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Multivariate analysis of factors influencing the early survival rate during
post-resuscitation of cardiac arrest in rats”
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[ Abstract] Objective To investigate the related factors influencing the early survival rate (24 h) during
post-resuscitation of cardiac arrest in rats. Methods Establish the asphyxial cardiac arrest model and 33 rats
successfully resuscitated,and there were 20 rats in the survival group and 13 rats in the death group after 24
hours. The test compared the indexes between two groups in baseline data,rhythm of initial recovery,resusci-
tation duration and electrolyte, oxygenation, acid-base balance during post-resuscitation. Results There was
no significant difference on baseline data between the two groups (P>>0. 05). The duration of resuscitation in
the survival group was significantly shorter than that in the death group [(83.65439.97)s wvs. (173. 08+
70.43)s],and the difference was statistically significant (P<C0. 01) ; Comparison of blood gas analysis showed
pH value(7.24=40.07 vs. 7.15+0.06,P<0.01)and total carbon dioxide [ TCO,, (20. 44+2. 68)mmol/L wvs.
(17.9942. 61) mmol/L, P=0. 02] in the survival group were significantly higher than that in the death
group. But the lactic acid [ Lac, (3. 914 1. 67) mmol/L vs. (5.43=+1.09) mmol/L,P=0.01] in the survival
group was statistically significantly decreased than the death group. Conclusion The duration of resuscita-
tion, hyperlactic acidosis and metabolic acidosis are important factors that affect the survival rate of rats in

post-resuscitation.
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