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Abstract : Objective

ulmonary resuscitation. Methods

To explore myocardial marks on the effect of high {requency procedures control ventilation during cardiop-

30 patients without spontaneous respiration during cardiopulmonary resuscitation were randomly

divided into two groups:conventional control ventilation group(group A) and high frequency procedures control ventilation group

(groups B). At the beginning of restoration of spontaneous circulation, CK-MB and ¢Tnl at 4 and 12 h were measured. Results

MB and ¢Tnl in group B was significantly lower than group A at 4 and 12 h(P<C0. 05). Conclusion

control ventilation could reduce myocardial cell injury.
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High frequency procedures
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