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[Abstract] Objective To objectively and standardly compare the bare—handed CPR and Thumper
cardiopulmonary resuscitation CPR recovery effect based on cardiopulmonary resuscitation (CPR) Utstein
model. Methods A retrospective study was conducted. CPR adult patients admitted to the Emergency Room of First
Hospital of Qinhuangdao in Hebei Province from January 2015 to January 2017 were enrolled. Seventy patients who
underwent CPR using the Thumper cardiopulmonary resuscitator were included in the Thumper CPR group; 80 patients
who underwent manual hand—held CPR were included in the bare—handed CPR group. Return of spontaneous circulation
(ROSC) and return of spontaneous breathing, and blood gas analysis indexes of recovery for 5 minutes and 15 minutes
[arterial oxygen partial pressure (Pa0,), arterial blood carbon dioxide partial pressure (PaCO,), arterial blood oxygen
saturation (Sa0,), blood lactic acid (Lac)] were collected. Results There was no significant difference in gender, age
and cardiac arrest (CA) causes between the two groups. Compared with the bare—handed CPR group, the ROSC rate
in the Thumper CPR group was significantly increased [68.57% (48/70) vs. 51.25% (41/80), x> = 4.642, P = 0.031],
but there was no significant difference in return of spontaneous breathing rate [48.57% (34/70) vs. 47.50% (38/80),
x=0.017, P = 0.896]. There was no significant difference in blood gas index between the two groups after 5 minutes
of recovery. The Pa0O, and Sa0, in the Thumper CPR group were significantly higher than those in the bare—handed
CPR group [Pa0O, (mmHg, 1 mmHg = 0.133 kPa): 88.13 £5.06 vs. 84.26 £5.53, Sa0,: 0.828 £0.068 vs. 0.766 +0.031,
both P < 0.05), PaCO, and Lac were significantly lower than those in the bare—handed CPR group [PaCO, (mmHg):
34.04 +4.62 vs. 40.43 +5.29, Lac (mmol/L): 6.90 £2.07 vs. 8.50 £2.12, both P < 0.05]. Conclusions In the process
of emergency rescue, Thumper cardiopulmonary resuscitator is more successful than bare—handed CPR. The recovery
rate of Thumper cardiopulmonary resuscitator is more conducive to save manpower and obtain better metabolic effect,
which is worthy of clinical promotion and application.
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Effect of a stabilization device for maintaining the balance of a CPR performer during ambulance
transportation on quality of CPR in out-of-hospital cardiac arrest: a prospective randomized controlled
trial  Guo Jinping, Feng Shunyi, Wang Bo, Nie Shen, Li Yong
Department of Emergency, Cangzhou Central Hospital, Cangzhou 061000, Hebei, China
Corresponding author: Li Yong, Email: 15030760421 @hotmail.com

[Abstract] Objective To investigate the effect of a stabilization device for maintaining the balance of a
cardiopulmonary resuscitation (CPR) performer during ambulance transportation on quality of CPR in out—of—hospital
cardiac arrest (OHCA). Methods A prospective randomized controlled trial was performed. 167 OHCA patients
with cardiac arrest (CA) time < 10 minutes admitted to Cangzhou Central Hospital from October 2014 to January 2017
were enrolled, and divided into armed stabilization device group (n = 86) and unarmed stabilization device group
(n = 81) by random number table. Restoration of spontaneous circulation (ROSC) rate, 24—hour survival rate and survival
rate of discharge were evaluated. Results Compared with unarmed stabilization device group, ROSC rate (29.1% vs.
9.9%, x* =9.691, P = 0.002), 24-hour survival rate (20.9% vs. 6.2%, x* = 7.649, P = 0.006) and survival rate of
discharge (12.8% vs. 3.7%, x* = 4.485, P = 0.035) were significant increased in armed stabilization device group.
Conclusion CPR with stabilization device during ambulance transport could effectively ensure quality of CPR and
improve prognosis in OHCA. Clinical Trial Registration Chinese Clinical Trial Registry, ChiCTR-IPR-14005337.

[Key words] Cardiac arrest; Cardiopulmonary resuscitation; Transportation;  Stabilization
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OHEBEIE I (] (%))
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HAh 23(26.7) 19(23.4) 0.239  0.625
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