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[Abstract] Objective

Methods Totally 72 patients were carried out cardiopulmonary resuscitation in the emergency department of our hos-

To explore the impact factors of the success rate of cardiopulmonary resuscitation.

pital. The clinical data of the patients were retrospectively analyzed. Results Twenty-four patients survived and 48
patients died,the success rate was 33. 3% . During transit in an ambulance ,cardiac arrest occurred in 19 patients. Of
them,2 patients survived and 17 patients died, the success rate was 10. 5%. The success rate of gender and age
group had less difference (P >0.05). The success rate of recovery of non-trauma group was higher than that of the
trauma group( P <0.05). With the extension of time from cardiac arrest to the beginning of recovery in the emergency
department, the success rate of recovery declined(P <0.01). The success rate of recovery in the group with =6
people was higher than that in the group with <4 people of rescue work( P <0.05). Conclusion The recovery suc-
cess rate of non-trauma patients was higher than that of trauma patients. In critically ill patients with cardiac arrest in
transit, recovery success rate is lower. Early recovery, adequate personnel in the rescue work can improve the success
rate of resuscitation.
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[ Abstract] Objective

To evaluate the effect of the severe upper lacrimal duct obstruction treated by laser



