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Abstract

Hemodynamic effect of standard
cardiopulmonary resuscitation in canine
animal model of simulated pulseless

ventricular tachycardia

Yong Soo Jang

Department of Medical science
The Graduate school

Yonseil University

(Directed By Professor Sung Oh Hwang)

Current guidelines for cardiopulmonary resuscitation (CPR) recommend the
bystander should begin external chest compression if any sign of circulation is
not present or carotid pulse is not palpable. However, there have been no
reports regarding the hemodynamic effect of external chest compression in the
state the heart is not stopped, such as pulseless ventricular tachycardia.

The purpose of this study is to evaluate the hemodynamic effects of
external chest compression in state the heart is beating in a model of
simulated pulseless ventricular tachycardia.

Ten mongrel dogs were used in this study. Pulseless ventricular
tachycardia was simulated by a rapid ventricular pacing and ventricular rate
was adjusted and maintained at the rate to achieve a 50 mmHg fall of baseline

systolic aortic pressure. External chest compression was initiated after 4
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minutes of simulated ventricular tachycardia and continued for 4 minutes.
Hemodynamic measurements including systolic and diastolic aortic pressure,
right atrial pressure, carotid blood flow, and end tidal CO: tension were done
at baseline, during simulated pulseless ventricular tachycardia (PVT), and
simulated pulseless ventricular tachycardia with external chest compression
(PVT+ECC).

Systolic aortic pressure, diastolic aortic pressure, and mean right atrial
pressure was increased during PVT+ECC than during PVT (98+13 vs 9149
p=0.132, 52+13 vs DH4+10 p=0.752, and 266 vs 12+6 mmHg p=0.000,
respectively). Carotid blood flow was increased during PVT+ECC than during
PVT (280+209 vs 133184 mL/min., p=0.050). Calculated coronary perfusion
pressure was decreased during PVT+ECC than during PVT (104 vs 42+10
mmHg, p=0.010). End tidal CO2 tension was not different between PVT+ECC
and PVT.

In a canine model of simulated pulseless ventricular tachycardia, external
chest compression had a contradictory hemodynamic effect including an

increase in cerebral blood flow and a decrease in coronary perfusion pressure.

Key words: Cardiopulmonary resuscitation, External chest compression,

Coronary perfusion pressure

_27_



	차례
	그림차례
	표차례
	국문요약
	제1장 서론
	제2장 연구재료 및 방법
	2.1. 연구재료
	2.2. 연구방법
	2.2.1. 실험동물의 준비
	2.2.2. 무맥성 심실빈맥의 정의
	2.2.3. 심실빈맥의 유도
	2.2.4. 심폐소생술과 혈역학적 측정
	2.2.5. 자료의 분석
	2.2.5.1. 관상동맥관류압
	2.2.5.2. 뇌혈류량

	2.2.6. 통계학적 검정


	제3장 결과
	3.1. 안정기 측정치
	3.2. 심실빈맥 유도 후 측정치
	3.2.1. 대동맥압
	3.2.2. 우심방압
	3.2.3. 관상동맥관류압
	3.2.4. 경동맥 뇌혈류량
	3.2.5. 호기말 이산화탄소분압


	제4장 고찰
	제5장 결론
	참고문헌
	Abstract

