RS G T 2 RE S 2016 4F 12 J 45 28 4545 12 1] Chin Crit Care Med, December 2016, Vol.28, No.12

HKRDERE - OIS EEH R TR

THEL FE ML KI H&

310002 #ricAcM , B RN 7 IR E #1143 (T #0) ;200003 L KAEE R E
BA (T IS KF) ;215004 THEFMN AN KFEMEFE _ERESTESA(E )
BIHAEH . F F, Email : drguanjun@hotmail.com

DOI : 10.3760/cma.].issn.2095-4352.2016.12.021

[FEE] OEIRE - DAFE IR (CA-CPR) SRR A BT JoEE AR A OTE I8 (CPR) ik Al s
T A SRS (ACLS) 424 T B A ERE . (A O FIRE (CA) F RN, g B AR BAR thoAS 52 AR ], R,
EIXFARTRIZEBLE CA, il ALY SRR AR5 CA SR BAE BRAS A SEhdt . S5 A s BIAH B, Rk /b
B S MO CA-CPR AL I BYBF S %42, AT X5 CA-CPR ShWs il () i 45 7 e b T4834 , 43
WIS 2 Bk FsE b | DS S =R 0T, o CPR P9 R A 25 RO 2 .

[iim]  OTRE ;. OIED; R shipia

BEE&WE : BX AARE 4 (81471834)

Advances in rabbit models of cardiac arrest—cardiopulmonary resuscitation Diao Menyuan, Guan Jun,
Lin Zhaofen, Zhang Zhe, Xiao Yan
Department of Outpatient, Naval Logistics Branch of Hangzhou Sanatorium, Nanjing Military Area Command, Hangzhou
310002, Zhejiang, China (Diao MY); Department of Emergency Medicine, Changzheng Hospital, Second Military Medical
University, Shanghat 200003, China (Guan J, Lin ZF, Zhang Z); Department of Emergency and Critical Care Medicine,
Second Affiliated Hospital of Soochow University, Suzhou 215004, Jiangsu, China (Xiao Y)
Corresponding author: Guan Jun, Email: drguanjun@hotmail.com

[Abstract] The successful establishment of animal models of cardiac arrest—cardiopulmonary resuscitation
(CA-CPR) undoubtedly provided an important basis for exploring the method of cardiopulmonary resuscitation (CPR)
and advanced cardiovascular life support (ACLS). However, pathophysiology varied with the etiology of cardiac arrest
(CA). Therefore, preparation of similar animal models according to etiology was the basis for pathophysiological changes
research. Compared with other animals, the rabbits had both the advantages of large and small animals, so they became
common research object for the CA—CPR model. This paper reviewed the common methods of animal models of CA-CPR
in rabbits. In this review, the methods, criteria, advantages, disadvantages and precautions of each model were analyzed,

which would provide useful reference for CPR researchers.
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I I W S AR 1 2 A N, 28 B R T EDKE FR A R,
SRIG AR 15° , XFHEC EFEEF 24 2 em, SR J5 I 4R EL IR IE
AT FL R (G 22 AL, 913 50 Hz, IR HLURE 5 mA),
CA JRII S AR 2 min. WITR LA RETS & CA sl Mg
[ 1 30 B4 >30 mmHg (1 mmHg=0.133 kPa)
K AT AR AR, 3 min S5 LA 1 mA SRR R i
THRIE, 2 7 mA IR BEIN 5 CA #R1EE Nk KL CA R,
CA JIWbsiE . @ sl IR 20 mmHg ; @ ) fikid
SEIH . CA JG 6 min 4R CPR, 4% &, $5% KL E N
Ji AR E B, F5 R AR S 200 YR /min, $i IR T 89 BT S
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N FEA S22 R 3 min JG R T 10 J BRE, & LRI
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HME R Fie PR S A e IR, 4% FRATR R 200 1K /min, $%E
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5.5 min "), e A AF A 13 min, CA BE] 5 4 ~ 5 min ',
2.2 DL CA BFEVEN MR IE < 25 Rt e A )R, LA
CA IS H] AR, ERTH ULEY CA A 3 min ' 4 min 2,
5 min L SPIRRR SRS 4 T HUAE (i, R 0.21,
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CRFIE] | 3R 55, SR BT s A A o Ak R m] o5 4
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