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[ Abstract] Objective To investigate the application effect of pre—hospital guidance for self-rescue combined

with on-site advanced life support (ALS) in the emergency treatment of patients with sudden cardiac death (SCD) . Methods

Seventy—one patients with SCD who were successfully treated with pre—hospital guidance for self-rescue combined with on—
site ALS in 120 First Aid Sub—center of Beijing Huairou Hospital from February 2020 to February 2022 were selected as the
observation group. In addition, 71 patients with SCD who were successfully treated with traditional first aid in 120 First Aid
Sub—center of the same hospital during the same period were selected as the control group according to age 1 : 1 matching.
Baseline data, blood gas indexes [arterial partial pressure of oxygen (Pa0,) , arterial partial pressure of carbon dioxide (PaCO,) ,
oxygen saturation of blood (Sa0,) | after successful cardiopulmonary resuscitation, cardiac function indexes [left ventricular
ejection fraction (LVEF) , left ventricular end diastolic diameter (LVEDD) , E/A value, QT dispersion (QTd) | after successful
cardiopulmonary resuscitation, cerebral oxygen metabolism indexes [jugular venous arteriovenous oxygen content (Cajv0,) , jugular
venous oxygen saturation (Sjv0,) , cerebral extraction of oxygen (CEQ,) | after successful cardiopulmonary resuscitation, Glasgow
Coma Scale (GCS) score at 24 h after successful cardiopulmonary resuscitation, activity of daily living (ADL) grade at 2 weeks
after successful cardiopulmonary resuscitation, in—hospital mortality and recovery and discharge rate were compared between the
two groups. Results  After successful cardiopulmonary resuscitation, PaO, and SaO, in the observation group were higher than
those in the control group, while PaCO, was lower than that in the control group (P < 0.05) . After successful cardiopulmonary
resuscitation, the LVEF and E/A value of the observation group were higher than those of the control group, while LVEDD was
lower than that in the control group, and QTd was shorter than that in the control group (P < 0.05) . Cajv0O,, SjvO,, CEO, after
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successful cardiopulmonary resuscitation and GCS scores at 24 h after successful cardiopulmonary resuscitation in the observation

group were higher than those in the control group (P < 0.05) . The ADL grade at 2 weeks after successful cardiopulmonary

resuscitation of the observation group was better than that of the control group, the in—hospital mortality was lower than that of

the control group, and the recovery and discharge rate was higher than that of the control group (P < 0.05) . Conclusion  Pre—

hospital guidance for self-rescue combined with on—site ALS can effectively improve blood gas indexes, cardiac function, cerebral

oxygen metabolism and daily living ability of patients with SCD after successful cardiopulmonary resuscitation, reduce in—hospital

mortality, and is helpful to improve the prognosis of patients.
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Table 1 Comparison of baseline data between the two groups

] MEA (n=71) M4 (n=71) x> () P
R (Hic) 39/32 41730 0.115 0735
M (Tes, %) 562109 553106 0475 0.636
RREMBIE (T£5, min)  192+4.0 202+4.1 1363 0.175
HowlEH (n (%) ) 0819 0976
TERB R 28 (394) 25(352)
RO 15 (21.1) 17 (239)
o A 12 (169) 14 (19.7)
RO 9(127) 8 (11.3)
JEJEL L 4(56) 5(70)
AR 3(42) 2(28)
KA (n (%) ) 0280 0.9
P&i 45 (634) 48 (676)
NPT 26 (36.6) 23 (324)
AR (n (%) ) 22(310) 20(282) 0135 0713
BRI (n (%) ) 28 (39.4) 31(43.7) 0261 0.609
BIRIRIE (n (%) ) 19 (2638) 18 (25.4) 0037 0.848
WAk (n (%) ) 34 (479) 31 (43.7) 0255 0613
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Table 2 Comparison of blood gas indicators between the two groups after

successful cardiopulmonary resuscitation

A% P PaO, (mmHg) PaCO, (mmHg)  Sa0, (%)
MHEH 71 30229 52.8+3.6 87.6+4.4
M 71 352+3.0 45132 93.6+5.0

Hl 10211 13.580 6.911

Pl <0.001 <0.001 <0.001

: 1 mm Hg=0.133 kPa; PaO,=#likII5A/0E, PaCO,=5hfkif —
SEALIRAN R, Sa0,=If S FIE

R3 MALOIE B INE OUIREFRPR L (x+5)
Table 3 Comparison of cardiac function indicators between the two groups

after successful cardiopilmonary resuscitation

205 %0 LVEF (%) LVEDD (mm)

E/AHAE  QTd (ms)

XTHEZH 71 49.1+45 559+50 098+0.08 64.5+58
WM 71 553+48 509+4.7 121£0.13 60.1£52
ol 7.970 6.046 11.729 4.808
Pl <0.001 <0.001 <0.001  <0.001

W LVEF=ZE.0F S04, LVEDD=AZ 0B &7 skR ML,
QTd=QTEs B s
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Table 4 Comparison of cerebral oxygen metabolism indexes after
successful cardiopulmonary resuscitation and GCS scores at 24 h after

successful cardiopulmonary resuscitation between the two groups

4% P CajvO, (ml/L) SO, (%) CEO, (%) GCSIFA (4)
X4 7 64.4+5.2 543463 24+12 52417
WEA 71 712£57 64.7+7.0 26715 70+23

1l 7497 9.248 14.199 4973

Pl <0.001 <0.001 <0.001 <0.001
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resuscitation of the two groups
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Table 6 Comparison of in—hospital mortality, recovery and discharge rate at

2 weeks after successful cardiopulmonary resuscitation between the two groups
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