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The influence of active compression-decompression combined with high frequency jet ventilation on the
hemodynamic response of cardiopulmonary resuscitation in dogs QIAN Kejian MA Longxian ~ WANG Liangun et
al. Depariment of ICU  First Affiliated Hospital ~ Jiang Xi Medical College ~Nanchang 330006 China

Abstract Objective To compare the hemodynamic response of standard-CPR  S-CPR  active compression-
decompression-CPR ACD-CPR  and ACD-CPR combined with high frequency jet ventilation ACD-H  and to evaluate
feasibility of ACD-H. Methods Each of the 9 dogs with cardiac arrest induced by electrical shock received S-CPR  ACD-
CPR  and ACD-H. The sequence of CPR was random. Each CPR lasted Smin. After the hemodynamics was stable the
readings of arterial systolic pressure arterial diastolic pressure and cardiac output were recorded. Results The systolic
pressure  diastolic pressure and cardiac output in ACD-H were higher than those in ACD-CPR. The systolic pressure
diastolic pressure and cardiac output in ACD-CPR were higher than those in S-CPR. Arterial pressure in S-CPR and ACD-
CPR was zero during the ventilation phase. Arterial pressure in ACD-H remained stable. Conclusion ACD-CPR was
superior over S-CPR. ACD-H can provide higher arterial pressure cardiac output and adequate ventilations.
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Table 1 The hemodynamic effects of three different
cardiopulmonary resuscitation methods in dogs x*s n=9
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