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Abstract: Objective To explore the clinical influencing factors of successful ultra-long cardiopulmonary resuscitation
(CPR) and its applicable scope. Methods A retrospective analyse was performed on 68 cases of ultra-long CPR (' more
than 30 min) admitted in our Emergency Department from May 2012 to April 2016. There were 32 cases in restoration of
spontaneous circulation (ROSC ) group in which the patients were subdivided into survival to discharge group(n =12) and
unsuccessful advanced resuscitation group (n =20) and 36 cases in unsuccessful primary resuscitation group. The
influencing factors on successful resuscitation such as age,gender,time from onset of cardiac arrest(CA) to CPR,duration
of CPR,start time of defibrillation, start time of intubation and etiology were analyzed in each group. Results After the
ultra-long CPR,32 cases(47.06% ) had recovery of spontaneous circulation;and 12 patients (17.65% ) were survival to
discharge after ROSC. Some data ( the time of cardiac arrest to the beginning of PCR, the start time of defibrillation and
tracheal intubation) were significantly earlier in ROSC group than those in unsuccessful primary resuscitation group, and
also earlier in survival to discharge group than those in unsuccessful advanced resuscitation group(all P <0.05) ,but the
age was significantly younger in survival to discharge group than that in unsuccessful advanced resuscitation group ( P <
0.05) . Gender and cardiopulmonary resuscitation duration had no effect on ROSC rate and survival discharge rate,but the
different etiology had an impact on them. The proportion of cardiovascular disease and cerebrovascular disease was higher
than that of other diseases in ROSC, and the rate of survival to discharge was higher than that of other causes. Conclusions

For patients of less than 75 years old, with normal cardiopulmonary functions history, CA less than 10 minutes, or with
reversible reasons such as myocardial infarction,drug poisoning in the treatment,ultra-long CPR should be recommended.

Moreover , defibrillation and endotracheal intubation should be performed as early as possible,which can effectively increase

DOI:

10. 13429/j. enki. cjer. 2018. 01. 010

BIWAEE: T4, E-mail: 14933906@ q. com



40 I RIFSE 2018 4E 1 A5 31 %455 1 ] Chinese Journal of Clinical Research,January 2018 ,Vol.31,No. 1

the rate of ROSC and discharged.
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HEROC T A 75 ( CPR) & R 22 6 6] i 30 min
(1) CPR, B P27 B B AW 2 7 , I 4 R AN B A
K CPR I 148 , (EXF T #E < CPR 1 HI T Wi
—ZREH B CPR N7 22 4 I 8] 45 ) A AiF i
TGN, R 68 filfE T b 2 BHTHK
CPR R (00 D1 R EAT [ P 0 A, B e ST
K CPR ALE AR 5 PR 2R L RGE T

I AN

1.1 —ffH EHE2012 4E5 A FE 2016 424 A
B A B B NGO IE RS 7E 202 BH T B K CPR 1Y & 68
51, 55 38 5], 4z 30 5] ; A4S 21 ~86(53 +15.41) %7
oot B 25 ), i i A8 e 17 461, s di 45 5
], 251 EE 6 ], MEI R GE e 10 3], g S 4
1.2 Zi&%

L2001 st i A 8 5 — 28 A0 B I 180 ik R
15, B4 B CPR [E BReE R 2010) (92K 47 CPR, 57
RIS HUAGE M Ah e e O L Mg T
JiKGE I , R R PR 55 B 204 45, X6 T TR A7 78 3
R BN A . R OE S S EIRER 1 mg, &
(] 3 min FPR AT 1 U, 24 H 30 28 B Sl i B i
T LA BRI, AU A B A 5 i ) B 45 28R
2y g B R I EAT A R B N A R 25 )
S5 B R VKR IR, 7E F PR PR & (restora-
tion of spontaneous circulation, ROSC) J&5 , M IS4 1K .
HL A T R BT , T DA 2B A AR K B R
28 BUBLSERYT o B LI B K A R B
AE  FLAE BT | MBS S, BB 7 I 2

1.2.2 Sr# i ROWEdR s 68 Bl CPR B3,
FRAEA TG ROSC 43k ROSC 4 32 6| F147) 4% 52 i 2 g
2H 36 foi], AR G 2 A2 A5 BLKE 32 9] ROSC 4 iR
Gy AT I BELH 12 91 0 900 95 2 LA 20 i), O3

FXE A4S 2H R AT PR ) L0 I R 2 2 iR R 95
B 1] (Rp2z CPR B[] | L SR B G B ) B A5 4 4
URIHIE] o WK T T I O Bk R 5% A8 3 1A T T
A N TR A2 R o JIE R 53 BT I A T
PEZGW SRR, R TR CAR A A EIE Y &
AT I A B A R AR R 2 A iE— 2B 4
BETTA B I G SR

1.2.3 HWriE  (1)ROSC #rifE: CPR 5K H 3
OFRIFYERE 30 min L 1o (2) M 9 bR : [
H AT G A A AR TR I RS ILAGE S, R A A
A BB BRI X . (3) A O R bR - i
PRAET ok R A6 T~ He TSR T o

1.3 Zitsora N SPSS 17. 0 B fFEAT & 7y
Bro THECTERER FHAA AR LU IR , SR 10 F R FH oS 2
X BT x B2 xR R ERLL v £ 5 FOR,
ZH ] LR FH AR ¢ R Ak EE « =0. 05,

2 #F R

2.1 HEARZE AU 68 filfiEH, &K CPR )5,
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