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Abstract  Objective: To study the blood gas analysis results of post-cardiac arrest syndrome (PCAS) resuscitated by
Thumper®-1007 CPR machine. Methods: The results of blood gas analysis of 29 patients with PCAS after resuscitation
with Thumper®-1007CPR machine were studied, and 20 patients with manual CPR were used as control. Arterial blood
gas analysis was compared between the two groups. Results: The arterial partial pressure of oxygen (PaO,) and blood
oxygen saturation (Sa0,) in the experimental group were higher than those in the artificial group (P < 0.05). There was no
significant difference in blood partial pressure of carbon dioxide (PCO,) and pH between the two groups (P > 0.05). Con-
clusion: There is a relative excess of oxygen in PCAS after resuscitation with Thumper®-1007 CPR machine.
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Table I Comparison of Sa0,, PaO,, etc. between two groups of patients ( X £ )

2851 n pH PaO, (mm Hg) PCO, (mm Hg) Sa0,%
ISAUyE4S| 29 7.11 £0.23 193.9 £ 119.4 50.9 = 27.4 96.3 + 3.7
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285 n pH Pa0, (mm Hg) PCO, (mm Hg) Sa0,%
XTHRLH 20 7.03 = 0.16 86.9 322 52.1 = 10.5 90.1 + 3.0
gt ot 49 1.32 3.88 0.38 3.78
it P 49 >0.05 <0.001 >0.05 <0.001
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