P | IR )5 0, MR A 2 s ol DR, SR AR
AR SR, LU PRI ALYED AL - HLXE
Pro PFMALS O E : PFIIIR 11 ~ 15 K /min,
W AR (Fi0,) 1.00, 3 S i 10 ml/kg, W% PP Eb
1:1.5,

1.4 AHSERE SUBRTEE - ROSC F5 T 7 % Fik 8w i) 45 1t

JEIERREE 30 s DIE, il pEmUBREREE 0 CPR JZh
5 ROSC 4E45>24 h, o] HL i O AR B IV e
i L BRBAY T O AR TC IR = MO Bt B
DL (EE), AEd T O AR A REE T H R
YT O AR O S R e R P i 3

1.5 1534 MR B E T IR CPR 2 #EFT MV
A R[] 43R MV 3140 ( <10 min) FT MV B 491 20
( >10 min ),

1.6 SRR 0P PR L A0S L CA A
DA CPR J5 24 h f BRI AL S5 . 0 Skt
LSS R VAE S, & J3JE I pH BT D- —RAIKF-
LA AT AR ), CPR B 2R | A B B[] LA B i
BERT M REIG 0L, P TIRE TS - | PO,
2 YRR, 3 BN ERRE , 4 FOMAHIRES
5 9RIET

1.7 Seit=AAb# . i FH SPSS 19.0 #1420 b 8
IESATRE ORI AIEL + P2 (R +s) PR,
YA FLBER ¢ A 5 EPEVERIELBCR A xR,
KK o =0.05,

2 F R

2.1 — BB 1) AR 210 B R, Hop
G 13041, 2o 80 1915 P34 4R 14 (60.24 £ 13.17) % .
MV FHAZH 124 5], MV B HIZH 86 il W 4H B 3 1
AR DA T CA TR He A 22 R ege i A
(35 P>0.05), BLIARLLR TR, HoA ] Hek
2.2 M4 CPR Jefetrib (3 2) : MV 4 CPR
BT 28 K 24 h AT A R6E S AT | B LSS L R i ki
J I iz Bl I R E L T MV R 4]
(¥ P<0.01),

F1 AEMPBTHHBSHARAOERE (CA) BFE—RABLE

D DAZEAL (] (%)) CA JEHE (61 (%))
ik A

45 B “mor o (F.3%s) LI T ;25 AMI N WPRTIRE U ZiWrhE WThEE IR

B fhe 70 LE D A - mR =R sl e ko
B 124 82 42 6047+1231 52(41.94) 72(58.06) 26(20.97) 25(20.16) 8(6.45) 15(12.10) 24(19.35) 12(9.68) 8(6.45) 6(4.84)
Wizl 86 48 38 60.04+11.47 35(40.70) 51(59.30) 15(17.44) 22(25.58) 3(3.49) 11(12.79) 17(19.77) 8(9.30) 6(6.98) 4(4.65)
XM 2291 0.256 0.032 1.898
Pl 0.130 0.798 0.858 0.965

T WZH T 4RO 52 5 28 HEA TALBGE U TR] << 10 min, IEHIZH > 10 min ; AMI A2 HC IUALESE

®2 ARMBTHHBSHARNOERE (CA) BEEHFIERILER

g PUBC o CPRE) 24h MBURAS 24 h WOLRAS  24h SO 24 b iSSIRN i pH f& D- ZR{k
: o) CBI(%) (41l (%)) (Bl(%))  REL(HI(%)  (H1(%) (v%s) (ng/L, x+s)
R4l 124 87(70.16) 74(59.68) 74(59.68) 68 (54.84) 68(54.84) 7244072 47839+5721
MMI4L 86 44(51.16) 27(31.40) 27(31.40) 21(24.42) 21(24.42) 7134067 510.05+62.83
X/t 7.811 16.271 16.271 19.244 19.244 1.120 -3.787
P i 0.005 0.000 0.000 0.000 0.000 0.264 0.000

A AL T UG O A2 5 2 A TG~ B] << 10 min, BEHHZ > 10 min
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2.3 N4l CPR J5 Il pH {E A D- — R KK 3
(£2) .MV B4 ¥ CPR J5 1l D- KK
B AT MV B3 2H (P<<0.01), T 9 4H 1. pH 18 1
BESTHGITFE L (P>0.05),

24 WHBSHEIR R (R 3) - MV BUBIZH A Be sy
() BA S T MV B 20, A7 LR B e B B S T MV
WEIIZH , B 2RI RE 1 ~ 2 PR He B B T
MV B2 (34 P<0.05).

