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The Effect of Abdominal Lift Cardiopulmonary Instrument in
Emergency Cardiac Arrest

TAN Jia".
Department of Emergency, Nanchang People's Hospital, Nanchang 330000, Jiangxi Province, China

Abstract: Objective To investigate the effect of abdominal lift (AACD-CPR) in patients with emergency cardiac arrest (CA). Methods A total of 84 CA patients
admitted to our hospital from June 2022 to September 2023 were selected and grouped by random numbers table. The control group of 42 patients
underwent conventional CPR technique, and 42 patients in the observation group underwent AACD-CPR. Compare two groups of heart rate, blood gas
index [arterial oxygen pressure (Pa0,), arterial carbon pressure (PaCO,)], oxygen metabolism index during resuscitation [oxygen delivery (DO,), arter-venous
oxygen content difference (avDO,), mixed venous oxygen saturation (SvO,), arterial oxygen content (Ca0;), oxygen consumption (VO,), cardiac index (Cl),
cardiac output (CO)] and success rate of resuscitation. Resufts At the end of operation, PaCO, was lower than that of the control group, heart rate and PaO,
were higher than the control group, and the difference was significant (P <0.05). During resuscitation, DO2 (260.31 + 50.26)mL/L, SvO, (72.33 + 6.42)mL/
L, VO, (137.48 + 22.83)mL/L, CI (5.77 £ 1.36), Ca02 (159.52 + 23.75)mL/L, and avDO, (85.65 + 14.08)mL/L and CO (1.81 + 0.15)L/min were statistically
significant (P<0.05). The resuscitation success rate in the observation group was 30.95% (13 / 42), which was higher than 11.90% (5/42) in the control
group, which was statistically significant (P<0.05). Conclusion The use of AACD-CPR is better than conventional CPR technology, which can provide more
ideal oxygen supply, improve patients' heart rate and blood gas index, and improve the oxygen utilization rate and success rate of resuscitation, which is
worthy of clinical promotion and application.
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P 0.000 0.030 0.000 0.000 0.000 0.000 0.000
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