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Abstract: Objective To investigate the effects of mild hypothermia on myocardial function and blood gas
indexes in cardiopulmonary resuscitation patients. Methods A total of 80 patients who were successfully trea-
ted with cardiopulmonary resuscitation after cardiac arrest in Xi'an Aerospace General Hospital from January
2017 to January 2022, were selected and divided into the observation group and the control group according to
random number table method,40 cases in each group. The control group only received cardiopulmonary resus-
citation,and the observation group received mild hypothermia on the basis of the cardiopulmonary resuscita-
tion. Both groups were followed up for 10 days. The national institutes of health stroke scale (NIHSS) score,
glasgow coma scale (GCS) score,and sequential organ failure assessment (SOFA) score 1 and 3 days after re-
suscitation, myocardial function before and 6 hours after resuscitation, blood gas indexes before and 30 min af-
ter resuscitation,and complications during follow-up were compared between the two groups. Results Com-
pared with 1 day after resuscitation,the NIHSS and SOFA scores 3 days after resuscitation of the two groups,

decreased, GCS score increased, meanwhile the NIHSS and SOFA scores 3 days after resuscitation of the ob-
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servation group were lower than those of the control group,and the GCS score was higher than that of the
control group,the differences had statistical significance (P <C0. 05). The serum levels of cardiac troponin I,
creatine kinase, creatine kinase isoenzyme and hydroxybutyrate dehydrogenase 6 hous after resuscitation in
both groups were lower than those before resuscitation,and which of the observation group were lower than
those of the control group,the differences were statistically significant (P <C0. 05). Compare with before re-
suscitation, the levels of oxygen partial pressure (PaQ,),oxygen saturation (SaQ,) and oxygenation index
(Pa0, /Fi0,) 30 min after resuscitation in both groups increased,the level of partial pressure of carbon diox-
ide (PaCQ,) decreased,and the levels of PaO,,Sa0, and Pa0O,/FiO, in the observation group 30 min after re-
suscitation were higher than those in the the control group,the level of PaCO, was lower than that in the con-
trol group,the differences had statistical significance (P<C0. 05). During the follow-up period, the incidence of
complications in the observation group [[10. 00% (4/40) ] was lower than that in the control group[27.50%
(11/40)],and the difference was statistically significant (P<C0. 05). Conclusion Mild hypothermia treatment

in patients with cardiopulmonary resuscitation can effectively reduce nerve function defects and consciousness

disorders,restore myocardial function and improve blood gas indexes with higher safety.
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