&3 ARRVBTIRES

FARAOERIE (CA) BETRIEIRILER
Bk fERERTE fEiE e HBEREZIRE (61 (%))

o) (dxe) (B2 1.2 3-5&
RIHA 124 24.15+3.04 52(41.94) 55(4435) 69(55.65)
Malidl 86 30.28+4.17 23(26.74) 13(15.12) 73(84.88)
o x A -12.320 5.104 19.827
PAH 0.000 0.024 0.000

VE + L)L 06 0 A 9 2 AT LA ] < 10 mim, 0]
24 >10 min
3 W i

CA AR AR IR , SRS m B
CA 10 s BITT 2820, 15 s TR Al 5628, 30 s
BIWT &k CA 1 min 5 AMR [ FIP0 AL, 3 b
SRR T AE , R RO i), il 8ot I,
TE CA &4 1 ~2 min WHGE STt ALIEAY CPR, R
PRIZ F8 3 IO ORI, BEAT RUEE B A1 R . A bF
FERIR, FE CA 5 min PS5 CPR (94 507715 %34
44% . CPR BT R A CA H3# ROSC R R
B CA BERLIRATIE ZHE L N E L,
MV LA R Hrp 22—, MV J2—Rh A T A
WAFE . WIS S N T,
SIEW AR, SEFT MV FBIE . SAE YT ]
A, AR By, il S JERUR A AT
FEE S TE T DL W T B, T R AR AL
AT R S I RAE I R AER, MV e s B
AR IF R 3 RE 6 485 P WAL T AR 300 17 FH T B 41
TR (OHCA) BE NI SRS, & 22 R
WHTFBL IR — ek MV B HLA A B30 A 159
R4 BAR v RN PR IE 2 I R S v S U K

i ZH 206 T B i B AR A BBUR 7E CA 4 min i,
0 ZEL 2B AT % A R AT R 447 e A CA B
CPR JGAET IR VLIS LA, Teis Sl o
B & B CA, FEFEF T4 4% A 9 2 iy S A g [l B
T Bty N TR BT MV SRR % HoA & XY
T LA ST MV R R S

g, IR RIS A R R DR, SR
ERENS A DL AL I 08 10 75 S, T s HIL
AR ZE 200 440 it 0 EL R o 4 A A AL B A AR 38,  AK
P CPRIRINR 0 AR R, MV R4
41 CPR JE)5 B A7 H B R B R = F MV B4,
UL IIAE LTS A R0 CPR R RLIEAT MV g AT RE4R
= CA SBF RO % 5 [FIB MV R ZH 3 BE s
PIZIIRE 1~ 2 B FLBIIA i T MV B4, 36
BRI MV A BT ROSC, IlEFR 47 .

£ WFSE B, 46 %5 ROSC [8) W RE 1 25 42 5 CA
BHEAEIE RN B MV R K i H LA
U, NS IR B 52 M S M O R D R, 4 0
ROSC [A]3]. ItAh, CPR N T-FFIR 25 5 S8R &
B AR R I R, i LRI PR R th 2 5
FREEZEHL' S MV AT L R S RE A A
THREBRPAATE R, AFRERE R, MV FH4H
24 h A A AT | AL S AT | A ikt SN 8 B
JN A AR LA WA R T MV R 2, B R
MV A B TRREEBEIURDIRERIRE . LAk, MV
S 20 2 e e ] B SR 0 MV B4, i — 2 i
1€ CPR 3R R T MV A HF CA EE G
IR .

CA HBF AL TR, AT 3 s AR R
R NARR R R, 220l pH (BRI,
HERABEE s MV R 5 MV B A 20 58S i
pH A FL R 22 57 RS # 5 3, X il RE S A A e ¢
M2 54 ¢, #E CPR b B, A LR AL TR 3otk
A, 5 R A5 RAE RV ERAAE (SIRS ), 205 1M )
REZEAL, AR VKRB A eI (DIC), D- Rk
SIS DIC B E B, AR R TR, MV
FIL CA % CPR 5 Il D- SR A/K 1 SAK T
MV B I2H , HED FL I MV 585 5 905 1 D- — 344k
KRR, Az DIC XU REARR , 005 RICR B, AH
L&, MV FHIZ 51 CPR B3R 35

Zi b FriR, 7€ THCA B 35 CPR & 72 v, F 11
( <10 min) 47 MV A F T e HUA SR G
JE 2R, $5 CPR )%,

S 2% 3Lk
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IOFL S5 el A P R B 4550 L A8 22 KU B89 i S , R85l 1 Hl < (CPAP) J& 75 AT IRl 222 RO I 45 = 7 (MACE)
(R % A W AN 2 DR “F8  IEA T T — TS . WF9E306 2 717 B s A w2 o BH PR R AR T R 45 | SR s ke
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AR KBRS « HA O AR A 25 5 | R DG A 06 B () A, T BFEAR . AR BRI 2655 . 45 RER : KEHS S
A v B 2 R BE M B AR P BT A D RE R Y S M R . CPAP 1B IR RF CPAP JRYT T34 3.3 h, VX REARIT I 7 45
R SR B (B S F R N SR IO AL 29 YR /h B 2 3.7 YK /ho 23 -1 3.7 SR (AIBEVT , CPAP 4178 229 $1(17.0% )
RAFBLGFH I, W RNRITAA 207 B (15.4% ) KA F2L T F0E LRI LG 1.10, 95% FI{FIX[E] (95%CI) =091 ~ 1.32, P=
0.34 ), HHHIAITALL, CPAP W] B/ FTRE . R RE , MC35 (A OG0 A 15 0t & [m) BRI 5 . SR Ao AR AR R 4518,
TR BAY T SR 125 T CPAP FFASRER Lk R 43 T J32 H 256 A A P 2 £ R0 O I A5 A 3 2B I 38
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