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Study on role of rapid response team in rescue of cardiac arrest in general wards
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[Abstract] Objective To evaluate the role of physician and nurse rapid response team (RRT) on rescue
of patients with cardiac arrest (CA) in general ward. Methods By observing the rescue effect of RRT on 100 CA
patients in the general ward of Baise People's Hospital from January 2015 to January 2018, the role of RRT in rescuing
CA patients in the general ward of hospital was evaluated. Results Because of RRT unity, cooperation and timely
energetic rescue, the disease situations of 92 patients were improved rapidly and they were transferred into the ward of

intensive care unit(ICU), the success rate of rescue being 92% in 100 critical patients. The satisfaction of patients and

their families was much more improved to 100%.
rate of CA rescue in hospital, and has important clinical value.
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