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Effect of dynamic partial pressure of end-tidal carbon dioxide on identification of asphyxia cardiac
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[Abstract] Objective To explore the effect of dynamic partial pressure of end-tidal carbon dioxide (PetCO,) on
identification of asphyxia cardiac arrest and primary cardiac arrest. Methods A total of 82 patients with
out—of—hospital cardiopulmonary arrest were categorized in two groups based on the initial presenting ECGs. 66
patients with initial rhythm asystole or pulseless electrical activity enrolled as the asphyxia group,and 16 patients
with initial rhythm VF or pulseless VT as the primary group. All patients were performed standard CPR
immediately. Further ventilation was performed by mechanical ventilator (6 ml/kg at 10 breaths/min) after
endotracheal intubations. The PetCO, was measured for both groups immediately after intubation as initial PetCO,,
and then repeatedly 1%,2™,3™ 5" 10" minutes and the time CPR was end as final PetCO,. The values of PetCO,
at 7 different points were compared. Results The values of PetCO, had not significant differences at 7 different
points  (1=1.66,1.11,1.42,1.45,1.90,1.89,1.80,P>0.05). Conclusion PetCO, cannot be as identified index of
asphyxia cardiac arrest and primary cardiac arrest.
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