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Effect of different airway management on the cardiopulmonary resuscitation quality index in patients with car-
diopulmonary resuscitation GUO Wei, LOU Yan,ZHANG Jinli, et al.Zhejiang University of Traditional Chinese Medi-
cine , Hangzhou 310000, China.

[Abstract] Objective To explore the effects of different airway management on the cardiopulmonary resuscitation
quality index (CQI) in patients undergoing cardiopulmonary resuscitation. Methods A total of 120 patients who under-
went cardiopulmonary resuscitation were selected as the study objects, and divided into observation group (n=60) and
control group (n=60) according to airway management.Both groups received routine cardiopulmonary resuscitation , the
control group received routine tracheal intubation airway management , and the study group received laryngeal mask assist-
ed breathing airway management.The successful rate of cardiopulmonary resuscitation and the relevant time of treatment
were statistically compared between the two groups.The pH , partial pressure of carbon dioxide (PaCO.) and partial pres-
sure of oxygen (Pa0,) were measured and compared between the two groups before and after treatment.The CQI of the
two groups was evaluated. Results The successful rate of cardiopulmonary resuscitation in the observation group was
higher than that in the control group (x’=4.88, P<<0.05).The observation group had shorter respiratory recovery time,
heartbeat recovery time, airway opening time, and consciousness improvement time when compared to the control group,
with statistically significant differences (t1=4.27,5.24,6.37,9.83, P<<0.05).The initial and final CQI of the observation
group were higher than those of the control group (1=—6.65,-16.76,P<0.05).The pH and Pa0O, of the observation group
were higher than those of the control group at 1 hour and 3 hours after resuscitation, while PaCO, was lower than that of
the control group, with statistically significant differences (:=11.96,11.65,5.95,8.76,-3.47,-4.18, P<<0.05). Conclu-

sion Laryngeal mask assisted breathing airway management is more helpful to improve cardiopulmonary resuscitation

and CQI in patients with cardiopulmonary resuscita-
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