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Abstract: Objective

plex chest compression (SCC) on partial pressure of end-tidal CO, (PETCO,) ,return of spontaneous circulation(ROSC) , resuscita-

To investigate the effects of sustained abdominal aorta compression(SAAC) method combined with sim-
tion success rate and 24 h survival rate of the cardiac arrest model in domestic swines. Methods 20 healthy domestic swines were
randomly divided into two groups;the standard cadiopulmonary resuscitation group(S-CPR) by adopting SCC and the SAAC-CPR
group by adopting SCC combined with SAAC during the resuscitation process. The cardiac arrest model was established by the ven-
tricular fibrillation induced through the right atrium electrode alternating current stimulation. After 9 min of untreated interval, CPR
was performed. The two groups were firstly given SCC,after 30 s,the SAAC-CPR group was added with SAAC. PETCQO, ,coronary
perfusion pressure(CPP),ROSC rate, resuscitation success rates,and 24 h survival rate were compared between the two groups. Re-
sults PETCO, in the SAAC-CPR group was higher than that during the SCC period in the SAAC-CPR group and in the S-CPR
group during CPR[(22.5043.17 )mm Hg ws. (11. 80+ 2. 57) mm Hg, (13. 40+ 3. 53) mm Hg,P<C0. 01)]. CPP in the SAAC-
CPR group was also higher than that during SCC in the SAAC-CPR group and the S-CPR group[ (50. 3046.49) mm Hg ws. (14.
1243.01)mm Hg, (14.62+2.59)mm Hg,P<C0.01) . 3 cases in the S-=CPR group and 9 cases in the SAAC-CPR group restored
ROSC within 3 times defibrillation, succeeded in resuscitation after 20 min ROSC and underwent 24 h survival. The ROSC rate, the
resuscitation success rate and the 24 h survival rate in the SAAC-CPR group were significantly higher than those in the S-CPR
group(P<C0. 05). No abdominal viscera damage was found in post mortem examinations of all the swines subjects. Conclusion
SAAC combined with SCC can elevate PETCO, ,CPP,ROSC, resuscitation success rate and 24 h survival rate, which is conducive to
CPR,safe and easy to operate.
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